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OVERVIEW
How many people in Malaysia have experienced domestic violence? Which demographics are most
vulnerable to abuse? Are survivors of domestic violence aware of their rights? And how has this
changed over time—are we improving or worsening? We don’t know the answer to these questions.
This makes domestic violence policy formulation and evaluation difficult and less effective
To remedy this, we should collect data on domestic violence (DV) through the National Health and
Morbidity Survey (NHMS):
1. Periodic data on domestic violence would help policymakers monitor domestic violence trends
and develop evidence-based policies.
2. Domestic violence affects survivors’ mental, physical, sexual health—improving government
response to domestic violence would simultaneously help survivors and ease the burden on the
health system.
3. Collecting periodic data on domestic violence would help Malaysia fulfil its international
obligations—under the Convention on the Elimination of All Forms of Discrimination Against Women
(CEDAW) and the Sustainable Development Goals (SDG).
4. International guidelines and good practice supports collecting information on domestic violence
through regular national health surveys.

INTRODUCTION: DOMESTIC VIOLENCE AS A PUBLIC HEALTH ISSUE
Intimate partner violence has been classified by the World Health Organization (WHO) as an urgent
public health priority,1 and must be responded to as such.
»
»

The only prevalence study conducted on DV in Malaysia found that 9% of ever-partnered
women in Peninsular Malaysia have been abused by their partner.2
Globally, as many as 38% of murders of women are committed by a male intimate partner,3
while a 2018 report by the United Nations Office on Drugs and Crime (UNODC) found that 58%
of female homicides committed worldwide in 2017 were committed by intimate partners or
family members.

Garcia-Moreno, Claudia and Charlotte Watts. “Violence against women: an urgent public health priority.”
Department of Reproductive Health and Research, World Health Organization. Available at:
https://www.who.int/bulletin/volumes/89/1/10-085217/en/
2 Universiti Sains Malaysia’s Centre for Research on Women and Gender (KANITA). “Executive Report: Summary of
Findings. A Country Level Study of Women’s Well-being and Domestic Violence Against Women (DVAW) Using WHO
Multi-country Questionnaire.” 2014.
3 World Health Organization. “Violence against women: Key facts.” 29 November 2017. Available at:
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
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Research has shown that intimate partner violence against women also leads to an array of
short and long-term physical, mental, and sexual health problems.4

The public health approach to violence against women (VAW) is one that encompasses a gender
perspective, a human rights approach, and a criminal justice approach—understanding that
gender inequality lies at the root of VAW, and recognising such violence as a human rights
violation that the state must work to protect against and respond to through the law.5
Ultimately though, the public health approach to addressing VAW will be a “science-driven,
population-based, interdisciplinary, intersectoral approach based on the ecological model which
emphasises primary prevention.”6

1. Periodic data on the prevalence of domestic violence would help policymakers
monitor domestic violence trends and develop evidence-based policies
1.1 A necessary first step to responding to DV is defining the problem “using statistics that accurately
describe the nature and scale of violence, the characteristics of those most affected, the
geographical distribution of incidents, and the consequences of exposure to such violence.”7
1.2 In Malaysia, we do not yet collect this data on DV.
1.2.1

There has only been one comprehensive study on the prevalence of DV in Malaysia,
which was conducted in 2013 by University Sains Malaysia researchers.8 However, the
study did not cover Sabah and Sarawak, and was a one-off study, therefore making it
hard to ascertain the trends and patterns of DV in Malaysia.

1.2.2

While the Royal Malaysian Police, the Social Welfare Department, and the Ministry of
Health respectively compile statistics on the number of DV cases that they handle, these
statistics reveal reported cases, and not the actual reality of DV in Malaysia.

1.3 Without data on prevalence and trends relating to DV, the response to the issue will remain
piecemeal and incomplete.
1.3.1

The National Committee on Domestic Violence (a multi-stakeholder committee set up by
the Ministry of Women, Family and Community Development in 2019 to coordinate the
response to DV, and of which WAO is a part), has identified the lack of periodic
prevalence data on DV as one of the key barriers to evidence-based policymaking.

