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Abstract 
[bookmark: _Hlk210412297][bookmark: _Hlk210412365][bookmark: _Hlk210412397]Background: Violence against women (VAW) is a widespread human rights, public health, and socio-legal problem with profound consequences. It encompasses physical, emotional, economic, and sexual abuse, as well as harmful practices such as female genital mutilation (FGM). Aim: The aim of the work was to evaluate the medicolegal and sociodemographic aspects of VAW admitted to the Safe Woman Clinic at Benha University Hospitals from September 2024 to August 2025. Subjects and methods: A cross-sectional study was conducted on 300 women exposed to violence. Data were collected regarding victims' and perpetrators' sociodemographic characteristics, clinical examination of victims, type of violence, and predictors using multivariate logistic regression analysis. Results: the victims had a mean age of 28 years; most were married housewives from low socio-economic backgrounds. Husbands were mainly perpetrators. Single type of violence was most prevalent (72%), and the most common was physical violence (39%), followed by emotional (20%), while 28% of victims experienced mixed violence. One-third had experienced FGM, mostly performed by doctors at age 10. Logistic regression identified significant predictors: younger age, having primary or secondary education for physical violence, being single and having higher education for emotional violence, younger age, and having secondary education for economic and younger age for mixed violence. Most victims (88%) did not report incidents to legal authorities. Conclusion: VAW is highly prevalent, underreported, and strongly linked to sociodemographic factors. The findings emphasize the need for preventive strategies, legal enforcement, and support through Safe Woman Clinics to reduce its burden and protect women’s rights.
Keywords: Violence against women (VAW); medicolegal; sociodemographic, logistic regression, perpetrators.
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1. Introduction 
[bookmark: _Hlk210248504]           Violence against women (VAW) is one of the most widespread and devastating human rights violations in the world, affecting all sectors of society, regardless of race, ethnicity, religion, or gender, and exists in both developed and developing countries (Spencer et al., 2023). 
Globally, nearly one in three women has experienced physical or sexual violence in their lifetime, most often by an intimate partner. The most common forms of VAW are physical abuse, sexual abuse, emotional abuse, and economic deprivation (White et al., 2024).
        According to the National Council for Women (NCW), 80% of Egyptian wives may face spousal abuse, and one-third of currently married women aged 15 to 49 are subjected to some form of physical, sexual, or psychological abuse by their spouses (Abouelenin, 2022).
There are many health problems associated with VAW, including injuries, depression, anxiety, unwanted pregnancies, and sexually transmitted infections. It also has serious economic consequences, including healthcare costs, legal expenses, lost productivity, and reduced earning potential for survivors, placing a burden on families, communities, and nations (Shetty et al., 2026).
Ending violence against women requires a coordinated global effort. Governments, civil society, communities, and individuals must all work together to address the root causes, support survivors, and create a safer world for women and girls. Women often lack access to justice due to fear, stigma, or corruption within the legal system (Abdelwahed, 2025).
Egypt has expanded its Safe Women Clinics and Anti-Violence Units to provide survivors of gender-based violence with medical, psychological, legal, and social support. By 2024, a total of 48 clinics had been established across university hospitals and Ministry of Health facilities, reflecting the country’s commitment to its National Strategy for Women’s Empowerment (Abdelwahed, 2025).
2.  Patients and Methods
This was a cross-sectional study that included all women exposed to violence admitted at the Safe Woman Clinic in Benha University Hospitals during the period from September 2024 to August 2025. 
The data collected from the studied group during the study period were subjected to sociodemographic, medicolegal, and clinical analysis.
[bookmark: _Hlk212924543]The Sociodemographic analysis of the victim and the perpetrator included (Age, Residence, Education level, Occupation, Nationality, and socioeconomic status). Besides the marital status of the victim, and the relation between the victim and the perpetrator.
 Clinical examination was conducted on all studied patients according to the following parameters:
[bookmark: _Hlk203846795]the complaint, vital signs, Conscious state, skin examination, examination of eye & pupil, neurological signs, cardiovascular, respiratory, and urinary systems, besides the investigations done as recorded by the victims.
The medicolegal aspect of the study included reporting of any legal authorities, and the pattern of violence, single type (physical, sexual, emotional, and economic) or mixed.
Another questionnaire was taken about exposure to genital mutilation/circumcision, including: Who performs it? (Doctor, nurse, midwife, other), the age at the time of genital mutilation, presence or absence of complications, problems, and psychological problems, and Interference in case of complications: medical, surgical, or no treatment.
3. Ethical consideration:
An approval from the Research Ethics Committee of Benha Faculty of Medicine was obtained. The approval code was (MS- 2-8-2024).
An informed written consent from all cases before participation was obtained; it included data about aim of the work, study design, site, time, subject and methods, confidentiality.
4.Statistical Analysis: 
Data entry, coding, and analysis were conducted using Statistical Package for Social Sciences (SPSS) version 23 IBM Corp. Released 2015. IBM SPSS Statistics for Windows, Version 23.0. Armonk, NY: IBM Corp.
The data of this study consisted of both quantitative and qualitative types.
Qualitative data were expressed in frequency (number) and percent (%). Parametric quantitative data were expressed as means ± Standard deviation. Pearson Chi-square (χ2) was used as tests of significance of association between two categories. Whenever more than 20% of expected values were less than 5, Fisher Exact test (FEX) was used instead.  Logistic Regression analysis is used to estimate the relationships (Odds) between a dependent variable (type of violence) and other independent predictors (demographic criteria), giving an odds ratio with 95% confidence interval. The level of significance of our data was 95%, so p-value ≤ 0.05 was considered statistically significant with 95% CI (Peacock and Peacock, 2020).



