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Women’s Agency and Gender Norms in Oromiya: Implications

for Demographic and Health Outcomes

Evidence from five rounds of the Ethiopia Demographic and Health Survey, with emphasis on the 2024/25 regional
profile

BY AYNALEM ADUGNA, PHD, RESEARCH SCIENTIST III, STATE OF CALIFORNIA

WHY THIS MATTERS FOR OROMIYA AND ETHIOPIA: Oromia is Ethiopia’s demographic
heavyweight. When a region of this scale combines high levels of adverse gender-power conditions with
weak positive agency indicators—and shows concerning breastfeeding and education patterns—the
consequences are potentially national in reach. So, why Oromiya? In the 2024/25 EDHS, Oromiya ranked
worst among Ethiopia's 14 contemporary regions in partner fear: 56.3% of women reported fearing their
husband or partner at least some of the time. In a region containing roughly two-fifths of the country's
population, that finding has implications extending well beyond Oromiya.
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A. Abstract

Oromiya warrants particular attention in Ethiopia's gender, demographic, and health agenda because it ranked worst nationally in 2024/25 on
partner fear (NEG2), with 56.3% of women reporting fear of their husband or partner. This finding is especially consequential because Oromiya
contains roughly two-fifths of Ethiopia's population, giving conditions affecting women and girls in the region substantial influence on national
demographic and health outcomes. This brief therefore examines partner fear as an entry point into a broader assessment of women's agency and
gender power in Oromiya, drawing together four complementary indicators of gender norms, fear, sexual and reproductive health (SRH) decision-
making, and economic decision-making. The 2024/25 EDHS profile shows Oromiya near the adverse end of both negative gender-power indicators:
47.5% (95% CI: 40.8—54.1%) on the wife-beating norm (NEG1) and 56.5% (95% CI: 51.5—61.4%) reporting partner fear (NEG2, the highest
regional estimate). At the same time, only 28.2% (95% CI: 23.3-33.0%) met the criterion for own informed sexual and reproductive health (SRH)
decisions (POS1), while 52.7% (95% CI: 47.3-58.0%) reported joint economic decision-making (POS2), placing the region in the lower part of the
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contemporary distribution. These findings converge with two other signals from analyses in a forthcoming book on a quarter century of demographic
and health change by the same author: a substantial deterioration in exclusive breastfeeding in Oromiya, including early introduction of non-breast-
milk feeds, cessation of breastfeeding before six months among some infants, and a female disadvantage in any formal education that exceeded the
national gender gap in each of the five survey rounds examined. Taken together, the evidence suggests treating women’s agency as a cross-cutting
determinant of Oromiya’s demographic and health trajectory rather than a stand-alone gender-sector concern. Beyond the regional prevalence
patterns, cluster-level ecological analysis showed persistent coupling between gender norms and women’s agency in Oromiya. The pooled
association between acceptance of wife beating and women’s own informed sexual and reproductive health (SRH) decision-making was inverse (r =
—0.30), while the corresponding association with joint economic decision-making was weaker (r = —0.08). Importantly, both relationships showed
essentially no between-survey heterogeneity (I = 0%), suggesting that these associations have been remarkably stable across successive survey
rounds rather than representing a transient feature of a single survey. A spatial analysis further showed that the relationship between women’s
formal education and acceptance of wife-beating is not uniformly protective across Oromiya. Cluster-level regression slopes were predominantly
weakly negative, near zero, or positive across much of the region, indicating that communities with higher levels of women’s formal education do not
consistently exhibit substantially lower acceptance of wife-beating. This spatial pattern strengthens the central finding of the brief: expanding
educational participation is essential, but education alone may be insufficient to transform deeply embedded gender norms without complementary
interventions addressing social norms, women’s agency, household power relations, and community environments.

