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ABSTRACT

This study assessed the prevalence of gender-based violence among pregnant women in Songea rural. Specifically the study aimed at finding out the major types of GBV, exploring the socio-economic factors of GBV and assessing the major socio-economic effects of GBV among pregnant women. The study employed qualitative approach by using embedded multiple case study design. Relevant data were gathered through interviews, focus group discussions and documentary review. The generated data were subjected to content analysis. The findings revealed that, GBV among pregnant women is an issue, real, persistent and widespread inform of physical, sexual and psychological phenomenon. However, it was noted that, young female living in the study areas are more affected group with indolent behavior of GBV. In addition, the findings noted that, low education of the most community members, low economic status of pregnant women, unplanned pregnant, cheating in marriage and relationship, traditional believes and weak legal framework are among the root causes of GBV. Furthermore, the findings asserted that, family members such as mother in laws, sister in laws, past or current partners and other relatives from husband’s linage are the major perpetrators of GBV among pregnant women as revealed by the study. In addition, the study findings revealed that, prolonged fear and stress, physical injury, emotional trauma, maternal health complications and loss of income are among the effects of GBV to pregnant women. Based on these findings, the study recommends that the government should plan programs of educating communities on the threats of GBV, revive and enforce laws, which restrict the grounds of the occurrence of GBV addressed in this study.

Keywords: Prevalence, Gender, Gender Based Violence, Pregnant Women.
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CHAPTER ONE

THE RESEARCH PROBLEM AND CONTEXT

1.1
Overview

This chapter introduces the study of an assessment of the prevalence of gender-based violence among pregnant women in Songea rural. The chapter covers the background to the study, statement of the problem, objective of the study, research questions, and significance of the study. Other issues include conceptual framework, delimitation and limitation of the study, operational definition of terms and organization of the dissertation.
1.2 
Background to the Study

Available literatures reveal that, pregnant women and children’s health is in the state of crisis. It is a problem in global societies’ life system but it is serious and widespread in developing countries especially in Sub-Saharan Africa (World Bank, 2008; TGNP, 2000). Gender based violence to pregnant women is real and experienced in various areas but varies in place and time although affects bothrural and urban societies (Go liber, 2002). Intimate Partner Violence (IPV) as a type of domestic violence is gender based violence that usually occurs between those who are intimately close like husband and wife or cohabiting partners. It is a serious social problem, which cuts across nations, culture, religion and classes hence urgent need of discussion (Isaac, Oladosum & Yewande, 2016).
The problem of gender-based violence among pregnant women around the world is not a new phenomenon. Since 1993, violence against women particularly pregnant mothers has emerged as a focus of global attention and concern. When the declaration on elimination of violence against women was approved by the United Nation General Assembly; the first official definition of such violence against women were offered (Ononokpono & Azfredick, 2014). It was noted that, globally in every three women, at least one has been abused in lifetime and mostly by members of their own family in which the most common forms of violence against pregnant women are reported to be done by either their husbands or other intimate male partners (Yount & Correre, 2016).
The scale and magnitude of gender-based violence among pregnant women differ from one country to another depending on time and the level of country’s income and development. The study conducted by WHO (2016) on violence against women estimated that almost 30% of pregnant women in developed countries and over 70% in developing countries have experienced one form of physical abuse by their intimate partners. In addition, other common gender based violence is sexual and psychological violence such as intimidation, suffering, coercion, depravation of liberty; where husbands were reported as the most common perpetrators of GBV during pregnancy and other perpetrators included co-wives, mother in –laws and other relatives of the husband (Sakara, 2013).
The study by Orpun and Papadopoulos (2016) noted the presence of the highest level of gender based violence to pregnancy women are observed in developing countries. The highest countries experiencing GBV among women and pregnant mothers in Africa are South Africa, Ethiopia, Zambia, Congo DRC, Liberia, Cameroon and Zimbabwe with an average of 60.9%. Gender based violence in developing countries specifically Sub-Sahara Africa occurs in form of sexual violence for an average of 40%, physical violence for 61% and emotional violence for 8%. South Africa in particularly, pregnant women experience financial abuse during pregnancy (Stewart, Elisaberth & Stella, 2016).
With regard to Gender Based Violence, UN (2010) affirms that, in East Africa region, Kenya and Uganda have the highest rate of GBV specifically to pregnant women with an average of 47.3% with no sign of decrease. In addition, the study noted that violence against pregnant women as act of GBV is likely to cause or result in mental, sexual or physical harm and sufferings to women in private or public life. Similarly, the study conducted by WHO (2016) as a cross-sectional clinic-based survey of post-natal women, reported  the prevalence of IPV during pregnancy to almost 63.1% across the East Africa region with less official documents recorded and preserved.
Likewise, Tanzania is a multi-lingual, multi-ethnic and multi-religious. Despite having all these differences, she has maintained communal peace with less attention on experienced gender based violence among pregnant women (TGNP, 2000).In addition, Sffutz (2010) affirms that, there is the problem of under reporting of GBV, but it is serious in local communities in Tanzania. GBV is happening when the perpetrator is known to the victim as intimate partner, family member or neighbour. In light of this understanding, barriers to reporting GBV are associated with lack of faith in the criminal justice system and secondary trauma sometimes suffered by survivors at the hands of the health services, sensitive and stigmatized nature of sexual crimes and privatization of domestic violence as family matter (WHO, 2016; Mpani & Nsibande, 2015).

However, Gender Based Violence (GBV) is found to be prevalent during pregnancy from the studies conducted in some parts of Tanzania as a case of developing countries and asserted that GBV to pregnant women is the most common form of violence against women experienced in most regions (Matseke, Peltzer & Mlambo, 2016). In addition, on review of the factors, which fuel GBV to pregnant women particularly in Tanzania, Sham, Abraham, Temmerman, Msekiwa and Zorowisky (2011) recommended that, alcoholism of partners, psychological stress, unplanned pregnancy and presence of causal partners are among the major reasons for GBV to pregnant women. 
Further, the study by Taillieu and Brownridge (2010) pointed other factors, which accelerates occurrence of GBV in less developed countries including Tanzania, specifically to pregnant women to be low level of education of women, low economic status of women, young age, HIV diagnosis, sexual risk factor and history of violence. The study recommended that, the above aspects lead to re-generation of GBV against pregnant women worldwide. Similarly, the study conducted by Martin, Macy and Magee (2010) strongly noted that, pregnant women are at higher risk of experiencing gender based violence because of likely being in relationship compared to non-pregnant population. 
In light of this understanding, Stewart, Eisaberth and Stella (2016) identified some implications of GBV to pregnant women as pregnancy loss, prolonged labour, pregnancy complications, hypertension, delivering low birth weight, physical injuries and maternal death. In addition, Cook and Bewley (2008) confirm that, GBV are prone to increased STDs, pre-mature birth, miscarriage, unintended pregnancy and vaginal bleeding. Although there are several local and international studies that provide relevant insights and information about the prevalence of Gender Based Violence among pregnant women as a serious issue, the problem remain largely unrecognized in Tanzania and it would seem that individual studies do not provide sufficient evidences on gender based violence among pregnant women to local communities found in various parts of Tanzania including Songea rural. Hence brings a call for urgent study of this nature. Therefore, this study aimed to systematically assessing the prevalence of gender-based violence among pregnant women in Songea rural. 
1.3 
Statement of the Problem

Having health programs and strategies that address right to good health services to people, particularly to pregnant women is one thing and translating them into focused action for the realization of the programs is a different thing. Available literature indicates that, gender based violence in form of physical, sexual and psychological harms among pregnant women during pregnant life is a serious and widespread problem in many developing countries particularly in Tanzania (World Bank, 2009; WHO, 2016). 
Most gender based violence such as coercion, intimidation and deprivation of liberty experienced is associating with lack of education of women, poverty, cultural believes and alcoholism of partners; and perpetrated by intimate partners, neighbors and other family members (Matseke, Peltzer &Mlambo, 2016). The tendency of some people or societies abusing and harassing pregnant women and girls have great negative impact to women health, child life, country economy and affects different plans programmed to improve women health specifically pregnant mothers, in most developing countries, including Tanzania (Bhalalusesa, 2011). The impact of gender based violence among pregnant women, including pregnancy loss, prolonged labour, hypertension, delivering low birth weight, physical injuries, stress and maternal death has multiplier effects on socio-economic grounds of the women, societies and country in general. 
Threats of gender based violence to pregnant mothers put health sector in jeopardy and unpredictable, thus frustrating the women, societies and trigger complaints and discussion among stakeholders of both national and international wise. Despite of some efforts, which have been taken to eliminate gender based violence among pregnant women the problem still prevails. Gender based violence among pregnant women perpetrated by current and former intimate partners, family members or community, recently is an issue that fuels more investigation after expansion of health services and the global demand of equality on quality health services to all people and reduction of child mortality rate (WHO, 2016). The situation attracted the researcher to conduct the study on the prevalence of gender based violence among pregnant women so as to find out the types of gender based violence, factors influencing gender based violence during pregnancy and the socio-economic effects of gender based violence among pregnant women in Songea rural.
1.4 General Objective of the Study

The major objective of the study was to assess the problem of gender-based violence among pregnant women during pregnancy in Songea rural, Ruvuma region.

