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ABSTRACT 

Intimate: partner violence (JJIV) 1s any form of abuse pcrpc1talcd aguill!it a ,vomWl 

b> her current or former husband or nule partner [PV is a major public health problem

throughout lhe world. Fonns of rPV an: classified into physical, sexual, p)}Chologic:al 

ond economic. These violent octs occur in homes and are directed at ,vomcn. The� octs 

hove devDSIDling cCfecis on the physical, psychologieoJ ond reproductive health of 

victims. Few �tudics hove explored the extent to \\hicb roamed \\Omen in Niseria ho\'e 

experienced violent nets by their husbands. The obJccthc of this study \\'!IS to determine 

the extent to ,vhich mnnied v,omcn hod experienced physical, sexual, psychological Md 

economic forms of violence p«:111Clmled b)· their intimate partners. 

The study ,ws descriptive o.nd cross-sectional. fhc study hod t\\'O components -

qW111tiU1tivc and qualilllt1vc. h wll.5 conducted in Allmosbo Loclll Government Arca 

(LOA) of Logos slllte. Qllllnti111t1vc d.illl \\C:f\: collected using II prc:-tcslcd. semi­

structurcd. 1ntcrv1cwcr-11SSisted qucsuonnauc from mnrried \\·omen. The qucstionnoirc 

explored ,,omen's deniogruphic cbnrocterislics. expcncnce of phy:.1c:1l, sexual. 

rs>chological and economic forms of violence from spouses. the perceived l'C450ns for 

these octs, and health �king bchllviours. The rcspondcnl5 ,verc selected through 11 

systemnlic random technique from 1111 the eight districts of the LGA In-depth 1nterv1C\\/ 

\YlL5 used for qunli10li,·c dnto collection The intervic1v \\-'rui us«! 10 explore demography 

vanables of , 1 ctims, the inception or violence In the home, the ln.st experience and the 

he,dlh seeking behaviours. 

Of the 704 women contnctcd, 606 consented to pnrtlcipntc in the stud)· (response 

nuc 86o/e). Tiic: uge!I of the 11,omco ranged fro1n 22 49 >= with o mC41l of 35 9 yc::in 
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,, .JI!) t\l;iJCIIII) nl th, r1!'ip1111J,1,1s \\CIC \u111h.1, 71 (, u \\llChl' 111,1111 OCLIIJl,1111111 \\ 1, 

I •1• lr,11 Ill!' • llnc hundrcil ,11111 I\I\ 1•1t•· ('(, t,•u1 h iii ,'\11nil,1f) ,,l1ool ,·1lu, 1111111 I I\�

huntlrL-tl ,,nd 111111, 11111c (!iii 9° ,,) had cspcn•·nc1.-d JI h:,ht onl" lom1 ol , 11•kn,c fhc

pre\ ,1lcncc ol ph) ,11:-.11. scxu.11 pS) cholug1ti1I .,nil cc(lnon1ic (01111, ol , 111h:11c-c \\ ere 

<i<il)• 71 l"u ,111d ',( � ,�,p,, 11\l'I) I h•• 1111"1 , 111111111111 lonu, 111 \ 111k11t 

11 , ,, \' rh ,I nsuh 11 ,. 0 .111J t•ul pr11\ 1.l,nr "'"IIC\ l,1r 1l•c 11<'1.'\h .. r llll' f.11111h 1li -l0

111.1111,11!•'\ ,md 1h1lo;. \1h11,, hush uni ,lr II I. 1k,1h1I 11c1, n111rc hk1.I) 1111111 nthc:r� 111 h,11c 

..:,11e11,·n,,:J ,II k-.1,1 ,,11� 1111111 ul 1111 .all 11\'h.11,11111 lh,• """' ,,11111111111 p..·r,-c11•,I r,·,1,1111 

1,.r ph) ,1, .11. I'') ,h11l11g1, 11I ,111<1 ,.._·01111111,c 1111111, ul \ 1nk11,,· 11t�· 111 gu111cn1 ,1hou1 1111•nc) 

\111,ncn ""•' h,,J c:�pc:ncnccJ r,h) ll'III. �•ltnJI lli)chulogrcdl and cconon11c: tnrms ol· 

11ulcncc: b111 .lid 1101 ,,:d, uu1,1Jc h.-111 \\ ere: ,'l n,�. 6:i 2•:.. 67 5% .,nJ 71 5% 