B. Introduction

The immediate impetus for this Oromiya-focused analysis is a striking 2024/25 finding: Oromiya ranks first among Ethiopia's 14 contemporary
regions in the prevalence of women reporting fear of their husband or partner. An estimated 56.3% of women in Oromiya reported partner fear,
placing the country's most populous region at the unfavorable extreme of this important dimension of women's lived experience and gender power.
Partner fear is not merely an interpersonal or social indicator; it may constrain women's ability to communicate preferences, exercise reproductive
autonomy, seek health care, negotiate household decisions, and translate educational and economic opportunities into effective agency.

Oromiya's demographic scale magnifies the significance of this finding. A gender-power disadvantage affecting such a large share of Ethiopia's
women cannot readily be regarded as a regional concern alone. What happens to women's autonomy, safety, education, reproductive decision-
making, and health in Oromiya has the potential to materially influence Ethiopia's national trajectory.

Gender norms, power relations and structural inequalities influence women’s exposure to health risks, access to information and services, control
over resources, and capacity to act on health preferences [1-3]. Women’s informed participation in sexual and reproductive decisions is therefore
both a rights outcome and a mechanism through which fertility, contraceptive use, maternal care, child feeding and other health outcomes may be
shaped [2,4]. Likewise, social acceptance of wife beating and fear of an intimate partner are markers of unequal power relations that can constrain
autonomy and health-seeking [1,5]. For Oromiya, these relationships have unusual national importance because the region contains a very large share
of Ethiopia’s population and, correspondingly, of its women, girls and future mothers. Even modest regional disadvantages can therefore translate
into a large absolute national burden. This brief synthesizes four indicators in the forthcoming book, along with related findings on breastfeeding
(Chapter 7) and educational gender inequality (Chapter 9), to identify a coherent policy signal for the Oromiya Regional Health Bureau.
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C. Methods

Prompted by Oromiya's national #1 ranking on partner fear (NEG2) in the 2024/25 regional analysis, we conducted a focused descriptive and spatial
assessment to determine whether this unfavorable position was an isolated finding or part of a broader pattern of women's agency and gender power
in the region. The analysis used Ethiopia Demographic and Health Survey data spanning the available survey years and examined four
complementary domains: acceptance of wife-beating (NEG1), partner fear (NEG2), women's own informed SRH decision-making (POS1), and joint
economic decision-making (POS2). For the 2024/25 profile, NEG1 measures the percentage of women endorsing the specified wife-beating
justification used in the harmonized analysis; NEG2 measures women reporting fear of their husband/partner at least sometimes; POS1 captures own
informed SRH decision-making; and POS2 captures joint economic decision-making with the husband/partner. Chapter 9 of a forthcoming book
defines ‘any formal education’ from the household education attainment variable and examines the de facto population aged 15—49 across EDHS
2000, 2005, 2011, 2016 and 2024/25. Chapter 7 applies the DHS/WHO 24-hour infant-feeding framework to infants aged 0—5 completed months. All
comparisons are descriptive and ecological at the regional level; they should not be interpreted as causal effects.

D. Findings

Partner fear emerged as Oromiya's most immediate gender-power concern and the principal finding motivating this regional brief. In 2024/25,
Oromiya had the highest estimated prevalence of partner fear among Ethiopia's 14 contemporary regions, at 56.3%, placing it #1 nationally on this
adverse indicator. The concern was not confined to NEG2. Oromiya also ranked unfavorably on acceptance of wife-beating (NEG1) and fell in the
lower portion of the regional distribution on the two positive agency measures—women's own informed SRH decision-making (POS1) and joint
economic decision-making (POS2).

Taken together, the four indicators therefore reveal a more consequential pattern than the partner-fear ranking alone: the region combines
exceptionally high partner fear with substantial acceptance of wife-beating and comparatively weaker expression of women's positive decision-
making agency. Subsequent cluster-level and spatial analyses further showed that formal education does not translate uniformly into more favorable
gender norms across Oromiya.