1.3.2

While defining the scope of the problem of DV is the first step in a public health
approach, the subsequent steps involve investigation into the causes and risk factors for
DV, implementing and evaluating methods of prevention through tailored policies and
programmes, and publicising information on the effectiveness of policies and
programmes while upscaling those that prove effective.9 Thus, without the first step of

World Health Organization. “Preventing intimate partner and sexual violence against women: Taking action and
generating evidence.” 2010. Available at:
https://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf?ua=1
5 Ibid.
6 Ibid.
7 Ibid.
8 Universiti Sains Malaysia’s Centre for Research on Women and Gender (KANITA). “Executive Report: Summary of
Findings. A Country Level Study of Women’s Well-being and Domestic Violence Against Women (DVAW) Using WHO
Multi-country Questionnaire.” 2014.
9 Ibid.
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collecting relevant data and statistics, it is impossible for the response to domestic
violence to be comprehensive or to be meaningfully monitored and evaluated.
1.4 Collecting data on DV prevalence through the NHMS would not only facilitate a better
understanding of the scope of the issue, but would allow for an analysis to ascertain trends and
subsequently design better policies and programmes.
1.4.1

For example, if we learned that certain groups of women were more susceptible to DV,
or what the age range was during which a majority of women experienced DV,
policymakers could design more targeted interventions.

2. Domestic violence affects survivors’ mental, physical, sexual health—improving
government response to domestic violence would simultaneously help survivors and
ease the burden on the health system
2.1

Intimate partner violence against women leads to an array of short and long-term physical,
mental, and sexual health problems.10 Women who are abused have a higher risk of AIDS, STIs,
depression, anxiety, post-traumatic stress disorder, suicide attempts, and other health conditions—
compared to women who are not abused.11,12

2.2

There is also a significant economic impact associated with such violence, which may include
both the direct costs to the healthcare system as well as indirect costs such as missed time from
work.13 A 2004 study from the UK found that the annual cost to England and Wales from intimate
partner violence was GBP22.9 billion.14

2.3

A comprehensive public health response to DV could help curb both the overall incidence of DV
and repeat occurrences. It would also ensure that the services survivors receive through both the
primary and emergency healthcare system are responsive to their needs; this could also help
reduce other health issues brought on by the violence and, in turn, alleviate the burden on the
health system.

World Health Organization. “Preventing intimate partner and sexual violence against women: Taking action and
generating evidence.” 2010. Available at:
https://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf?ua=1
11 World Health Organization. “Global and Regional Estimates of Violence against Women: Prevalence and Health
Effects of Intimate Partner Violence and Non-Partner Sexual Violence.” 2013. Available at:
https://www.who.int/reproductivehealth/publications/violence/9789241564625/en/
12 World Health Organization. “Violence against women: Key facts.” 29 November 2017. Available at:
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
13 World Health Organization. “Preventing intimate partner and sexual violence against women: Taking action and
generating evidence.” 2010. Available at:
https://www.who.int/violence_injury_prevention/publications/violence/9789241564007_eng.pdf?ua=1
14 Ibid.
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3. Collecting periodic data on domestic violence would help Malaysia fulfil its
international obligations—under the Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW) and the Sustainable Development Goals
(SDG)
3.1

2018, the CEDAW Committee specifically recommended to Malaysia to establish a system to
regularly collect, analyse, and publish data on gender-based violence.15

3.2

One of the indicators for Sustainable Development Goal (SDG) Five on gender equality is the
“proportion of ever-partnered women and girls aged 15 years and older subjected to physical,
sexual, or psychological violence by a current or former intimate partner in the previous 12
months, by form of violence and by age.”16

3.3

The inclusion of domestic violence in the NHMS would therefore also facilitate data gathering and
reporting under both CEDAW and the SDGs, and help Malaysia in fulfilling its obligations under
international law.

4. International guidelines and good practice supports collecting information on
domestic violence through regular national health surveys
4.1

In 2005, the WHO published a landmark report assessing the prevalence of intimate partner
violence globally, based on data collected from 24,000 women in 10 countries.17 The study
consisted of standardised population-based household surveys, and was conceptualised based
on “the need for sound and reliable information on the magnitude, the nature and the
consequences of violence, as an essential foundation for the public health approach to violence,
including violence against women.”18
4.1.1

The WHO survey took into account the methodological and ethical challenges around
research on the prevalence of gender-based violence, and relied on insights developed
and shared by the International Research Network on Violence Against Women
(IRNVAW)—a forum of researchers—in designing and implementing the WHO study.19

4.1.2

The WHO study also references other international research initiatives that have similarly
used population-based surveys to estimate the prevalence of violence against women
(VAW), including the World Surveys of Abuse in Family Environments (WorldSafe)
supported by the International Clinical Epidemiology Network (INCLEN) and the
International Violence Against Women Survey (IVAWS) conducted by the European
Institute for Crime Prevention and Control.20 Additionally, the WHO study refers to the
Demographic and Health Surveys (DHS) and the International Reproductive Health
Surveys (IRHS), both of which contain a number of questions or a module on VAW as part

CEDAW/C/MYS/CO/3-5. 9 March 2018. Available at:
https://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=CEDAW/C/ MYS/CO/35&Lang=En
16 “Sustainable Development Goal 5: Achieve gender equality and empower all women and girls.” Available at:
https://sustainabledevelopment.un.org/sdg5
17 World Health Organization. “WHO Multi-country Study on Women’s Health and Domestic Violence against
Women: Initial results on prevalence, health outcomes and women’s responses.” 2005. Available at:
https://www.who.int/reproductivehealth/publications/violence/24159358X/en/
18 Ibid, Page 3
19 Ibid, Page 4
20 Ibid, Page 4
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of broader household surveys.21
4.2

Many countries gather data on DV through the use of national population surveys, whether
general health surveys that include questions on DV, or on surveys specific to the issue of DV.