1.4.1 
Objectives of the Study

Specifically, the study aimed at achieving the following objectives:

i. To identify the major types of gender based violence among pregnant women experienced in Songea rural.

ii. ii  Explore the socio-economic factors influencing gender based violence among pregnant women in Songea rural.

iii. Evaluate the major socio-economic effects of gender-based violence among pregnant women in Songea rural.
1.5 
Research Questions

The study aimed to answer the following research questions in relation to specific objectives.

i. What are the major types of gender based violence among pregnant women experienced in Songea rural?

ii. What are the socio-economic factors influencing gender based violence among pregnant women in Songea rural?

iii. What are the major socio-economic effects associated with gender based violence to pregnant women in Songea rural?
1.6 
Significance of the Study

The findings of the study may help intimate partners, family members, health service providers, the government and other stakeholders to understand the major reasons causing gender based violence to pregnant women. The generated knowledge on appropriate measures to be taken can reduce perpetuation of  GBV and widespread of health problem in various areas. In addition, the study findings may raise awareness to communities on the nature and types of gender based violence against pregnant women and its implication to the community’s health and economy. In addition, the sense of responsibility and commitment to curb GBV can be inculcated. Finally, the findings of the research may attract and stimulate other researchers to dwell on this topic and conduct related study on otherparts of the country so as to establish a generalized understanding of the nature and magnitude of the GBV among pregnant women in Tanzania.
1.7 
Delimitation of the Study

The study focused on assessing the prevalence and patterns of gender based violence among pregnant women. The study confined on prevalence and patterns of gender based violence among pregnant women in Songea rural, in Ruvuma region and involved heads of health centers, pregnant women, community members, Ward Executive Officers (WEO) and District head of social welfare and Police Gender Desk Report Personnel. The study data therefore are not extend beyond the population sampled and the generalization of the study findings and conclusions are limited to the study area.

1.8
Operational Definition of Terms

In the context of this study, the following terms have the following meaning:

Gender refers to the socially constructed relationship between women and men and the attributes, behavior and activities to which each is expected to adhere (WHO, 2016).

Gender Based Violence is an umbrella term for any harmful act that is perpetrated against a person’s (pregnant women) will and that is based on socially as described (gender) differences between males and females (WHO, 2016).

Intimate Partner Violence is a pattern of assaultive and coercive behaviour including physical, sexual and psychological attacks as well as economic coercion that adults or adolescents use against their intimate partners (WHO, 2016).

Sexual violence is defined as any sexual act, attempt to obtain a sexually act, unwanted sexual comments or advantages acts, to traffic or act otherwise directed against a person’s sexuality using coercion by any person regardless their relationship to the victim (WHO, 2016).

Survivor/Victim the term refers to a person (pregnant women) who has experienced any form of gender based violence (Maverick, 2016).

Perpetrator is a person, group or institution that directly inflicts, supports, and condones violence or other abuse against person or group of person specifically pregnant women (Maverick, 2016).

1.9 Organization of the Dissertation

This study is organized into five chapters. Chapter one covers the background information, research problem and objective of the study. In addition, it treats other sub sections such as significance of the study, research questions, delimitation of the study, and definitions of key terms and organization of the research proposal. Chapter two focuses on literature review. Chapter three presents research methodology, specifically research design, research approach, area of the study, target population, sample size and sampling procedures, data collection methods, reliability and validity of data, data analysis procedures, ethical consideration and generalization of the findings. Chapter four focuses on presentation, analysis and discussion of the key findings, while chapter five summarize and concluding recommendations on the key findings.

CHAPTER TWO

LITERATURE REVIEW

2.1 
Overview

The previous chapter justified the rationale for the study. This chapter reviewed related literature on gender-based violence drawn from different studies. The reviewed literature for the study focused on several issues including  the concept of gender based violence, theoretical conception of the study, prevalence and patterns of gender based violence, factors for gender based violence, impact of gender based violence among pregnant women, empirical studies on factors for gender based violence, prevalence and patterns of gender based violence and its impacts, synthesis of reviewed literature and knowledge gap.
2.2
The Concept of Gender Based Violence

The term gender based violence officially refers as an umbrella term for any harmful act perpetrated against a person’s (pregnant women) will and that is based on socially described as (gender) differences between males and females. Gender based violence primary affects women and girls although boys and men also experience it. It was expressed since 1993 when the declaration on the elimination of violence against women was passed by the United Nation General Assembly and the first official definition of such violence (mostly) against women offered (WHO, 2016).
2.3 
Theoretical Conception of the Study

Gender based violence against pregnant women isa complex phenomenon. This is because its nature in forms of prevalence, patterns, procedures and other operations varied with time, environment and demographic variables of members (partners). Its popularity stems from its impact both to women, men, community and the nations. Theorists such as Matseke, Peltzerand Mlambo (2016), Stewart, Elisaberth and Stella (2016) explained gender based violence by associating with cultural acceptance, inefficiency laws and principles, poverty, psychological stress and ignorance of women and men. This implies that theory of Maslow’s Hierarchy of needs can best describe issues of gender-based violence against pregnant women addressed by this study.
2.3.1 
Maslow’s Hierarchy of Needs Theory
It was propounded by Maslow in 1954. The theory states that, there are five basic human needs that are satisfied in hierarchy forms and are divided into two major levels namely lower needs and higher needs. These are;

i. Physiological needs which include food, shelter, air and warmth.

ii. Safety and security needs such as order, laws, principles and stability.

iii. Belongingness and love needs which include family, affection, relationship and work group.

iv. Esteem needs involves self-esteem, achievement, independence, status and managerial status.

v. Self-actualization needs such as realizing personal potential self-fulfillment, seeking personal growth and peak experiences.

Maslow states that, lower order needs, which are physiological, safety and love needs, are always satisfied externally while higher needs from self-esteem and self-actualization level are satisfied internally. In the context of this study all five level of needs are important to collaborates (women and teachers) regardless their sex and gender roles; and once satisfied they act as a motivator and the opposite is true. The theory is valuable to the government, community and collaborates because it helps them to understand types of motivation and treatment needed by women (pregnant women) in order to increase productivity and improvement of health of women and children.
The weakness of the theory is in line with Hellriegel, Slocum and Woodman (1998) that, women’s needs cannot be controlled by their partners only and it is difficult to satisfy all human needs (women) at once. Also an increase of life uncertainties to many people in various countries which need to be resolved through different ways that are direct to specific needs and motivation contradicts this principle. However, from the essence of the theory, satisfaction of these needs, in terms of material or non-material needs tend to motivate and encourage reduction of gender based violence and raise pregnant women health and child survival, while inability to satisfy them may encourage partner or community and prompt negative behaviors such as Gender based violence which is detrimental to pregnant women and child survival.
2.4
Prevalence and Types of Gender Based Violence

Gender based violence (GBV) worldwide is not an outcome but a process that appears in different forms with common characteristics based on demographic variables such as sex, age, level of education and experiences, community’s culture and position in any societies (WHO, 2016). All of these variables have implications on pregnant women health and within the processes of equal rights provision. In light of this understanding, gender based violence against pregnant women of different types is real and experienced in various societies.

Various studies have shown GBV to pregnant women as the most common form of violence against women worldwide. Gender Based Violence found to be prevalent during pregnancy by studies conducted in some countries and ranged from 2% in Australia and Denmark (part of developing countries) to 13.5% in Uganda as a case of developing countries. It is noted GBV that threatened physical, sexual, physiological and emotionally abuse of pregnant women largely experiencing in developing countries specifically Sub-Sahara Africa (Matseke, Peltzer &Mlambo, 2016; Ntaganira, Masaisa &Sizya, 2008).
In emphasizing on the prevalence of GBV against pregnant mother, the study by Matseke, Peltzer and Mlambo (2016) asserted that, GBV as any physical violence against women include hit, slapped, kicked, bit, pushed, shoved or physical hurt by any means. Similarly Oladepo, Yusufu and Arulogun (2011) strongly recommended that, physical abuse as a pattern of physical assaults and threats used to control other person is another kind GBV and for more than 60% experienced in many community found in Africa specifically in rural areas of Southern Sahara; in-turn also include punching, hitting, biting, and throwing objects to a person and kicking as well as using weapons such as gun and knife. Physical violence general, involves any harm of humanity of women specifically pregnant women as per this study.
In addition, the study by Martin and Macy (2010) asserted that, psychological or emotional violence or abuse involves abusive words to your partner, intimidation and fear, which have detrimental effects of the health of pregnant women and child life. However, it is recommended that, psychological abuse among women experienced for 67% and involves coercion and deprivation of liberty within the family or community where to a great extent affect the health of women psychologically (WHO, 2006).
Moreover, sexual violence or abuse has been defined as among of the major violence experienced by pregnant women worldwide but seriously in African countries and implies as any sexual act, unwanted sexual comments or advances or acts to traffic women sexuality using coercion regardless of relationship to the survivor in any setting. The scope of this definition has been expanded to include forced sex, sexual coercion, rape and child abuse as exemplified to be very common in most worlds’ societies but very serious in some communities found in Africa particularly Northern part of Nigeria and eastern part of Swaziland (Oladepo, Yusufu & Arulogun, 2011). Therefore, in light of this understanding gender based violence occurs during pregnancy in form of physical and sexual are experienced in most societies in Africa.  However, specific place and time can trigger differences in patterns, types and causes. Asalthough these societies share structural problems, social economic and cultural set-up there are also some differences significant to influence GBV.
2.4.1
The Perpetrator of Gender based Violence against Pregnant Women
In the context of this study, perpetrator is a person, group or institution that directly inflicts, supports and condones violence or the abuse against person or group of person such as pregnant women (WHO, 2016). Emphasizing on the issue of GBV against pregnant women Stewart, Elisaberth and Stella (2016) strongly recommended that, most physical, sexual and emotional violence to pregnant women are from husbands with the rate of sexual abuse of 40%, physical abuse 61% and 8% of emotional violence. 
Similarly, Orpun and Papadopoulos (2016) pointed out that, it is witnessed GBV to most pregnant women in Nigeria by either current or past intimate partners and or family members such as mother in-law and other husbands’ relatives. In regard to most Africans way of life, gender based violence of any kinds are legalized by traditions and customs operating in the regions to some extent with unspecific factors, thus urgent need for the study in a specified area including Songea rural as part of Africa and African societies.
2.5
Factors Influencing Gender Based Violence

