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ABSTRACT

;Htimu.lc potines violence (1PV) 15 any formn of abuse perpetraicd against a \wwoman
by' her current or former husband or nitle patiner. [PV is a major public health problem
rl\itoughoul the world. Forms of IPV ace classified into physical, sexual, psychological
and cconomic. These violent acts occur in homes and ase directed al women. Thesc acts
bave devasteting cfiects on the physical, psychologica! and repioductive health of
wvictims. Few studics have explored the extent o which inamed women in Nigesia have
expetienced violent nets by their husbands. The objective of this study was {o determine

the extent to which married women had experienced physical, sexusl, psychological and

economic forms of violence pempetmted by their inimate partners,

The study was desciiptive and cross-sectional, ‘The study had two components -
quentitative and qualilative. |1 was conducted in Alimosho Local Goveounent Ares
(LGA) of Lagos siole. Quontitative data were collected using a pre-tested, semi-
struciwed, intervicwes-assisted questionnaire from mamed women. The questionnairc
exploted women's demogiaphic charactenistics, experience of physical, sexual,
sychological and economic forms of violence from spouses, the perceived reasons for
these acts. and health secking behaviours. The respondents werc sclected through a
systematic random technique fiom all the cight districis of the LGA. In-depth inteeview
was used for qualitaiive data collection. The interview was used to explore demography
varipbles of victims, the inception of violence in the home, the lest experience and the
health seeking behaviours.

Qf the 704 women conlactcd, 606 consented to pnsticipate in the study (respoase

raic 86%). The ages of the womcn 1anged from 22 ~ 49 ycars with amcan of 35.9 years
4l
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Il respitduigs were Yorthis T 6% whose thaim oteubation was

d) n,mlgl-mw 2 6" had aecomda F"nl‘lﬂkﬂ‘u‘d{tdﬂﬁ . live

ny-niaie (X89%) hud experienced a feast one form of siolence.  The
Cap. sexual, psychofogical and econonue fonny of violenee were
A% sl S0 espevtivety . T mwost camnne Janas ol vielent

I -

behuviourns expericiced by the wotnen were slaps +41.9%. insistence on having sex
-"":."""' :I’_"'- Finsethi 1 3% und not providing mones G e needs of the funily 3% 49
'r;.ii"ﬂi'f:'f?] Tlousewives, women without formal  education. women in polygamous
M l!t_gc-s_ s those whose hushand<drank aleatinl were more likely s others o have

afenved et least onue 1 ol volear behusaar e moase cormna pireenvest reisun
lure phy'sical. psy chohiicul amd cconamie fanis ol viedenee were arguiment about unnes
37.4%. 32.9%. 27.1% respectively and refusal to have sex 34.2%. The propartion of
wamen whe had experienced physseal, sexun), psychologicul snd cconorme forms oIE
vislence bt didd nor seek outside help were 390%.,  62.2°4, 67.3% und 73 5%
respectively

I conclusion, o kel proponion ol the swomien sursesed had sullered Trom
different kinds ol violenee and only  [bw sought for help Imerventions including
osiding coadlua sesatunon shills franune ard reterrb 10 gbpropriine agescies are
recommended 10 address these problems,

Keywards: Vivleace. Inimaic partacr, Couples, Bebuvinne, and \Vamon

Word Couwnt: 7Y
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CHAPTER ONE
INTRODUCTION

~ Over the past decsde, recognmition of the scope and sigmiicance of
domestic violence globally has increased (WHO, 1997) and this is now
recognized as a significant public heaslth and human nghts concem (Heise,
Llisberg and Gottenmoclicr, 1999). Worldwide, one of the most common forms
of violcnce against women is abuse by their husbands and other intimatc male
partners (Population Reports, 1999). Partner violeace occws in all countries and
tanscends social, economic religious and cultwal groups. Although women can
also be violent and abusc exists in some same-sex relationships, the vast majority
of paitner abusc is perpetuied by men agamst thetr female parners (Population
Reporis, 1999; UNAIDS 2003)

Partner abusc can take a vanety of forms including physical assault such
as hits, slups, kicks and beatings, psychological abuse, such as consiant belittling,
intimidation, humiliation, and coercive sex. It frequently includey controlling
behaviours such as isolating a woman from family and friends, monitoring her
moveincnis and restnicling her occess 0 economic  resowTeS(UNIFEM,
2001:Populstion Repornt. 1999).

’ Thesc violence octs occur within the home or in the wider community and

nee usually dicected at women and girls becsuse of their pereeived weak feminity
(Fawole, Ajuwon, Osungbade and Foyewa, 2002; Heise et al, 1999: UNIFEM,
1999).

The Declaration on the Elimination of Violence Against Women. adopted
by the United Nations General Asscmbly in 1993, defines violence against
women as

“any ac1 of gender-based violence that results in, or is likely (o
tesult an.  physical, sexual or psychological harm or sulferiog 10
women, including threats of such octs, coercion or arbimrary
depiivation of liberty, whether occusting in public or private life™
(United Nutions, 1993).
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In cvery country where reliable, large-scale studies have boen conducted,
s indicatc that about 10% of womean reported Lhey have boen physically
uﬁ@qi-by an intimate pastier in their lifetime (WO, 2000} Fopulstion bascd
studics showed that between 12% und 25% of women have experienced attempied
or completed foiced sex by an intimate panner al someline in their lives (WHO,
2000).
Other imporiant findings on inlimate partney violence are that:-
.  Intimoic partner violcnoe was the tenth Jeading cause of death for women
15-49 yeurs of age in 1998
2 The perpetrators of violence against women ac atmost exclusively men.
Women ore at grenter nsk of violence from nwen they kiow
4 Women ond girls arc the most froquent viclims of violence within the
family and between intimate pentners
5 Physical abuse in intimatc relationships 13 almost eccompanied by severe
psychologicul and verbal abuse

6 Social institutlons put in place to protect citizens (oo often blame or ignore
battcred women, (WHO, 2000).

Intimatc partner sbuse has been associated with a broad range of serious
physical and mentn) health problems which may be both immediatc ond long
termed such as depression and onxicty, (Porish, Wang, [suman, Pan and Luo,
2004) suicide, (Thompson, Kaslow,Kingree Puetie, Thompson ond Meadows,
1999) bodily injucy (Kyriacou, Mccabe, Anglin, {.apesarde and Winer, 1999) and
homicide (Begilcy, Kellermunn, somes, Banton, Rivara and Rushfoith. 1997).
Also, o vancty of negative behaviours such as smoking, alcohol and drug abuse.
sexual risk aking, physical inectivity and overcating may take place as a result of
the abuse.(Poputation rcports. 1999).

Womcen who have expclienoed sexual or physical assoult are moie likely
to suffer o variety of sexual and reproductive heslth disorders including chronie
nelvic paing, (Golding, 1996), sexually Lansmitied infections (STI) (Stmicn,

2
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rinsicad, Vinglinghoff, Scrufilim and Allen 1998, Martin , Matza,
u_f!_hrtn Thomes, Daly andCluticr, 1999), unwanted pregitancy (Dietz,
Gazmarorinn, Goodwin, Bruce, Johnson and Rochart.!997) and adverse
pregdncy outcomes including miscamiage and infants of iow birth weight
(Koenig. Zablotska, Lutalo, Nolugoda, Wagna and Cmy, 2004). Women's
exposure (o violence may also increase their risk to HIV/AIDS dircctly or
indirectly (CEDAW, 2001)

Violence against women has an effect on productivily and national
cconomy. In 1993, the World Bank estimated that violence against women
(VAW) was as scrious a cause of death and incapacity among women of
reproductive age as cancer and cven a greater causce of ill health among women
than taftic accidents and malaria combined (World Bonk, 1993; WRAPA, 2002).
In the United States of America (UJSA). the cost of violence against svomen on
business in form of lost wages, sick lcave and non- productivity was once put at
J $100 million (about N14 billion) a ycar (WRAPA, 2002).

Many governments have commitied themselves 10 overcoming violence
against women by passing snd cnforcing laws that cnsurc women's legal rights
and punish abusets. In addition, community-based strategics can focus on
empowmenng women, reaching out to men, and changing the beliefs and attitudes

: that peanit ahisive behaviour. Only when women gain theis place as eqiul

| membets of sociely will violcnee against women no longes be an invisible norm

but, insicad, a shocking abermtion (Population Reports, 1999)
) The fisst cver Bill on Violence Against Women in Nigeria with funding
from Intomational Human Right Lew Group (IIRL.G) was titled “Bill on
' Violcnce Against Women (Peevention, Protection and Prohibition) Act 2002
ﬂ (WRAPA, 2002)

]
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ctives of the Bill are 10:

., Prevent all fonins of violence against women

Provide adequate protection (or women against physicol vioicnce, sexual
abusc, psychological abuse and economic depiivation by person’s known
or unknown to them.

Provide adequate remcdics for women and girls who have been abused.
Prohibit ail forins of violence against women

Provide (or the ceinforcement of the existing criminal punishment for such
conduct where it aznounts 10 offence.

Serve as a dcterrent. and to provide for matiers connecied therewith
(Intemational Human Rights Law Gioup. 2002; WRAPA, 2002).

Unfortunately, the fonnulation of Jaws alone is not enough to eliminate
violence against women. The need 1o transform cultuial beliefs, prohibit and
eradicate al! foims of cultural, sdministrative and legal praciices that constitute
and perpetuale violence against women must be developed as pat of a
comprehensive response (o address the problemn (WRAPA 2002).

Statcment of the Problem

Women’s lifetime prevalence of intimate partner violence (IPV) is
estimated to be 21 - 39% scross studies in elinical care settings al in general
population surveys (Jones, 1997). Intimate pattner abuse can be conceptuslised
nlong a continuum of inteasity, from verbal criticism to foiced sex or sexual
cocrcion (lleise, Pitanguy and Germnain, 1994),

A1 least one in five of the world female population has been physically or
sexually' abused by o man or men & some time in their life, Many, including

preganl women and young girls arc subject to severe, sustained or repeated
anacks (WHO, 1997. llike, Okonkwe ond Adogu, 2002; Elisberg and Heise,

2002)
The negative conseguences of sbuse extend beyond women's sexual and

reproductive health to their overall health, the welfare of their childien, and even

4
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economic and social fabric of the nntion. By sapping women's encrgy.

" undermining their confidence, and compromising their health, gender violence
deprives socicty of women's full participation (Population Kepoit, 1999;
WRAPA.2002; RosalezOrtiz, Loaiza, Primante, Barberena, Blaindon, Sequera and
Ellsberg, 1999).

As & UNIFEM repoit obscrved, “Women cannot icnd their labour or
creative ideas fully if they are bunlencd with the physical and psycbological scars
of nbuse {UNIFEM, 1999). Victimization increascs women’s risk of future il
healih (Dickinson, Dfgruy, Dickinson and Candia, 1999), Women's exposure to
violence increascs their exposure to HIV/AIDS directly or indirectly (CEDA W,
2001).

Allhough, intimatc partner violence is an increasing public health concem
in devcloping countrics, evidence from repecsentalive, community based studics
Is limited (Kocnig, Luwlo, Zhno, Nalugoda, Wabwire, Kiwanuka, Wagman,
Wawer and Gray, 2003). In Nigcric. several studies bave been done on gender-
based violence against odolescents (Ajuwon, Olley, Akinlimoh and Akintols,
2002; Fawolc c1 al, 2002 and 2003). Other studies conducted exploted physical
and emotional forms of violence wnong mamcd women (Odujinrin, 1993; Jike,
2002; Akinola, 2003). However, this present study explored all the four forms of
intimate partncr violence o compliment previous work done. The study explores
the prevalence of physical, psychological, economic and sexual foims of violence
among women of reproductive age who are mamed, the perceived causes of

violence and the teported consequences on the affected women.

Justifieatlon for the Siuily
This study 1ssignificant for these theee reasons. One, it will strengthen the
ability of the health sccior to idesufy and tespond to the affected women, pilot
i models of intervenlion and picvention of intimaic partner violcnce and perhaps
help to refer to ngencies that could help the victims out, Two, it will help the
policy mekets, tbat is the Fedeial Govemment (0 adopt 1aws and policies that will
stengthen the institutional capacity to respond cifectively o 1PV, Finally, the

5
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jectives

The broed objective of the study was to detennine the prevalence of

draws altention 1o the experience of women who suffer [PV

intimate pattner violence as it relaics 1o scxual, physical, psychological nnd
economic violence and the outcome of these octs on majtied women in Alimosho

local govemnment azea (LGA) in Logos State.

The specific objectives were 10:

Identity the proportion of married women who had ever experienced
violence perpetiated by their spouses/cusrent pertners.

Desciibe the profile of the abused women.

Describe the prolile of their husbends

[dentity the perceived causes of intimete partner violence.

Describe the repotted consequenices of intimate parter violence on the
affected women.

Desevibe the health secking behaviour of the wwomen affected by violence.
Discuss the implications of thesc findings for prevention and conbol

progiammes.

Research Questions

wv L W

What proportion of matricd women had ever expenenced

violence perpetruied by their spouses/current porines?

Wha are ihe demogrephic chamctenistics of the ebuscd married women?
What are the demogtaphic characteristics of their husbands?

What are the percrived causes of inlimate partncr violence?

Wit are the reporied consequences of intimate pattmer violence on the
affected women?

What is the healih sceking beheviour of women affected by the violence?

What arc the implications of these findings for prevention anil contsol
programmes?
6
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nd Hypotheses
~ dependent  variables we the experience of physical, sexual,
logical and economic violence. Women's perception of violence was
f-hllwd by asking respondents to identify the conditions under which they think
8 wife could be beaten by her husband. These conditions wera: refusa) of sex, use
‘ of conttaceptive without approval from husband, unfaithfulpess, neglect of

household duties nnd disobedicnce to the husband. Foims of violent behaviours in

the study were physical, sexual psychological and economic (Table 4).

Table {
Forms of violent behoviours
Physical Scxual *sychologica) Economic
| Slop Insistence Verbal insult None provision of
money for [amily
necds
LObject throwing Forced sex Humilistion Nonc payment of
house rent
Blows Forced 1o pclfomi Threat o hunt | Wile  no being
scx ual acts oltowed to work
Grab Sex deprivation Destruction of
' wifc's belongings
Kicks |
Ann twisting n ‘r
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The independent vanables are mainly the predictors of expenience of
violence. This includes the profile of the women, such as age, fype of wark Jdone,
cducations! quslification, rcligion, ethnic gioup, length of masriage, type of
mamage, number of children involved in the tmarriage. number of wives invnived
and position the wonian occupy anong the wives. This also includes the pmlile of
the husband such us, age, cthnic group, alcohol consumpiion and saobing
7
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se vorinbles, the following hypotheses were formulzted:

“is no sigpificant tclationship between expericice of physical
violence and wormen's age, education, occupation, religion, ethnicity
and parity,

There is no sigaificant relationship between experience of sexual
violence and women's age, education, occupation, religion, ethnicity,
type of marriage and the number of childien shc has.

There is no significant relationship beiwcen expctience of
psychological violence and women's age, education, occupation.
rcligion, cthnicity-and parity.

There is no significant rclationship between expeiience of economic
violence and women's age, education, occupation, religion, ethnicity,
and pity.

There is no signifieant relationship between expetience of any form of
violence and women's age. education, occupation, religion, ethnieity

and parity.

6. There is no significant relationship betwoen experience of any form of
violence and husbonds’ age. cthnicily, smoking habil and alcohol
consumplion.

Limitations of the Study

Jt 1s possible tat some of the respondents undesreporicd their
expenence of violence perhaps, because they could not 101ally recell
the incidents or because they wanled to keep some of the issucs 1o
themszlves. On the other hand, few might over report.

There were some  Interruptions by mother-in-laws, children and
ncighbours during the interviews hence few tespondents did not feel
relaxed cnough when answenng the questons.
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Delinitions
jg_uid.st women: as defined by the United Nations 1993

“Any act of gender-bascd violence that results in, or is likely 0
result in, physical, sexual or psychological hariu or suffeting 10
women, including threats of such acts, coertcion, or asbitrary
deprivations, of liberty, whether occwting in public or private life
(United Nations, 1993).

iqtimalc partner abuse: cap take a varicty of forms including “physical assault
such as hit. slaps, kicks. and beating; psychological abuse, such as constant
belittling, intimidation and huniiliation, and coercive sex. It frequently includes
controlling behaviows such as isolating a woman from family ard friends,

monitoring her movemcnts and restricting her access 1o resources™ (Population

Reports, 1999).