Four 2024/25 indicators point to a consistent pattern of comparatively adverse gender-power conditions alongside relatively weak positive agency in
Oromiya. Wife-beating norm acceptance (NEG1) was 47.5% (95% CI: 40.8-54.1%), placing Oromiya among the regions with the highest point
estimates. Partner fear (NEG2) was 56.5% (95% CI: 51.5-61.4%)), the highest regional point estimate in the contemporary 14-region profile. This is
particularly notable because the confidence interval indicates that, even allowing for sampling uncertainty, at least half of women in the indicator-
specific population reported being afraid of their husband or partner at least sometimes.

The positive-agency indicators reveal the other side of the pattern. Only 28.2% of women met the criterion for own informed SRH decisions (POSI;
95% CI: 23.3-33.0%). Joint economic decision-making (POS2) was 52.7% (95% CI: 47.3-58.0%). Both estimates place Oromiya toward the lower
part of the regional distribution, although the confidence intervals underscore that close regional rankings should not be interpreted as statistically
distinct unless their uncertainty is considered.
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Persistence of gender-power coupling. The cluster-level analysis adds an important dimension to Oromiya’s unfavorable 2024/25 regional profile.
Across historically comparable survey rounds, higher cluster prevalence of wife-beating acceptance was consistently associated with lower
prevalence of women making their own informed SRH decisions, yielding a Fisher-z pooled regional correlation of r = —0.30. (Figure 2). The
association between wife-beating acceptance and joint economic decision-making was weaker but remained inverse (r = —0.08). Notably, between-
survey heterogeneity was 1> = 0% for both relationships, indicating unusually high temporal consistency in their direction and magnitude. Partner fear
showed little pooled association with own informed SRH decision-making (r =—0.03) and a small positive association with joint economic decision-
making (r = 0.07); these relationships likewise exhibited low heterogeneity (I = 23% and 0%, respectively). Thus, the clearest persistent Oromiya
pattern is the inverse ecological coupling of wife-beating norms with women’s agency—particularly SRH agency (Figure 2).

The significance of the profile therefore lies less in Oromiya’s precise numerical rank on any single indicator than in the convergence across all four
measures: relatively high levels of adverse gender-power conditions occur alongside comparatively limited SRH and economic decision-making
agency. This distinction is important because the 95% confidence intervals overlap with those of some neighboring regions in the rankings. The
evidence supports describing Oromiya as having a consistently concerning four-indicator profile, rather than asserting statistically significant
superiority or inferiority to every region appearing immediately above or below it in the figure. This interpretation is also consistent with the brief’s
stated caution that the contemporary profile should not be read as a regional “league table.”

Within Oromiya, the map (Figures 3 and 4) is notable for the predominance of clusters with weakly negative slopes (pink/light-red), approximately
neutral slopes (pale/cream), and, in some areas, positive slopes (blue). Strong negative relationships—where increasing educational exposure is
associated with substantially lower acceptance of wife-beating—are not the dominant spatial pattern across the region. This finding is consistent with
the broader regional coupling analysis, in which Oromiya showed only a modest persistent inverse association between women’s formal education
and the wife-beating norm (pooled r = —0.31).

Figures 3 and 4 also demonstrate considerable within-region heterogeneity. Oromiya should therefore not be treated as a single homogeneous social
environment. Adjacent and geographically separated communities can exhibit different education—norm relationships even within the same regional
administrative structure. Importantly, these are ecological cluster-level associations and should not be interpreted as demonstrating that an individual
woman’s education causes a particular attitude toward wife-beating.
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WOMEN’S AGENCY AND ECONOMIC EMPOWERMENT IN ETHIOPIA: CONTEMPORARY 14-REGION PROFILES, 2024/25
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VIOLENCE AND FEAR IN ETHIOPIA: CONTEMPORARY 14-REGION PROFILES, 2024/25
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Figure 1. Contemporary 14-region profiles of women’s agency/economic empowerment (POS1-P0OS2) and adverse gender-power conditions (NEGI-NEG2), EDHS 2024/25.
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PERSISTENT COUPLING OF GENDER NORMS, PARTNER FEAR, AND WOMEN'S AGENCY IN ETHIOPIA'S REGIONS

Evidence from EDHS 2000, 2005, 2011, 2016, and 2024/25

Why this matters: Gender norms that justify violence and women'’s fear of their partner tend to go hand-in-hand with lower women's agency in sexual and reproductive
health (SRH) and economic decisions. The patterns below show how strongly these dimensions are linked within each region (left)
and how consistently these links have persisted across survey rounds (right).