In cnndu\11111 ., 1111th pr11p111111n 11• lhc "'"' �n "tr,�\,·.I h,1<1 ,ulh·n:J 1111111 

1,, 1J111 • ,11111111.1 ""111111011 ,1,.,11, 1r.11111n .mJ n:t�m,I 11, u11rn•11ri.11c 't'fll1�, di�

h.c\\\llrlh: \ 111l1•nc�. lnlim,llc purlner, C uuplr,, lh•hn, i1111r, 111111 \\ omen

\\ urd ( 1111111: 171} 
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('IIAPT.:R ON•: 

INTRODllCTIO� 

<>�er the po.st decade, rccogn111on of the scope and s1gn11icancc or

domestic v1olcncc globally has tncrcucd (WIIO, 19'17) and this is no" 

recognized ns o ,lgn11ic:ant public holth and hum.in nghts concern (llc1sc, 

Hllsbcrg and Go11cnmocllcr, 199<)) Worldwide. one of the mMl common forms 

of violence oj!llinst "-omen is abuse by lhcir hushandl and other 1ntinuttc nutlc 

portncrs (Populntion Reports, 1999) Ponncr , iolcncc occurs 1n oil countries llnd 

trnnsccnd, soc:iol, economic reli&1ous and culturul llJ'OUJl5. ,\!though "omen c.m 

also he violent and abuse cxisu in so,nc same�� relationships, lhc \'ILSt maJorit) 

of partner abuse is pcrpctnued b) men nga11U1 thctr female putncTS (Populauon 

Report�. 1999; UNAll)S 2003) 

Pnrtncr ubusc: c,Ul IJ\kc 11 \'llOct)' ul (nmu 1nclud1ng physu:al M.'4Uh �uch 

as hlt5, ,hips, IJcl..) w1d bc.111ngs, JlS)tbologicnl abuse, uch a., con.�14nt bchuling. 

intimidlltion. humiliation. onJ cocrc,,c sex II frequently lncluda controlling 

behaviours �uch M i5Cl11ttln11 o "-omon from f11J11ily 11nd fnends. morutoring her 

mo�c:1ntnl5 und �tncting her occcss to ccooom1c rcsoun:es(UNIFEM. 

2001:l'opuhuion Report. 1999). 

ThC$C violtncc ocu occur ,\'ithln the home or in the ,,ider community and 

n.n: usunll>· directed 01 \\"Omen and girls because of their pen:ci\ed "eak fcminity 

(Jlo,,-olc. Aju,,on. Osungb:ule and Fnycw11, 2002; llc1sc et u.l, 1999: UNTFF.M, 

1999). 

The Dccllll'l1tion on the Elimi1111lion of Violence Against Women. adopted 

by the United Nnuons General Assembly in 1993, dcfin� ,iolcncc og1unst 

"ony ntl of gcndtr•b:l.scd violence thot rcsult.s in. or is likely to 

rc5uh 1n. physical, scxuol or psychologiC3l hllrm or suITcnog to 

women. including thn::i� or such nets. coercion or arbi!J11r)' 

deprivation or liberty, whether occwring in public or privnte life" 

(United Nt111ons, 1993). 
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In ,:very country where rchablc, large-tea.le studies ha\'C bcm conducted, 

raulll 1nchcatc that about 10% of 1,1,omcn rcponed the) M\'C been ph) icall) 

abused by an 1nt1matc partner 1n lhc1r hfctlmc (\\'I 10, 2000) Population based 

1tud1e1 showed that bet\\ttn 12% IUld 25% of v.omcn ha\'C orcncnccd aucmptcd 

or complc:tccl for«d sex by DJ1 intimate panncr 111 somcllmc 1n their h\a (\\ 110, 

2000) 

()thc:r impor1Ant finding, on intilll4tc partner violctK'C arc that • 

I lntimnlc par1ncr violence 1,1,a:s lhc tenth ICAding aiusc of death for women 

I S-41) yell/1 ol 11&c 1n 1998 

2 lhc pcl"JlClr&tors of violence 11gl1inS( v.omcn arc alm0$t c,cluss,cly mm. 