Gender based violence: is violence ogainst women or girls, which include
physical. sexusl, psychological and cconomic sbuse. This abuse evolves in part
from women’s subordinnic status in socicly. This act of violence would be
punished if directed a1 an employer, a neighbour or an acquaintance but oflen go
unchsllenged when men diwect them at women, especially within the family
(Population Reports, 1999),

Domestic violence: has been delined as “1the range of sexually, psychosocially
and physical cemxive acts used against adult and adolescent women by current or
former male intimuic parucmy” (Population Reports, 1999). Tliis delintion is
being used for thix study.

Married women: These are women ages 15 - 49 years who are curvently
masmied or cver marmicd and also women wha are cohabiling with a male pastner.

9
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rcion: Exist along a continuwn from forcible rope to non-physical
of presswe that compel girls and women to engage in sex against their will
A Report, 1999,

—"‘r‘ ()
i

Sexual abuse: refers to any sexual act that occurs betwezn an adult/ immediate
‘:‘rl-_;r ly member and a gitl child. [t may be any non-consensua! contact betwecen a
‘@il child and a peer. The girl child is defincd os o girl under the age of 13, 14, 15

- o

‘and mfaga
I i
L
|

10
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CHAPTER TWO

LITERATURE REVIEW

- Global Prevalence of Intimate Partner Violence

Over the past decade, recognition of the scope and significance of intimate
partner violence has increased. Violence ngainst women is o major public health
and human nights problem (World Health Organization, 1997, UNIFEM, 1999). It
is one of the mos! persuasive yel lcast recognized, humaoa rights abuse in the
world (Heise et al., 1999). World-wide, one of the most common forms of
violence ngainst women is abuse by their husband or other intimate male partners.
Women are at the 1isk of violence from the womb to the tomb (UNUFEM, 1998;
Fawole ct al, 2003). Partner nbusc occws in all counsries and transcends social,
esopomic, religious, and cultural groups, (WHO, 1999). Although, women cen
also be violent and abuse exists in some same-s¢x relationships, the vast majostty
of pariner abuse is pcrpetrated by men against their female pastners (Population
Repoits, 1999).

The WHO estimates thai at icast, a man kas physically or sexually abused
one of every live of the world’s female ot same ume in life (WHO, 1997). Every
{$ sceonds, a woman i3 benten, among ns maoy as 4 million women. This
battering is so severe that they require medical or police atiention. But for nearly
4,000 each ycar the abuse ends (that is, these die as a consequence of 1he abuse).

In acarly 50 population-based surveys from around the world, 10% to over
50% of women repoiied being hit or otherwise physically harmed by sn intimsic
male panner at aome point of their lives. This refers only o women who have
been phiysically assaulied (WIHO, 1999). Data on psychological. economic and
scxusl pbise by inlimalc partem arc few, Physicat violence in intimate
relationship is almost always eccompanied by psychologicel sbuse and in one-
third 0 over one half of cass by sexusl abuse {(Campbell amd Socken, 1999;
CIIANGE, 1999; Diez o al, 1997). For example, among 613 sbused women (n
Japan, 57% had sullered all three types of stase — phiysical, psychological and
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xperienced physical abuse alone (Yoshihama and Sorenson,
Mo " ey, -'!.gliko,. 52%6 of physically abused women had also been
¢ abused by their partners (Grandos, 1996). In Leon, Nicarsgua, among
red and eighty eight (188) women who were physically abused by theis

only Ave (5) were not also sexually, psychologically, or botl (Elisberg et

i
Prevalence in Africa
e prevaleoce of intimate paitner violence in Africa is shown in Table | while
that of Nigena is shown in table 2 below.

} |
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Table 2
Prevalence of IPV in sclected African countries

1

| Population | Sctiing Findings

~ and | Ever panacred Villages in | A iotal of 13.49% of
women Zimbabwe the womcn have cver
Gcen hit  or physically
assdulted by an

intitnate partier.
Women  with | Prenatal and | Onc third of the women
steady partners | paediatric repoited sexual
outpaticnts in the | cocrcion. while 21%
Cential Hospital | reported physical
Kigali violence perpelrated by

their male patinais. A
total of 43%%
experiecnced  physical
violence in adulthood.

| A tota) of 25% of the

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Wans, Keoogh. | Married women | l{ouscholds tn a
Ndlovu  and | with  regular | province in | women reported 1o
Kwaramba, partners Zimbabwe. have cxpericnoed
1998) forced sex,  while
17.5% cxpelienced
withholding of sex by
their husbands and 8%
of these cxpencnced
! ! both.
i3




S Table 3
- Prevalenceof GHY in Nigeria
Sta_| Author | Populstion | Setting [ Finding® =
| hka et ol I“"qm_abe child | Clicnts at the | Over  40%  experienced
{200 | bearing age who | PHC.  Neni, | violence tn the last 2
s attended Anambra monthis of the study
| =" anicnaia) ot | State.
[ inlant  welfare
-
12 t;.éyiu‘ﬁ Marvied women | Married A total of 81% had been
| {1993) in three major | women abuscd by their hsbands,
ruark cts, 81X 68% had experienced only
xchoals, and coe verbsl abuse while the rest
bospetal, (13%) have boop abeed
| physical and verbal abuse.
Alsaota, Market women (Women in|A (ol  of 67.1%
(004 18 5  major | badan expanaxs) verta) abuse,
owkets in | Mehopolis J6% beating, 21% siaps. |
lbedan 9% toeats, 15%
kicksblows and 3% odyect
throwing.

Thcse resoxiches 0o mtimale pwrtoey violence in developed and developiog
comunes suggest the [PV occas 1n all socactics (W10, 2002)

Culture and partecr » v cnce

Many socicties bave behicfS, pratuces and oume tha unibvwmios
WOmon 5 sstonomy W combves 0 geixdkr-basexd violence. Many cultares give
men e nght 10 have comtrod over thew wives' behaviowr and that women who
chalicnge hat rghn - oven by ashing for hpsschuld money of by cxproasing the
ponds of e Gioldeve - map b pumshed (WHI), |99  la cesmtnes wah &
Nigeria, Besgladosh, Cambode iodls end Zimbaires shabios shwowed that
vichemir o buguetl) viewsd @ phssal chassmrmant e husband + nght &
oot on ermng wile (Usshas ot o |99, Avmsuung, | 99

U wpbiy, pustifudiouts b cndems mmaily o ofve Mam grmies mamms
R e R b s i L T T LTI g A ——
o o o, 1999 Mas o g mislionly Bos migh & bng © Sy o

L]

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



|
=, il

aicly me firancial dcrnands of their home, Women e expected to
J the ¢ iﬁnm‘._auh clothes. and cook and generally care for the home. They
pected to show their husband obedience and respect.  |heme gender roles

e ngdlv enforoed (1leisc, 1998). If a man perceives that his wife has somehow
ailed m her role, sipped beyond tier bounds, or chaflenged his nights. then he
nay react violenily (Population Reporta, 1999).
) Mos umes, the cancept of masculinuty is linkel to lougluerses, male
bonowe, dominarce and eggpaasion (Counts, 1992). Other cultoal aovms
sxxaed with abuse inchade tolcrance of physical punishment of woren
sxspiance of violooe as 8 many 10 sctile inictpersonal dispade and the
paoglan that men have owncrship of women (kHeise, 1999. Moreno, 1999,
Orpemas, 1999,

These arc sonxt identified lists of eveats worldwide that are said to igger
vialoxr mchiing not obeying husbend. wlking back, not having food ready oo
tine. (oadccrane care for Whe children or home, questionting him abowt mooey or
gifrends and gomg somewhere without his pamission. Othars arc refusing kim
gex. refusing it acxuml acts o5 cxpressing suspicious of infidelity (Ammsrang,
1998; Earxale, 1998) All these omstiiule quasgression of gender norm.

Soctics ofvm disunguish detween acceptabie and unacceptable smounts
of aggrossion, &5 wel) 45 justified or unjustified reasoas tor violence, Ceraain
indinydusis, usually bushends, sy have the nght o chastise a womao physically
but omly within limids When theae limits are ovomcppal by the man o We
. Wmah s boaen witkxag 3 jusl calne. othoys m the communil) bave cause ©
sicrvene (Hese | 998, Rao, |997). Where culiure arems gwen subatactial ¢onowl
over fomale bebisvva, abanawie e gencrally exceed the nosm (Jobnem, 199¢1
Vor example, & man by ellowad W beat his wile o even sends ber away (f found 1©
be having an extramarital aflair, Also, 1f 5 woman b nade to the fathor or mwther
indaw, i bushand mey beat ber A Jimbabwean shuady revealed that st
conto! s plaiod on women's seaualit) within mamiage, men av allowad
wensidoraiion Drvodas, asl ocentsny, U asmenoply scepied that men will
have seauval relationadup catade marmage { Mewsang of ol | Wis)
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~ Men ate also expected 10 have necd for and enjoy sex regularly but for
nen 1his is not necessary (Njovana, 1996). Consequently, pleasing a woman
sexuially is generally not consideted impoitant, particulariy afler marriage.
Futhcemore, in Zimbabwe there is waditionally litle communication between
spouses about scxua] issucs, Because women are 1aught that 1hey should not cnjoy
sex, & is often difYicult for them to cxpiess their scxual feelings and needs
(Lowenson, 1996). As clsewhcie, women ase vulnciable 10 domestic violence
both becouse of their low status and lack of power in ihe family and because
vioience within marriage 18 widely tolerated. Indeed. women arc taught that
violence i3 an incvitable part of relationsliips and social norms commonly
condonc violence by men as a way of resolving disputes and exercising control
wilhin the family (Njovana ct al, 1996). This creates pressure on them to cnd
violent rclationship: indeed. women facc immense economic ptessuse and social

stigma if thcy do lcave (Watts et al, 1998)

Impact of intimate partner abuse oo the women's reproductive heslth

Physical and scxunl abuse s a closc linkage with psychological abuse.
Women who arc physically ond scxunlly ebused. end up with depression, low
sclf-esicem, post-rraumotic stress and stigma, excessive drug and alcohol use
(Population repont. 1999). Physical and sexual abusc lic behind some of the most
invucwblc reproductive health issues of our times such as unwonted pregiancies,
HIV ond other STIs end complications of pregnancy. Studies documented the
ways in which violence by intimale pastners and sexual coercion undermines
women's sexual and reproductive autonomy and jcopardize their health
(Population Repont, 1999; Geise, 1999),

Sexuzl Autonomy and Unwanied Pregoancics
in magy pans of thc world including Nigeria, manioge is interpreted as
granting men the right 10 unconditional sexuul access 1o their wives and the power

to enforce this access through violence, 1f ncecssasy (Scn, 1999). Women who

16
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“autonomy oflen are powerless (o refuse unwanted sex or to usc
raception aid thus are a1 risk of unwanted pregnancics.

Wonien are forced to having sex, cven, if they do not want to. For
le, in the Philippines. 43% of the married women of reproductive age who
were surveyed soid they were afraid of refusing their husbands sexual advances,
oficn beesuse refusal might cause their husbands 10 beat them (David and Chin,
1998). Many studies have found out that violence toward women is more
common in families with mnny children (David ct ai, 1998; Ellsberg et al, 1999;
Jejccbhoy, 1998; Rosales et nl. 1999). Rescarchers have long assumed that lizving
many childien incicascs women’s risk of being abused. perhaps by increasing
fcvels of stress within the family or provoking more narital disagreement. Recent
rescmch in Nicareguo, howevcr, suggests, Uwt the relationship may be the severse
with domeslic violence increasing the likelihood 1hat @ woman will have many
children. The study also found thai abuscd women were twice as likely as other
women (o have four or more childien. But 5095 of ofl physical abuse began within
the first two years of the relationship and §0% began within four years (Ellsberg,

N 1999). This fact shows that abuse preceded having many childien, rather than
| being a consequence.
I| A large-scalc survey amoag married men in India, demonsirated direcily
I thoi forced sex can lead 1© uniniended pregnancies. Men who admitted having

I forced 1heir wives 1o have sex were 2.6 times more likely tha other men 10 have
y couscd an unplanned pregnancy (Jaife, 1990). Figure | shows the direct and

indirect telationship berween IPV and unwanied pregnancy/STls,

17
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Figure |

' I",»_-.‘: Ps Eﬁe',l",‘}\!ioknce: Direct and Indirect Pathways to Unwunted
Pregnancy and Sexually Transmitted Infcctions

I Partner abuse sexunl assoult

.

Cmotional /Bchavioursl
Damage

% Excessive drug and
alcobol use
Depression
Low scif estcem
¢ Post tmumatic stress

o

I ligh- Risk Sex

<> Multiplc pattners

o Unproteeted inlercourse
P prostitution

Y

Unwanted Pregnancy +

TS

Sulcide,  Abortion  Moternal
Momicide  Morbidity  Morbidity
& &

Mortality ~ Moralily

Adapted from Heise ct al, [995.

STl ond HIV

<

v\

Neooatal Reproductive Adverse
Morbiday  Morbldity pregnancy
&

&
Morullly  Mortal

I8

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

outcomes
1y




—

Faclor
'[PV can also lead t0 high-risk pregnancies. Around the world, as many as
oman in cvery four women is physically, sexuaily and in (um

hologically abused dwiing pregnancy, by her penner. (Beailard, Salizman,

Gmmamnnn Spitz, l.azoric and Marks 1998; Campbxll, 1995, Cunty, Permin and
‘Wall,1998; Elzanaty, l{usscin, Shawicy, Way and Kishor, 1996; Gaz mamrian

Spitz, Lazorice and Mark,1997). Estimates vary widely, however within the US,
for example, cstimates of abuse duning pregnancy range form 3% to 11% among
adult womcn and up to 38% nmong tecnage mothers (Cunry ct al, 1998).

Violence before and during pregnaocy can have senous health
conscquences for women and thcir childien. Pregnant women who have
cxpericnced violence nre more likely to delay seeking prenatal cme and gain
insuflicicnl weight (Cuny ct al, 1998; Mcfarlane, 1996; Johnson, 1996). They arc
also more likely 10 have @ histoty of STls (Amaro, I'ed, Cabral and Zuckerman,
1990; Martin c al 1999), unwanted or mistimcd pregnancies (Campbell, 1995;
Cokkinidics. Coker, Sandcrson. Addy and Bethea. 1999) vaginal and cervical
infections (Cuny ct al, 1998; Mcfarlanc and Packer, 1996). kidney infection
(Cokkinides ct al, 1999) and blecding during pregnancy (Custy et al, 1998;
Parkcr. Mc{arlanc and Sockan, 1994).

19
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_ ¢ Pregnzncy Outcomes

'\'/'inlé_ncc has been linked with incrcased risk of miscatriages and
n. premature labour, and focwal distress (Cokkinides 1999; Jcjcebhoy
1998). Four propesitions havc been put forward to explain how violence puts
pregnancics at above-average tisk (Newberger , Barkan, Licbainann, Mceormick
1992; Petertson , Gozmmaian, Spitz. Rowley, Goodwin, Saltman, and
Marks,1997). First, blunt abdominal trouma can Iead to foetal death or low birth
weight by provoking pretenin delively (Pak, Recce, and Chan 1998; Connoiiy,
Katz, Bash.Mcmahon ond Hansen, 1997) al, 1997). Secondly, partner violense
msy affect pregnancy outcome indirectly by inceeasing women's likelihood of
engaging in such hannful heaith bechaviours such os smoking and aleohol use and
drug abuse, cven alter controlling for such cther risk factoes as prior usc. family.
environment or parental alcoholism (Epstein, Saundcrs, Kupatrick, and Resnicket
1998; Kilpatrick. Accimo, Resnick, Souners and Best, 1997; Amaro, [990).

Thirdly, exitcme stress and aaxicty provoked by violcncc in pregnoncy also may
lead (o prewer delivery or foctal growth retardation by increasing stiess hormooe
levels or immunological changes (Glover, 1997, Wadhwa, Dunkel, Chicz-Demet,
Potto, and Sandman, 1996). Stress resulding from abuse can reduce womea's
ability 1o obtain adequatc nutrition, rest, cxercise, and medical carc (CampbxelL,
1995; Petersen et al, 1997).
, Finolly, violence can cventually result in matemal desth. In some
} continents of the world, particularly Indig, partner violence have been responsible
for u sizeable proporlion of pregnancy selated desths. In India, verbal autopsies
from a recent survelliance study of all matcmal deaths in over 400 villnges and 7

hospitals of Maharusira revenled that 16% of all deaths during pregnancy were

duc 10 domestic violence (Cuantra, 1996). Othcr gynaccological problems
associaied with intimale partner violence include diserders such as chronlc pelvic
peins, $11s, pelvie inflammiory discos:s, ircgulur bleeding, vaginal discharge,
painful menstinwion, scxual dysfunction (difficulty in orgasm. lack of Jesire ond
conllicta over frequency of sex), and premenstnual Jistress (Ehlert, hein and
heilhammmesr, 1999; Callets, Cordle, Ntewant and Jagger, 1998).