BETWEEN-SURVEY STABILITY OF COUPLING (COCHRAN-Q DERIVED I-SQUARED)

Fisher-z transformed regional correlations

STRENGTH AND DIRECTION OF COUPLING (FISHER-Z POOLED PEARSON r)

Historically comparable regions, Ethiopia

ol Wife-beating ©  Wife-beating . Partner fear ’ii Partner fear Wife-beating Wife-beating
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Figure 2. Persistent Coupling of Gender Norms, Partner Fear, and Women’s Agency in Ethiopia’s Regions, Evidence from Five EDHS Surveys
—2000, 2005, 2011, 2016, 2024-25.
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FIGURE 3 « WHERE EDUCATION IS MOST STRONGLY LINKED WITH LOWER ACCEPTANCE OF WIFE-BEATING (ETHIOPIA)

EBK-interpolated regression slope: % who accept wife-beating on any education

° THE TAKE-HOME MESSAGE: Across Ethiopia, more education is associated with lower acceptance of wife-beating in many communities.
' ‘ The strength of this protective link varies by location. The map shows where the association is strongest (dark red),
- average (light red/pink), weak or uncertain (neutral), and where education does not show a protective link (blue).

@ WHAT IS INTERPOLATION?

EBK-INTERPOLATED SLOPE: ANY EDUCATION — ACCEPTS WIFE-BEATING

Point data: DHS clusters with EA-level regression slopes

WHAT THIS MAP SHOWS

For each location (pixel), the estimated regression slope (EBK) from a
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* Uses the spatial pattern and distance

between points

J

DJIBOUTI

* Gives more weight to nearby points Hargeisa
that are more similar

* Provides the "best linear unbiased ., (observed points)
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* Also gives an estimate of uncertainty d}

€ WHY EMPIRICAL BAYES KRIGING (EBK)?

EBK improves on ordinary kriging by
stabilizing estimates where data are
sparse (fewer clusters). It “borrows”
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to reduce noise and extreme values,
producing more reliable maps for

wife-beating for a 1%
increase in education
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EBK slope by cluster

wife-beating decreases a lot.

Example: In the darkest areas, a 1% increase
in women’s education is linked with about
0.63 to 1.27 percentage points lower
acceptance.

' LIGHT RED / PINK (MODERATE NEGATIVE)
Moderate protective link.
Education is linked with lower acceptance,
but the change is smaller.

NEUTRAL (NO CLEAR LINK)

Little or no association.

Changes in education are not clearly linked
with changes in acceptance.

(*) LIGHT BLUE (MODERATE POSITIVE)
7 Education is linked with higher acceptance.
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to increase.

. DARK BLUE (STRONG POSITIVE)
Strong positive link.
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increases more.
(These areas need special attention.)

© WHAT DO THE SLOPES MEAN?

decision-making.
B SOMALIA o Slope < 0 (red hues): Higher education is
EBK positive features: /J associated with LOWER acceptance
@ More stable in data-sparse areas (good direction).
@ Reduces spurious extremes * Slope =0 ( 1): No clear
9 A e i % + Slope > 0 (blue hues): Higher education is
O socaTainy. N T o ” = associated with HIGHER acceptance
@ Better for policy and program use Each circle is one DHS cluster and is by its EBK. slope. (concerning direction).
The colored surface between points (not visible here) is the interpolated EBK prediction. « Larger absolute values (darker colors)
mean stronger links.
WHAT THIS MAP IS — AND IS NOT @ KEY INSIGHTS FOR EXECUTIVES NEXT FIGURE (10.14) DATA AND METHODS
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Figure 3. Where Education is Most Strongly Linked With Lower Acceptance of Wife-beating Based on Empirical Bayesian Krigging Slopes
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FIGURE 4. WHERE EDUCATION IS MOST STRONGLY LINKED WITH LOWER ACCEPTANCE OF WIFE-BEATING IN OROMIYA