3 \Vomcn nrc ut lll'Clllcr nsk of, 11.ilcncc lrom men lhcy know 

4 Won1cn nnd 11irl1 nrc the m05l frtqucnl ,icllnu o( vtolence 1,1,11hin the 

fumily ond bc1,,ccn inun1atc partner, 

5 Ph) �icru nbuM: in 1nhn1111c rcla110Mh1rs ., alm05t occompa.n1cd by &e\ ere 

psychol11i;1ti1l uni.I ,crbol abQ� 

6 S0<:iol instilutlo,u flUI in plocc 10 protect c111r.cns too oficn bhunc or ignore 

baucrcd women (\\110, 2000). 

Intimate pmtncr abuse hAs been assoc:illlcd 1,1,ilh a bro:id ran�c or scnous 

ph)i.itlll Wld men111I hc:mth problems ,,hich may be both immediate nnd long 

tcnncd such 115 dcprc551on and nn.,dcty, (Pnnsh. Wnng. Lauman, PM nnd Luo, 

2004) suicide, ( I homp.son, Koslo,v,Klngrcc.Puellc, Thompson nnd Meadows, 

I 999) bodil) injucy (l{yriacou. l\1cx:abe, Anglin. La�c and Waner, 1999) and 

homicide (Ooilcy. Kcllcnnwin, �mes, Onnlon. Rivaro and Rushforth. 1997). 

Abo, a vnriet) of ocgoti,c behaviours such os smoking. alcohol one! drug abuse, 

��u.,J ri,k 1.\1..ang. rhy'!lical il\l\ctivit)' 1111d o,=ting may take pince as a result of 

the abusc.(Populntion rqiorts. 1999). 

\Vomcn who h:lvc experienced sexual or physical IWDult arc more likely 

Lo suffer n vnrict} of sexual nnd rcproducLivc health disorders including chronic 

pelvic p:iins, (Golding, 1996), scxwilly tro.n!lmitlcd infccuon.s (STI) (Stn:11cn, 
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King. Gnnstcad. Vingt1nghoIT. Scrufihrn and Allen I 998, Martin , Moll.a, 

Kupper, Thomas, Daly undClu1tcr, 1999), unwnnled pregnancy (Dietz. 

Gwnororinn. Good,Yin, Bruce, Joh�n and Rochart.1997) ond adverse 

prcgruincy outcomes including miscamoge ond inranis or lov,• bir1h \\'C1ght 

(Koenig. 7..ablotsla. Lutalo, Nolugodo. \Vogno ond Gm), 2004) Women's 

exposure to violence mo) ol!>O increase: their risk to lllV/AlDS directly or 

indirectly (Cl:.DA \V, 200 I) 

Violence against \\'Omen has an effect on productivity und national 

economy ln 1993. the World Bilnk estimated that violence 11gruns1 w-omcn 

(VA W) was o.s serious a cause or death nnd incapocity among women or 

n:produc11ve age 11S cancer ll!ld even o greater cause or ill health among ..,,omen 

than tmffic accidents ll!ld mnlario combined (World Bonk, 1993; WRAPA. 2002). 

ln the United States or An1crica (USA), the cost of violence ogllinst ,vomcn on 

business in fonn or lost wnge.11, sick leave and non- productivity \VOS once put at 

SIOO million (about N14 billion) u year (\VR.AJ>A. 2002). 

MJU1)' governments hove committed themselves to O\crcoming violence 

against women by passing und enforcing lows that cnsun: \VOmcn s lcgnl nghts 

and punish abusm; In addition, community-bnscd strntegjcs cnn focus on 

cmpo11,cnng women. reaching out to men. and changing the: beliefs ood attitudes 

lha1 pc11ni1 ah11$ivc behaviour Only \vhcn ,,omen gnin their place IIS cql141 

mcmbcn. of society will V1okncc ogrunst wonu:n no Ions.er be on 1n\ 1sible nonn 

but, irwead. 11 shocking 11berrnt1on (Jlopuhllion Repons, 1999) 

The lint ever Bill on Vlofcru;c AgDJnst Women 1n Nigcrin ,vith funding 

from lnt.crnauon.nl IIWIUlll Right LDw Group (IHRI G) "ns litlc:d "Bill on 

V1olcncc A1141ns1 \\ omen (Prevcnuon, Protection uni.I PNh1hi1111n) Act 2002" 

(WRAP A 2002) 
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The objectives of the Bill ore to: 

I Prevent all fonns of violence against ,..-omen 

2 Provide adequate protection for women against physical \'iolcncc, sexual 

abuse, psychologicol abuse and economic deprivation by person's kno,vn 

or unknov;n to them. 