20
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ﬂr‘tm violencc-a threat to health and development

he magnitude of 1PV can be seriously under estimated because women
t the physical and cmotional cffect of violence long aficr it had ceased
sberg, 2001). The negative consequences of abusc extend beyond women's
sexunl and reproductive health to their ovenall health, the welfwe of their children,
and cven the economic and socinl fubric of nations. Gender violence deprives
socicty' of women’s full participation by saspping women'’s encrgy, undermining
their confidence and compromising their health, (Population repoits 1999). A

UNIFEM report on violence obscrved that “women cannot tend their labour or
create ideas fily if they arc burdened with the physical and psychological scats

olfabuse™ (Camillo, 1992). Victimization is a risk factor for a vancty of il health.

In addition to causing immcdiate physical injuty and mentol anguish. violcnce

also increases women's risk of future ill heallh. A swovmary of the immediate and

long-terin complicalions of TV isshown in figure 2.

2
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Figure 2
3 of lntimate Partner Violence Against Women

Sowte. Centre For ticaith and Gender Equity CIIANGL, 1999

R
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a life-span NMhenomenon
'ﬁfdienct affects women across ail spectrum of life (Table 3). Beginning
- birth. in somc counties, with sex sclective abortions. or at birth when
ale babies may be killed by parcats who are despernte for a son. it continues (o
fTect women throughout their lives. Each year, millions of girts undergo female
genital mutilation. Female children are more likely then their brothess to be raped
or scxually assaulted by family members by those in position of tus! or power, or
by strangeis. In some counties, when an unmamcd woman or adolesoent is
raped, shec moy be forced o many her attscker, or she may be impnsoncd for
committing & “criminal” act These women who become pregnaat before
mairioge moy be beaten, ostracized or murdered by family members cven if the
pregnancy is the resultof o rape (W10, 1997},
Aflcr marriagc, the greatest risk of violence for women continues (o be in
their own homes where husbands and at times in laws, may assouli, rape or kill
l them, When women become pregnasit. grow old, or suffer from mental ot
physical disobility, thcy are morc vulncrable (o ottack. Table 3 below. Women
who we oway from home, impriséncd or isoloted in any way osc also subjected to
violcnt assaults. During arnied conflict, assaults egainst women cscalate,
including thosc committed by both bostile and “friendly” forces.
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Table 4

Yiolence against women throughout the life sprn

TYPES OF VIOLENCE

Sex-scleclive abortion; cfTect of batiering luring pregnancy’ on

biith outcome

Female infanticide; physical, sexual. and psychological abuse

Girlhood

Child marmioge, female genital muiilation physical. sexual and

psychological abuse, incest: child prostitution and pomogiophy’

ol

Adolescence &
Adulthood

Dating. cowtship violence {e.g. acid thhowing and date rapc)
economically coerced sex (e.g. school girls having sex with
sugar daddies in ceturn for school fises); incest; sexual abuse in
the workplacc: rape/sexual haassment; foiced prostitution and
pomogruphy; truflicking in womcn; partner violence; marital
rape; dowty shise and muiders paitner homicide; psychological

obuse, abusc of women with disabilitics; forced pregnancy

Liderly

Forced suicide or homicide of widows for economic rcasons;

sexual, physical and psychological abuse

Source: WHO, 1997

1otirnale partner violence and chlldren's hesalth

Conflicis between parenis frequently affect their young children. Children

who witness mantal violence lace increased risk for such cmotional ond
behavioural problems cs anxiety, depression, poor school perforrmance, low self
esicem, disobedience, nightmares, ond physicel health complaints (Edleson, 1999:
Mccloskey, FFiqucrcdo and Koss, 1995). Such children elso are more likely to act
aggressively duiing childhood and adolescence (Song, Singer,and Anglin, 1998).
Children who witness violcnce between their parents oflen develop mony
of the same behaviowzl and psychological problems as childen who are
themselves abused (Edleson, 1999), In Nicarmpua, for example, children of
baticred women were morc than twice as likely as other children 1o suffer form

learning. emotional end behaviousal problems and almost scven times as likely to
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1 themsclves physically, sexually or emotionally (Elisberg. 1999).
abused women in Nicarogua, 49% said that their childien oflen witness
violence, (Ellsberg, 1999) as did 64% in women in lreland (O'conner, 1995) and
'50% in Mexico (Granados et al, 1996).

Some studics in the US found that in 30% to 60% of families where
husbands abuse their wives, the children also are abused (App<l and llolden, 1998;
Edleson 1999). Clinical experience suggests that this patteen exists in developing
world as well, such as US (Ellbeeg, 1998). Childcen who both wimess and
experience abusc have the mosi scvere bebavioural problems (Edleson, 1999).

Violence and Child Survival

Violence may undennine Child Survival as well (Elisbcig, Pena and
Herrera, 1999). The study by Ellsberg and colicagues conirolled for other factors
aflecting infant and child sutvival and found out that one 1hisd of all child deaths
in Nicaragus were attributable to partner violence (Ellsberg, ct al 1999). Children
of mothers who are abused arc more likely 10 be bom undenwveight, a (acior that
locrenses nsk of dying duning infancy or childbood (Jcjeebhoy, 1998). Another
possible cxplanation is that mothers with violent pastnars may have lower sclf-
csicam. less motbidity, vieaker basgaining power. and less aceess to resource and
thus are lcas able 10 keep iheirchildren healthy.

In Kamataka, a reral part of India, o study found thm children of mothers
who were bealen received less food than other children did, suggesting that these
wamen could not bargain with thetr husbands on their children’s behall (Ganata,
Coyaji, and Roo, 1998). Similarly, 1998 DHS data from Nicaragua show that
chiildren of beilered women were more likely than other children 10 be
f malpounisbed (Figurc 3). They are more likely than others to have o a recent
bout of dianhoes and less likely 10 lave boen immunized against childbood
disesses (Rosalesoruz et al, 1999).
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Fig. 3
Partner Abuse and Chlid Health, Nicaragua
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“onceplual Framework
cological Modcl
Ecological Model (EM) is a psychological model that attempts to focus

t_ﬂtlﬂh ‘on the environmental causes of behaviour and 0 identify environmental
intesventions. McElroy and Townsend (1989) used the concept of levels o
explain ecological model EM. Implicit in using the conczpl of levels is that
analysis of problems must occur 81 each level in order 10 identify appropriate
solutioa/changes. Use of EM is sntended to move health cducation practilioners
beyond a more kaditional focus of individual behaviour change and its inherent
iendency towasds bloming the victim of a heaith problem. not the wider
cnvironmental influences and coasituints thot led to the problem. The EM
encowrages analysis thal can result in stinotegies that change social Zoups,
organizations, communities and policies. not just individuals.

EM has been opplied widely to explain behaviours and was found very
useful in the 1eduction of intimete partner violence on women perpebiated by their
male gartners. It has been used to gain a betier understanding on the 1isks of wife
abuse behaviowrs. Most men in ihe siudy have been found to engage in one or
morc of these abuscs such as beais, object throwing, slaps, hits, kicks, insults,
humiliation. threats, forced sex, deprivation, forced sexunl aets, non payment of
house sent and non-suppont of home upkeep. Estimates show that 5§39 (88 9%6) of
the women surveyed were being maltreated physically, psychologically, sexually,
and/or economucally by their spouscs.
|noagersonal - fheve is a high prevalence among the Aftican women

Y Women are believed to be weaker vessels.
Most women are depeident on their spouses for survival
Belief hal women should not be sbused physically,
scxually, economically and psychologically.
lalerpessons! - Famulies may inlluence wife abuse.
Institutions) - llcalih workers in clinic/hospusal put blames on the
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abustd women. Some of the health workets even have the
belief thot a man has the right to wmaltrent his wile if the
wilc misbchaves.

wnity - Societal norms nnd beliefs pcrmits man (o beat up his

5& wife under certain conditions.
lic Policy - Guvernment has no law or policy shat esiablishes
punitive measures on men who viclimize their wives.

The EM of faclors associated with [PV is shown in Figurc 5 below.
Thetefore, 2 common [ight against partner abuse will help 1o teduce tlic
ptevalence of the abused. [nterventions to preveni and mitigate [PV include
educational intervention 10 be targeted al women. their spouses, community,
society at large and the policy makers Reduction of the prevalence of 1PV could
be achieved by making signilicant changes in the Nigenian culture and belicfs.
The claims that men have control over their spouses’ behaviouts, women not
having the tight fo chatlenge their husbands’ actions, using violence to control an
aring wilc and undermining women's autonomy should be changed. This could
be dooc by having linkages beiwcen the health workers and the media whese
programmes ol unacceptability of IPV could be aired.

Health woskers should be ttained and thus steengthened 10 identify and
respond 1o victims of violence. Adoption of laws and policies designed 10
steng\\en institutsonal capacity (o respond o 1PV should be promoted.

28

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




FIG 4

ECOLOGICAL MODEL OF FACTORS WITH PARTNER ABUSE
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CHAPTER THREE
METHODOLOGY

Research Design and Scope of the Study

This study is cross-scctional and descriptive. It secks to document the
prevalence of gender based violence and ils impact on eflccted women and to
describe the perception of mamed women towards the same.  This sludy had two
componenis: quatitative and qualitative. The quantitative exploted, through the
administitation of a Questionnaire, the reporied prevalence of scxual, physical,
psychological, and economic experiences of violence. The qualitative aspects
documented women's experience of each of the types of violence explored in this

study.

Description of the Study Arca

The study was conducted in Alimoshio Local Government Aren (LGA) of
Lagos State. Created in 1991, Alimosho had an estimated total population of
$22.85S inhabilants (1996 population projection). This was n peti-urban segment
of the stoic. The LGA was surmounded by Ado-Odo Ot LGA to the Nonh,
Oshodiflsclo asid Mushin LGAs to the South, Ojo and Amuwo Odolin LGAs 10
the West and Ifeko ljaye, Agege and Jkcja LGAs 10 the east. The LGA was sub-
divided into 43 localitics (National Population Commission, Ikeja, 1996) shich
was in tum divided into || political wurds (cight. health districts) namely
Shasha/Akowonjo, Egbeda/Alimosho, Idimu/lsher, kotun/ljegun. Egbe/Agodo,
Igando/Egan, Ipsja N, [pajs S, Ayobo’ [jan, Pleasurc/Okcodo and

Alagbado/Abule Egba.
The eslimated land ares was about 200 sq km, 80% of which wns for

residentia) usc while the remaining areas were used for agricultural, commercial,

public end industiia) putposes. Most pait of the LGA is connecied to National
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id. llowcver, only few parts of the LGA had pipe bome water. The road
was fairly good. Virtually all the cthnic groups in Nigeria live in
mosho wilh the Yotubas being the preponderant group. The pradominating
-rchg'i‘bns were Chnstianity and Islam.

- Conceming access to health carc, at the time of this study (2003) there
was no statc owned hospital in the LGA. However, there weie seven PHC centies
namely Oke-odo, Aboru, Meiran, Egan. Akowonjo, Alimosho and Akinrogun;
three maternity cenires, namely, EIf Foundation Ikotun, Ishicn Matemity ldimu,
and lpaja matemnity centres 1hat provide health care to the residents of the arca
There were also four heolth clinics. The LGA had 60 trained traditional bisth
attendants (TBAs) and 30 tmincd volunmtary hecalth workers (VHHWs) who
provided to the citizen of the arca conlact prnmasy health care.

The Study Population

The suudy population were women who were cwrently mamced or who
hnd ever been mamied ot some point in their lives or were cohabiting with a male
partncr at 1he tine of the study. These were women of 1eproductive age (1599
years). The population of women in Alimosho LGA was ¢stimalcd to be abow

120.000.

Sampling Procedure
A sample of 606 women was selected from the cight healih disiicts | “This

sample was selecied using populalion weightied 1atio of each of the cight distrtcts.
Funhesmore, sustilied random sampling was used to divide each of the cight
distncts into four atrats (see Appendix One). The localilies under each stratum
wae lisied. The reacarcher and the Researth Assistanis staned their wark hy
sandiog in e location in tha! locality and madomly picked onc area where dala
eollection bogan  ‘1his emablod then to know the dircviion to move to, The
msupics wore en eclccted lrum that area Unly one woman was intcrvicwed (o o
bouachold tzing the pre-lested semi-siruciunal quesuonvaire. A hMuachold comain
of father, othots), the shikiren and other depsnudania, In lenement houses, thre
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ore than one houschold. This was done in otder to cnhance privacy.
el

~cach interview, four houscs were skipped before adminisicning
S taticsi nBiber-houschold:

nstrument for aim Collection

~ Quantitative nnd Qualitative methods were used for dass collection, The
gﬂmimi’ivc method rcferred to the use of 8 questionnaire which was scmi-
structurcd (sce appendix Two).  The questionnaire clicited informalion on
intimale partner violence among nwmed women as it rlstes to physical, sexual,
psychological and cconomic forms of abuse. The questionnaire was laid out in

four (4) sections for case of administration.

Scction A: Sought informatlon on the demogruphic charactenstics including age,
religion, cthnic group, type of work, educolional qualificaton, length of maniage,
type of wedding nid number of children

Scctlon 13: Elicited informiption absut the husband's age, ethnic group, alcohot
consumption and the type(s) of alcohot taken

Sectlon C: cxploted women's experience of physical, sexual, psychological and
ccononic formms of violence from the spouses, the perecived reasons for these acts

wwl their health secking behaviour,

Scction 1): assessed the perceplion of women (ownrds violence.

‘Ihe quesiionnaire was also traasltated into Yoruba for the benefit of those
who cannot speak English fluently

The Gualitative component referred 10 the use of in-depth interview guide
which was used to explore the persona] experiences of womceo affected by
violence Questions were askcd regesding demographic variables such as age,

occupation, educutional level. cthnicity and religion. Orher areas exploied were
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BB
f th o . the last episode of violence with the spouse, the health

cking b miour and husband's ngc and dnnking habit. The qualitanve
‘was considered Recessity lo capiurc the perspective of victims of

olence with o view of developing relevance recommendations o mitigate the
P

1K
L P

0f the pioblem.

The qualitative study was conducted afier the quantitative siudy. A total

“of 16 women wese purposely selected for the in-depth interview, four under each
of ihc four forms of violence under study. The intceview exploted the
demographic vanables of respondents such as the age of rcspondents and number
of years in mamage, the inception of violence in the home. the last violence
expenience and (he heallh sceking bebaviours,

Procedure for data collectlon

Four ueachers with Nationsl Cetificate of Education were reciuited as
Rescarch-Asstants and truined for two days on daa collection. The training
included s dewnled bricfing on aims and objccuves of the research, the impanance
of collecting valid data, sampling mcthods, confidentiality in dats collecton.
terporsnasl skills during tnicrview, proper recording, sorting out the litled
qustionnsires and cthical considaraiions for the allected women. The skills of
these imaviewess were coafirmed in the field and only whose jerformances were
ocandand satsfactory were hired Two Assistanls were dropped from
conunuig wilh the work becsuse of inconsisiency in collecting and recording
dis

In the course of the survey, the mtervicwers sought the conscoi ol
respondatls porting physical, sexual, psychological amb/ur economiv vialence
(ol view them in mard depth at @ subsoquent unie snd oblainal contact detaily
from consening rospuadnts. About a month afler the quaniitive rescach hod
bocn carried ot 16 oul ef the 20 women conlacied, {80%) wha reported violeace
weve guoscefully interviewed. (thers nefused © proside Infonnhed consent when
sppivached because they fell uncomforwhle discussing such scasitinve issuc, The
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conducted the interviews in Yorubo and English, as spplicable to
! 'e_JM-.I Informed consent was obtained again {rom sl participants,
" Was given the name and addtess of the ncasest of ihe 4 ngencies
belp 10 violence viclim as referral services, In addition, each informant
t ',pl"ﬁ'iﬂﬁl an assurance of confidentinlity thay her real naine would not be
'l!é’albﬂalo protect her privacy. Interviews were conducted in lie homes or work
‘place of the respondents when it was considered safc to do so. None of tise
:ffug:l'itw w3s recotded because respondents bluntly 1efused, since they felt this

was quite unsafe for their bomes.