EBK-interpolated regression slope: % who accept wife-beating on any education (continuous surface) — CLIPPED TO OROMIYA

THE BIG PICTURE

This map shows how women'’s
formal education is associated with 9

acceptance of wife-beating across
communities in Oromiya.

® Red = education linked with less
acceptance (protective).
@ Blue = education linked with more

acceptance (concerning).

Yellow = little or no clear relationship.

Links vary widely by location.

Q HOW THIS MAP WAS MADE

o DHS clusters (points) provide local data on

women'’s education and acceptance of wife-beating.

A statistical model estimates the slope

(association) at each cluster.

Empirical Bayes Kriging (EBK) interpolates
(slides) these slopes between clusters to
create a smooth surface.

The result is a continuous map showing where
the education-wife-beating link is strong, weak,
or absent.

WHY WE USE EBK (EMPIRICAL BAYES KRIGING)

Stabilizes estimates where data are sparse.
"Borrows strength” across clusters to reduce
noise and extreme values.

Accounts for spatial uncertainty.

Produces more reliable maps for

«« «cQ@ © 00

decision-making.

KEY INSIGHTS FOR OROMIYA HEALTH BUREAU

=
+ The education-wife-beating link is not uniform across Oromiya.

* Many western and central clusters show protective (negative)
links, but these are interspersed with neutral and positive areas.

* Several central and eastern clusters show positive slopes—where
more education does not correspond to lower acceptance.

+ These patterns are ecological (community-level), not individual-level

causal effects.

DATA & METHODS

Source: EDHS 2000, 2005, 2011, 2016, 2024/25 (varies by indicator)
Method: Clustor-level {accopts g on any
Slopes interpolated using Empirical Bayes Kriging (EBK).

(]
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23 clusters in for

Each circle is one DHS cluster in Oromiya
and is colored by the estimated slope.

OROMIYA ONLY (CLIPPED)

<C.f’ POLICY IMPLICATIONS & PROGRAM PRIORITIES

[ X
faYnl
2. REINFORCE & PAIR
INTERVENTIONS

Q

3. INVESTIGATE &
UNDERSTAND

1. SUSTAIN & SCALE
WHAT WORKS

In dark red areas, continue In light red/orange areas,  In yellow areas, use
investing in girls’ education

and reinforce positive norms

pair education with qualitative research and

community norm change,  local data to identify

Y

4. PRIORITIZE & INTENSIFY
IN BLUE AREAS
In light/dark blue areas,

prioritize gender-transformative

EBK-INTERPOLATED SLOPE: ANY EDUCATION — ACCEPTS WIFE-BEATING

The colored surface between points is the
EBK-interpolated prediction (continuous surface).

LEGEND (Slope)

Change in % accepting
wife-beating for a 1%
increase in education

-1.276 to -0.625
-0.624 to -0.375
-0.374 to -0.125
-0.124 to0 0.125
0.126 to 0.375
0.376 to 0.625
0.626 to 0.771

ERC(OEN

Negative (red) = education
linked with LOWER
acceptance.

Positive (blue) = education
linked with HIGHER
acceptance.

Near zero (yellow) = no

clear association.

WHAT DO THE SLOPES MEAN?

M O Slope < 0 (red): Higher education is associated
with LOWER acceptance of wife-beating
(good direction).

Slope = 0 (yellow): No clear association.
Education and acceptance do not move together.

© Slope > 0 (blue): Higher education is associated
with HIGHER acceptance (concerning direction).

Larger absolute value (darker color) = stronger link.
Small ker link.