Gender Based Violence (GBV) specifically among pregnant women is a topic of controversy in many communities and countries due to the fact that, high rates of GBV may unveil because of weak principles and laws, poverty and low education while reducing the rate of GBV may be an effective way to improve human (women) rights and women health services (WHO, 2006). Nevertheless,the reasons for gender-based violence differ from one area to another and time in connection with the nature of community culture and the laws system of the country. It is from this understanding the specific study in Songea rural is of greater importance in the efforts of lightening the phenomenon across the entire country.
2.5.1 
Social Factors
Social factors are among reasons that cause the widespread of gender based violence among pregnant women and in most cases as many of them falls under non-discretional basis. Most of social factors which encourage the spread of GBV lie on health issues and other social problems or values that affect human rights and gender equality (WHO, 2016). The study by Sham, Abraham, Temmerman, Musekiwa and Zarowisky (2011) in tracing the widespread of GBV to pregnant women reported that gender based violence in developing countries is a serious problem which highly caused by health related issues such as being young and adolescent, single marital status, separated or divorced during pregnancy, belonging to ethnic minorities and low education status. 
In realizing the implications of gender based violence against pregnant women and child health Kaye (2008) conducted a study in DRC, Ghana, Liberia, Mali Nigeria and Zambia where the findings estimated that 60% of Gender Based Violence against pregnant women are due to illnesses associated with HIV/AIDS epidemic, having many sexual partners, unintended pregnancy, history of violence and alcohol use. Generally, the widespread of GBV in many countries specifically Sub-Sahara Africa, Tanzania in particular is fueled by cultural acceptance of such violence and the solution left privately as family issue. However, this generalized conclusion cannot has no insurance of regarding the common state of the matter in all context. It is from this understanding; the specific study for Songea Rural became necessary. 

2.5.2
Economic Factors
There are evidences that Gender based violence against pregnant women are accelerated by economic aspects. The study conducted by Taillieu and Brownridge (2010) affirms that extremely poverty and low economic status of women, mostly found in less developed countries put pregnant mothers on the risk of experiencing gender-based violence. In addition, the survey by the UN (2010) discovered that, women in many African societies are regarded as economic property of their husbands; and with such assumptions pregnant women in some countries like South Africa, Nigeria and Tanzania experience financial abuse because they have fewer resources, which force them increasing their dependence on husbands, hence physical and sexual harassments.
However, in observing the factors influencing gender based violence against women particularly pregnant women in Tanzania TGN (2000) noted that, gender based violence against women is at crisis level and widespread in both rural and urban areas. In addition, the study recommended that vulnerable environment, lack of access and ownership to resources as well as unemployment of many women are the source of gender based violence which in great extent is implemented by intimate partners or husbands and other relatives of their husbands fueled by general weak economic statuses of majority women dwelling in many parts of the country specifically rural areas.
2.5.3
Other Factors
In some countries mostly of Sub-Saharan Africa, gender based violence against women and pregnant mothers are persistence however, they are underreporting. This is due to lack of legal frame work that protects women from domestic gender based violence (Karen, Sumta&Watts, 2010). In addition, the study by Mpani and Nsibande (2015) recommended that, widespread of gender based violence against pregnant women is associated with weaknesses of policies, which address the issue in relation to rampant corruption in finding the solution for cases reported on gender-based violence.
Generally speaking, gender based violence against pregnant women is a global issue and widespread. Its factors are associates with poverty, ignorance and traditional acceptance in the community. But it is observed that, most of gender-based violence is underreporting and less documented because of the nature of environment and horizon of understanding about the issue. That is being the general picture, some specific areas need specific studies to establish its nature, types and factors influencing the same in specific context.
2.6
Results of Gender based Violence against Pregnant Women
As this study intended to investigate the socio-economic effects of GBV in Songea Rural, various literature noted that gender based violence against pregnant women have detrimental and malt-effects to women, children and the community in general. The survey made by Karen, Sumta and Watts (2010) pointed out that, physical gender based violence creates direct effects to pregnant women, including increased likely hood of miscarriage, premature labor or delivery, low birth weight, high level of depression during and after pregnancy and injury. In addition, the study noted indirect health effects resulted from gender based violence such as substance abuse, delay in seeking antenatal care, insufficient weight gain during pregnancy and reduced level of breast feeding.
Similarly, Maverick (2016) confirms that, gender based violence is closely tied to negative health outcomes in women such as injury, more likely to acquire HIV/AIDS or STDs. They face an increased risk of unintended pregnancy, complication during pregnancy as well as unsafe abortion as a result of prolonged fear and stress. Also they are more likely to develop somatic disorders, depression or attempting suicide. In addition, Hollay, Stewart, Elisabeth and Stella (2016) pointed out pregnancy loss, death of women or delivery child, mental illness, stress and stroke. To support the above factors Cook and Bewley (2008) asserted that, domestic gender violence against women may led to vaginal bleeding, anxiety trauma and eating disorders during and after pregnancy.
Generally, there is a complex relationship between gender based violence and women health and the aftermath might be immediate and direct disability or indirect psychosomatic of long or short term effects such as high chances of memory loss, pain, suicidal thoughts and injuries. All these harm women health physically, sexually and psychologically as confirmed by many studies in various areas, but this study intended to crosscheck existence of effects of GBV to pregnant women in Songea Rural focusing on its nature and magnitude. 

2.7
Synthesis of the Literature Review

The reviewed literature reveal that, gender based violence against pregnant women is a gender issue in various communities which affect both developed and developing countries in different degrees. However, it is reported to be serious and widespread in developing countries mainly Sub-Saharan Africa. Many studies regard GBV to pregnant women as real and occurs during and after pregnancy in form of physical, sexual and psychological abuse. The main perpetrators are intimate partners, non-intimate partners, relatives and communities in general.

In the context of the study, gender based violence among pregnant women experienced in many countries are associates with socio-cultural, economic and political factors such as alcoholism, physical stress, unplanned pregnancy, cultural beliefs of women as an economic assert, low education of women and poverty. In addition, the reviewed literature affirms presence of malt-negative effects such as risk of receiving HIV/AIDS or STDs, physical disabilities, unplanned pregnancy, and loss of memory, stroke and maternal death of mother or delivery child. 
Generally speaking gender-based violence against pregnant women have detrimental impact on the health of women and delivery child as well as the national economy. Despite the synthesized literature showing the mostly cited causes and effects of GBV among pregnant women, they cannot be over generalized in every context. This is because places and time are determinants of their occurrence. It is from these understanding, specific studies like this of Songea Rural remains indispensable.
2.8
Conceptual Frame Work

Good health of women is very essential specifically during pregnancy. Women health is normally affected when gender Based Violence is predominantly widespread. In connection to this study, the conceptual framework is regarded as a mental structure that guided a researcher on assessing the prevalence of GBV among pregnant women. Miles and Huberman (1994) asserted that, conceptual framework of visual or written product on different variables helps to presume the relationship of various concepts used in the study. The study was guided by Multi-Variable Model as adapted and modified from Rosenbatt and Shirom (2005). The rationale for choosing this conceptual framework was because it shows that GBV among pregnant women is a process which is realized by a combination of different factors and its effects on women health. Also the model provides in-depth understanding of effects of GBV in relation to the context and the reasons behind the phenomenon. The model is illustrated in Figure 1.1.









Figure 2.1 Conceptual Framework for Studying the Prevalence of Gender Based Violence among Pregnant Women in Songea Rural

Source: Adapted with modification from Rosenblatt and Shirom (2005).

Components of economic, social, political and contextual factors create a foundation on the prevalence of GBV among pregnant women. According to the model, social factors such as illness associated with HIV/AIDS, low education of community, and unintended pregnant fuels GBV to pregnant women directly. This is because these factors create fear and stress to both pregnant and intimate partners. Likewise economic aspects such as poverty of women, unemployment and highly dependence of women to men made them inferior and the ground of unreported violence simply because men practice GBV to pregnant women indirect with less evidences detected by the public.
Apart from that, the political factors such as lack of legal frame work to protect pregnant women, weakness of policy which address GBV and contextual factors including vulnerable environment and cultural variables has direct and indirect influence to Gender Based Violence to pregnant women. These reasons creates the ground of passiveness on the issue, hence high acceleration with minimum measures to curb the issue.
In regard to the model, Gender Based Violence experienced in the study area with variations of the root and immediate causes has both direct and indirect effects in the health of women specifically pregnant girls and mothers. Injury, stress, miscarriage and high level of depression are among of the direct impacts of GBV to pregnant women. Meanwhile, delaying of seeking medical service, reduced level of breast-feeding are some indirect effects to pregnant women resulting from GBV. Therefore, basing on the model, the Gender Based Violence is a situational social phenomenon with malt-impacts specifically among pregnant women as addressed by the model.
2.9 Empirical Studies on Gender Based Violence

Related studies on Gender based violence from both developed and developing countries  indicate that, gender based violence is experienced in form of  physical, sexual and psychological or emotional abuse or types. Economic, social, political and other reasons as mentioned above are major factors for GBV among pregnant women. Then these studies noted that, GBV to pregnant women affect women physically, socially and economically thus need to be addressed through various strategies.
2.9.1
Empirical Studies from developed Countries
The study by Isaac, Oladasum, and Yewande, (2016) on GBV in New York and London revealed that, Gender Based Violence against pregnant mothers and child girls is a continuing and international abuse of somebody in the home in such a way that it causes pain, distress and injury of many kinds. In addition, the study-identified types of Gender Based Violence experienced in the studies are specifically to pregnant women as sexual, physical and psychological acts used against women by a current or former partner. In addition, the study described that, violence against women has emerged as a focus of global attention and concern and urgent need of creating practical strategies of eliminating the phenomenon for the health of world economy.
Similarly, Yount and Correra (2016) conducted a study on Gender Based Violence in domestic affairs in Milan and Cambodia and the findings revealed that, GBV is both a human rights and public health issue which not only affects the individual but also has an impact on families both in short term and long term. Also the study noted that, the consequences of violence on individuals include physical effects such as broken bones, chronic pain, death and miscarriages while psychological consequences include depression, anxiety, post-traumatic stress and problems in sleeping. In addition, the study affirmed that, many scholars on women rights organizations have called attention to the needs for accurate and comparable data on the extent and effects of gender violence specifically to pregnant women. This study intended to respond towards that call by showing the magnitude of GBV in Songea Rural.