Validity aod Relinbility

Several aeps were taken 10 ensurc validity and reliability of the data. Fisst,
validity of the conlcpt was achieved through review of literature and previous
projects to develop relevant questions (Kocrugs et al, 2003: Gielens et si 2001,
Wsns ct. 8}, 1998; Elisberg et al, 2001. Akinolo, 2004), Second!y, the
qusstioonaire was reviewed sever] umes by the supervisor who had 8 wealth of
cxperience on this field for content and consuuct validity.  Finally, the
qucstianaaire was pre4csiad among 50 nutied women ages 15-19 years in
Agege [GA, Lagos to aoane clasity of each question. Speed availability test was
aonduaed  As 2 result, the following ehanges were made: -

Opuian $ in questions 20, 23,26, and 29, which swtes thai

What did you petecsrad 10 be the puin teason fof 1his sssault?
“You were uofaithful” was ehanged to “be suspectcd thal you were unfsithful

to him™,
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{ 'Hopnduclcd the interviows in Yoruba and English. as applicable to

Ll'tﬁsnda:m. Informed conscnt was obtained again from all pocticipants.

| k’rcwondcnt was given thc namc and addiess of the acarest of thc 4 agencics
”':h_g help to violence vicum as referral services. In addition, coch inforinant
was provided nn assuiance of confidentiality that her real narnc would not be
‘revealed to protect her privacy. Interviews were conducted in the homes or work
place of the tespondents when it was considered safe to do so. None of the
interview was tecoided because respondents bluntly refused. since they felt this

was quite unsafe for their homes.

Validity and Reliability

Scveral steps were Waken to cnsurc validity and reliability of the data. First,
validity of the cootenl was achicved thiough review of litctature and previous
projeclts 1o develop relevant questions (Koenigs et al, 2003: Gielcns et al 2001,
r Wails ct. al, 1998; Elisberg ¢t al, 200i; Akinola, 2004). Sccondly, the
qQuestionnaire was reviewed scvera] (imes by the supervisor who had a weslth of
experience on this field for contcnt and construct volidity. Finally, the
questionnaire was pre-tesicd among S0 maried women ages 15-49 years in
Agege LGA, Lagos Lo ensure clarity of each question, Spccd availability test was

' conducted. Ase resull, the (ollowing changes were made: -
L' Option S in questions 20, 23,26, and 29. which states that
r What did you perccived to be the main reason for this assault?
“You were unfaitbful”™ was clunged to “he suspected that You were unfaithful
[ to him".
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) 1siderations

ﬁ:b following steps were taken to address the ethical issues in the study.
The proposal was approved by the University College Haospital, (UCH)
Ethical Review Committee (sce appendix (hree).

Informed consent was obtained from cach participant befoie enrolling her
into the study. To this end, a consent forin was developed and applicd.
Conlidentiality assurance: Some questions asked fiom the respondents
were sensitive and personal. Hence, the queslionnairc was anonymous as
eames were not wiitien on it neither were theie any identificr in it such as
address of respondents. The data collected were kept in a password-
protected computer whcre only the researchicr and computer onalyst had
access (0 them, The hard copics of the [ilied questionnaires were kept in
the oBice of the supcrvisor where oniy the researchcr and compuler
analyst had aceess (o them.

Refenai: As it is ecthically required in sensitive studics like this
approprinle agencies that provide care for women were identified beflore
j' the commencement of the project. All women who reported cver having

. expaienced violence were refeired to one of the four identilicd agencies
f in Lagos that provide care for viclims of violence in eonformity with the
WHO basic requirement for carrying out any' research on violence agoinst

women (WHO Fact Sheet, 2000).
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Data Analysis

.' Nqn data were collected by asking for the occupaticn, the level
n, age of the respondent. and the duration of the inception of the
probic 'lhcsencm then asked 10 nannte the Iast cpisode. The responscs Were

_li"“f o tevicwed and analyzed. The completed queslionnaires were verified datly.

The Yoruba translatcd questionnaires were translated back to English. Manuals

>
w

of {icld operations were prepared and tbis showed how questionnaires were lo be

coded serially. The questionnaires weTe collated, the open-cnded scctions were
coded. dats were fed into the compuler and data analysis was donc using the

Satstical Package for Sociul Scicnocs.
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CHAPTER FOUR
RESULTS

a from the Survey

Socio-demopraphic characicristics

‘.Ihc profile of the respondents is presented in Table S. The ages of the
respondents ranged from 22-49 years with a mean age of 35.9 (2 6.5) yeass. The
majority 74.6% of thc women were Yoruba A large pioportion of the
respondents were Chiistians 62.9%. With respect (0 education, 29.7%
respondents had secondary school educotion. About hali 51% of the women
were traders. Most of the women were married under the customary law 43. 6%.
The women had being in marrioge between | and 2%years with amean of [1.5 (2
6.7%). A total of 56.3% of the respondents were into monogamous marriages
while 43.7% were in polygamous unions. Out of the 265 in the polygamous
marriages. 41.5% of the respondents occupied the [ust posilion among other

wives. The mesa number of children that respondents had is 3.

A total of 6. 6% respondcnts had no children at the time of the study 75.1%
had four children or less while !8.3% had less than ecight Women in
monogamous mammiages arc 56.3% while 43.7% aie in polygamy. Among the

women in polygemy, 41.5% occupy the first position while 1he rest are second to
sixth,

Socio-dcmographic charmcicristics of hushands

The majority, 74.6% of the husbands were of Yoruba ethnic origin. The
ages of the husbands ranged from 24 10 70 with o mean age of 45 (48.5) ycars.
About & thisd 31. 4% of these men smoked cigaretie nnd €3.0% dmaak elcohol

Out of the 382 who drank alcohol, 52.6% drank beer und 29.1% stout. This is
shown on Teble 5.
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‘Table §

Sacio-¢ emogqaphic.chancicrlstm of respandents (N=606)

Computer ~ oncrior
£yl Touse wives

7 mch&mlcrhtla Number Percenlage
14 2.3
101 16.7
155 256
142 234
122 20.1
72 119
Ouili'onal Qualiflication
Sccondaiy cducalion |80 ig;
NCE/Schoo! of Nursing/Polytechnic 135 20-0
Primaty cducation 1”2); 17.8
No formal education = 20‘2
. University educalion_ 4 .
I Ethsnc G;:up i e
n;m 109 18.0
Others (Hausa, Efik, Urhobo, ljow, 45 7.4
Bini, 1iam)
Religion
istimni 38! 62.9
(;:]:;:mmy 213 35.1
Traditional /. 12 2.0
g 158 26
8]
1slamic ig g
Court i, 35
Traditional 5 ; i
Cohabiling T — s
ro
Nurnrberof-yeass in marvisge n -
o 174 287
ey 148 24.4
L e $9 14.7
;3 _2]49 13 120
25 : 29 1L3 | $.)
f Work
T:daybusincss women 2:2; g :5 (7)
m:::?: ll’in idrcasers, phologaphers, wilors :3' 17(;4
I ‘ .
Secrcianal ¢ 8. 1YPist, secrctanies, i Ly
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- ‘Table 6

B = | -
Se _uremq_gnphlc characicrnistics of husbands N = 606

|8 ._'} - Demographic Charscteristics No %
i/ | Ethaic Group
| Yomuba 452 74.6
|| Tho 109 18.0
 Otherse.g. [ousa, Efik. Urhobo, haw, 45 7.4
~ Bini, Ham
Age |in years]
20-29 13 2.4
30-39 137 2.6
40 -49 283 46.7
- 50-59 1135 22.3
| 60-69 |38 6.3
Number of husbands who smoked JA
Yes -smoking 190 31.4
No -smoking 316 68.6
Alcoholic beverage consumption
Yes 382 63.0
No 224 370
Type of alcohol taken
Decr 201 52.6
*Ogogoro/burukulu/pardga 17 45
Stout 111 29.1
| Wine 28 7.3
Palm-wine 23 60
Others (wives pot sure of whichone 2 0.5
the husbands take. however he (akes. l
Tolal 382 100
6 Frequency of alcohol consumption
Always 1S 30.1
Somelimes 209 54.7
Rarcly SR ' 15.2
Tolsl y 382 100
*Qgogoro/busukutyy/paraea- these are locally fermented oleoholic drinks.
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hils 2 B

of the women B8.9% had expenenced al least one fonn
' the four forms of violence explored, pS)cholognml was the

vﬂumced by the women 71.1%,; this was followed by sexual
C0nC #".%’"e- physical 45.9% (Figure S).
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ion Whﬂdﬁpﬂﬂtbcﬁ t |cas 3 '
: e..:.". $ ol iolence explored, psjcholog:&'t\n'ljh!

y exp ’*5-! d by the women 71.1%; this was fbllbwcd-m munl

- 51.2%, and phyf ical 45.9% (Figure 5).

-
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2 of physical violence
A of 278 (45.9%%) women had experienced physical violencs while
(54.1%) had not. Prevalence of each form of physical violence explored is

hown on Table 7,

-
\

y ) | |

Table 7
_' Reported prevalence of various forms of physical violence

Violence type No (%
| Stap 255 iiz.t
| ﬁhm@ing object 47 | 7.8

Blows 11 18.3
|"Ann twist 16 5.9

| Grab 42 69

E(ick 86 ~ 14.2

Whben the ages of thc women afiected were compased, it is found that
prevalence of violence is highesi among women ages 19-24 years. There is no

significaot relationship between the repoited prevalence of physical violence and

respondents’ ages (Table 8). ‘There is a significant rclationship between

respondents’ occupalion and reporicd prevalence of violence (Table 9).
Experience of physical violence was highest among primary school lcavers
53.7% und sesondary school leavers 52.8% (p = 0.00), Educational level is
significantly related to reponed prevalence of physical violence (Table 10). There
is no significant rclationship between respondents’ rcligion and reported
prcvalcnc'c of physical violencc (p =0.10) (Table 1l) while ethnicity is not
statistically related (Table 12). Woraen in polygamous marriages are more likely:
than othets tn monogamous marages Lo cxperience physical violence (51.7%) (p
= (0.011) There is a significant relationship between the reported prevalence of

physical violence and the number of wives involved in the matriage (1able 13)
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Tablc 8

E: ‘j_cn'c-c" of pbyasical violence by age of women

-_E:pcricncc of physical violence

] —
pUNC I
1
y
..

| Yes (%) No (%) | Total
8(57.1) 16329 lm
[25-29 46 (45.5) 55 (60.6) 101
[3034 61399 |94 {5|.4)——'___f‘:'ss |
35-39 69 (48.6) 73(514) 142
a0 I $5(45.1) 67 (54.9) 12
$5.49 39 (54.2) 33 (45.8) 7]
[ "Tota) |27s (54.2) 328 (45.8) 606
X' =58 OF =5 p= 032 N\

*Figurcs in brackets arc the percentages.

Table 9
Expcrience of physical violcnce by women’s occupation
| Occupation T Expericnce of pbysical violence
| Yes (%) No (%) Total |
Trading/business | 131 (42.4) 178 (57.6) 309
Artisans 35 (55.6) 28 (34.1) 63
[Secrctanial 29(65.9) 150+4.1) 44
Profcssionals 70 (43.2) 92 (56.8) 162
Fall houscwives :_13_{_46.4) 15(53.6) T
Total [ 278(54.2) 328 (458) | 606

X7 = 1146 DI' =S

p=0.02
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Table 10

Expericnce of physical violence by women’s cducational level

MT.evelof FEducation Experience of physical violence

'l!j: i- Yes (%) No (_‘/.) |Total
”Tf':' ;n'l cducation | 40 (37.0) li 68 (63) 108
=['E':u:ﬁ!f)(''cduc.alion [ 65(53.7) 56 (42.3) 121
ﬁiondmy cducation 95(52.8) 85 (41.2) 180

76 (56.3) 135

'| . C Icge of education/poly/ 59 (43.7)
| SFhD.Oi-of Nursing

| University 19 (30.6) 43 (65.4) 62
i | 606
| Total 278 (54.2) _L328(45.8)
X? = 1590 DF =4 p= 000
Table 11

Espcricace of physical violence by women's religion

Religion Expericnce of physical violence
Yes (%) | o (°4) Tolal
"Christianity 169 @a.4) | 212(55.6) 38}
Islam 100 (469) | 113(53.1) 213
Traditional 9(75.0) 3(25.0) 12
Towl 278 328 606

X: = 4.55 DF = 2 p=0.10
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Table 12

icnce of physical viotcnce by women’'s cthnicity

Expericnee of physical viclence

*Others included Hausa, Bini, Efik, [jaw. Urhobo Ukwuaai.

Vs (%) [N (%) Tota!
198 (43.8) 254 (56.0) as? |
52 (47.7) 57 (52.3) 109
28 (62.2) 17 (37.8) a5 |
| V‘m 328 606
X =133 DF =2 p=005 -

[

The reperted outcome of pliyaical violeoce on the viclimy

Tahle 13

Experience of physical violence by the number of wives involved in ¢the
MAarriage

Typre of marriape l Expericnce of physical violence

Yes (%) No (%) Total

[™anogamy 141 (413) | 200 (s8.7) 341

Polsgany 137 (51.7) | 128 (48.) 265

Tou! T 278 (45.9) 328 (54.1) 606
=6 pe00l g

The woemen who reported experience of violence were noquestey) to
describe the consequences of these behaviours on their hiealth amd the results are
sumnizrized on table 14, Thase who reported cute/aches? biruise were in the
majority followed by those that had broken boncs/injury
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Table 14
chor(ed outcomes of physical wolcnce (N=278)

| | 1

¢ Number aflected | Percentage |

[

lT vbasisc/cul/aches 163 593
| rll' | U’I‘Fro_ﬁh bones 148 320
ll"'r' K 10 16
hreatcned aborntion 3 1]
L ;Bl&_ﬂﬁg from the nose 3 1.5
g happened 7 2.5

275 100

[ Total

The Perceived Reasons for these Assaulis
Out of the 278 women who were victims of physicat violence, 37.8%

experienced violent acts because of argumeni about money and 22.2% becouse of
neglect of household duties (Table 15).
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Table 15
ﬂ ‘ ndcnls Perceived Reasons for Assault (N=278)

‘ Re Number | Peecentage

m houschold dutics l 61 222

ment §bout money 104 37.8

|13
.'"l!'isol_)edlcncc 10 SpousC 16 13.1

fﬁft;sé_l 10 have sex 28 o2 -
[Suspiéion of wife being unfaithful 32 IL6
Husband's bad drinking hobit 23 8.4
Argument during discussion & L 29
| Hugband’s joblcssncss seen as laziness 9 33
LExtia-marital relotionship 8 29 ]
(Quare! among wives which was violently setiled by | 4 1.5
the husband
Wife coming homc late i3 1.5
Transferred aggression (husband came into the house | § 1.8
with aggression)

* There were multiple 1esponses.

The women's health seek!ng behaviour when 123t the victimization occurred.
Out of the 278 espondents who rcported violence experiences, about two
therd 166 (59.6%) did not seck help, 40.4% did (Tablc 16).
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Table 16

Respondents’ health seeking bebaviour

Ir

s taken

Qualiitative Analysls
In-depth lnterview Findings.

psychological lo economic forms

The cantext of violence

Finally, women

deprived of sex. others expericnced forced sex o sexual acis.
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The profile of women nflected by physical violence oblained during the in
depth interview is summartzed in Table 17. Their ages ranged from 30 ~ 49 years
with & mcan of 39 ycars, The inception of the crisis tanged from | — 14 years

with o mean of 5.5 years. The violcnce experience cut across all types of work
and the different cducational levels. Violence ranged from physical. scxual,

The profile and experience of the aflecled women would be shown undcer each

section of physical. sexual, psychological and economte forms of violence,

The narratives of paiticipants suggest several common themes. First,
violence follows a pattcen Many women eonfirmed that their experienee followed
a poltem because they had suffcred several  incidence of violesce. Secondly,
violence has sciious heslth impaci. most especially reproductive health impact.

expericnced sexua) violence or forced sex. whife some are

J Number Percentage
cpom;I_ to fhmilylfricnds LY 183
Iﬁ:mo:lcd (0 pustor 16 58

‘-_ Reported to the police | S |8
L rought back/destroyed his things b lI2.9
)\mlogucd to the husband/seitled amicably (28 10.2
l'__llu.eam.ccllllmzl..cd out of the husband's housc 74 0.7
Sought medical care {2 0.7 |




Table 17

Sunimary data of physlcal violence victims in Alimosho

Namcs (not real names) | Type  of | Inception | Reported Ileslth
t' Violence of violenee | consequcnce sccking
y bchaviaur
‘Mrs. A, aged 35, uimder | Slap,  kick, | 5 ycarsago | Depression Reported  to
‘with scoondaty school | blow, hit both families.
| education
| Mrs. B. a 32 year old | L | year Peemalure Sought
caterer with sccondary labous/blecding medical care
school cducation 1 L'
Mrs. C, a 41 year old | Flit, kick, | 10 years | Scpasption Nothing
radcr (fish scller) with | blow
no formal education.
Mis. D. a 49 year old | Slaps Problem Frustiation and | Reported 10
Nurse/Midwife and a lasted 8 | depsession mother-in-law.
widow of 4 vears. years

habitual prucuce.

feeling insecu

plan.