O
@

R liah

value (lig color) =

HOW TO READ THE MAP

DARK RED (STRONG NEGATIVE)

Education offers the strongest protection.
Maintain and scale what works.

LIGHT RED / ORANGE (WEAK NEGATIVE)
Some protection, but gains are small.
Reinforce with gender-transformative
programming and norm change.

YELLOW

NEUTRAL / UNCERTAIN)

Education is not translating into lower
acceptance. Investigate barriers and
contextual factors.

LIGHT BLUE (POSITIVE)

Higher education is linked with higher
ptance. Urgent —pair education

with norm and power-change interventions.

DARK BLUE (STRONG POSITIVE)
Strongest concern. Priority areas for
norm change, male/partner engagement,
and empowerment strategies.

511 WHAT THIS MAP IS — AND IS NOT

Q

5. TARGET RESOURCES
BY LOCATION

Allocate resources based on
local coupling strength, not

p

and services. life skills, and GBV barriers to norm change.  engagement, and women's
prevention. economic empowerment.
INDICATORS HOW EBK HELPS
NEG1 = Accopting wife-beating if 21 cireumstance V' Reduces noise in dats-sparse aress.
irecti ge point change in for W Sheinks extreme estimates toward the overall mean

1% increase in women with any formal education. {borowod strength).

' Accounts for spatial autocomelation and uncertainty,

just g
or population size.

USE WITH OTHER EVIDENCE
Combine with provalence maps,
qualitative findings, and program
coverage to design comprohensive
stratogies that change both
opportunities and norms.

Figure 4. Where Education is Most Strongly Linked with Lower Acceptance of Wife-beating in Oromiya
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v
v
v

IS

A community-level ecological association map.

A tool to guide targeting and resource allocation.

A way to monitor change over time (repeat surveys).

IS NOT

xx

A map of where wife-beating acceptance is high or low.
A causal map—education does not cause norm change
on its own,

A substitute for local data, community engagement,
and program knowledge.

®

IMPORTANT NOTE
Colors

P slopes (not p
Interpret together with local context, culture, services,
and livelihoods.

are not individual-level causal effects.
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E. Discussion

These findings warrant executive-level attention. Oromiya’s population size means that a high prevalence of partner fear or restrictive gender norms
represents a very large absolute number of women. More importantly, the indicators plausibly intersect across the life course. Educational
disadvantage can narrow access to information, economic opportunity and bargaining power; constrained SRH agency can affect contraceptive
choice, timing and spacing of births and timely care-seeking; unequal household power can influence control of resources and infant-feeding choices;
and fear can suppress women’s ability to negotiate or act even when services are nominally available [1-4]. WHO explicitly treats gender-responsive
health systems, women’s empowerment, transformed norms, strengthened relationship skills and accessible services as mutually reinforcing
components of improved health and violence prevention [1,5,6].

The coupling analysis (Figure 2) suggests that Oromiya’s gender and agency profile should not be interpreted simply as four independent indicators
on which the region happens to perform poorly. Of particular concern, communities with greater acceptance of wife beating have repeatedly tended
to be the same local social environments in which women have less SRH decision-making agency. The pooled inverse correlation for wife-beating
norms and SRH agency (r = —0.30), coupled with I? = 0%, indicates a relationship that has persisted with striking consistency across survey rounds.
This temporal stability is programmatically important: it suggests that the observed pattern is unlikely to be explained solely by short-term survey
fluctuation and may instead reflect enduring features of local gender-power environments.

At the same time, these are cluster-level ecological associations and should not be interpreted as individual-level effects or causal estimates. Nor does
the weak coupling of some indicator pairs imply that partner fear or constrained economic agency is unimportant. Rather, the results suggest that the
different dimensions of gender power do not necessarily move together and may require different intervention pathways. For Oromiya—given its
demographic weight—persistent geographic co-occurrence of restrictive gender norms and reduced SRH agency warrants particular attention
because improvements in these underlying social environments could potentially intersect with reproductive behavior, maternal and child health,
breastfeeding practices, education, and ultimately population-level health outcomes.