3. Results
Regarding the sociodemographic characteristics of victims and the perpetrators, the study sample comprised 300 women exposed to violence; 273 cases came to the Safe Woman Clinic, while 27 cases were admitted to other different departments at Benha University Hospitals during the period from September 2024 to August 2025. About 12% of the studied women notified the legal authorities, while 88% didn’t notify any legal authority (Non tabulated results).
[bookmark: _Hlk210515164] The mean age of victims was 28.0±10.22. 57% of them were in the 20-40 age group, from the urban areas of Qalyoubia (49%), married (50%), secondary educated (34%), housewives (44%), and from a low socioeconomic level (72%). All of them were Egyptian. The mean age of the perpetrator was 38.22±11.22. 67% were aged between 20-40 years,51%were from the urban areas of Qalyoubia,40% were secondary educated, 55% were unemployed, and 72% were of low socioeconomic status. 42% were husbands of the victims, and all of them were Egyptian.  (Table 1)




Table (1): The sociodemographic characteristics of victims and perpetrators.
	Criteria
	Victim study group
	Perpetrator

	Age Categories
	Age (years)
	28.0±10.22
	38.22±11.22

	
	Less than 20 years
	96(32%)
	12 (4%)

	
	20-40
	171(57%)
	201 (67%)

	
	40-60
	30(10%)
	81 (27%)

	
	More than 60 years
	3(1%)
	6 (2%)

	Residence
	Qalyoubia, Urban
	147(49%)
	153 (51%)

	
	Qalyoubia,, Rural 
	90(30%)
	87 (29%)

	
	Other Government
	63(21%)
	60 (20%)

	Marital Status

	Married
	150 (50%)
	--

	
	Single
	111 (37%)
	--

	
	Divorced
	30 (10%)
	--

	
	Widow
	9 (3%)
	--

	Education level

	Illiterate
	48 (16%)
	51 (17%)

	
	Primary
	69 (23%)
	66(22%)

	
	Secondary
	102 (34%)
	120 (40%)

	
	University
	81 (27%)
	63 (21%)

	Occupation

	Employee
	117 (39%)
	77 (26%)

	
	Housewife
	132 (44%)
	--

	
	Student
	51 (17%)
	--

	
	Manual Worker
	--
	57(19%)

	
	Unemployed
	--
	166 (55%)

	Nationality

	Egypt
	300 (100%)
	300 (100%)

	
	Other
	0 (0%)
	0 (0%)

	Socio-Economic Level

	Low
	215 (71.7%)
	214 (71.3%)

	
	Intermediate
	60 (20 %)
	61 (20.3%)

	
	High
	25 (8.3%)
	25 (8.3%)