Violcnce follows a pattcrn
Several women reponed they have suffered several incidence of violence. For
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Mrs. A, battering had almost become a weekly aflair. She said it has become an

| am a wholesale provisions scller. A week had never passed without my
being battered by my husband because, he suspects some o f my customers
as my boyfticads “O 11 di baraku™ that is ot is habitusl, This nyan is doing
all these because he did not want me to make progeess and be is already
re. Lk felt 1 inay many & wealthicr inan, bul | have no such
| have been enduring these hord times becouse 1 will not want 1o
Jeave my children lo sufler. | am here just because of them, ] reponed the
casc (o both famllles severa) umes but hove stapped that (or long. 1 am
geuing asharned Jenking (he secreta ol my life to all. Atthe end of the day,

when | have left they make fun ot nic




took pennission not to aarrale her lost experience bul the mos: painfil one

ating that they arc many),
D 1the Nursing Officer narrated:

I will ke pormission from you interviewer nol (6 narele my Iest
experience by the most painful one, she said.” “Um!!. he slapped me
continuously for about 10 times nonc stop becausc | refused making bed
for him and his girl (riend in my matrimonial home.” She continued after
a pulse. “Up lill now, one of the cars is pariially blocked. | don’t hear
very clexrly with it™. On that dreadful day, as my husband was going to
work. he (old me to prepare a nice meal {owaids evening Because, he was
going to coroe home with a visitor whom he refused to declere. When the
woman cxme with him. he told me o serve food for him and the young
Iady which 1 did with annoyance and buming fury. After the meal. be
mtoduced (he young lady to mc as iny “mstc” (his younger wife). He
theo ardarrd me 0 lay the bed for them which | bluntly refused to do. He
just giood up and stanted (hee slaps. | [ater on reported the aase to my
aodes-in-iaw who ssked me, “did you think | circuzncised my som for you
alone? Acoxding o her, the husband ts now lare but lefl a lot of o of
wodlock chikisen in the home since the mothars of these chifdren lefl after
his death leaving the children  behind to cnjoy the wealth of thewr tate
(ather She wobbal and said he can pever et tn peace sioce 1 0o am pot
baving pasce, “may [ic not sleep well whevever he (s sloeping”™, she sad

Viclence has serious bealth impact most especially, reproductive health

impact,

M. B abso aarvmol bet cxpenamx:
| am into caening wervices, | have a shop where | sell foud I tEpals

hese  Fof eomo lilpg now, mYy sebmnd had becn out 34 job. 1 aale ayy
acary sovarnlly W take W his gutinamd Mot umes, My peghdoun .
hame sobd 0¢ f his 000 aut with this girl. Orw night, | accusn him of
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beftiending the girl. He was fiwious and started beating me with an eight
month pregnancy which scan had shown to be twins. Few minutes later |
felt so much pains in the abdominal region and started bleeding. |
deifivered early the second morning. | sent for my sister who stayed back
in the hospital (0 1ake care of me and the twins in the incubator, [ am still
with my sister because if | don’t leave that house, this man may kill me

one day,

Mrs. D had her car blocked as o consequence of slap:
I will take pcimission from you interviewer not to narrate my last
expeitence by the most painf one, she said.” “Uml!, he slopped me
continuously for about 10 times none stop because | refused moking bed
for him and his over in my mattimonial home.” She continued after o
pulse. “Up lill now, one of the cars is partially blocked. I don’t hear very
clearly with i1”, On that dreadfiil doy, as my husband was going to work,
] he told me to prepait a nice mcal towards evening because, he was going
' o come home with a visitor wbom he refuscd 10 declare. When the
' woman came with him, hc told mc to serve food for him and the young
tady which I did with annoyance and burrung finy. After the meal, he
introduced the young lady to me as my “mate” (his younger wife). He
then ordercd me to lay the bed for them which I bluntly refused to do. {4,
just stood up and stofled these slaps. 1 [ater on repOried the case to my
mother-in-law who asked me, “did you tlunk I circumcised my son for you
alone? Accoiding to her. the husbend is now late but Jeft o lot of out of
wedlock children in the home sinec the mothers of these children left ofter
his death lcaving the children behsnd to enjoy the wealth of their late

father. She sobbed and ssid he can never rest in peace sinee | 100 am not

having Deace, “moy he not sleep well wherever he is slecping”™, she said.
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Table 18

Reported prevalence of sexual violence

[ Sexual violence Number Percentage
|

| He insisted on having sex with you when | 202 13 3

_you did not wunt 10 do so. '
‘He forced you 10 have sex. 104 "17.2
: |
'Hedeprived you of sex when you wanted. | 90 ) 14.9

| He forced you to perform scxunl act against | 84 13.9

rour will.

" There were multiple responscs.

The pievalence of cach form of sexual violence is shiown on table 18 above,

More than halfl 339 (55.9%) of the women had expenenced sexual
violence while 267 (44.1%) had not- The reported prevalence of sexual violeace

was compared with the respondents’ age, cccupation, level of education, religion,

cthnic goup, type of wedding and the numiber of wives involved in the mamage,
Reported prevalence of sexual violence is not siguficanily related to the
N respondents’ 8gc that is. Sexual violence was rcponicd by women across all ages.
p =0.31 (Table 19). Likewise, respondents’ occupation is not statistical related to
sexusl violence (p =0.32) (Toble 20). Sexunl violence is experienced among
women of all occupations irrespective of their occupations. Reposted prevalence
of sexua] violence is not stoiistically related 10 the level of education of the

cspondcents (P = 0.066) (Table 21). Reported prevalence of sexual violence is not
statistically telated with the religion of respotdents (p = 0.06) (fable 22).
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Table 19
_’hhhl_ violence by the ages of respondcent

d) in ycars | Eapericnce of scaunl violence
Yes (%) No (%) | Tota!
[8(57.1) 6[420) 114 |
61(60.4) | 40[39.6) | 10!
81(523) | 7941.7] | 155
| 86 (60.6) 56 (39.4) | 142
. 70 (57.4) 52(42.6) |12 |
T 33 (45.8) 39 (54.2) | 12
Total 339 267 606

X =599 DF =5 p =031

Tahle 20
Expcrience of sexunl violence by womea's occupation
Occupation Lxperience of sexusl violence
| Yes (%A) No (%) | Tolal

Trading / business 164 (5).1) | 145 (469) | 30Y
TAnimms T |92(66.7) |[2133) |6

Socsewrial 26(591) | 18(409) |44

Professionals 193579 [ G326 |02
Nolihouewines | 146U [ 14(00) |28 |

Vol - |33 ] _267_ 606 |

XT =469 DI -5 p=012
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Table 21

Expericnce of sexual violence by level of education

Education I'revalence of scxua_ﬁlokucc
V& (%) |No (%) | Toisi
j| o formal education 50(46.3) 58(53.7) | 108
| il‘rimmy school cducation 74 (61.2) 47 (38.8) | 12§
'| Sccondary school education 110¢61.1) |70(38.9) |180
y/Schl or Nursing 75(556) |60(3a%) [135 |
| University ___-}0““’ 32(51.6) |62
| Total 339 267 606
"XI =88 DF =4  p=0.066.
Table 22
Experience of sexusl violence by the women's religion
Religion E.xpcricnce of scxusl violence
Yes (%) | No (%) Total
Chiistianity 213(55.9) |168(44.1) |38l
Isiam 117(54.9) |96(45.) [213
Traditional 9(75.0) 3 (25.0) 12
Totl 1339 267 606
XT =186 DF =2 p=040

Sexusl Violence was reported mostly (73.3%) among other ethnic groups

including Hauss. Ukwani, ljaw cic ond (58.7) amang Igbos (p =0.03); even

though the Rumbes thar falls under this goup might n_ol be represantaiive mot,.gh,
The reported prevalence of sexual violensc is 5!atts|icall.y related 10 cthnicity
(Table 23). Respondents, inespective of the fype of Wi dre. pperiong
sexual violenze. Similasly the number of wives involved io the mamage s also

not stistically associated with X pETUTeE of sexual violence (Table 24)
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Table 23

E _ﬂ!-l"f'e.pcc'of sexusa| violence by the women’s' ethnic group

| hnic group Experience of scxunl violence
Yes (%) |No (%) J'roml
242 (53.5) |210(47.5) |452

64 (587) | 45(41.3) | 109

33 (73.3) 12(26.7) |45
L] 1.

339 267 606

DF =4 p=0.031

Table 24

Experience of sexual violcnce by number of wives involved in the marriape

No of Wives Expericnce of sexuul violence

Yo (%) | No (%) |Total
One 182 (53.7) | 159(59.6) | 341
Two and above 157 (46.3) | 108 (40.4) | 265
Total (339 267 Iw(,
——

X =209 p=0.15

The perceived reasons for assaull
A total of 24 women §Ave no ABIONS because they said they could not

upderstand why their husbands sexually assaulted them. Out of the 315 who gave

casons for ihe sssault. 8 total of 35.2% ccporicd refusal 10 have sex as iheir
r

perceived reason f0¢ iheir being assdulted (Table 25)
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Table 25

Perceived reasons for this assault

Number Percentage
cl arhouschold dutics 30 9.5
f_."a ent about money k64 20.3 N
;] 5 ISC bedience 10 spouse 53 16.2
Refusal to have sex 10 T
| —Sus-pi';:ion ol being unfaithful 44 #l 4.0
H‘ramfcnvd aggression 33 10.5
| Dld not nced more children g 1.3
1 Drunkenness 4 113
Tomanising s |
o ==

*Thae were multiple responses.

The Women’s Heslth secking Behaviour

Ovc hundred 2nd nincty: five (61.9%) of the women scught no help after

being viclimized while 38.1% did (inble 26).

Table 26
fieaith secking behaviour of (he women when last the vietimization
occusred
Sieps 7\ Nomber PPerventage
Reported to famuly/fricnds | §5 _ 45.8
Repoticd to the pasior r o 5
l?cpom:d fothe police - 3 _2-_5
Fought back/desuuy his things 7 1 .s.a
Apumwudlmﬁzi miniAbly | na i _.33.7
h)iku@pd.m s 2 i, -
sougmmdxalwe ﬂ_-:-____,h’_ s 153 =

_.—-——-—'_—'-_-
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their experiences shown in below.

Table 27

Summary data of scxual violence victims in Alimosho

The prolile of the women obtained during in depth interview (Table 27)

Namcs (not real names) | Type of | Inception cho-rt_e-_d Ilcalth
violence of violence | conscqucnces sccking
ke : hehaviour
Mrs. E, & 38 ycar old | Forced sex | 2 yewrs Tlyeatened Sought
teacher with a Dochcelor zbontion medical case.
| depree in English i
I Mrs. F, a 43 year old | Sexuul 8 ycars |Dcpn:nion Nothing
civil servant with [IND | deprivation
in Accountancy :
Mis, G. o 45 ycar old | Forced First  carly | Vomiting and | Nothing
Nursc/Midwfe with | scxual ac. | in mammage, | depression.
Bachelor QOcgrcc  in slop at a
health education point  ond
stasted again
about S
Sy SUoN T
Mrs. 11, a 35 ycar old | Sexual 2 years Compulsary sex | Nothing
uader with ONI depnvation |

Women’s expericncc on scxuui deprivation/florced sex

Women cxperienccd sexual deprivation because mes felt 1hat their wives

<hould be sexuslly svzilablc all the time.

salisfaction.

Mes G was deprived of scexual

Sex is meant 1o be cnjoyed by both parties, not just the husband Shesaid.

In the carly yeurs of owr marviage, my husbond used to insis! mast times

on omal sex (i

sperm int

planned to have a baby.
¢4 the isvuc |l carcs not whether | vomit afler sex or not § just

revisil
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. insert his penis into my mouth) aniJ even discharge the
o my mouth. The only time [ could avoid this was when we

Afler much complaint. he stoppeds now he has




must suck. Most Umes afier sex, when he sees my sad countcnance. he

would say ‘sorry, if | must not go out you have to satisfy me.

Mrs. i1, 635 year old uader also narrated her expeticnce

I dare not refuse sex on any ground, otherwise, | suffer ii for months. [t is
like my husband manages (0 have fun with me. Anytimec he makes a
move towards scx and | give excuse of being lired, sick or uninterested, |
have 10 pay for it on my kneels. | must sufter my action for months before

hie can accep! to mect with me again.

Mes. I also narmled:
Myself and husband asked God for 2 children, preferably a boy and a girl.
God answered us and granted us our heart desire, Suddenly, my husband
stopped going 10 the Church and joined the cull. | saw my husband’s
nakedness last about eight ycwss yet for no just cause. When | made
ciforts © sensitize him townmds sexual intercourse, he separatcd his room

from mine. Nothing hed been done since then than pmyer.

Violence has serious hcalth impact most especiailly, reproductive hesith

impact.
Mss E who hod o threatened abortion after baticring narroted:

1 noticed | missed my period and quictly weot to the hospital for test. |

was confirmed pregnent. 1 joyfilly told my husband the report, tcasing
him that this will certainly be a baby boy. In the night he had sex with me
very forcefully and wickedly and said “to hell with your girl child you asc

canying’ | bad the pregnancy threstened as | began (o spot {saw blood). |

was placed on bed test for days and the pregnancy was infact. On
dischatge, | was amazed 1o find my childien with neighbours. Repons gol
to mc thai my husband had left with all his load for the ‘swange woman's

house’ | am not moved, | only have case with God Ile joined us
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_ 'revalence of I’sychological Violence
A t0tal of four hundred and thirty one women (71.1%¢) had experienced
chological violence while only 28.9% had never, Picvalence of various forms
| hych'ologncal violence is shown on (Table 28).

Table 28
Reported prevalence of various farms of psychological violence
E iolence type No Yo
Insult 251 4].5
| Tlumiliotion 170 281
Destroyed wilc's belongings 92 15.2
Threuot to hunt 109 18

There were multiple responscs.

Professionals were found 10 leust suffer psychological violence (58.0%) and
olso secretariol workers (59.196), (p = 0.00). Women's occupation is significantly
selotcd to the ieported prevolence of psychological wiolence (Table 29).

Psychological violence was highest amoog the other ethnic groups (77.8%)

Housas,

afliliotion

Ukwanis. Binis ctc and the Yorubas 72.8%%. The women’s cthnic
is stalistically related (o reported prevalence of psychological violence

(Table 30). llowever 0ge \wus no! statisucally significant wilh psychological

violence (Table 31).
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Table 29

«chological violence by occupation of respondents

jl Experience of psychological violence

Yes (%) No (%)tW Total
| Tradiog 245 (79.3) 64(20.7) | 309
| Artisan 44 (69.8) 19 (30.2)
Secretanal 26 (59.1) 18 (40.9) 9%
1 Professional 94 (58.0) 68 (42.0) | 162
‘Full-housewife 22(78.6) 6(214) |28
| Towl 43] 175 606
X =2747 DF =4 p=000 i
Table 30
Experience of psychologicsl violence by cthnic groups of respoodents
Eibnicity Expericnce of Psychological violence
"Y1 (%) |No (%) |Total
Yorube 320 (728) |123(21.2) | 452
Igho 67(61.5) |42(385) |109
o 35(778) | 0@ |35
Total 431 175 (e
=03

XT = 653 DF =2

r
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Table 31
 psychological \:_iolcntg by thbe age of respondents in years

| Experience of psychologienl violence

—
|

i“\fcs (%) | No (%) |Totel
ilz 857 |2(14.3) 14
12 65644) [36(356) | 10!
30 (10567 |0 (323) (155
s 109 (768) |33 (23.2) Hm
1 T 90(738) |32(262) |12
a5 0(694) |22006) |7
Towl 31 75 606

XT =728 DF =5 p =020

Psychological violence is likely 16 be more (80.6%) among the full house

wives and the primary school leavers (79.3%). Sce Figure 6 below:
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Fig.6
Educational Level of Respondents by Experience of
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Lovel of Education

1ence is likcly 10 be more prevalent among Muslins

ViOD

1n the same manner, psychologicai

(66.7%). Thee is significance bctween religion of

{84%) and truditional worshjppess
responden(s and the type of wedding.
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Table 32

ived reason for psychological violence was
‘moncy 33,.3% and suspicion of being unfaithful to hustond 20.8%

E -Eprirnccrof psychological violeace by type of weddiog done by the women

. [Reasons
|

3

’'sycbotogical vivlenee

|
|
il

Number Tl’cncuugc
‘c cct of household duties 79 18.5
',_ rgument about moncy 142 33.3
" | Disobedience o spouse 65 ~ N : 15.2
Refusal t0 have sex ss N 'f 12.9
:r' -‘Suspicion of being unfaithiul 89 20.8
| “Children issucs 1.23 5.4 _
[ Transferred aggression 13 3.0
Husband too lozy 5 12

* There were multiple responscs

rd
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Ith secking behaviour

Out of four hundred and twenty seven women who gave responses to this
he qucstionnaire, 292 (68.4%) sought no help. Sce table 33. Most of the
men who experience physical, sexual and cconomic violence likewse

expetience psychological violence hence there is an overlap between these three

'5(3«@; of violence and psychological violenee.