3 Provide ndequatc remedies for ,vomcn und girls who hllvc been abused. 

4 Prohibit oil fonns of violence against women 

5 Provide for the reinforcement of the existing crimilllll punishment for such 

conduct \\here it wnounts to olTencc 

6 Serve us o dctcm:nl. nnd to provide for matters connecled there\vith 

(lntemntionnl I lumon Rights Lo\v Group, 2002; \VRAJ>A, 2002). 

Unfonunatcly, the fonnulnlion of 111\YS nlone is not enough to eliminate 

violence ngninst women. The need to lrnnsfonn cultural beliefs, prohibit nnd 

eradicate o.11 forms of cultural, administrative ond legnl practices that constitute 

o.nd perperw11c v1olcncc against \\'on1en must be developed as part of n 

comprehcnsi\'C n:sponsc to nddrw the problem (\VRAPA 2002). 

Statement of the Problem 

Women's lifetime prcvulencc of intimate partner violence (lPV) is 

C'ilimatcd to be 21 39o/o ncross studies in elinienl core setungs o.nd 1n gcncrnl 

population �urvc:ys (Jone,, 1997). lntimntc partner abuse can be conccp1Wlli� 

nloog a cool.Uluum of intensity, from vcrb31 criticism to forced sex or sexual 

coercion (l lc1sc. PilOngU) and Gcmuun, 1994) 

At least one in five of the world femnle population hiu been rhys1cally or 

scxuall) abused by n man or men nt some time in their life Man>, including 

prcSJWll women and younv girb ore subJect to severe, suslllincd or repeated 

nnack.s (WHO, 1997; llikn. Okoru."'0 and Adogu, 2002; llilsbcrg and Heise, 

2002) 

The negative consequences of nbusc exlcnd bc)ond \\Omen's sexual and 

n:productivc health 10 their overall hculth, lhe wctrnn, of their chilllren, and e,c:n 

4 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



the economic and social fabric of the nation. By sapping women's energy, 

undermining their confidence, wid compromiswg their heallh, gender Vtolence 

deprives society of \VOmen's full participation (Populntion Report. 1999; 

WRAPA,2002; RosnlezOrtiz, Loail.11, Pnmt111te, Burberenn, Blnndon. Sequern and

Ellsbcrg, 1999). 

As u UNTFEM report observed. �women CllllllOI tend !heir labour or 

creative ideas full) 1f they ore bunlencd \vith the physiail nod psycbologicnl scars 

of iibusc (UNIFEM, I 999). Victimization increases women's risk of future iU

health (Dickinson, Dfgruy, Dickinson and Candia, 1999). \Vomen 's exposure to 

violence 1ntreaSCs their exposure to HIV/AIDS directly or indirectly (CEDA W, 

2001). 

Although. intimntc partner violence lS a.n inc�ing public health concern 

in de,.cloping counlric:s, evidence from reprcscntntivc, community b3scd studies 

is limited (Koenig. Lut.olo, Zhno, Nnlugoda, \Vnb\vi.re, K.iwnnuka, Wngman. 

Wawcr and Gray, 2003). lo Nigcrin. scvcrol studies bllvc been done on gender­

based violence against adolescents (Ajuwoo, Olley, AkinJunoh nod Akintola, 

2002: Powolc cl al, 2002 nod 2003) Other studies conducted explored physical 

nnd emotional forms of violence omoog m.nrricd women (OduJinrin; I 993. fiikA. 

2002; Akinoln. 200)). However, this present study explored nil the four forms of 

wtim.ate J):l!tner violence to compliment previous work done. The study c:�plorcs 

the prc:vnlencc of ph)sicnl, psyehologicnl, economic and sexual forms of violence 

nmong \loOmcn of reproductive age who on: m11mcd, the perceived CIIUSCS of 

"iolcnce and the reported consequences on the ntTectcd \\·omen. 

Jusrlfiaitlon ror thc Srutl) 

This lludy 1s sign1ficnnt for these three reasons. One, it .,.,;11 strengthen the 

ability or the health sector to 1dcnllfy anti respond to the nfl'ectcd \\'Omen. pilot 

models of intervention and prcvcnuon or lnlimo1t pnnner vlolcnce nnd pcrlups 

help to refer to agencies th:st could help the victims 0111 1 \\O, 11 .,.,.;u help the 

policy m:ikcrs, lbllt is the Federal Oo, cmmmt to ndopt laws and policies tlw \�111 

-u-engthcn the in.�tltutionnl capaclt) to respond elTccu,ci) to IPV ruwly, the 
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dota from this study drows attention to the experience of women who suffer lPV

in the country. 