	[bookmark: _Hlk210488831]Relation to the victim
	Husband
	--
	126 (42%)

	
	Father
	--
	48 (16%)

	
	Brother
	--
	45 (15%)

	
	Others within the family
	--
	69 (23%)

	
	Others outside the family
	--
	12 (4%)



   Regarding the prevalence of different types of violence and the overlap between them among the studied women, only 216 cases (72%) had a single type, with physical violence had the highest prevalence (39%), while the prevalence of emotional, economic, and sexual violence was 20%, 12%, and 1%, respectively. Mixed types of violence represented 28%in the studied females, and the highest prevalence was the combination of emotional and economic violence (30%). (Fig.1,2 respectively)  
[image: ][image: ]
[bookmark: _Hlk210425538]Fig. 2: violence overlaps diagram(frequencies)
Fig. 1: The prevalence of the types of violence among the studied women.


In the study group, regarding the prevalence of different forms of each type of violence and the medicolegal Characteristics of physical violence. Contusions, lacerations, and abrasions were the most common types of physical injuries (56%).  45,2% of victims who suffered from economic violence reported refusal to give them money, and 36,4% of victims who suffered from emotional violence reported yelling or insults. All of the study group members who had experienced sexual violence claimed indecent assault. (Table 2, Fig 3) 


[image: ]Fig. 3: The prevalence of different forms of emotional, economic, and sexual violence among the studied women


[bookmark: _Hlk205374895]Table 2: The medicolegal Characteristics of physical violence among the studied women 
	Variable
	N (%)

	The total number (physical violence only and mixed with other types)
	n=171

	Site of injury (n=171)
     Multiple sites of injuries (including head, face, neck, and limbs)
Arms and legs
Genitalia and back
Head
Face and neck
Chest and abdomen
	
    57 (33.3%)
39 (22.8%)
27 (15.8%)
21 (12.3%)
18 (10.5%)
9 (5.3%)

	Type of Injury (n=171)
Contusion, laceration and abrasion
Other (burn, fracture, haemorrhage, fluid collection)
Mixed
Cut wound or stab
	
96 (56.1%)
39 (22.8%)
27 (15.8%)
9 (5.3%)

	Number of Injuries (n=171)
Single
Multiple
	
88 (51.5%)
83 (48.5%) 

	Instrument (n=171)
Blunt (stone, hand slap, feet, and fist)
Sharp (knife, razor, broken glass)
Others (fire, corrosive, and electrocution)
Mixed
Firearm
	
126 (73.7%)
15 (8.8%)
15 (8.8%)
12 (7%) 
3 (1.7%)

	Interference (n=171)
Medical
Surgical
No treatment
Both
	
72 (42.1%)
24 (14%)
54 (31.6%)
21 (12.3%) 

	Site of the aggression (n=171)
Indoor
Outdoor
	 
153 (89.5%)
18 (10.5%)




        Table 3 showed that a logistic regression identified predictors of each form of violence. Significant predictors for physical violence: age 20-40 more risky (OR=2.240), over 40 more protected (OR=0.171), primary/secondary education more risky (OR=5.833, 3.208) compared to illiterate, students more protected (OR=0.581) than employees. For emotional violence: over 40 more protected (OR=0.515), single more risky (OR=4.233), secondary/university education more risky (OR=4.333, 8.667), and intermediate socioeconomic status more protected (OR=0.357) than low. Economic violence: age 20-40 more risky (OR=4.143), single/divorced more protected (OR=0.636, 0.419), secondary education more risky (OR=3.241) than illiterate. Mixed violence: age 20-40 more risky (OR=3.571), single/divorced more protected (OR=0.490, 0.198) than married.