Table 33
Women’s health seeking behaviour
| Steps taken Number Percentage

68.4
‘Nothing donc 292 N\ -

rl"_iicpoﬂc:.i 10 family /fticnds 45 B 10.

3.7

Repoited 1o the pastor _l_6 | v

[ Reported to the police g 4_ 0.7
Fought back/destroyed his things | 3 I.2 :

Apologized/settied amicably 4 55 -53

10

Divorced/packed out 2 e

: = 0.
Soughl_tncdlcnl ca e L=

Total -

* Three respondents had no response

The profile of the Women affccied by P

depth interview and their EXPeNCNces

for whom viol

Y Oﬁi“r S o 1
the nuIsing 4l intercowse with since eight

whose husband tad sex

psychological violencc:
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sychological violence dusing 1n
arc has shown below (Table 34). Mes D.,
encc bad become o hebitusl practice to. M3 F,
years ago. Mrs E who

due to ccxun! violence ol expericneed



Tabdle 34

- Sphm-in data on psychological violeace victims in Alimosho

not ccul numes) | Type  of | Inception | Reporied | Health
violcnee of violcnce | conscquences scckm.g
, behavioar
1, a 38 ycar old | Humiliation |3 ycars Sadness and | Nothing
er with  sccondary depression
100! education. \ : ‘
rt J. 37 yecar old | Insult  and | | yeor Confusion Nothing
? n medical | humiliation
' !. loty scau\cc. : :
*Ftifs K, a 43 year old | Humiliation | 2yews Deprassion  and | Nothing
t' sadness
tent  medicine vendor
‘with wrade 1 teacher's !
ficate. il |
cl\f!'r:.‘l;. a 4§ yecar old | lumiliation | S yeurs 3Mmc_ ond g:zz::cd to the
Nmsc/Mldmfc with o cpression |

_| Bachelor degree. —
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cvalence of Economlic Violence
A total of 51.2% of the respondents had expeticnced economic violence.

of the various forms of economic violence is shown on Table 35.

Table 35
Reported prevalence of various forms of economic violence
,_Y-iblcncc type No %o
.'doan't coniribute to the (inance of the home 233 38 4 N
s doesn*1 pay housc rent 81 13.4
: l-l_c «lid not allow me to work 76 12.5

There were multiple 1€SpOnSes.

Economic violence is not significantly reloted (0 the age of the

respondents (Table 36). Also.
by full house wives (64,3%) and wtisan (60,395) than oth | pe

ho had post sccondnfy schoo! ¢ducation NCEPolyNussing 34.8% an
who

University 37.1% arc less likely than others to experience cconomic violence
niversity 37. 3 | |
(Fi 8), Econoniic Violence is significant 10 religion and i3 most likely to be
‘gure 8). st
; - wraditiona] worshippet §3.3% (Tablc 37). Economic violence was
morc W
obscrved 1o be lcast GINONE the igbos

c sod cthnic @OUps of th .
{he number of Wives in the mamage (Table 39).

cconomic violence is most likcly to be experienced
ers (Figure 7). Women

dut there s no significance beciween

c women (lobtc 38). Economic
cconomic ViOIch

violence is significant to
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Women's Occupation by Experience Economic Violence
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Table 36

of economlc violence by age of respondcnts
—y

e
T

T Ea ‘Emi_‘-&nf economic violence | Total l
|Yes % I!No %
| ' 4(28.6) 14

| 54 (53.5) BETY
.b73 @711 82(52.9) 1155
1 77(54.2) 65(45.8) ﬁH 142

el

65 (53.3) 57 (46.7) | 122

38 (52.8) 34(41.2) 72

310 296 506

—_rx = 502 DF =5 p =041
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Fig.8
Women's Level of Educaton by Experience of Econorii¢
Violence |
65.2 039
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Table 37

ericace o ftcynomlc violence by religion of respondents.

:-

Experience of cconomic violence

Expericnee of tconomic violenc

Ve (%) No (%) Towsl |
169 (44.4) 212 (55.6) 381 |
BET (61.5) ['82(38.5) 211
Trodifiona | 10 (83.3) 216.7) 12
fotal 310 296 {606
2 =311 DOF =2 p=000
Table )8

¢ by respoodents’ ethnicity.

| Ethnic group Experience of cconomic vioience 1
I8 Yes (%) No (%) Total
Vorubo 353(513) | 220(48.5) 152
109
.Igbo Sy (46.8) S8 (53.2) e
4
| 57 (60.0) 18 (40.0)
i =5 4596 606
"Total 310 _
L?‘ =225 DF =2 p=0.33
Table39

I’ccol\ol‘fllc viotence

by the number of wives in the marmiage

11
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Numbher 0'““‘5 “WT—P—-¥“° (%) Total
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an
— —= 4
‘| Total T
X = 2569 =¥




ived res

1otal o
-q -

1
hns for these assaults.

pericncing economic violence {Sec Table 40).

“cighty-five women (27.2%) gave the reason of argument about

Table 40
Respondents’ perceived reasons for ecopomic msssult.

Reas ) l\'umbcr Perceninge
}\r fnsom. g L
Il eglect 0 yousehold duties 5

85 .
- mmcmrnbl)ul mongy 5 | >
1 Disobedicnce o spouse 2 L
Wal of sex B 2
“Suspicion of wife being unlaith(ul B M ki
I Tusband hos no job/lesser DE 1 =
I jusband is sick . -
Husband is (rresponsible 2
| 7 ]
.So that the woman could take carc of the home and be
submissive ! : =
Altention now on girlfricnd

*There weie muluple 1esporiscs
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ens for these assaults.

ig! y-five women (27.2%) gave the reason of argumicnt about
Tich't%g' cconomic violence (Sec Tabie 40).

Table 40
N Respondents' perceived reasons for economic nsssult.
e Number ‘4 'erceniage J
ct ot houschold duties 32 10.2 |
- Argument-about moncy Lss 272 J
Disobedi 3] 9.9 '
Refusal of s B I 58
M unfaithful |66 25.1
L'"lflusl'.‘.nmd has no job/lcsser pay | 75 244
Husband is sick ' 103
| Husbond is irresponsible 13 42
[So that the womun could take care of the home and be | 7 23
submissive
Attention now on gitlfriend 3 1.6

*There were multiple responses.
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-i ‘.?*\_
A1 - L9 & ] |

-

behaviour

Table 41

Respondents’ health seeking bebaviour.

of the viclims when [ast the bebaviour

aumber of women 73.8% out of 313 suflered in silcace (Table

”‘ eps token Number Percentage
l""f' ng done 231 738
'__q'loﬂeﬂ o family/fricnds 42 3.4
; q'mrlcd 1o the pastors _I 5 1.6
l* chbru:d to the policc t 2 0.6
rﬁ)ught back/destroycd his things 2 0.6
[Apologized /reconcile 23 7.3
Lackcd ouvdivoiced r 10 3.2

“There was o multipic response.
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The profile of the women effecicd by economic violenee dunng the in-

depth intcrview (Table 42) and their expenences are as shown below.




——

Table 42

Summary data of economic vinlence victims in Alimosho.

F.conomic Reason,

women

cconomic violence.

could no

sllugglc at all.

enougl 10 ©
buildin
(o do any othe

childre 0.

Mrs. M. the food scller

expericnee. She said “Iirec of the

longer cope with the

tle is the proprictor 0
the primory cducation, but the burden of

the secondoiy and tenio

breakfast, funch an
o onything. 1 ca™y bl

who hod husbands with little pay

childien went to his schoo! for
ry education

gs arc consuiucted 10 rmoke
However,

r “'liﬂg .

ddiner ffom the {food
ock. cement and sand in sites when new

ends meet bul my husband is not ready
1 am suflering oli these because of my

a Mmajor cause of violence.
or no job at all do sulfer a lot of

mes (not real names) | Types  of | Inception | Reported "Health
violencc of violence | conscquences sccking
= behaviour
1s, M. 8 42 year old | Financial 10 years 3 children | Nothing
rader wilh no fonnal | crisis | dropped from
gtglion schoo!
| Mis. N, a 32 ycar old | Ejection 6 monihs Live in  an [Nothing
|woman living in on | from house uncomplcted
uncompicicd building building with the
. J | childien.
Mrs. O, o 38 ycar old | No linancisl | 14 yeass Acccpted her | Nothing
woder with no formol | support | desuny.
cducation from  tlhe 1
husband. - A} ‘ :
M. P, o 30 year ol | Takes fouf | 6ycass Accepled destiny | Nothing.
woder and secondary | responsibilit
school drop-out. y over the
children | n

blessed with 3 children narmuted her cconomic
children have 10 siop school becnuse, 1

school fees. My husbond is not ready (0

4
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{ a sinall primaty school, All our

has been 1¢ft 1o me alone We eal
for sale. The little gain left is not




f]. the Keroscne seller naialed her expesicnce’

She is the first wife of threc wives, she said: Since 14 years agoe when my)’
husband mamed a second wife, {inancial attention had been withdrawn
from me. Now each of the three wives cares for their children. | have

accepted what destiny has for me, | work very hard 1o be able to carry my

own burden and meet up with the challenges.

Mrs. P, 1 30 year old Petty tuder narrated her experience.

My husband left for Abuja in acarch for work. He comes home once ig
three months. Most times, | look for tinaspoit fase for him to go back. |
arn on my own. | pay the childrea school {ees, and feed them. In fact §
have been hiding from the londlord for months because of inability 10 pay

the house rents, | don’twant to divorce this man so as nol 1o bc seen as an

harlot. that is my own destiny.

Mrs. N narzated her story
So many people have mistoken me for o med woman because of where |

siay. My husband 1an oWy from the house, when things became so tlough

and left me with these 4 children. The jandlord had ejected us from his

housc. My rclations helped me estoblish peity tading severally but we
' Well, 1 belicve thot the Lotd who gave

have been caliog Up the goods.
these childien will suicly cater forthem.

The 4} old Mrs. C who had lcfl her husband for absut 4 yeass ago teloyed
e 4] year )

experience as Thus: ~ '
£ p‘:‘ husband woas 8 soldier. o chain smoker and o dankard. He lavished all
iy us

i . ! 1 Childrcn.s ’ecding.
Without congibuuing o dine to the
bis moaey on becr.

d home-upk
| fees an | food as he tenncd it. The next I saw was that |

ccp, one night hc bcat me mescilessly for
schoo

.- him an indecen 1
oftetipg him hospital. Aftcr my discharge, 1 Quickly collected my

found ryself in the

: : :
and carricd my load apd my five childien,
rcnted one room

contribution.
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n. the bible says ‘flec all appaarances of cvil', My lirst daughter is in
the fi'qi?lccfﬁ\ic reading Accountancy, [ single handed cater for them all. {
~ have simply reported him to God.

_
Expc.ricnce of any of the four furms of vielence.

The expencnce of any of the four fonns of violence is compared by
several demogrophic vonobles. Respondents within the age runge of 35 ~ 39
yews of age (24.9%%) and 30 - 34 years of age (24.7%) arc more likely than others
10 expencnce onc of the four forms of violence (p = 0.01). Also, violence is
likely to be more prevalem among 1espondents with secondary school education
(p = 0.00). Violence cxpericnce is not siatistically significant (p = 0.06) among
the various cthnic group. There is statistical significance between respondent's
religion and violence. Chnstians are more likcly than others to expenence one
fonn of violecnce or another. There is ststistical significance between the
occupation of respondents and violence

p =0.00 Traders (54%) ond professionals (23.4%%) are more likely than others to

exporience violence (Table 43).
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Tahle 43

yerience of any of the four forms of violence by sclected varinblss.

'|I-| Variabies Ever pyvalee !
1l cxpericnced any
A i form of violena
,1 - Yes (%)
*_A (in ycars
hfi 2 ) 13 2.4 X'=13.8
25-29 82 15.2 p=0.0!
” 24.7
130-34 133
135-39 134 24.9
145 -49 64 119 |
: B o N
‘Educational |2 =22.69
‘Qualification 102 ég: )‘_ 0200
No formal | § §2 10 Py
| education 166 m‘g
| Primary 112 o
Secondary 47 '
NCE/Poly/MNurs |
ing -
University
Ethnic Group 259 x1=56
Yoruba ‘;g‘) 6.7 p = 0.06
ibo 74
rO!htzt‘s 10 - = +_! 3
Religion X* =260
C:tt'iglianity 320 15432 p =0.00
Islam pos ! 2,0 1 —
Traditionsl 1L ' R
Occupation 54.0 =35,
g 291 =0.00
T'radin 10.8 P
/\rlism?s 58 6.7
Secrctartal 36 234
Professional s 126 52
1lousc wived 28
and the number of Yoass in mhrtiage are sintistically

Thc ‘yw of WCdding

ience. Violence i3 likely to bc more prevalent AMong
r []

4 CcXx
significant to violence pe 77
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) traditional wedding 44.7% and among women who had been in
age for between S and 9 yoars 28.8%. Violence is likefy to be more

lent in monogamous marriages than in polygamy p = 0.00 (51.9%). Thete is
lical significance between the wife's post in polygamous homes and

iolence, Woincn who are in sccond position 57.5% nnd above are more likely 1o
_experience violence than the first wife (p = 0.037) (Table 44),

Table 44

Experience of any of the four forms of violence by sclected variables

(continucd)
[ Varisbles Ever expericnced any form | P-value
| _of violence .
Hr\r“ -l‘_ ,(.é) —r
 Type ol maeeiage '
e : 126 234
Christian 15 b i i}
e 7.1 = 0.00
Count 38 # :
| Traditional ‘-;g .- J
Cohabiting heer = -
No of years (grouped) in
managc A 128 ;
- 165 28.8 X! = 20,62
e 138 256 | P= 000
10~ 14 43 15.4
15-19 o+ '52 22
s 2 -
No c;f wives involved i1 the o s1.9 |X? = 13702
marrioge. 259 48.1 |P =000
l [ | e
2 an above S — 1 1
Position of the Pespend®™is 1 110 % o
‘ 149 -
2™ and obove l 57.5%)
1

king habit and alcoho) consumplion is statistically
smO
I{UM agc.

1 is likely (0 be
i "the rupondcnw. Violence 1s
: of{ violenc¢ by
pelicnce

significan! 1o €x 78
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revolent in homes with men’s age range of 40 — 49 years. 47.7% (p = 0.0})
who consumes alcohol arc 1wice more likely than others to victimizc their

ves. (Table 45). The number of women who had experienced any' form of
violence is shown in Figure 9.

Table 4S
Lxperience of any form of violence by selected varinbles.
[ Variables (11ushand) Ever caperienced any form of | P-vulue
. 1P}‘Iolenu:
p [ Yes (%)
Husband's Age 5
20-29 ' B
257 “ 47.7 - .

40 - '19 23 p = 0.0’

60 - 69 - 2 - '

Flusband's Ethnicity T | 759 | X' =56
Yoruha % 167 | p= 0.06
1bo 74

Others 0

TTusband’s smoking habit | 334 [XE =945

No

"Alcohol consumption 356 660 | X! = 1898

Yes 133 340 |p=0.00

N

o ity

¢ women who had expericnced any fornin of violence 1s
0 -

tolah of 36.4%, 36.4%, 64% and 76.1% expcrienced only
i and economic forms of wviolence

The numbes
shown in Figwe 9.

ench of pbysical,

haif of the :
More (hon Ak, 19.2% experienced physical, economic and
ne

A 1ol of 80.8% of thc women experienced all
Fconomic violence was the most

ycal
sexual, Psychoiogca '
viclims.52.9% sulfesed both physical and

respectively.

sexup] violence only. About ©

psychological violcnce togcther:

1 e tume.
four forms of violence ot the salod

ceq nmong the women:

commonlby experien

7
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CSIAPTER FIVE

- INSCUSSION

~ This study has explored intimate pariner violence smong momecd women
~ of childbcaring age. The implications of these violent behaviouss for health
| “planning arc discussed in this chapter. This leads to recopmmendations 10 address

the problem.