2.9.2
Empirical Studies from Developing Countries
A study by Kwagale, Wandera, Ndugga and Kabegenyi  (2013) on the impact of Gender Based Violence on education and health sectors in Uganda and other neighboring Sub Saharan African countries estimated that, almost 30% of women in developed countries and over 67% in developing countries have experienced one form of physical abuse. In addition, the study findings revealed that, Intimate Partner Violence (IPV) as a type of domestic violence or Gender Based Violence that usually occurs between those who are intimately close like husband and wife or cohabiting partners regarded to be a serious public problem, which cut across nation, cultures, religion and classes. Generally the study asserted that, there is a complex relationship between IPV and women health and the aftermath might be immediate and direct, long term and direct, indirect or psychosomatic at large. It is from that complexity specific studies on GBV in specific areas like Songea Rural remains important.
Moreover, the study by Sffutz (2010) on the analysis of the widespread of Gender Based Violence in Kilimanjaro, Tanzania revealed that, victims of GBV include men, women and children. However, there are general consequences that women and children are disproportionately affected and hence bear greater burden of such assaults. The study discovered that, the exact prevalence of sexual violence is unknown. Also the study noted that, acts of sexual violence go unreported, not only to state institutions, but also often even to the victim’s family and friends. In addition, barriers to reporting GBV in most African societies is the sensitive and stigmatized nature of sexual crimes and the privatization of domestic as a family matters. With unknown exact prevalence of sexual violence and unreported acts of sexual violence, dictates a greater needs for further research on the whole phenomenon in specific areas, Songea Rural inclusive. 
2.10
Knowledge Gap

The reviewed literature on the prevalence of gender based violence against pregnant women from both developed and developing countries such as Matseke, Peltzer and Mlambo (2016), WHO (2016), Martin, Macy and Magee (2010) and Sffutz (2010) discussed and documented some general factors for the occurrence of GBV and major types of GBV with less attention to minor and other sub-types and factors, which are important to understanding of GBV. Most studies discusses direct effects of GBV and less emphasize on indirect impacts. Based on the complexity of the issue with unknown exact magnitude and trends in various parts of the world and Tanzania in particular, their causes and effects cannot be generalized.. Therefore this study intended to specifically assess the prevalence of GBV among pregnant women in Songea Rural.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 
Introduction

Chapter one and two addressed the study problem and knowledge gap from the related literature respectively. This chapter discusses the research design, research approach, area of study, targeted population, sample and sampling procedures, research methods, trustworthiness of the data, data analysis procedures, researcher’s ethical consideration and generalization of the findings.

3.2
Research Approach
This study predominantly used qualitative approach to assess the prevalence of gender based violence among pregnant women in Songea Rural. This approach was opted because of the following reasons: Firstly, qualitative approach allowed the researcher to share an understanding and perceptions of others (respondents) and describe in-depth the views and opinions on prevalence and patterns of gender based violence among pregnant women (Berg, 2007). Secondly, qualitative approach enabled respondents to provide additional information about the issues related to GBV in a relaxed way on the specific setting or natural setting.Also, qualitative approach highly considers individuals’ own perceptions and subjective apprehensions (Creswell, 2009). Therefore qualitative approach enabled the researcher to interpret the data and present descriptively according to the research objectives, participants’ views, and opinion.
3.3
Research Design
Komb and Tromp (2006) assert that, a research design can be defined as the structure of research. Metaphorically regarded as a “glue” that holds all the elements in research project together. According to Cohen (2008) a research design is a plan that shows the approach and strategies employed by the researcher to obtain the relevant data, which fulfills the research objectives and answer a set of research tasks and questions. 
In light of these understanding the study used a case study design specifically multiple embedded case study Yin (2009) to examine the prevalence of gender based violence among pregnant women in Songea Rural. The study used a multiple embedded case study because it focuses more than one instance of a particular phenomenon with a view of providing in-depth account of events, relationships, experiences or processes occurring in that particular instance (Denscombe,(1998). In the context of this study a multiple embedded case study will involve five health centers and the units of analysis will be head of health centers, district head of social welfare, police gender desk report personnel, pregnant women, WEO (Ward Executive Officer) and community members. 
Also the researcher preferred multiple embedded case study design because it allowed the researcher to explore in-depth the types, factors and impact of GBV among pregnant women. In addition Yin (2009) maintains that, a multiple case study is appropriate when two or more cases are selected for investigation because they are believed to have similar characteristics, therefore, the multiple case study design enabled the researcher to acquire rich information and check the consistency of information obtained on the prevalence and patterns of gender based violence among pregnant women in Songea Rural.
3.4
Area of the Study

The study was conducted in Songea Rural district in Ruvuma region, Southern Tanzania. The selection of the area was based on the following reasons. Firstly, the area has communities and pregnant women, with less documented on the issues specifically on the types factors and direct and indirect effects of gender based violence among pregnant women (WHO, 2016).. Secondly, the researcher is memorable with environment and organizational culture of the area, thus it was a suitable and favorable for data collection, hence became strategic source of reliable information and data desired by the study.
3.5   The Target Population
The targeted population of the study was health centers, district head of social welfare, Police gender desk report personnels, WEOs, pregnant women, and community members. Head of health centers were involved in this study because are in charges of maternal health matters in the health centers. WEOs involved in this study because of their position and roles in the community especially on coordinating and solving various raised problems in the societies including GBV. 
Then police gender desk report personnel involved due to his or her position and roles of maintaining peace and security and human rights, pregnant women involved because are the main character and good informants of data related to GBV, while community members involved because are among of the important stakeholders when it comes the issue of gender based violence among pregnant women.
3.6   Sample Size and Sampling Procedures

3.6.1   Sample Size
A sample is defined as a set of respondents (people) selected from a large population for the purpose of survey (Kombo& Tromp, 20006). In light of this understanding the sample of the study included three health centers from three wards with 50 respondents which involved three head of health centers, three WEOs, 15 pregnant women, 25 community members, one district head of social welfare and three police gender desk report personnel. The Wards were selected on the basis of their richness of information from DMO and OCD recommendations based on prevalence of GBV among pregnant women. The selection of these samples based on diversity, representative accessibility and knowledge of respondents of the entire group of individuals found in the study area (Yin, 2009). The sample size and distribution is illustrated in the Table 3.1.
Table 3.1: Sample Size and Distribution

	No.
	Categories
	Number  of Respondents

	i.
	Community members
	25

	ii.
	District head of Social well fares
	1

	iii.
	Heads of Health Centres
	3

	iv.
	Police gender desk report personnel
	3

	v.
	Pregnant women
	15

	vi.
	WEOs
	3

	TOTAL
	50


Source: researcher, (2021)
3.6.2   Sampling Techniques

The researcher used purposive sampling and stratified random sampling to obtain schools, head of health centers, WEO, police gender desk report personnel, pregnant women and community members.
Purposive Sampling: The technique was used to obtain, WEO, head health centers, pregnant women, district head of social welfare and police gender desk report personnel. The researcher selected WEO, head of health centers pregnant women and police gender desk report personnel purposively due to their roles and position on the issue of GBV, so as to obtain detailed information on gender based violence among pregnant women in Songea Rural. 
Three wards were purposively selected on the recommendations of DMO and district head of social welfare in response to objectives of the study. From each selected ward, head of health centers, WEOs and police gender desk report personnels were automatically involved in the study, while pregnant women (three women from each ward) were obtained by the aid of head of health center. Purposive sampling enabled the researcher to select proper respondents who have knowledge, experience and deep understanding on the issues of GBV (Cohen et al., 2008). Through purposive samples the researcher was able to acquire reliable and valuable information on the study problem.
Stratified Random Sampling: In this study community members were randomly selected. Then the researcher requested WEOs to give out the six names of health committee members of each ward with gender consideration so as to be involved in the study on behalf of community members. Through stratified random sampling, Kothari (2010) maintains that simple random sampling is the method of sample selection which gives an individual equal probability of being picked and each individual in the entire population to have an equal chance of being included in the sample of study.
3.7   Data Collection Methods

For the purpose of obtaining views, opinion and information about the prevalence and patterns of gender based violence among pregnant women in Songea Rural, three methods of data collection were used namely interview, focus group discussion and documentary review. Cohen at el, (2008) encouraged the use of many techniques so as to get the reality of what the researcher is interested to investigate. Each of these methods are explained further in the following sections.
3.7.1
 Interview

Interviews are questions asked orally (Kombo& Tromp, 2006). In light of this understanding the study employed semi-structured interview to obtain information of the prevalence and patterns of gender based violence among pregnant women. District head of social welfare, WEO, head of health centers pregnant women, and police gender report personnel were interviewed. The interview had an interview guides. The researcher highly preferred semi-structured interview because of its easiness to administer and proper for obtaining in-depth information as they are flexible to allows corrections and more explanation to respondents hence gather reasonable information required by the study (Creswell, 2009).
3.7.2   Focus Group Discussion