Within Oromiya, the map (Figures 3 and 4) is notable for the predominance of clusters with weakly negative slopes (pink/light-red), approximately
neutral slopes (pale/cream), and, in some areas, positive slopes (blue). Strong negative relationships—where increasing educational exposure is
associated with substantially lower acceptance of wife-beating—are not the dominant spatial pattern across the region. This finding is consistent with
the broader regional coupling analysis, in which Oromiya showed only a modest persistent inverse association between women’s formal education
and the wife-beating norm (pooled r = —0.31).

The maps also demonstrate considerable within-region heterogeneity. Oromiya should therefore not be treated as a single homogeneous social
environment. Adjacent and geographically separated communities can exhibit different education—norm relationships even within the same regional
administrative structure. Importantly, these are ecological cluster-level associations and should not be interpreted as demonstrating that an individual
woman’s education causes a particular attitude toward wife-beating.

Oromiya policy brief ¢ Evidence for regional action
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For the Oromiya Regional Health Bureau, the practical implication is to avoid siloed responses. A regional women’s agency agenda could be
embedded across reproductive, maternal, newborn, child and adolescent health; nutrition; community health; gender-based violence (GBV)
prevention and response; and health-promotion platforms. Priority districts should be identified using disaggregated data, followed by locally tailored
interventions that strengthen women’s SRH knowledge and decision-making, engage men and community leaders in transforming harmful norms,
reinforce confidential and survivor-centered services, protect breastfeeding through household and workplace support, and link health-sector action
with education and women’s economic empowerment. Because the region is heterogeneous, regional averages should trigger subregional diagnosis,
not replace it.

F. Limitations and conclusion

These estimates are cross-sectional and do not establish that gender norms or agency caused breastfeeding, education, or other demographic and
health patterns described. Indicator universes differ, historical comparability is limited to survey years in which constructs could be harmonized, and
regional averages conceal substantial within-Oromiya heterogeneity. Consider confidence intervals when comparing individual regions, and do not
read the contemporary regional profile as a league table.

Nevertheless, the signal's consistency across distinct domains is difficult to dismiss. Oromiya combines a high burden of partner fear and wife-
beating acceptance with comparatively weak SRH and economic agency, alongside a persistent educational gender gap and worrying deterioration in
breastfeeding. For Ethiopia’s largest demographic region, improving women’s agency is therefore not peripheral to the health agenda: it is potentially
central to the future trajectory of fertility, maternal and child health, nutrition, human capital and intergenerational well-being. A focused Oromiya
strategy—measured with the same rigor as conventional health indicators—could yield benefits at both regional and national scale.

References
1. World Health Organization. (2021, May 24). Gender and health. Geneva: World Health Organization. WHO: Gender and health.
2. World Health Organization. Proportion of women aged 15—49 years who make their own informed decisions regarding sexual relations,

contraceptive use and reproductive health care (%) (SDG indicator 5.6.1). Global Health Observatory Indicator Metadata Registry, IMRID
4986. Geneva: World Health Organization. WHO indicator metadata: SDG 5.6.1.
World Health Organization. Women'’s health. Geneva: World Health Organization. WHO: Women'’s health.

4. Bustreo, F. (2017, March 8). She decides on her health, her future. Geneva: World Health Organization. WHO: She decides on her health, her
future.

5. World Health Organization. Proportion of females 15—49 years who consider a husband to be justified in hitting or beating his wife. Global
Health Observatory Indicator Metadata Registry, IMRID 5372. Geneva: World Health Organization. WHO indicator metadata: justification of
wife beating.

6. World Health Organization. (2025). RESPECT women: Preventing violence against women. 2nd ed. Geneva: World Health Organization. ISBN
978-92-4-011702-0. WHO: RESPECT women, second edition.

7. 7. Aynalem Adugna, Ethiopia’s Demographic and Health Transition: National Progress, Regional Disparities, and Emerging Challenges, 2000—
2025. Author’s harmonized analyses for Ethiopia: Quarter Century Trends in Demography and Health, Chapters 7, 9 and 10 (work in progress).