Dcmograpbic Charncteristics
About 40% of the women surveyed had cither priman cducantion or none
al oll. The significance of this is that with limited cducation. women have

nomic dependence absolutely on thetr husbands, o situation that increases their

cco
(ficult for women to legve violent

vulnetability 10 violence. It also makes it di
relntionship (Populstion Reponts, 1999).

About half (43.7%) of the tespondenis were in polygamous marriages.
rk done in South Eastem Nigcria, Which reported 40%
2002). The potential problems

) co-wives and childien,

This compares With the Wo
in polygamy (Mika et al.,

there are unhcal thy rivalty emon
ikelihood of child neglect becouse wives in polygynous

of the surveycd ‘vemen
with polygamy aze thet
Also, there are increased |
homes tend Lo be rEsponsibie

A large pereentage of ihe

third (31.4%) smoked cigarci1cs.
aleohiol consymgplion 10 be
llika et 0]..2002; Odujintin & al..2002).

for care of their childien.

husbands {63%) drank alcohol while about one

This comparc With the tesults of some

rescarchers wWho found a 1isk [actor for violence
[ v
(Waus ct al., 1998 Koenigs <! a}.,2003;

This may be becatise alcohol consumplion actually
Men who e intoxicuted are more }ixcly than non alcohol users to
en

¢ wives than thosc Who 0re not diinkcrs.

kecps men off their normal

behoviouf.
role vignce ogrinst thei
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‘where anly | 1% reported oo shuse ¢ any
Be prevadence fownd i thes differs hom the stady
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apienaal care of were pursing mothers who came 1o infant welfnge clinic. ln
Nigena. it is culturally unacccptable for these group of women Lo cxperience
physical violence and women ar cxpected to endure this. This high nate of
prevalence in this study could be because of the cultural belief thai men could
corfect ot chaslisc their wives by beating, slapping, and hitting so that the women
will leam 1o (ear husbands and behave themnselves.

Demographic variables such os women's age, religion, ethnicity and
occupation werc not stotistically and significantly relatcd to violence. The
implication of this result s that women of all ages, cthnicity and religion ae
vulneruble to physical violence. This resull is in tine with Koenigs’ who 1eported
that women’s BgC, PICENANCy status, use of modern comraception, religion and

occupation had all failed to gitgin statistical significance as predictors of violence

(Kocrug etal., 2003) .

By conuast, women's cducationa) leve] was found 10 be associated with

physical violence. This 1esult is similor to the findings from the studies in

Maryland U.S.A and Ugandn. In this sludy women with post-sccondary cducation

s likely than their counlemarts With primary of limited educalion 10
be because women with low educational

were les
expenencc Physical violcoce. This may

level are likely (o have a low monthly emuncra
will be totally contolled by him, thus increasing

lion or income, 1hus depend more

on the husband and in lum
susccpubility to violence: Also, Women with low educational level Wilt be more

relegnicd lo the backg;ound by the husband than her counterparts with o higher

education- Similasly. women in polygamous mngcs reponcd morc ePisodes of

than those in monogamous unions. This mey be hecause in

there may b¢ unhealthy rivaliies among co-wives

din quasrels have

physica} violence
phlyg2mous mamoges,
Husbands of wives involye

these Quarreis -

arguinent Over money: This could be
had pP1imary Jevel of d ucstion OF none

been known o use force 10 resolve

a for physical violence by male paitncrs was
becpuse most of the Women surveyed (40%)
atall. Such depend on their husbands for
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nly sustainability, This may result into violence when the man could not meet
up with the family demands.

The most prevalent outcome of physical violence was aches/nains/sprains
~ (59.3%). However, in the Ugandan study, 44% had injuty, 39.9% had paips
lasting for more thnan one day and 18.5% spinin, buise, or cuis. fven though
physical violence againsl women 1s picvalent in Nigena, yet {1 i no1 as exlensive
as it is in Uganda. The report of these findings showed that Nigerians still batter

their wives severcly to the extent of icsulting in aches, pains and sprains.
Of the victims of physical violcnce, less than a quarter (21.5%) sought

medical care for injusy. The major rcason for this behaviour is the culture of

silence coneerning violence in mariage. also due 1o ihe fact that women peiccive

that they should endute such violence inorder to remain in the home and wkc are

of their childien (Odujisuin, 1993). Womcn affecicd often fear that such actions

may lead to punitive consequences, hence may sulTer in silence.

Scausl Violence
More than half (56%) of the women had experienced one of morce of the

sexual acts explored in this study. This prevalence is slightly’ more than wos

teporied among the Zirnbabwes
Aftican sctung. In 8 Nigetion study on young female hawkets, a total of 36.3% of
{he hawkers hod experience sexuq} harassroent or fipe (Fawolc e al., 2002). This

cesult is slighbtiy different from that of this study. beenuse the Study population.

(he perpetrators sad the d¢f
The teported prevalence©

the [uct that culturally, WNigeripns

have unlimsed sexua) oceess W his wi
lack Scxual gulonomy and be

e I is also believed 1hat one of the mojor reasons for o union 8 (0
unwanled $¢X-

i+ is generull

request.: in foct, N 13 e : 4 :

have scx upO: h:qhm s indirecily €ncouraging him to have extramantal
have sex with her sband. *

n womcn (46%%), perfups because it is the same

nitjon of sexusl violence differed.

[ sexua} violence in this study might be due to

believe thet once a men is marsied, he should
{c imrespective of the woman's feelings.
powerless to efise

y believed that if @ woman refused to

L2
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lonship thus many wives may succumb 1o have scxug] intercoursc Wilh
‘husbands even when they do not feel like doing.

It is quite interesting (o repont that in this study, all the demographic
variables, such as, women's age, religion. occupation and type o martiage failed
1o uttuin statistical significance as prediclor of scxual violence. This agrees with
the Ugandan study but with exception of educationnl level (Kocnig et al., 2003).
However, this finding differs from the result of the Califonuan study on sexual
coercion and harassment among women ages 18-49 years. Etbnicity, age. marita|
status and sexual orientation were predictors of sexual violence {Choi et al.,

1997). This disparity may be duc to dilfering cultuza perspeclives.

The implication of the result of this study showed that women of all ages,
religion, ethnicity, and occupation in polygamy or monogyny are all vulnerable to
sexual violence. The most commonly cited rcason for scxual violence by their

spouscs was refusal 1o have sex (35.2%). This ought have been so because

Nigerian men hardly ask (or the consent of their spouses before making sexual

move because they fec! (bat they hove toini contiol. Aay form of refusal due to

i} mosily be unaccepuable. Husbands might in tum make

whatever reason(s) wi : |
such refusals by withdiowing financiol supporl. uansfer

their spouses pay for iR |
pggression on her or the children, or 1o worsen situations. he might slart

suspecting her to be getting sexuil satisfoction from elsewhere. Only 0.7% of the

lence of scx

women who reported preva . i 42

be due o 1he scasilivity associated with sexual intercourse, which is viewed
ue

ual violence sought medicol care. This

might
as privale, personal and sensitive.

Psycholopicsl Vioicoce
A very bigh propotuion
| violence This was higher

(71%) of 1be wonien surveyed suffered
thot what wos reporied nmong the

psycholoEiCﬂ 1998) bui less than whal was reporied

Zimbabwean women (54%) (Waons d al.,

en
among thc Maojyland Wom saychological aggression (Gielen et al, 2001)

aggression while 36% Scvere
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rh;‘aifing.thi‘s study were 1eparted to have lost their jobs either becausc the
any folded up or the employer just 1educed the work force hence the

1:?06’&10 have a high prevalence of economic violence.

Economic violence was found to be more prevelent among the

e
unemployed/full housewives (64%) and least among professionais (34.6%). This

is likely to be because the professiooals stand an opportunity to be better paid and
are able to argument family income from their own salaries. There was also a
stong assoalion between prevalence of cconomic violence and women's
educational qualification. Women with a higher educations| qualification reported

lower prevalence of economic violence.

A 1ol of 231(73.8) of the aflccted women sought no help sincc they
belicved that anly the Almighty God could infervene on their bebalf (an indication

of the Eazalistic mature of some Nigenans).

Tbe Experiesce of any form of violence

Of the total women surveyed, 539 (88.9%) had expenienced at least one of
the four forms of violence. The findings from the comparison of violence with
respondents’ age showed that a larger percentage of women 134 (24.9%)
experienced violence betweer the age of 35 ~ 39 and 30 - 34 ycars (24.7%). The
implication of this may be that violence begins in the carlier years of mamage.
Violence was reported to be more prevalent among secondary school leavers 166
(30.8%). The significance of this is that with limited education, women have

economic dependency v their spouscs, a situation that incCreases their
: Fihnicity of both spouses were not statisti
The implication of this is that women of able
spouscs’ cthnic group are vulnerable to violence.
ho reported that ethnicity had failed 10 atain
{ violence (Koenigs et al, 2003)

ethnicity and imrespective of the
This is in line with Koenigs W
statistical significance as precicor©
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Demographic variables siuch as occupation, religion, type of wedding all
altained statistical significance as predictors of violence. The traders and
pxofessionals repoited more episodes of violence. ‘This may be due to the faet that
therc may be conflict between their economic and domestic interests, which may
provoke violence in the home and hence make these groups of v.omen vulnerable

to this phenomenon (Akinola, 2004).

Violence is likely to be twice as much in homes where the husband 1s
found 1o consume alcohol than where the husband does not. This compares with
Walts who found that nlcohol consumption could be a risk factor to violence and

that men who consume alcohol aic likely to perpetrate violence twice as much as

men who do not (Watts, 1998).

in spite of the difletent experiences of the violence vietims, finding fiom

reported in this study have yiclded considerable insight into
:n Alimosbo LGA of Lagos State. [PV
tive of the type of

in-depth interviews

the 1PV expetiences of matried \women
n to cut across oll categoties of women, 1espec

have been sce :
among proficssionals and traders as scen in the

work they do but more prevalent P ey |
quantitaijvc aspect of this study. 1he average 8gc of the 16 women interviewed is

religious lcaders, family, {fiend
and also bexmuse they view 1he 15sues as
cw findings also show the cxtcnt to which gender

ceased the vulnembility of women (o IPV.
rape viclims do not teport for

1 IPV is more prevalence amoag women

s or law enforcement aulhorities because of shame

privatc and contidential.

‘he in-depth intervi
nomms and power imbalunces heve inc

W d that
ST - oon's Siudy Who repoiie |
This is similar (0 AJUWO Moo o 2004). Yor exumple, men just feel they
lo rape

the stigma atiachéd =
could beat up Ureir wives When sh¢

im 86X,
wishes beeaise she refused him 2N
jusliﬁcl!lion for violence €V

ens, depiive her of scx for as long as he
force Or] sex on her or insult her at will,
{rom Mizinly ffom gender norms. that

Culturally,
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. social nofins, about the proper roles and responsibilities of men and women
{Counts et al, 1999). If a man peiceives that his wife has some how filed in her
roles, siepped beyond her bounds, or challenged his right, then he may react

violently (Population Repoits. 1999). From the findings, women who challenged
their husbands for keeping girl friends were beaten and kept quict. Challenging
men's authority or repoting 1o relations has been scen as o e wasting effort

because the family members may suppost their sons or cven make fun of the

woman as shown in the interview.

Also few women rcported they did not want 16 go for divorce mainly
because of their childien. lence, they kepton enduring the problems for the sake
of their children while others do so for the stigma attached to divorce in our
cultural set up. A few rcpoited the incidence 1o their religious leaders who gave

them counse).

This Ginding suggests that the socinl attitudes and beliefs, which posit the
basic supcriority of men. gianting them the right to contro] female behaviour
necded 1o be challenged. This could be done thnough co-ordinated. enlightenment
network prograsunes among the health workers, the media. the community,

churches, mosques, community-hased groups. NGOs and tic legal sysiem.

{mplications for health promiotion snd education

The results of this study have potential important Implicetions for health

i ] 1 interventions
' 4 i j Me outcomes of this study shows tha
cducation intervenLon. Y

aimed at roducing alcohol consumption a1¢ likely to huve impoitant corollnry
ed 8 _

iy in le ot ucing levcls of intumpate peasuicr violence. The most
benclit in lems red

i rent of the demographic vasiables thal placed women Bt risk of violence is
consisten

. focus of parents O training o gitl child makes her
the cducational \evel. [mprove

liable woman gives her the Opporumty to have bener job offers, makes
a scif 1elisoie mdv endent o 4 in tum less susccpuble 10 intimate pastncr
y indc

icall e g o3 3
her econoimi lace morc focus on thaie girls' education in

s should P
e ! This result also suggesls thal listle could be ochieved 1n

89

violence. llenc

order 10 cmpower them:
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cing intimate partner without significant changes in the Nigerian culture and

) fs. Belicfs such as the claim that men have contol over their wives
‘behaviours, women not having rights to challenge their husbands' actions., using
violence to control an erring wifc and undermining women's autonomy should be
changed. One of the ways to achicve this may be 1o have linkages belween the
health educators/health workers and the moss media where programmes on the
unacccplobility of [PV are being aired. Social attiludes and beliefs, which posit

the basic superiority of men, granting them the tight to control female behaviour,

will be challenged.

Coordinated communily nciworks among health system, lcgal system,

Chutches. Mosques, Police, NGOs end community-based groups should be

created. These should meet regularly (o design and cany out a co-ordinaled

response (o domestic violence. The hcalth workers should be trained and thus

hened 10 identify and respond 10 the victims of violence. These should be

steng! .
f intimalc partocr violence.

able 10 pilot madcls of inicrventions and prevention 0

‘The outcome of this study also shows thot there is a need (o cub 1his forms

of abuse. One of the ways of doing this is (o raise the costs to abuscrs. That 18. ous
legislative orm should raoke some lows, festaining 8nd protectjve rules and

fenders. ‘(he sbusers should be removed from home

he (reaiment of the abuscd woman, pay for

n of these. If o Man violates this

increasc peadities for of
temporarily for counselling, poy for!

yd child suppori OF combinatio |
he should b¢ acrested and jailed. At the FFeder) tevel, adoption of

to Strengthen institutiono] capacity to respond
should be promoted.

mainicnonce M

protective order,
and policics desigred

r ViO]cncc

laws
effoctjvely to intimate PAtIne

0

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CONCLUSION

Intimate partner violence among martied women have been found 1o be

_#Ivnlcnl in Alimosho Local Government Aica of Lagos Stale and a high

p..?@ponion of women had suffered [PV yet, few sought help. indiiadd ahd

community attitudes will have o change before progress can be made to reduce

the level of violence. There should also be intcrveotions aimed at reducing

alcohol consumption, Girls should be empowered cducation wise. Their should

also be skill training programmes to address these pioblems.

Rccommendations

1 ' I implications of violence on the
In view of the findings of this study, and the implic :
hcall?: :)lf women and the childien inclusive, the following rccommcndations are

made.

There should be improved focus of paicnis on the educstional uaining of a
girh child in order 10 make her self rcliance and give her the oppartunity to

have a belter job offerand in order to make her economic indepcndent.

There is need for skil) development and women cmpowerment so thal that

they could be sel[-reliance.

[nt - ns should b aimed ot reducing alcohol consumption by men,
nlcrvenuo

most especially thiough religious cducation Programmes.

i j ionships and
. l ic discussion oOn hcalthy relations
There is nocd 10 IDICEM

. ig) jon progianimes.
altcrnatives lo violence into fcligious cducation Progs

hould Icara 1o shase their hurdens because the culture of silence
Women Shou

sham COUld lcnd loem ional y lcnl hen]lh Pmblcms.
and e otion B"d Ph S
icl ll ldC or lhc nccds o the \i.c(ims
a be I’Ohclcs that will prov ( (
ThCIC ShOU]d |3°

. icix need Physica
iy ": s as child support, custody, and cmployment. Hence
issu

| safety, cmotions) SupPporTLs. and assislanec

in resolving such

.« that provide these senvices
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g ;996 Population *Calculated No. | Calculated No, of
Projeciion of Women of Respondents.
| Ages 15149
82280 [18102 05
FM 719 20,838 108
| 138,175 30,398 159
_hl.'lls 30,398 38
64,706 14,235 "
6,055 1332 14
19.012 10,783 56
54,193 11922 62
22.855 — 115,027 606
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INTIMATE PARTNER VIOLENCE IN SOME SELECTED AREAS OF
LAGOS STATE.

physical, sexual, psychological and economic violence from tiieir busbands with
Alimosho LGA as a case siudy. The information given here will be used only for
reseasth purposes. Confidentiality is gumantced since your eame is not required.