A focus group discussion is usually composed of 5-8 individuals or respondents who share a certain characteristics which are relevant for the study (Komb& Tromp, 2006). In light of this understanding the researcher involved face to face group discussion with community members selected. The focus group consisted of participants who discussed together about the prevalence and patterns of gender based violence among pregnant women in Songea rural. Also, in this study 30 parents for focus group discussion were selected from five wards as six parents from each ward on behalf of community members. A researcher grouped six parents into one group in each ward. The choice of this method lies in the fact that it allowed the researcher to obtain primary and reliable data in a social context where participants consider their own experiences in the context of the experience of others. Therefore focus group discussion promoted interaction among participant and the researcher that enabled a researcher to have deep understanding of the phenomenon investigated (Kothari, 2010).
3.7.3
Documentary Review

The documents which included in this study was based on official documents containing information on the issues related to three years records and reports on prevalence of GBV, types of GBV,  number of cases reported, their causes and solution reached in Songea Rural. The information obtained was used to supplement the data gathered through interview and focus group discussion. Also documentary review enabled the researcher to access the available preserved permanent information to compliment primary data obtained in the study. Therefore through documentary review a researcher was able to cross check the consistency and reliability of the data that was obtained through interview and focused group discussion (Cohern et al., 2008).
3.8 
Reliability and Validity of the Data

Reliability is a degree of consistency that the instrument or procedure demonstrates whatever it is measuring, (Kothari, 2010). Komb and Tromp (2006) argue that, reliability is the extent to which a questionnaire, test, observation or any measurement procedure or instrument produces the same result on repeated trials. Reliability is the concept used to evaluate all kinds of qualitative and quantitative research. In qualitative study the quality of the information is the most important. A good qualitative study helps in understanding a confusing situation. In light of this understanding the researcher recorded the data and transcribed after every field visit to organize the data and kept safe all recorded documents such as interview, focus group discussion, documentary review and field notes. In addition, the researcher ensured the reliability of the measurable data by reviewing information obtained only from authentic sources.
Validity is that quality of a data gathering instrument or procedure that enables it to measure what it is supposed to measure (Leedy, 2001). It is about credibility, the best available approximation to the truth of a given proposition, inference, or conclusion. In light of this understanding, in ensuring validity of data the researcher used some techniques to describe events, procedures, decisions, and persons scientifically without the use of numerical data in order to analyze information in various forms which are non-numeric. In addition, the researcher personally interviewed and transcribed the data into writings, observation together with the field notes to ensure the accuracy and credibility of the data collected.
Then, the researcher interviewed head of health centers, district head of social welfare, police gender desk report personnel, WEOs, pregnant women and community members who were the key informants on gender based violence among pregnant women. In addition, presence of relationship of the respondents with the study ensured both internal and external validity of the data needed by the study (Yin, 2009). To insure all types of validity is achieved, triangulation of the instruments in collecting data was employed. This means that is the use of multiple data to address the validity of information being gathered or needed (Komb & Tromp. 2006).
3.9 
Data Analysis Procedures

In this study data analysis was done by considering the methods used to collect data. The data being primarily qualitative, descriptive approach was applied with content analysis technique. This allowed objective data reduction and compressing them during analysis without losing their key meaning (Miles & Hurberman, 1994). From all data obtained, the researcher picked out what was be relevant for analysis in relation to research objectives and variables and bind them together. In addition, content analysis enabled a researcher to organize, summarize and present the information into descriptive analysis by categorizing major concepts or themes and direct quotations expressed by the respondents based on the research questions and objectives. Then what expressed in the analysis were crosschecked by preserved documents and realized or confirmed with other literature information of its relationship as well as their differences so as to affirm its reality.
3.10
Ethical Considerations

In this study, ethical issues were adhered. Among others, the following were observed:

Assurance of Confidentiality: The researcher assured confidentiality by maintaining anonymity of the respondents. The respondents’ names as well as ward names were not mentioned in the report. Instead pseudo names were used to represent schools and participants. The information collected was kept safely so that no any unauthorized individual could access them.  Furthermore, the researcher clarified to the respondents that the information sought was only for research purpose, thus no any respondent could be victimized for providing desirable data and information. (Komb& Tromp, 2006)
Research Clearance Letters: In this study the fundamental ethical principle was applied to ensure that no harm could arise to participants as a result of their participation in this study. The researcher adhered to rules and regulations guiding the initial consideration for issues in the field that a researcher had to address when planning and conducting research. The researcher requested research clearance letter from the following offices: Vice Chancellor of the OUT, Regional Executive Secretary of Ruvuma , Executive director of Songea district council and finally contacting WEO, head of health centres, pregnant women, and other respondents respectively for the purpose of adequate data collection.
Informed Consent: The respondents were informed on the purpose and importance of the study before the beginning of data collection by giving a clear explanation on the procedures and importance of participating in the study. The respondents were not forced in the study, but were given freedom to participate, withdraw or dropping out at any stage of the study. The researcher assured the respondents to use the research information and data solely for academic purposes. Therefore informed consent enabled research participants to prepare and provide credible and truth information needed by the study (Creswell, 2009).

CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.1    Introduction
This chapter presents, analyze and discusses the findings of the study. The data presentation, analysis and discussion were based on specific objectives which aimed at: (1) identifying  the major types of gender based violence among pregnant women experienced in Songea Rural; (2) To explore the socio-economic factors influencing gender based violence among pregnant women in Songea Rural; and (3) To assess the major socio-economic effects of gender based violence among pregnant women in Songea Rural.
The research findings were collected from three (3) Health centers, using interviews with one district head of social welfare, three heads of health centers, 3 WEOs, 15 pregnant women and three police gender desk report personnel. Other data were collected using focus groups discussion with 25 community members. These findings were supported by documentary review. Three health centers involved in the study were identified as centre A, B and C (Mpitimbi, Mhukulu and Peramiho) respectively. This was done for the sake of confidentiality. Heads of health centers, WEOs pregnant women and community from each research centers were also identified according to letters attached to their centers involved in this study. Then district head of social welfare and police gender desk report personnel involved in this study was recognized by their position.
4.2
Prevalence of GBV among Pregnant Women

This section presents analysis and discusses the first research objective aimed at finding out the major types of GBV among pregnant women experienced in Songea Rural. More specifically, the section provides answers to the first research question which asked “What are the major types of gender based violence among pregnant women experienced in Songea Rural?” The question was constructed to explore data needed by first objective which address the views of stakeholders on occurrence of GBV among pregnant women in the study areas. The data regarding the phenomenon were mainly collected using interviews, focus group discussion and supplemented by documentary review.
4.2.1
Types of GBV to Pregnant Women
The main focus of this sub section was to assess the understanding of stakeholders on the prevalence gender based violence among pregnant women existing in form of its nature and types in Songea Rural. Through interview and focus group discussion with heads of health centers, District head of social welfare, WEOs, pregnant women, police gender desk report personnel and community members, were asked to respond to the following questions. “What do you understand about the types of GBV to pregnant women?”  “What is your general impression on the situation of GBV among pregnant women in your locality?” 
These questions were formulated to explore how health stakeholders in Songea Rural perceive and understood the issue of gender based violence among pregnant women experienced in Songea Rural. Underlying these questions, the assumption was that, GBV among pregnant women is seen, real and experienced in Songea Rural. The assumption was in line with WHO (2006) as pointed out that currently, Gender based violence among pregnant women in Sub-Sahara Africa is a widespread phenomenon, that fuels more discussion on its existence. In this context the study data are presented, analyzed, and discussed below.
The responses from majority head of health centers involved in the study indicated that, gender based violence against pregnant women exist in the district specifically in rural areas and local communities. Following such responses the researcher was curious in finding out the types of GBV found in the areas. The findings revealed that, in some areas and communities pregnant women are violently abused psychologically or emotionally as most of them are intimidated through abusive words. To prove this, one head of health centre respondent and precisely explained:

Frankly speaking, Gender based violence among pregnant women issue is widespread in our locality. The phenomenon affects pregnant females of different ages. In fact one of the challenge facing pregnant mothers is GBV. What I observed is, most of pregnant women are abused psychologically by their husbands, partners or other relatives, where are isolated and abused with bad words. The situation made them fear and inferior to participate in different activities including attending health services and managing their reproductive health organs (Interview, Head of health centre B: 05/11/2019).

The statement confirms that, psychological GBV among pregnant women is highly experienced in Songea Rural as majority who conceived within or out of marriage life are deprived and abused by bad words and isolated by their partners, husbands and relatives as a sign of showing the discontents with the pregnant situation. The findings are similar to Martin and Macy (2010) who recommended that, there is a need to the countries to plan education for gender equality and equity so as to address the issues to community as the way of removing challenges of the GBV facing many communities found in Sub-Sahara Africa including Tanzania.

Further, to justify the information given by head of health centers the researcher through interview and focus group discussion asked the pregnant women and community members on the nature and prevalence of GBV among pregnant women in their locality. The findings mostly indicated that, majority are abused physically by their intimate partners and relatives. The researcher was interested in finding out on how pregnant women are violently abused physically during pregnancy period. The finding revealed that, most pregnant mothers are slapped, kicked, bitten and sometimes pushed by their husbands or intimate partners. To emphasize this, one pregnant women strongly state:

To be honest, living and survival with pregnant in our locality is a challenge. This is because most pregnant women are accused and abused by our husbands, partners, and sometime other relatives specifically on the side of husband’s clans. This kind of GBV affects and harm pregnant women tremendously. In my life of caring pregnancy, I have witnessed and experienced such situation from my husband and relatives. My husband used to beat me frequently without any tangible reasons. With this, our societies’ customs favor males (Interview, Pregnant women Centre A: 4/11/2019).