Objectives 

The broad objective of the study wns to detennine the prevalence of 

intimate partner violence as it relates lo scx-ual, physical, pS)chological nnd 

economic violence ond the outcome of these acts on married \\'Omen in Alimosho 

locnl government area (LGA) in Lagos Slate. 

The specific objectives ,,--ere to: 

1 Identity the proportion of married women who hod ever experienced 

violence pcrpetrotcd by their spouses/cwrent partners. 

2 Describe the profile of the abused ,vomeo. 

3 Describe the profile of their husbands 

4 Identify the perceived causes of intimate partner violence. 

5 Describe the reported conscqu.cnccs of 1ntimote partner violence on the 

o!Tecu:d v.omcn. 

6 �be the hc:nllh seeking behaviour of the ,vomc:n affected by violence 

7 DiscUM the 1mplicolions of these findings for prevention and control 

progrummes. 

Research QucstioM

I Whnt proportion or married women hud c11cr experienced 

VIOience pcrpeuuted by their spou.scs/currcnt partners? 

2 What an-: lhe demographic chomctc:rislics of Ilic abused married w-omcn? 

J Wh;it an-: the demographic ch.vactcrbt1cs or their husbands? 

4 Wlull are the perceived causes of LOIJmnte partner violence? 

5 Wluu ore the reported consequences of intimo1e p.mner "iolence on the 

affected v.omcn? 

6 What 1s the helllth seeking behaviour of ,,omen offccted by,� violence? 

7 What 11tc the implications or II� findings for prevention Wld control 

prognunmc 1
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Variables and llypolhcscs 

The: dependent variables w,:: the experience of physical, sexual, 

psychological o.nd economic violence. Women's perception of violence ,,.'IIS

measured by asking respondents to identify the conditions under which they think 

o w1fc could be beaten by her husband. These conditions ,,ere. rcfu� of sex. use

of contruccptivc ,vithout approval from husband, unfaithfulness, neglect of

household duties nnd disobedience to the husband. Forms of ,iolcnt behaviours 1n

the study w-cre physical sexual psychological ond economic (Tobie 4)

Table 1 

Forms or violent behaviours 

I Pb)�lr•I Scxunl l'sychologiCJ1I Economic 

Slap Insistence V crbnl insult None provision of 

money for famil) 

needs 

Object throwing forced sex I lumiliation None payment of 

, houscrent 
-

BIO\\IS Fora:d to pcrfonn Threat to hW1 \\'ifc not being 

sexunl ac:t.s allowed 10 \\Ork 
--

Grub Sex dcprivulion Ocstrucuon or 

wife's bclon11inG!> 
,._ 

Kicls 

Ann I wi iting 

The iodepcndrnt varioblcs ure mainly the 11TCJic:tarJ of c:>1pcrien.:e of 

,·1olcncc. This includct the pmlllc ul the- \\omen, au.h � age, 1ypc al W<•tl.: Jun,-. 

educational qualifiClltiun, n:liwon ethnic group, kntith of 111.:im�c. t)Jle l•f 

mam11ge, number of chtldn:n 1nvol,cJ in the 111,UTio11e, nun1bcr of \\I\CS in,,1h\"J 

And JlOllllOn the v.unwn o.:cupy ILlllUIIII th.: \ltiV�-s. ll11s also incluJ.:-1 the rn•tile 01 

lhe hu3ba,v.l auch u, a�c, c1hnic 1:n1up, 11kohnl coruwnpllun an,I m10L1ns 
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l3ascd on these vnrinblcs, the foUo,ving hypotheses \\ere fom1ula.1cd 

I. There is no signi ficnnl rclotionsbip between experience of physical

,iolence nod ,vomen's age, education, occupation, religion, ethnicity

and parity.

2. Thc:rc is no significant rclotionsh1p between experience of sexual

violence nnd \\'Omen's ngc. education, occupation, religion, ethnicity,

type of mnmoge ond the number of children she has.

3. There is no significant relationship be1,vccn experience of

psychologicnl V1olence and ,vomen 's age, education, occupation.

religion, cthnicil)' nnd parity.