Country
1)
2)
3)
4)

Indonesia
Myanmar
India
South Korea

5) United States
6) Philippines
7) Cambodia
8) Papua New Guinea
9) South Africa
10) Rwanda

Method used to collect data on
prevalence of DV
Demographic and Health Survey22
Demographic and Health Survey23
National Family Health Survey24
National Survey of Domestic
Violence25
National Intimate Partner and
Sexual Violence Survey26
National Demographic and Health
Survey27
Demographic and Health Survey28
Demographic and Health Survey29
Demographic and Health Survey30
Demographic and Health Survey31

Frequency and/or last year
conducted
Every 3 to 4 years
2015-16
Every 6 years/2015-16
Every 3 years
Ongoing
Every 4 to 5 years
Every 4 years
Every 10 years
2016
Every 4 to 5 years

Ibid, Page 4
The World Bank. “Indonesia Demographic and Health Survey 2017.” Available at:
https://microdata.worldbank.org/index.php/catalog/3477
23 The Demographic and Health Surveys Program. Myanmar DHS, 2015-16. Available at:
https://dhsprogram.com/publications/publication-fr324-dhs-final-reports.cfm
24 Golder, Sakti. “Measurement of Domestic Violence in NFHS Surveys and Some Evidence.” Available at:
https://www.oxfamindia.org/sites/default/files/2018-10/WP-Measurement-of-Domestic-Violence-in-National-FamilyHealth-Survey-surveys-and-Some-Evidence-EN.pdf
25 “Prevalence and Trends in Domestic Violence in South Korea: Findings From National Surveys.” Journal of
Interpersonal Violence. 2015. Available at:
https://www.researchgate.net/publication/271334106_Prevalence_and_Trends_in_Domestic_Violence_in_South_Kor
ea_Findings_From_National_Surveys
26 Centers for Disease Prevention and Control. “The National Intimate Partner and Sexual Violence Survey (NISVS).”
Available at: https://www.cdc.gov/violenceprevention/pdf/NISVS_Report2010-a.pdf
27 The Demographics and Health Survey Program. Philippines DHS. 2017. Available at:
https://dhsprogram.com/publications/publication-FR347-DHS-Final-Reports.cfm
28 The Demographic and Health Surveys Program. Cambodia DHS. 2014. Available at:
https://dhsprogram.com/publications/publication-FR312-DHS-Final-Reports.cfm
29 The Demographic and Health Survey Program. Papua New Guinea DHS. 2016-17. Available at:
https://dhsprogram.com/publications/publication-FR364-DHS-Final-Reports.cfm
30 The Demographic and Health Survey Program. South Africa DHS. 2016. Available at:
https://www.dhsprogram.com/publications/publication-FR337-DHS-Final-Reports.cfm
31 The Demographic and Health Survey Program. Rwanda DHS. 2014-15. Available at:
https://dhsprogram.com/publications/publication-FR316-DHS-Final-Reports.cfm
21
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Appendix – How to go about including DV in the NHMS
The WHO multi-country study on domestic violence includes a complete questionnaire intended to be
used as a tool by researchers developing their own country-level surveys.32 The questions utilised in
WHO’s study were translated to Bahasa Malaysia, Mandarin and Tamil by Universiti Sains Malaysia
researchers for their 2013 domestic violence prevalence study,33 and can be adapted for the National
Health and Morbidity Survey.
Below, for reference, are excerpted portions of the WHO multi-country study questionnaire, including
the Household Selection Form, the Household Questionnaire, the Individual Consent Form, and a portion
of Section 1 of the questionnaire.

World Health Organization. “WHO Multi-country Study on Women’s Health and Domestic Violence against
Women: Initial results on prevalence, health outcomes and women’s responses.” 2005. Available at:
https://www.who.int/reproductivehealth/publications/violence/24159358X/en/
33 Universiti Sains Malaysia’s Centre for Research on Women and Gender (KANITA). “Executive Report: Summary of
Findings. A Country Level Study of Women’s Well-being and Domestic Violence Against Women (DVAW) Using WHO
Multi-country Questionnaire.” 2014.
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