Table 3: logistic regression of the socio-demographic characteristics with different types of violence.
	Criteria
	Physical violence 
	Emotional violence
	Economic violence
	Mix violence

	
	OR 
	95% CI
	OR 
	95% CI
	OR 
	95% CI
	OR 
	95% CI

	Age Categories
Less than 20 (a)
20-40
More than 40 years
	
1.000
2.240
0.171
	

1.002-5.007
0.064-0.457
	
1.000
1.3240.515
	

0.575-3.045
0.310-0.855
	
1.000
4.143
1.137
	

1.465-11.716
0.490-2.640
	
1.000
3.571
1.394
	

1.505-8.473
0.774-2.509

	Residence
Qalyoubia, Urban (a)
Qalyoubia,, Rural 
Other Government
	
1.000
0.774
0.889
	

0.424-1.412
0.463-1.708
	
1.000
0.720
0.800
	

0.352-1.471
0.368-1.739
	
1.000
0.923
0.300
	

0.430-1.981
0.086-1.045
	
0.727
0.533
0.800
	
0.383-1.380
0.246-1.155
0.396-1.612

	Marital Status
Married (a)
Single
Divorced
Widow
	
1.000
1.465
1.068
1.333
	

0.353-6.083
0.253-4.507
0.278-6.387
	
1.000
4.232
2.33
4.467
	

2.177-8.227
0.788-6.329
0.312-19.72
	
1.000
0.636
0.419
0.000
	

0.274-0.874
0.139-0.741
0.000-
	

0.490
0.198
0.889
	

0.280-0.860
0.057-0.682
0.214-3.698

	Education level
Illiterate (a)
Primary
Secondary
University
	
1.000
5.833
3.208
1.909
	

2.661-12.786
1.585-6.495
0.984-3.704
	
1.000
2.600
4.3338.667
	

0.835-5.623
1.790-10.49
3.669-20.47
	
1.000
0.568
3.241
1.786
	

0.137-2.362
1.241-8.465
0.542-5.887
	
1.000
1.600
0.923
1.263
	

0.705-3.632
0.416-2.049
0.563-2.836

	Occupation
Employee (a)
Housewife 
Student
	
1.000
0.833
0.581
	

0.419-1.659
0.315-0.970
	
1.000
2.593
2.354
	

0.957-7.028
0.935-5.924
	
1.000
1.382
1.167
	

0.635-3.005
0.412-3.302
	
1.000
1.353
0.892
	

0.778-2.354
0.414-1.925

	Socio-Economic Level
Low (a)
Intermediate
High
	

1.000
1.053
1.556
	


0.445-2.495
0.595-4.068
	

1.000
0.357
0.439
	


0.145-0.879
0.126-1.525
	

1.000
1.169
1.036
	


0.498-2.74
0.289-3.714
	

1.000
1.217
1.893
	


0.648-2.286
0.804-4.456


OR: Odds ratio, CI: Confidence interval, (a): Reference group






	





      Regarding the prevalence and characteristics of genital mutilation among the studied women, about 33% suffered genital mutilation. 61% were performed by doctors. The mean age at which genital mutilation was performed was 10.03±2.27. 72.7% of victims claimed no complications, and 84.8% had no treatment. (Table 4)


Table 4: The exposure to genital mutilation.				
	Variable
	N (%)

	Exposed to genital mutilation
Yes
No
	
99 (33%)
201 (67%) 

	Age during genital mutilation (n=99)
Mean ±SD (years)
Median (Min-Max) (years)
	
10.03±2.27
10.0 (6.0-16.0)

	Who performs it? (n=99)
Doctor
Nurse
Midwife
       Other
	
60 (60.6%)
12 (12.1%)
21 (21.2%)
6 (6.1%) 

	Complication (n=99)
      No complications
      Yes
	 
72 (72.7%)
27 (27.3%)

	Types of Complications (n=27)
Bleeding
Fever
Urinary problems
Sexual problems
Psychological problems
	
10 (37.04%)
8 (29.63%)
3 (11.11%)
3 (11.11%)
3 (11.11%)

	Interference (n=99)
Medical
Surgical
No treatment
	
15 (15.2%)
0 (0%)
84 (84.8%) 