Then: ,� no s1gni6cnn1 rclolionshsp bet,.,,ecn experience of economic

violence and \\'Omen's age, education, occupation, religion. ethnicity,

.ind parity

S. There is no signifiennt relationship betv,cco experience of any fonn of

\ioh:ncc and women's age, education. occupation. religion, elluueil)

and pari I)',

6. There is no 5jgn11ican1 rclnuonship bcl\\'CCll experience of ID) fonn or

"iolcncc and husbands' age, cthnicil)', smot..mg ho.bit and olc:ohol

coraumption.

Llmit.adon1 or tbe S1udy 

I. II I> � ible th.11 some of the �pondcnt.s undc:nq,ortcJ their

expmence of vaolcnce peJhaps, because they could not totally recall

the incidents or because: they \ltllntcJ 10 l.ttfl some of 1he ,u� 10

lhc:mscl\es. On the olhcr hand, few might over report.

:? � \loCl'C ,omc lntcm,puon, b) molhcr-in,lav.s, ch1ldmi and

nci&Jlboun durina the 1n1m·1ew, hence few rcspondcnu did no1 fctl

rel&xcJ enouiJ) when III\N-cnna the qucsuoiu
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Operational Definitions 

Violen� against ,vomcn: as defined by the United Notions 1993 

"Any act of  gender-based violence that results in, or is likely to 

result in, physical, sexual or ps)·chological hann or suffering to 

\\"Omen, includuig thre.its of such acts, coercion, or arbitrary 

dcprivaltons, of liberty, whether occwring in public or private life 

(United Nations, 1993). 

Intimate par1ncr abuse: can take a variety of fomu including "physical assault 

such as hit. slaps, kicks. Dlld beating; psychological abuse, such as constant 

bchuling, intimidation and hunuliation, and coercive sex. It frequenUy 111cludcs 

controlling behaviours such IIS tSOloting a ,voman from family and friends. 

monitoring her movcmcnu ond restricting her access to resources" (Populotion 

Rcpons, 1999) 

Gtodrr based , iolcncc: is V1oleocc ogainst women or l,rirls, "'hich include 

ph) ,cal. >.:Xual, p,ychological o.nd ccononuc obusc. This abuse evolves in pan 

from "'omen's �uborc:bnnte status in society This net of violence w'Ould be 

punbhcd if dircct.cd at on employer, a neighbour or on acqumntancc but often go 

W>thallcngcd when men dll'CCt t.hcm 01 \\Omen, cspccuilly ,vithin the fomil) 

(Popullition Rcpons,1999) 

DomcstJc �ioltncr: 1w been defined 11.1 "the range of sc'<ually psychosocillll)· 

and physiw COCJcive ocu wed 11gains1 adult IIJ1J D&lolc:sccnt \\omen b) current or 

fonntr male inumat.c partna," CPopulouon Rcporu, 1999) lllis dclinillon is

being used for this study. 

Married "'omen: lncsc an: women age, IS - 49 )au1 "'ho o.rr cumntl) 

:n..irriLd or C\tt 1TU11T1rJ anJ ,lso "'omm "'"'111rc cohahi11na wllh a male- iwtner, 

C)

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Stxual coercion: Exist along a continuwn from fon:iblc rope to non-physical 

fonns of pressure lhnt compel girls nnd \..-omen to engage in sex against their will 

( Population Report, I 999). 

Sexual abuJc: refer.. to ony sexunl ncl that occurs bel\VCCO an odult/ immediate 

fnmil) member and n girl child. It may be nny aoa-consensual contacl bet,vccn 11 

girl child nnd a peer The girl child 1s defined os o girl under the age of 13, 14, 15 

and 16 years of age. 
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CUAPTER T\VO 

LITERA TUR£ REVJE\V 

Global PrC\'alcncc oflntimatc Partner Violence 

Over the pasl decade, rccognilion of the scope and significance of in1U1U11e 

partner ,iolence bas increased Violence ogainst women is o mnjor public heallh 

end human nghts problem (World Health Organization, 1997; UNIFEM, 1999). It 

is ooe of the moS1 pcrsunsive yet least recognized, humoo rights obuse io the 

v.-orld (lleLSC et ol., 1999), \Vorld-,vide, ooe of the most common forms of 

,iolmcc ogninst v.-omen is abusc by their husband or other inlimllte mnlc partnm. 