S0, your maximum co-operation wil] assist in makiag this study 8 success' Thank

' -

Section A: Demagraphic Information
. What iype of workdoyou do?____ X S =0
2. What is the highest level of education you attained?

] Non

2 Pnmary

3 Secondary |
4 College of education /School of nursing/Polytechnic
5

6

University

Othess(sPecify) .
3 What religion do you religion Proctice?

1 Chuistintily

2 Isiam

3 Traditionnl

4 Others(5Pecily)

4. Whay i¢ Your cthnic wouP?

| Yoruba ( )
2 1bo ( )
3 Housa ()
4 Others  (5P<<ify}
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How old are you now? years

For how long have you been married? years
What type of wedding did you do?

1. Church

2 Islanic

3 Count

4 Tradhional
5 Othcrs (specify)

8. How many childien have you in the morrioge ?
hec mortiage? wives

chiidren

9 How many wives ate involved int

10, Which position did you 0ccupy omong fac wives? __
y about your husbead

Now, | will like to lalk 1050

Section B: Information about hushand.

1. Wha is your husband’s cthnic group?
1 Yoruba
o4 Ibo
3 Housa
4 Others(specify)
12. 1{ow Old is he ROW7_____——— years
13. Docs he smoke?
1 Yes
2 No -
14, Does he 12ke slcoholic beveraBe:
| Ycs

2 No ( )

&

: tion |
i e does he norwAlly

Which of the follow!ng
) becrk
2 ogoy

lake?

ofoDU uky/parsgh
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palm winc
6 others(specify)
_l-'h)w frequenily does he drink alcohol?

b i Always
L Sometimes
3 Rarely

Thank you for the time you have 1aken 1o answer our Guestions. Now. | will like

1o ask you about what you think aboul some behaviors which women oilen

~ expenence from their husbands.

Section C: Physical Violence

17. Has your husband done any of the following to you? - o |
ical Violence 11as this happen to you? D}" this happened in the lost
Epsia) Yes(1) No(2) six monihs?
Yes(1) Nol2)

1 .He slopped you
12 j1cthrew object at you

3 Hec gave you blow
J .}l etwisted your W\i
S le grobbed yOU

He kicked you s

e —

i i ou? (Tick ail thatopply)
wcome of this behavior on Y
18, Whot was the OU
] Spmidbmigdcultachcs

2 Injury or broken bones

1o be the maip resson for this assault? Tick all 1hat
ive

19.  Whut did You peree
PRy 110
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= " Reasons

e

Yesll)

neglected houschold dutics

L i : :‘-_‘ -
] i | C
||

H_ You refused (o have sex

-
r‘;.-

1'if-‘-- fou were unfaithful

L T—

T —
—_— -,

Y 5 Others(specify)
¥

=

L ?:R What step did you take the last time this behaviour occurred?
| ™

21  Iias your husband done any of the fotlow

ing o you?

Sexual violenec

flas  this
happened to you?
Yesi1) No(2)

cver

Did this in the last
six months

| yed1)  No@@)

1. He insisted on having ScX with you when you

'did not want to do so

{2 te forced you to have S€x

'I

| 3 11c deprived You of scx when you wanted

j 4. tle forced you 1o perflorm sexual 0cl 0gALNK

| | your will

Whay did you percejve (o be the

main reason for this assault?

Tick all tha

22,
Spply.

&-’f‘cnso ns

Yc—il)

Not2)

———

17 You neglected houschold dutics

___-————_-__-1

| el

| ot about moncy

e —

3 There was BEgume

——

——

—

13 You disoneyed him

(o have Acx

4 .You tefuscd Rt o —

5 e suspected e yoU T

[ oo
- Uit
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11 step did you take the last time this behaviour occured?

T
L} I_k;‘
WP

our husband done any of the following to you?

|

:;rl Psychological violence ilas this ever happencd o Did this occun?d
| | : you? in the last sIx
| L Yes(1) No(2) months?

Yes(i) No(2)

ik

He tmﬁlmd you

| He

humilisted you

L_
| He destroyed somcthing that belongs to you

| 'ﬂp thecatened to hurt you

2.  What did you

perceive lo be the qin reason for this ossault? Tick ali thal

_ apply
I - Reasons

Yes(1)

No(2) R

1.You ncglected household duties

3 There wos argument oboul moncy

3 .You disobeyed him -

1 .You refused lo have sex ]
you Were unfasthf! to him

15, Tlc suspecied thal
6. others(specily)

—

L

26. _ Whpt step did you take the |

ost time this behaviour occurred?

2'1 i-1as your husband done any of the
Cconolme  Violence

—————Tinanec of the.

{ollowing to you? .
ilas this cver

happened to you?

Yes (1) No(2)

Yes(1)

Did this occunted in
the last 6 months?
No (2)

——

He doesn
- homc L —

He docsn’t Pay OUSt'_l_c_"_!____________,_——-‘/,

clo work

[ 1Te did not nuowni_____________,__-——

12
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\ a < id 'w pereeive 10 be the main reason for this assault? Tick all that

. A_‘
r —-_-_EHH =
'| -

gl " Reasons ' T vek) | No2)
|[ . ' g !FL'CHO&hOId dutics

Il. “There was nzgument about money

||'Fl-—

[ ‘ou dtsobc)'cd him

———

Il" Y tcl'usod to have sex

“He smpectcd that you were unlaithful to him

r

1 6. Others ( sp«:nfy]

p. What step did you lake the ast time this behavicur occuared?

Scction D: Atotudes toward violence

) t 1o ask for
Thank you for taking the time o answer thesc questons. Now. | want 1o

about 1lic following stalcments. Please decide whether or oot you

your opinioD
u Bre Not sure about the statement.

agree or disagree 0150
i ts jusli his wife?
bis think & hushand is juslified (o beal
30, Under what condmonf_o 100 iz - I
. L ——— __QQ)___ )
have sex Wilhher husband ]

1.A woman refuse $0 A siiderad
i-— use wnn““i)“vQ without MCIV“‘S
2. A woguan

hahw\l' e L |G .

sppioval fiom

oo iyl to her “her husband _ s
B hold duuﬂ i

et household. !
AAwm.,,mwnnd _ g =1 L5

-EAwowdle“’h“hu’w - e s <l

e ——

, ¥ (or tehing time
W the cad of our lhlﬁllﬂin. ne thapk You e
e 10
[ 4 blvc Roun COILT

to apawer them,
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Mldfd You perccive to be the main reason for this assault? Tick all that

__apply.

s S Reasons

s —

Yes(1)

Nof2)

}. You neglected household duties

2. Therc was argument about moncy

_—

3. Youdisobeyed him

Jr

4, You rcfused 10 have sex

S. He suspected that you were unfaithful to him

6. Others (specily)

29.  What step did you take the last timc this behaviour occusred?

Scction 2: Aftitudes toward violcnce

Thaok you for 1aking the time to answer these questions, Now, | want to ask for

your opinion about the following statements. Please decide whether or not you

agrece or disagree or you arc nol sure obout the statement.

30 Under what conditions do you think a husband is justified 10 beat his wife?

Conditions

Agree(])

Disagree(2)

Not surc

(3)

1. A woman refuse lo have : o with her husband

2, A woman usc conuaceplive without 1ecciving

spproval from her husband

3. A woman is unlaithful 10 her husband

4, A woman ncglccfc-d her household dutics

5. A woman disobeyed her husband :

We have now comece (0 the end of our questions, we thank you for taking time

to nnswer them.
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IWE MO GBA LATI KO PA.
Oruko mi ni Olufunmilola Bols sya Adegbite. Mo je omo akcko lle-lwe

&n‘fﬂsi’ﬁ'ﬁ Hu Ibadin, eka tr eto ilers U.C H ., ibadan.
L

A nsc iwadi lenu eyin am £ko loti mo cro yin nipa awon ifiya ti awon
“obtnrin ndojuko nips ibare cnise po, cto inawo, ti okap ati ti lilue. A si fe mo
abayori ijiya y.

A o hi yin ni awon ibeere kan U o lee fe nira dic lati dahun, Mo fe ki ¢ o
wipe awon 1dshun yin yoo je asiri. A o fun y10 ni nonba, a ko si ni becie oruko
yin yara niwon igba ti 8 ko ni so oruko yin papo mo idshun ti ¢ ba fun wa. Awon
idahun yin yoo mn ijoba lowo lati sc atunsc si awoa ijiys obinnin wonyi.

Larnin iwodi yi, swon ibecre wo yoo fi awon ti 0 nla rogbodiyan yi koja
han. A o dari ini awon bayi si okan ninu ewon ile-ise metin ni ilu Eko ti o rvan
#awon obinrin ti won wa niru ipo bayi lowo.

Didabun ibcere yi ni otitio yoo ran iwadi y1 Jowo pupo.

E ni anfaani lati so wipe ¢ ko fe kopa tabi lati fa seyin kuro leyin igha o ¢
i bere, Inu wa yoo dun gidigidi ti e ba fi otiuo dahun ewon ibeere wonyi ti ¢ s1 6
u tifetife ko pa.

Mogba:- Niwon igbo ti e ti salaye yekeyeke fun mi ohun i eko yi wa fun, mo ni

oy¢ cko no. mo s1 setan {atj kopa.

Ifonosiwe Qtukops/Ojo Ifowosiwe Olubeere/Ojo

114

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



GBODIYAN TOKOTAYA NI AWON ASAYAN AGBEGBE KAN NI

- ILU EKO, ORILE EDE NAUJIRIA.
‘Apa Kinni: Alaye nipa yin:
1,  [se woniense?

3 Iwe melo ni e ka?
1, Mi 0 ka rara
2. Alakobcre
3. Ik iwe gitoma

Ile iw ikosc Lisa. ile iwe ikose noosi. ile iwe gbogbo nsc

4
5. lle iwe giga julo b fasiti

6. Omiran (¢ daruko) — - .
3. Esin wo ni ¢ nse?

1. Igbagbo

2, Musulwmi

. Esin Ibile

Omirmasn ¢ ¢ dasuko)
Eya wo niyin?

1. Yorubs

p lbo

3. Awusa

4. Omima (¢ dantko)

Omo odun melo ni yin? odun

6. Odun kelo ni yiti i gbecyawo? Odun
1 tru igbeyswo wo ni ¢ se?
Soosi

Mosalasi

ibile
L Omimn {c daruko)
Omo melo ni Oluvws {i 1a igbcyawo yin lore? @mMo ——

Omo melo ni Oluwa i 1 igbeyawo yinlore? Omo

1
2
3. Kooty
4
p

11§
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okan lo, kinni ipo yin?
‘xwon Ibeere die nips oo yin

4.  Ouwimn (¢ deuko)—— s
_-l,t .ﬁﬁmm!l.mmglo ai oko yin?

n ~ Se won ma n mu siga?

i.  Beeni { )

2. Beeko ()
{4  Se wonomuou?

), Boom ()

2 Becko ( )

1 idahas of ibecre kerinls ba je s ¢ tesiwnju sl ibeere kerindinlogon.

15,  lem owo Qunii 8900 wonyi nl won amun?

| Hin
2 W&uv
1 3 SHa0ty
4 Wain
s P omy
0" Cranirn ( ¢ dar\ihv) e
ot « Wit o e ot w?’
J b ghmghw gy
L3 teskebes

i *’-ﬁwﬂﬂi-— |
b“ i-px"nﬂujaﬂﬂhﬂhmnlmw i hand mo ie
“—#ﬂﬁi.’“iﬂl_ﬂﬂﬂniﬂhﬂumﬂﬂﬂm

)
o e
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-
 keta:  Rogbodiyan lilu.
Jjc oko yin G se ikankan ninu awon woayi si yin n?

Bermi (1)  Becko (2) Beemi(l) Besko(2)

an ki a huni 1O ma nscle tigbe ghogbo | O seic ni osu mefs seyin

T — nfo vin lcti 3

: nju.nk.ln fu vin

:'I—_'

on ma ngha yin lese

‘ﬁ_nhrnh ]

- | Waon ma nki yin mole o :i

Wom ma nghe vin b bols

| Omiran ( ¢ daruko)

. ‘!I. Kani-Shkyoti, 15 Wl v3 2 (Eﬁmsmneﬁenmn‘i
. Asynsgeon OvwEiomm
> % Wom sc v lescioomm M T
3 E dsk=

4. brs e (o dET0

w efmmsmmorEokn

B (1) - Beeks () .-
wa jon owo
kh“macw
fero mpe € ko & ofcom 8 D *t
i
ﬂﬂnud:‘uiﬂl‘ = - :
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1 fipa bik a1 eni sun

© ma nscle nigbagbogbo lh sele ni osu b mefa

Beeni (1)  Becko (2)

SC}'-m

Beeni(1) Becko (2)

mas nfe ;)'i'" sepo nigboti cyin ko

o ma nli ipa ba yin se po

kii fc s nigbati cyin ba beere fun
h oL

.mn:nh ipa ba yin se uwon crc ife
ll..[ di si ifc yin

i

—

yin)

23, Kinie leto wipe o je idi pataki fi Ise ¥i? (c fi ami si awon eyi b o kan

1di pataki

Beeni (T)

Beeko (2)

[ ?,. ko ise ile sise sile

| Ariyonjiyan wa tor owo

[ se nigboran si won

E ko Iali je ki won bayin ni asepo

"Won lcro wipe ¢ ko je oloota st won

Awon idi miran (¢ darvko)

— 23,

Awon ighese wo ni e gbe nighati ifu iws i sele gheyin? —

24.

Nfeokeyir 45 kankan mnu owon ohun wonyi fun yin1i?

[Roghoulysn ukan

1
I

O ma ns<le nighagbogho
fecni (1) Deeko (2)

O scle laanin osv mefe
sy
Beems (1) Becko (2)

fr%-n kan yin Inbuku

——

“Won tenbelu yin

1

L ————

| Won ba nksn ymjc -

S

4

TEM deru ba yin Inti se yin lese

N
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|

lero wipe o je idi pasaki fun ise yi? (c fi ami si awon cyi ti o kan

Beeni (1)

Becko (2)

yanjiyon wa lori owo

nigbC N si won

0 lati je ki won bayin ni ascpo

\ oﬁ lero wipe ¢ ko je olooto si won

| A,U-bn ld‘ i muan (e daruko)

4

26.  Awon igbesc won ni c gbe nigbati iru iwa yi sele gheyin?

27. Nje oko yin ti sc awon nkan wonyi si yin n?

| ‘Iﬁﬂogbodi)'un nipe inanwo

O ma nsele nigbagbogbo
Beeni (1) Becko (2)

O sele niosu mefa seyin
Beeni (1)  DBecko (2)

‘Won kii se iranwo fun cio ile

'Won kii san owo ile

Won ko je ki nsisc

yin)

28, Kini c lero wipe o Je idi pateki fup i

ise yi? (c i ami si awon €1 t1 0 kan

[1di pataki ).
: ko ise i[e sise sile

Heen; (1)

Ilecko (2)

E ¢ nigborun st won

- ko Iati je ki won bayin ni usepo

VO“ lero wipe c ko j© olooto st WOR

| Fﬁ\mn idi miran ( ¢ daruko)

30 Awonjgbese wo ni € goe nigbati ¢

: iru iwa yi Scle gbeyin?
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Ipa kerin:  Awon iba ti ¢ ko si ifiyajeni

E se pupo fun akoko ti ¢ fi sile lati dahun awon ibeere woayi. Ni basyi mo fe

beere cro yin nipa awon oro wonyi. E so boya ¢ faramo t2bi ¢ ko faramo tabi

ko dayio loju nipa oro kookan.

30. [ru ipo wo oi ero wipe oko ti le jarc lati lu iyawo re?

[di pataki Mo farmmo | Nko fwamo | Ko damiloju
Bi obinrin ba ko lati jc ki oko re baa sc - i
|
asepo , |
Bi obinrin ba se ifciosomobibi 1ai je wipe i |

oko re fowosi, | |

Biobinsia ba ko ise ile sise silc ' I

Bi obintin ba saigboran si oko re | |

Ati parii ibeere wonyi. A dupe pupo fun akoko ti ¢ lo lati dahuo awoop ibeere

na.
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