3. Discussion
       The current results showed that only 12% of women notified the legal authorities. Similarly, a previous study in 2021 in Egypt, including 900 women, showed that 81% of them were exposed to harassment, and only 11% reported it to the police (Abdel Fattah et al., 2022).
      In the present study, regarding the age of victims, the majority of victims were young women aged 20–40 years (57%), while the smallest number of victims were above 60 years old. 
    Also, a study among women aged 15 years and over reported that the highest prevalence of any violence was in the age group 26–35 years old (70.50%), and was less common among older women (Edeby & San Sebastián, 2021).
      In the current study, about 50% of victims were married and predominantly housewives (44%). These findings aligned with a previous study that assessed women’s perception regarding violence through an interview questionnaire, where 76.3% of the studied women were married, and 71.2% of them were housewives (Hassaan,2023).
Regarding socioeconomic status, the majority of victims were of low socioeconomic status (71.7%). This supports prior evidence that low socioeconomic status and poverty significantly increase women's exposure to violence (Şimşek et al., 2026). 
In contrast, a previous study about intimate partner violence across 20 countries showed that IPV may not just be limited to the poorest women, and higher wealth status may have no difference or even higher odds of IPV (Kebede et al., 2022). 
Regarding the educational level, secondary educated women had the highest prevalence among the study group (34%). A study by Albehery et al. (2025) indicated that low educational level, particularly illiteracy, had the highest rates of domestic and intimate partner violence compared to those with higher levels of education. 
A previous study by Moawad et al. (2021) showed that higher education does not always offer direct protection from violence, especially in socioeconomically disadvantaged environments, and 52.3% of the victims had a university education. 
In the present study, the largest proportion of participants were residents of urban areas of Qalyoubia Governorate (49%). This was in line with a study about violence and the related factors among a sample of Egyptian women during the COVID-19 pandemic, which reported that more than two-thirds of them were living in urban areas (73.9%) (Moawad et al., 2021).
As regard the victim-offender relationship, husbands were the most common perpetrators (42%), followed by fathers (16%), brothers (15%), and other family members (23%). 
These findings were consistent with Moawad et al. (2021), who reported that the most common offender was the husband (43.9 %), and violence experienced by a family member, excluding husbands, represented 25.1%. 
On the other hand, a study by Asraoui et al. (2023) about the prevalence, socio-demographic, and economic determinants of VAW in Morocco stated that, in most cases, the perpetrator of violence was someone outside the family (38%), followed by the husband (35%). 
[bookmark: _Hlk207286916]In the current result, regarding the type of violence, physical violence was the most prevalent (39%), followed by emotional (20%), economic (12%), and sexual (1%) violence, with a significant proportion (28%) experiencing multiple forms concurrently.
 This pattern is consistent with the findings of Yaya et al. (2021), where physical violence was 26.7%, followed by emotional violence 17.8%, and sexual violence 4.6%. 
These results contradicted with the study of Moawad et al.  (2021), among a sample of Egyptian women during the COVID-19 pandemic, which indicated that emotional abuse was more prevalent than physical one. 
The current results revealed that mixed violence represented 28%. the most common combinations were emotional and economic abuse (10%), followed by physical and emotional abuse (9%). While the combination of the three types represented 5%.
Also, a cross-sectional study carried out in India among ever-married women reported that sexual, physical, and emotional abuse were the most common combination of violence (Mundodan et al., 2021).
As regards FGM, the current results showed that 33% of the participants were exposed to FGM. 
These results contradicted the historical figures reported in the Egypt Demographic and Health Survey (EDHS), which indicated that its prevalence rates of 87% (Van Rossem et al., 2020).
 The lower rate in the current study may reflect a generational shift and growing public awareness about the procedure (Abd-Elhakam et al., 2023).
[bookmark: _Hlk218617790]The majority of procedures (60.6%) in this study was performed by physicians. This was in agreement with the study of Arafa et al. (2022), which reported that 60% of FGM procedures were performed by doctors, indicating a troubling trend of medicalization. 
The present study identified several significant predictors of physical violence. Women aged 20–40 years were at a higher risk (OR = 2.240). In contrast, women aged more than 40 years were significantly protected (OR = 0.171).
 This finding was consistent with previous studies showing that middle-aged women, who often face greater marital and household responsibilities, are more vulnerable to physical violence, whereas older women may possess greater autonomy that reduces their risk (Ahmadabadi et al., 2020).
These results were in line with a previous study in Bangladesh, which implied that limited educational attainment restricts women’s autonomy, reduces knowledge of their legal rights, and perpetuates financial dependency, thereby increasing the risk of violence(Ibrahim et al., 2025).