Women lll'C at lhe risk of violence from the womb 10 the 1omb (UNIFEM, 1998; 

Fav.nlc et al, 2003). Pnrtncr obusc occurs 1n oll countncs nnd tronsccnds $0Ciol, 

economic. religious, and cullurol groups, {W110, 1999). Although, women can 

also be "iolrnt and abusc exists 10 some some-sex rclolionships, lhc vast maJorily 

of partner abuse is papctrntcd by men ugoinsl their fcmnlc partners (Population 

Rcporu., 1999) 

The WHO atimatcs 1h41 at least. o !111111 bas physicnll) or sc:xwilly abused 

one: of every fi,c of the v,orld's fcmolc 111 some umc ID life (WllO, 1997). E,ery 

IS secoods, a Y.'Oman iJ beaten. among iu 1!1lllly n.s 4 million \\'Omen. lrus 

ballmng is 110 severe th4t they reqUIIC mcd1C41 or pohec oucntion l3ut for ncarly 

'4,000 each )Clll the obusc cndJ (that is, these die as o consequence of the ab115C). 

In nemiy SO population-baset! surveys from around the v.-orld, I o,. 10 o\"cr 

S0'/4 of v.omm reported bt-1n1, hit or othcrwi,;,: physically lwmcd by an 1nurnatc 

m4le pottntr nt ,omc point of their lhc,, This refer, only to \\omen v.ho have 

been physically IW:lUll.oJ CWllO, 1999) Data on ps)'thological, c.:onomic and 

acxwil nbu.1e by inlim:11c paruia, 111e few Phy,ical ,·,olcncc in inum:uc 

rcl:itioruhip is almost al"ays DCCOmpanicd by ps)C:holol!ical abuse and in onc-­

lhlni to O\cr one lwf of ca.scs by acxUAI ahu1e (Campbell nnJ Socl..cn, 1999, 

CIIANGE, 1999; Dim et al, 1997), t-or example, among 61) abuxd ,,umcn Ul 

Japan, 5�� � sullcml all thm: 1)-pcs of 1huic JW1)11cal, JU)thologi� and 
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scxUAI. Only 11° o IUld c,pcricnccd physical abuse nlone (Yoshihamo and Sorcn.wn. 

199-4), In �fon1cm:y. �1e,ico, s2,� of physically abused v.omcn had nlso been 

sexually nblUc:d b) their partners (Grandos, 1996). In Leon. Nicarugua, among 

one hwidrcd and eight)' c1gh1 (188) v.omcn who V.'ttC physically abused by I.heir 

partner-, onl) fi,c (5) v.-crc nol also sexually, psyc:hologicnlly, or bol.h (Ellsbcrg et 

DJ. I 999).

Pmalm« iD Afria 

The prC'\111� of Ulllm:ll.C partner violence in Africa is shown in Table I wlule 

llw of!\1gcn1 is w,wn in 14blc 2 below. 
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Tablel 
Prevalence of IPV in selected African countries 

rS/N - -Author 
--------�-

Population Setting Findini, 
-----

I. Won:.
�1ayhew. 
(2004) 

nnd r,cr par1J1ered Villages in A total o f  I l-49'/o of 

1--- '-- - - �--

-· 

3. 

Sl!ULCDS et ol, 
(1998) 

Wait-.. Keogh. 
Ndl0'11 11nd 
K"' 1U'81Ilb3..
1998) 

women Zimbabwe 

Women ,Yilh 
steady partners 

Prcnollll ond
pacdiotric 
outpatients in lhc 
Ceni:rul llospitol 
Kigali 

lhc ,vomcn hove ever 
been hit or phY5iC4lly
QSS:luhcd by an
intil'IUILC er. 
One third of lhe women 
reported sexual 
coercion. while 21 °4 
reported phY5iC41
violence perpctroled by
!heir mnJe partners. A
tollll of 43o/o
experienced phY5ic:i.l

Married ,,on1cn 
.,..;lh rcgulor 
panners 

violence in adullhood. 
__ ..;.;;_; 

lloui,chold.� ,n n 
province ,n 
Zimbabwe 

A lOUII of 25% of  lhe 
,�'Omen reported 10

have experienced
forced sc:-t, while
17.50,1, experienced 
\\ithholduig of se.x by 
their husbands um.I S°o 
of these c:tpcncnccd j 