The quotation indicates that, GBV among women is seen, real and widespread. Affected people are being abused physically, and pregnant women are the most affected by the phenomenon. The findings are compatible with Matseke, Peltez and Mlambo (2016) who noted that, GBV experienced in many African communities particularly in Tanzania is seen as stigmatization against women specifically to pregnant women during and after pregnancy.
To verify the information given by pregnant women and community members through interview, the researcher asked the police gender desk report personnel on the situation of GBV against pregnant women in the district. The majority responses indicated that, many pregnant women are not reporting the phenomenon due to fear and shame in front of the community. Following such responses the researcher was curious to understand the magnitude and types of GBV reported by pregnant women in the district. The findings revealed that, 70% of cases reported falls under physical violence and 20% psychological violence, while only 10% of sexual gender based violence are reported by pregnant and other women. In addition, police gender desk report personnel recommended that, most pregnant women failed to report GBV associates with sexuality abuse because are fear to be labeled as prostitutes and isolated in various community programs.
Similarly, most WEOs and district head of social welfare revealed that, majority pregnant women and community in general are reporting physical gender based violence in their locality. In light of these responses the researcher was interested to understand the context of GBV reported in the area. The findings confirmed that, most violences reported were associated with domestic issues such as unplanned and expected pregnancy and lack of trustful in marriage. To emphasize this, one WEO said that:

Normally, most gender based violence among pregnant women in my area of authority rise and occurs at domestic context. The root cause is misunderstanding within the family. It is noted that most husbands occasionally harass their wives phisically specifically during pregnancy. The reasons include unexpected pregnant as well as prostitution. With such evidences GBV among pregnant women is widespread and we resolve them internally (Interview, WEO Centre C: 06/11/2019).

The quotation indicates that, physical GBV which is highly experienced in most developing countries is among of the threat that affects the health of pregnant women, but is not properly reported by the community. The findings are in line with recommendation made by Oladepo, Yusufu and Arulogun (2011) as pointed out that, most of sexual and physical GBV among pregnant women in Sub-Sahara Africa are under reported, but has implications on the health of pregnant women.
To cross check the information given by interview and focus groups discussion, through documentary review such as special documents preserved in sampled WEOs and Police gender desk report personnel office shows that 80% out of …… cases are of physical GBV. The researcher also found and noted that, sexual violence against women specifically pregnant women are under reported as noted that among of the cases reported only 10% were associated with sexual abuse.

4.3   Factors influencing GBV among Pregnant Women in Songea Rural

This section presents analysis and discusses the second research objective aimed at exploring the socio-economic factors influencing gender based violence among pregnant women in Songea Rural. More specifically, the section provides answers to the second research question respectively. “What are the socio-economic factors influencing gender based violence among pregnant women in Songea Rural?” The question was constructed to explore data needed by second objective which addresses the views of stakeholders on occurrence of GBV among pregnant women in the study areas. The data regarding the phenomenon were mainly collected using interviews, focus group discussion and supplemented with documentary review.
4.3.1
Social Factors influencing GBV among Pregnant Women
The main focus of this sub section was to assess the main social reasons which are influencing the widespread of GBV among pregnant women in Songea Rural. Through interview and focus group discussions head of health centers, WEOs, pregnant women, community members, district head of social welfare and police gender desk report personnel were asked to respond to the following questions. “In your own opinion what do you think are the social reasons for the spread of GBV among pregnant women?”   This question was formulated to explore how different stakeholders of Songea Rural perceive and understood the main reasons for GBV in their locality. The findings of the phenomenon are presented, analyzed and discussed below.
The findings from interview and focus group discussions with the community members and pregnant women. It revealed that most gender based violence to pregnant women occurs to marriages involves young boys and girls. Following such responses the researcher was curious to know the reasons of GBV among young people marriage. Findings revealed that most of young girls and boys enter into sexual relation without preparations hence unplanned and unexpected pregnant. To clarify this, one community member emphasized that:

Generally speaking, we witnessed gender based violence among our young girls and boys as they enter in marriage relationship without preparation. In turn there are occurrence of unplanned pregnancy and most young boys fails to finance the needs and demands of maternal and pregnant women. Hence misunderstanding and conflicts in which the victims are pregnant women (Focus group discussions, Community member Center A: 04/11/2019).

The quotation indicates that, traditionally the areas of the study accept and recognize early marriage with less attention on the impact of the behaviour, including the widespread of GBV. These findings commensurate with Sham et al., (2011) who discovered that, early marriage among most African communities are persistence and widespread, hence negative outcomes to women.

Further, through interviews findings from the majority head of health centers and district head of social welfare indicated that, most GBV against pregnant women occurs because of illness connected with HIV/AIDS which is widespread in the areas. Following these responses the researcher was interested in finding out the reasons for HIV/AIDS associated with GBV against pregnant women. The finding revealed that, most of the community members associate the disease with prostitution behaviour and the victims are pregnant women as husbands’ claims to be the root cause of the pandemic at family level. In addition, the findings affirms that, most of the community members specifically males are not ready to attend VTCs so as to identify and recognize their health status. In this context pregnant women are the one who recognize their status hence rise of conflict with their husband. The findings are compatible with Orpun and Papadopoulos (2016) as they identified and recommend on the effects of HIV/AIDS on marriage among African communities. They mentioned it as the major source of GBV in most African societies.
To crosscheck the information given by head of health centers, and district head of social welfare, the researcher through interviews asked the WEOs and police gender desk report personnel on their views about the major source of GBV in the study areas. The majority responses indicated that, lack of trust in marriage life and extremely alcohol use are among of the immediate and root cause of most GBV specifically to pregnant women reported in the district. Following such responses the researcher was curious to understand the other social reasons that highly influence the widespread of GBV to women in the locality. The findings revealed that, low education of most people and community in general persist in the district put the phenomenon of GBV at higher peak with no sign of diminishing. To prove this, one police gender desk report personnel said:

Gender based violence specifically against pregnant women and mothers at large in our locality are serious and widespread problem with less sign of diminishing. Most of GBV issues reported, associates with problems of trust specifically on sexual issues, as stimulated with alcohol use to most husbands and few women. In regard to this, low education to majority is another root cause of GBV against pregnant women found in our locality (Interview, Police gender desk report personnel: 07/11/2019).

The quotation confirms the seriousness of gender based violence to women specifically pregnant women experienced in the study areas. By emphasizing on the issue of low education as the factors that accelerates the widespread of indolent behaviour against pregnant women. The findings are compatible with recommendation made by Malseke, Peltzer and Mlambo (2016) who pointed out that, social factors such as extremely use of alcohol have less documented as the major source of GBV among pregnant women in Sub-Sahara Africa.
To justify the information given by interview and focus groups discussion, through documentary search such as posters hold in the office of the head of health centers information reported in WEOs office and police gender desk report personnel centres involved in the study.The researcher found and noted that, most reasons of GBV reported by the community and pregnant women were associated with alcoholism of husbands and wives, lack of trust in sexual and marriage relation among spouses which results to unintended pregnant. Pregnant women are victim of the phenomenon in form of physical and psychological aspects. These evidently prove the strength of social and aspects towards the widespread of gender based violence against pregnant women specifically in Songea Rural. These findings are well matched with Mpani and Nsibande (2015) who recommended that, in the context of Africa, particularly Tanzania GBV issues are widespread in most societies because of social influence such as low education and accepted customary marriage.
4.3.2
Economic Factors influencing GBV among Pregnant Women
The main focus of this sub section was to assess the main economic reasons that influencing the widespread of GBV against pregnant women in Songea Rural. Through interview and focus group discussions with heads of health centers, WEOs, police gender report personnel, pregnant women and community members were asked to respond to the following questions. “In your own views what do you think are the main economic reasons for the spread of GBV against pregnant women in your locality?” This question was formulated to explore how different stakeholders in  Songea Rural distinguish and understand the main economic factors emanating from GBV in the areas of the study. The findings of the phenomenon is presented, analyzed and discussed below.
Through focus group discussions and interviews with community members and pregnant women, most findings revealed that, extremely poverty experienced in the community affects both husbands and wives. Most husbands humiliate their wives specifically during the pregnant period. To confirm findings from the statement, the researcher asked community members respondents on why economic constraints force men or husbands to exercise indolent behaviour called GBV specifically during pregnant: Findings revealed that, GBV observed to be the last alternative of intimidating women and escaping husbands’ support to wives specifically during maternal health. To emphasize this, one pregnant women said:

….we are normally abused and stigmatized by the community specifically our husbands. On my side, I was divorced after I had conceived. My husband recommended that the pregnancy was not planned and he was not economically prepared to support maternal and survival of the coming new baby. But I noted that the reason behind for such indolent behaviour was due to economic constraints facing him, and actually he was not able to support me in maternal health. Even basic needs he depended from his parents (Interview, pregnant women center B: 05/11/2019).

The quotation asserted the prevalence of early marriage which in long run accelerates the extremely poverty of the spouses as most marriage are conducted traditionally without regarding the economic status of the members involved in the marriage. In addition, the quotation  shows that most female and males engage in sexual relationship without assessing their economic independency, in which most of GBV jeopardized pregnant women is said to be rooted by poor economic base of the community.
Further, through interviews findings from the majority head of health centers and district head of social affairs indicated that, most GBV against pregnant women experienced in the study areas are influenced by the state of women with less access to financial resources accepted by the tradition of most communities in the district. Following these responses the researcher was interested in finding out why less accessible to resources pave the way for women abused by husbands. The finding revealed that, solely women depends from husbands remain as an umbrella of being abused in various kind so as to show the superiority complex of the husbands onto their wives. The findings are well suited with TGNP (2016) as identified and recommend on the acute problem of women accessibility on valuable resources such as land to most communities in Tanzania and make women vulnerable and victim to various discriminations including GBV.
Moreover, in regard to the information given by head of health centers, and district head of social welfare, the researcher through interviews asked the WEOs and police gender desk report personnel on their opinion about the major economic source of GBV in the locality. The majority responses indicated that, vulnerable environment and lack of formal employment to most female and males influence the phenomenon. Following such responses the researcher was curious to understand the other reasons for most people in the district not involved in informal employment so as to adjust their income. 
The findings revealed that, culturally the society found in the study areas are laziness and arrogance in doing some income generating activities hence living in acute poverty. To validate this, district head of social welfare had the following to say:

It is true that some of our people in  this district are lazy and reluctant to participate in informal activities for generating income. Most of them are involved in drinking local beer, dancing and preparing traditional and religious ceremonies. The activities cost them a lot and lets them into poverty situation. In this context poverty and the nature of the environment are the root cause of GBV to pregnant women to persists in this area (Interview, district head of social welfare: 08/11/2019).