The present results showed that, the significant predictors of emotional violence were being single (OR = 2.177) and having a secondary (OR = 4.333), and university education (OR = 8.667) were the risk factors.
These findings aligned with evidence that single women are particularly vulnerable to emotional violence, as concluded by a previous study in China by Tang (2022). 
          Similarly, a previous study among women in Turkey found that emotional violence was progressively higher among women with secondary and university education compared to women with no formal education (Alkan et al., 2022).
The current results demonstrated that socioeconomic status was also a significant predictor of emotional violence, with the intermediate socioeconomic level being better protected (OR=0.357) than the low socioeconomic level.
A study about intimate partner violence among Arab women concluded that women in lower socioeconomic level categories were vulnerable to psychological and financial abuse (El-Nimr et al., 2025). 
In the present study, women aged 20–40 years showed a significantly higher risk for economic violence, while regarding marital status, single and divorced women were more protected compared to married women.
Similar findings were reported by Nduka et al. (2024) in Nigeria, who noted that economic abuse is more prevalent among married women in their reproductive and working ages.
These findings were different from a study in Turkey about the effect of marital state on VAW, which reported that single and divorced women are more vulnerable to economic violence, and their access to economic resources was either limited or prevented (Adak et al., 2021). 
The current results illustrated that secondary education was associated with increased risk of economic violence.  In contrast, a study by Eggers & Steinert (2022) indicated that higher educational attainment reduces economic violence by enhancing women’s employment opportunities and financial autonomy. 
The current result illustrated that women aged 20–40 years was a significant risk for mixed violence. also, Single and divorced women were more protected against it compared to married women.
 These findings were in line with a study in Brazil about the prevalence and co-occurrence of VAW, which showed that co‑occurring forms of abuse varied significantly by age. Younger women, particularly those in adolescence and early adulthood, reported higher overall rates of mixed violence compared to older women (Valério et al., 2024). 
Also, a study by Ouellet et al. (2022) supported the idea that the co-occurrence of violence types is more likely within ongoing marital relationships, especially when women are economically or socially dependent on their spouses. 
Sexual violence, although less frequent in this sample, with only three cases, all of which involved indecent assault. No cases of rape were reported, suggesting that the actual prevalence may be higher than documented. 
In this study, primary educational level is the significant predictor of sexual violence (p < 0.05). these finding were in line with a study among ever-married women in East Africa, which reported that women with a primary education were found to have a higher proportion of sexual violence compared to those with secondary or higher education (Negussie et al., 2024).  
[bookmark: _Hlk210414728] 4. Conclusion
Violence against women is a serious medico-legal, social, and public health problem with far-reaching consequences.
The findings of this study show that women in their reproductive years, especially married housewives from low socioeconomic backgrounds, are the most vulnerable.
 Physical violence is the most frequent type, but emotional, economic, and mixed forms are also highly prevalent and often hidden.
Genital mutilation remains a significant issue in Egyptian society despite ongoing prevention efforts. Most women did not report violence to legal authorities, indicating barriers to justice and protection.
These results stress the urgent need to strengthen awareness, improve legal enforcement, and expand access to multidisciplinary support services, such as Safe Woman Clinics. 
Addressing violence against women requires coordinated efforts between health, legal, and social sectors to reduce its burden and protect women’s rights and dignity.
5. Recommendation
Future research should include multi-center studies to validate the findings across different populations and enhance the generalizability of the results. 
Focusing our efforts on children to prevent violence before it starts, as a high proportion of children who witness or experience violent relationships in childhood go on to perpetuate these patterns in adulthood.
 Raising community awareness to reduce the social acceptance of violence. beside the partnerships between universities, communities, and government.
Changing social norms and wrong beliefs to encourage rejection of all forms of abuse against women. That supports male authority and control over women and sanction or condone violence against women.
Expanding the number of Safe Women Units across Egypt is essential to enhance their role in combating violence against women and strengthening the services provided to them. 
The health sector must play a greater role in responding to violence against women. There is an urgent need to integrate issues related to violence into clinical training. It is important that all health-care providers understand the relationship between exposure to violence and ill health, and can respond appropriately.
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