(98]

Oromiya policy brief ¢ Evidence for regional action


https://www.who.int/news-room/questions-and-answers/item/gender-and-health?utm_source=chatgpt.com
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/4986?utm_source=chatgpt.com
https://www.who.int/health-topics/women-s-health?utm_source=chatgpt.com
https://www.who.int/en/news-room/commentaries/detail/she-decides-on-her-health-her-future?utm_source=chatgpt.com
https://www.who.int/en/news-room/commentaries/detail/she-decides-on-her-health-her-future?utm_source=chatgpt.com
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/proportion-of-females-15-49-years-who-consider-a-husband-to-be-justified-in-hitting-or-beating-his-wife?utm_source=chatgpt.com
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/proportion-of-females-15-49-years-who-consider-a-husband-to-be-justified-in-hitting-or-beating-his-wife?utm_source=chatgpt.com
https://www.who.int/publications/i/item/9789240117020?utm_source=chatgpt.com

POLICY BRIEF | OROMIYA REGIONAL HEALTH BUREAU | SEPTEMBER 2026
Appendix 1. Regional prevalence and 95% confidence intervals for four indicators of women’s agency, economic empowerment, gender
norms, and partner fear, Oomiya and other regions of Ethiopia, EDHS 2024/25

prop _pct pct pct

NEG1 Wife-beating norm | Negative | Addis Ababa @ 0.11 11.57 1.99 7.67 15.47 900 54 1

NEG1 Wife-beating norm  Negative = Afar 0.56 56.00 1.94 52.1 59.81 1144 52 2

NEG1 Wife-beating norm | Negative | Amhara 0.39 39.93 1.95 36.1 43.76 1289 67 2

NEG1 Wife-beating norm  Negative  Benishangul- 0.32 32.82 3.10 26.7 38.90 901 50 2
Gumuz

NEG1 Wife-beating norm | Negative Central 0.36 36.92 2.33 323 41.50 968 60 2
Ethiopia

NEG1 Wife-beating norm  Negative = Dire Dawa 0.27 27.56 2.71 222 32.89 738 42 2

NEG1 Wife-beating norm | Negative Gambella 0.39 39.48 3.38 32.8 46.12 954 45 2

NEG1 Wife-beating norm  Negative = Harari 0.26 26.58 2.46 21.7 31.41 787 40 2

NEG1 Wife-beating norm | Negative Oromiya 0.47 47.47 3.38 40.8 54.10 1528 79 2

NEG1 Wife-beating norm  Negative Sidama 0.57 57.65 2.16 53.4 61.89 1221 60 2

NEG1 Wife-beating norm | Negative Somali 0.18 18.89 2.71 13.5 2421 1030 60 2

NEG1 Wife-beating norm  Negative South 0.45 45.53 2.26 41.1 49.96 1143 62 2
Ethiopia

NEG1 Wife-beating norm | Negative South West | 0.59 59.70 2.54 54.7 64.69 1085 56 2
Ethiopia

NEG1 Wife-beating norm  Negative  Tigray 0.34 34.85 2.03 30.8 38.84 1303 70 2

NEG2 Partner fear Negative | Addis Ababa @ 0.14 14.83 2.52 9.88 19.78 437 54 1

NEG2 Partner fear Negative | Afar 0.35 35.65 4.33 27.1 44.14 489 52 2

NEG2 Partner fear Negative = Amhara 0.27 27.39 2.13 23.2 31.58 590 67 2

NEG2 Partner fear Negative  Benishangul- = 0.38 38.50 2.65 333 43.69 441 50 2
Gumuz

NEG2 Partner fear Negative Central 0.36 36.57 3.22 30.2 42.89 463 60 2
Ethiopia

NEG2 Partner fear Negative Dire Dawa 0.23 23.87 2.75 18.4 29.27 357 42 2
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