Likewise, the quotation confirms the sincerity of GBV in the study areas by emphasizing on the influence of vulnerable environment that attracts majority laziness in performing various income generating activities and inviting poverty in their family. The findings are well matched with recommendation made by Taillieu and Brownridge (2010) who pointed out that, acute poverty situation existing in most African Sub-Saharan communities accelerate the occurrence of GBV with most victims to pregnant mothers. 
To cross check the information given by interview and focus groups discussion, through documentary review such as the information and status of household members from the office of district head of social welfare in collaboration with TASAF information and other reports shows that elders aged 60+ mostly women and some young males have been categorized into poverty family status and occasionally supported by the government so as to improve their life and engage in developmental activities. In this context GBV against pregnant women is a situational phenomenon.
4.4   Socio-Economic Effects of GBV among Pregnant Women

This section presents analysis and discusses the third research objective aimed at assessing the socio-economic effects of GBV among pregnant women in Songea Rural. More specifically, the section provides answers to the third research question which askes “What are the major socio-economic effects associating with gender based violence to pregnant women in Songea Rural?” The question was constructed to investigate data needed by third objective which address the views of stakeholders about the threat of GBV against pregnant women. The data regarding the effects of GBV were mainly collected using interviews, focus group discussion and supplemented with documentary review.
4.4.1   Social Effects of GBV against Pregnant Women
The main focus of this sub section was to examine the social effects of GBV against pregnant women in Songea Rural. Through interview and focus group discussions head of health centers, district head of social welfare, pregnant women, police gender desk report personnel, WEOs, and community members were asked to respond to the following question. “What are the social effects of GBV against pregnant women in your locality?” This question was reformulated to explore on how various types of GBV jeopardize the life of pregnant women socially. Findings of the study are presented, analyzed and discussed in the following pragraphs.
The responses from majority pregnant women and community members’ respondents indicated that, the main social effects of GBV against pregnant women are aspects associates with injury and pre-mature labour. Following such responses the researcher was curious in finding out the numerous effects of injury and complications during pregnant. The findings from 96% participants revealed that, the phenomenon of GBV accelerates death of women and delivery child with mental illness. To show the existence of this, one pregnant participant precisely described:

…. GBV against pregnant women is persistent and widespread. We normally face the problem, but it is higher to majority pregnant women. Most of pregnant women have been admitted and attend to hospitals and health centers to receive treatment after being deprived and beaten by their husband and other relatives. Badly enough, these indolent behaviours are not reported in large, because of shame and fear, thus death (Interview, Pregnant women, centre A: 04/11/2019).

The quotation affirms that, many social problems and deaths occurs to pregnant women in the study area are associated with GBV experienced among pregnant women. In addition, the statement shows presence of deaths of pregnant women as well as pre-mature and miscarriage among pregnant women are persistent. The information narrated in the quotation match with the findings of Karen, Sumta and Watts (2010), as asserted that, many death occurring in rural areas specifically to pregnant women are associated with GBV actions developed as women suffer and suffocates from the phenomenon.
Furthermore, through interview findings from the majority head of health centers and district head of social welfare indicated that, GBV cause emotional trauma, prolonged fear, stress and risk of acquiring HIV/AIDS. Following these responses the researcher was interested in finding out the reasons of being at risk with HIV/AIDS among pregnant women in relation to GBV. The findings from most respondents revealed that, the behavour experienced to pregnant women as most involve in forced sexual relationship in which the context influence possibility of being affected by the fatal disease with no cure and proper treatment. 
In addition, most police gender desk report personnel and WEOs strongly recommended that, GBV lead to pregnant women remain aloof with high level of depression and highly physical or body injury and are taken as criminal cases once reported. The findings are compatible with Orpun and Papadopoulos (2016) as strongly recommend that, in many places specifically Sub-Sahara Africa GBV reported are associates at large with physical harm of most women from their husbands and intimate partners during pregnant.
4.4.2   Economic effects of GBV against Pregnant Women
The main focus of this sub section was to examine the economic impact resulted from GBV against pregnant women in Songea Rural. Through interview and focus group discussions Head of health centers, district head of social welfare, pregnant women, WEOs, police gender desk report personnel and community members were asked to respond to the following question. “In your own views what are the economic effects experienced by pregnant women associated with GBV?” This question was reformulated to explore on how GBV experienced in the study area has an implication to pregnant women. The findings based on the phenomenon has presented, analyzed and discussed below.
The findings from interviews with sampled head of health centers, and district head of social welfare majority indicated that, GBV prevented and discouraged pregnant women to participate fully in income generating activities so as to improve their living standard and are isolated from formal and informal employments. Following these responses, the researcher was curious in finding out the major income generating activities inefficiently not participated by pregnant women because of GBV in the study areas. The findings revealed that, GBV specifically physical violence obscure pregnant women to involve in small business, horticulture and animal husbandry. To clarify this, district head of wellfare reported that:

Our district experiencing physical gender based violence at large. Actually this hurts and harms pregnant mothers a lot. In this context the phenomenon makes pregnant women unable to perform various generating activities because of being injured badly by their husbands or intimate partners, hence miserable life and general poverty situation (Interview, District head of social welfare: 08/11/2019).

The quotation confirms that, affected pregnant women with GBV are less accessible and participated in petty generating income programs as are being injured physically and become in the state of being unable to perform these economic activities. These findings are compatible with Maverick (2016) who recommends that, most of pregnant women found in Sub-Saharan Africa fail to participate in economic activities because of health complication associated with frequent indolent actions of GBV commonly experienced in most communities.
Furthermore, the findings from most focused group discussion and interview with pregnant women and the community members reported that, 100% of affected pregnant women by physical GBV fail to participate fully in both formal and informal employment carried out in the district. Following these responses the researcher was curious to find the reasons to why affected women were not participated fully in their field or areas of employment. The findings revealed that, GBV harm women physically and become weak where most of time are used for medical checkup and treatments. To prove this, one community member emphasized that:

To be honest, GBV creates poverty to pregnant women as they fail to continue performing their activities as normal. For example most pregnant women in our locality are private petty traders. With the environment of GBV majority has closed their business because of being weak and spending most time at home and hospitals. Also I have evidences to some pregnant women employed in government sectors fails to attend regularly due to effects of conflicts with their husbands (Focus group discussion, Community Member, Centre A: 04/11/2019).

The quotation justifies that, GBV disturbs economic development to most pregnant women as the phenomenon make them always being sick and weak to perform daily income generating activities and services to community in general. These findings commensurate with Hollay, Stewart, Elisabert and Stella (2016) who recommended that, GBV against pregnant women creates poor economic development and insufficiency in income generating activities and services to them specifically in most Sub-Sahara African countries.
Moreover, the findings from majority sampled police gender desk report personnel and WEOs affirms that more than 80% of the reported GBV against pregnant women in the study areas recommended that, affected women are wasting time and resources in form of money. In the context of these responses the researcher was interested to know how pregnant women after being affected by GBV lost time and money. The findings revealed that, pregnant women are always making follow up in coercive apparatus on the issue and sometimes are using a lot of money for health checkup and treatments after being harmed physically by their intimate partners.
To justify the information given by interview and focus groups discussions, through documentary review such as reports found to the head of health centers, police station and other information found in WEOs office involved in the study showed problems in participating fully in formal and informal employment, physical injury, loss of income, miscarriage and health complications are among of socio-economic impacts of GBV against pregnant women. 
These findings are similar to Karen, Sumta and Watts (2010) as pointed out that, one of the major Socio-economic aspects resulted from GBV is the widespread of women maternal health complications as well as generation of poverty situation in the community. These findings generally indicate that, Gender Based Violence is a serious and widespread in Songea Rural and affects at large pregnant women both socially as well as economically.

CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1
Introduction
This chapter presents summary, conclusion and recommendations of the study based on the analysis and discussion of the information presented in chapter four. It consists of six sections: summary of the study, the summary of the key findings, conclusion, new knowledge, implications of the study findings for practice, and (6) recommendations for further studies.
5.2
Summary of the Study

The study was conducted in Songea Rural. The purpose of the study was to assess the prevalence of gender based violence among pregnant women in Songea Rural. Specifically the study was guided by the following research objectives; (i) to find out the major types of gender based violence among pregnant women; (ii) to explore the socio-economic factors influencing gender based violence among pregnant women; (iii) to assess the major socio-economic effects of gender based violence among pregnant women in Songea Rural.
The study used a qualitative research approach informed by embedded multiple case study design. Data were gathered through interviews, focus groups discussion and documentary review. The collected data were subjected to content data analysis supported by direct quotations expressed by respondents integrated in the descriptive presentation. The study involved 50 respondents who are three head of health centers, three WEOs, one district head of social welfare, three police gender desk report personnel, 15 pregnant women and 25 community members.

5.3
Summary of the Key Findings

The study established the following major findings

5.3.1
Major Types of Gender Based Violence among Pregnant Women

The study findings noted that, GBV among pregnant women in Songea Rural is serious and widespread. Its structure appears in forms of physical and psychological or emotional gender based violence such as bit and abusive words. The perpetrators of GBV identified are husbands, past or current intimate partners and relatives of husband’s linage.

5.3.2
Socio-Economic Factors Influencing GBV among Pregnant Women
The study finding asserted that, women specifically pregnant women are more jeopardized with GBV in Songea Rural. In addition, the findings revealed that, low education to majority community, extremely poverty persistence, less accessible and ownership of resources and weakness of legal framework and vulnerable environment, illness associates with HIV/AIDS are among of the socio-economic and other factors rooted towards the seriousness and widespread of GBV among pregnant women in Songea Rural.
5.3.3
Socio-Economic Effects of GBV among Pregnant Women
The study findings revealed that, loss of income and inefficiency participation in jobs and private income generating are the major economic effects of GBV against pregnant women which in turn affects their health tremendously. In addition, the study noted that GBV accelerates extreme poverty to pregnant women and women in general. Moreover, the study findings asserted that, physical injury, deaths, miscarriage, maternal complications and emotional trauma are among of social effects resulted from gender based violence to pregnant women experienced in Songea Rural.
5.4
Conclusions

Based on the research findings, it indicated that, GBV among pregnant women is an issue and should be considered when planning for improving health services specifically to pregnant women. Therefore the study established the following: Firstly, even though the study put more attention on the prevalence of GBV among pregnant women in Songea Rural, but there are other less documented forms of violence experienced in the district to other women girl-child. This pattern of GBV highly jeopardized the life and health of women physically and emotionally. In turn the study revealed that, many GBV phenomenons occurred in the study areas are under reported to the responsible authorities.
Secondly, the study confirms that low education of the community, illness associated with HIV/AIDS pandemic, poverty, unintended pregnant and early marriages are among of the major socio-economic factors fueling gender based violence to women in Songea Rural. In addition the study discovered that there  are other factors that are influencing the widespread of GBV in the study area, including presence of vulnerable environment and weaknesses of legal frame work that protect women from domestic GBV. Moreover, the study noted that GBV to pregnant women and other women is a situational phenomenon. 
Lastly, it was noted that gender based violence among pregnant women creates many socio-economic and other direct and indirect effects which eventually results to multiplayer effects on the health of women. These are physical injury, emotional trauma, poverty and maternal health complications. Then, the study confirmed that even though GBV has negative impacts to pregnant women, but most of violence are under reported to the responsible authorities hence less official justification on the magnitude and seriousness of the issues in the communities especially in Songea Rural.
5.5
New Knowledge Developed in this Study

The general purpose of this study was to assess on the prevalence of gender based violence among pregnant women in Songea Rural. As most previous researches based on the factors of gender based violence in some community in Sub-Sahara Africa, this study has gone a step further and assessed the major types of GBV experienced among pregnant women. This study also has provided a detailed understanding on the socio-economic factors and socio-economic effects of GBV specifically to pregnant women in Songea Rural. Therefore, the government, community and other stakeholders may use these findings for controlling sluggish behaviour of GBV to women specifically pregnant mothers in various areas specifically in Songea Rural.
5.6
Recommendations of the Findings for Practice


 On the basis of the key findings the following recommendations are made:

i. The government should revive and enact National Health Service policies in order to restrict foundation that influences the widespread of GBV to pregnant women so 
as to improve the health of women and in-born children.

ii. The community should improve living environments so as to remove vulnerable context that attract people specifically males to practice GBV to their wives and partners.

iii. The government should practically initiate special programs of educating the communities on the issues of GBV so as to create the sense of awareness and ownership in the context pregnant women who are found in the areas with GBV aspects.

iv. The government should effectively enact and implement rules and regulations which govern equality and human rights aspects under the supervision of established special authority at local level to check and address the issue of GBV of any kind, specifically against pregnant women.
5.7
Recommendations for Further Studies

i. This study used a case study design and it was conducted to assess the prevalence of gender based violence among pregnant women in Songea Rural. Thus, similar study is needed to widen the scope of understanding regarding the nature, scale and magnitude of GBV in other district and municipalities.

ii. In addition, this study was conducted in rural public health centers and local community; therefore other studies can focus on urban public health centers and complex societies for comparison with the nature, factors and effects of GBV to pregnant women.

iii. Furthermore, this study was limited to prevalence of GBV among pregnant women at wards levels. Other studies are needed to examine the factors and effects of GBV and involves respondents of the level of division and regional level.

iv. Moreover, there is also a need to investigate the nature and perceptions of GBV against other people of different sex and age by relating the phenomenon operated to pregnant women in various community in connection with socio-cultural aspects found and experienced in African societies.
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APPENDICES

Appendix A: Interview Guide for District Head of Social Welfare

District………………………… Date of Interview………………………………..

1. What is your general impression on the situation of gender based violence among women in Songearural?

2. In your own views what is the general situation of gender based violence among pregnant women in Songea rural?

3. What are the forms of gender based violence to pregnant women experienced in Songea rural?

4. To what extent gender based violence against pregnant women is widespread in the district?

5. In your own opinion what are the main socio-economic factors influencing gender based violence to pregnant women in your administrative area?

6. What are other factors fuels GBV to pregnant women in Songea rural?

7. What are the effects of GBV to pregnant women and community in general?

8. In your own opinion what are other impact of GBV against pregnant women?

9. What measures have been taken to check this problem of GBV against pregnant women in Songea rural?

10. What suggestions do you offer can be utilized to curb the problem GBV among pregnant women in Songea district?

THANK YOU FOR YOUR COOPERATION

APPENDIX B: Interview Guide for Heads of Health Centers

Name of Health Centers……………………………………………...………………

Ward……………………………………… Date of Interview………………..……
1. For how long have you been a head of this health center?

2. Briefly how can you explain about gender based violence against pregnant women?

3. How would you describe the situation of GBV against pregnant women in your administrative area?

4. According to your experiences who are the perpetrators of GBV against pregnant women in Songea district?

5. In your own opinion what the main factors influencing GBV against pregnant women in Songea rural?

6. What is other reasons accelerating GBV against pregnant women in Songea rural?

7. What steps do you take so as to minimize the issue of GBV against pregnant women in your locality?

THANKYOU FOR YOUR COOPERATION

APPENDIX C: Interview Guide for Ward Executive Officer

Name of Ward………………………………………….……District………………
Date of Interview……………………..

1. For how long have you been coordinating this ward?

2. In your own views briefly explain about gender based violence against pregnant women in your administrative area?

3. How can you describe the situation of GBV against pregnant women experienced in your administrative unit?

4. What are the forms and common types of GBV against pregnant women reported in your area?

5. In your own opinion what socio-economic and political factors fuels GBV against pregnant women in your area?

6. What are other factors that cause GBV in your locality?

7. How these factors in (5) and (6) above affect the social life of pregnant women?

8. What steps have been taken to solve the issue of GBV experienced in your area?

9. Through your experience what measures ought, to be taken to minimize the problem of GBV against pregnant women in Songea rural?



THANK YOU FOR YOUR COOPERATION

APPENDIX D: Interview Guide for Pregnant Women

District………………………………………………….Ward…………………..
Date of Interview……………………

1. What are your views about gender based violence against pregnant women in your locality?

2. To what extend GBV against pregnant women is experienced in your area?

3. In your own experience who are the perpetrators of GBV against pregnant women?

4. What are the forms of GBV commonly experienced in this locality?

5. How GBV against pregnant women relates with age and level education of men and women?

6. What are the effects of GBV among pregnant women? 

7. What are the effects of GBV on the health of pregnant women?

8. What are the main factors influencing GBV against pregnant women in Songea rural?

9. Which other factors fuels gender based violence against pregnant women in your locality?

10.  In your own experience which stapes have been taken to minimize GBV against pregnant women in your area?

11.  In your own opinion what measures do you think can be used to curb GBV against pregnant women in Songea rural?

THANK YOU FOR YOUR COOPERATION

APPENDIX E: Focus Group Discussion Guide for Community Members
District……………..Ward…………………. Date of Interview…………………

1. For how long have you stayed in this village or street?

2. What do you understand about GBV against pregnant?

3. How would you describe the situation of GBV against women in your locality?

4. In your own opinion how GBV against pregnant women are carried out in the area? 

5. In your own opinion what the main socio-cultural activities influencing gender based violence against pregnant women in your area?

6. At village level what steps has been taken to minimize the problem of GBV against pregnant women?

7. What suggestions can offer the Ministry of health or other sector on the ways of addressing GBV against pregnant women?

THANKYOU FOR YOUR COOPERATION

APPENDIX F: Interview Guide for Police Gender Desk Report Personnel

District………………………… Date of Interview………………………………..

1. What is your general impression on the situation of GBV against pregnant women in Songea district?

2. In your own experience what the magnitude of the problem of GBV against pregnant women is as reported in your office?

3. How can you explain the context of GBV against pregnant women in-terms of types and the perpetrators of the problem?

4. In your own opinion what are the main reasons behind GBV against pregnant women experienced in your administrative area?

5. What are the possible impacts of GBV against pregnant women in Songea rural?

6. What measures have been taken to check this problem?

7. What are the regulations which govern in solving the issue of GBV? Identify them.

8. How effectively are these regulation implemented?

9. What suggestions do you offer can be utilized to overcome the problem of GBV against pregnant women in Songea rural?

THANK YOU FOR YOUR COOPERATION

Factors for GBV





Social Factors


Illness associated with HIV/AIDS


Low education


Unintended pregnant





Effects of Gender Based Violence among Pregnant Women


Injury


Pre-mature labor


Miscarriage


Reduced level of breast feeding


Stress


Acquiring of HIV/AIDS


Unsafe Abortion





Economic Factors


Extremely poverty


Low economic status of women


Unemployment


Dependence status








Gender





Based





Violence





Political factors


Lack of legal frame work that protect women


Weakness of policy which address GBV








Contextual Factors


Vulnerable Environment


Cultural variables