_.-1.-_____ __...:;bo.:;.;lh
::.:;.___ -' 
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. n 
I 

1·1hlr J 

Prc\alcncr of(;uv In Nigeria 

\uthnr ___ roeutation 
lhl:1 � al \\'onlC11 of ch1IJ 
(2002) �118 llge \\h.l

aucndal 
mitc:n.'llal or 
inllll\l \\'Clf.vc 

Stlliog -= f"lntlrng, --==:J 
(. ltcnL ,II lhc 0\�r 40% cxperimcc;r1 
r11c. Ncn1, v1nlrocc 1n the lllll 12' 
Al\lllllbru month, of the �udy 
St111e 

chnrc,,,__.__,,...,....,..,.---1-
2 041: 1mm 

I 
:0.IAITIC'd \\omen I\ 101.11 of RI% had hem 

abused by their husb:inds, 
68% hAJ cxpcncnml onJ) 
vc:rbal ablUC \\tulc the �• 
(13%) h.avc been nbuscd 

3 

(1993) 1n Ihm: mJjor 
m.Jdcts. SIX 
JC.hools. 1111d one 
hospital 

Al,1oola • �w\.ct \\omen 
(20)') U) s mlJOf 

m.JnCU In 

llnd:rn 

\\'omen 10
lhod:in 
�1ctropohs 

h 'liical and verbal abuse 
I\ IOud of 67 1% 
cxprricnccd \crb.11 abuse.

36% bcaling. 21� sl.1ps. 
I�• thmus, IS ,. 
�,c�IO\,-s und 8'• � 
lhro\\t --� 

Tbo: roe 11 de on rrtt;rn#lc p,utncr \ 1olcncc 1n llc\clopcd anJ Jc-."CIOJ'l� 

0t1,111:,ac,. d:al IPV ™ 1n 1111 ltl<.'iellcs <" Ht). 2002) 

-c lxf ( r.. JJraL,JCO 1111d oomu tlw llZllkmunr: 
cr::ar�:c ID p:ndcr� \,iok:r.cc t.un 

I 
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ldcqmlely meet the tinanc1al dcm4nd5 of their home. \\'omen arc expected 10

mind the cbildn:n. \\UI clothes. and ,ook llnd geocl"IIII)' cnrc for the home Jhcy 

an ape(Ud to sho\11 their husband obohm:c und ,upcct lnc:sc gender roles 

1ft rigidly cnforad (ltCIIC, 1998) If a llWl rcf'CCI\C11h41 hi, \\lfe has 50mthow 

akd m bCI' rok, AC'J'ill'd be>ond her bounds. or cllllllmged h11 nghts. then he 

1mJ l'CIICt ,iolcntl) (Popula11on Reports, 1m1 

Most umc,,. the concq,t of mMC:uhmty Is linkal 10 toughness. mile 

hr:mour. dmunance and IQ8J'CUJOn (Counts, 1992). Other ailtura.l nonns

.....,. \\11h abwr lnchJtk tolerance of ph) ical punishment of \\'Ortlell.

aa,q•NY'C' af \'iolalCC IIS a mean., lo stllle lOIClpcl500ill dlSpUlc and the 

pcn:q,lJCm thll men ha,� O\\'IICBhlp of \\'Omen (Heise, 19Q9, '-10.eiio, 1999; 

0.pnM\, .999) 

lbae lll'C s...,iie i&nulicd hst.s ol events \\ortd .... idc that arc s:ud io 111£iC? 

,,c,kmr: ind1du,. DOt ot-c)tng husband. !Alk1ng b:ick, not h4vu,g food � on 

Crn>e, � � for lhc childmi or home, qUC511on1ng him aboot mOi'lC) or 

� Clil toiJ:C: �here \\11hoUI hi, ptilinillOO O\hcn an: rd'u:11� 1nm 

llCJ.. rdiumi; taml ICU or ClprtSDllg lmJ)ICIOU, of iruidclil) ( � 

1991 roonlc, 19981 All these constitute transgression ol gender norm. 

Soaictia olll:n diS1JntUlsh M .... Ct'Tl acccpc;ibic and wu..--cqllllblc lltJJXIIIIS

\\di jusuficd or WIJUSUllcd reasons tor �,o!cnoe Cawn 

in:l.hl(hal!$, u.::i!I)' b:.tlflmldl. ffl.S) h.:l,,:, lhc nr)u 10 cl I n \'IOOWI ph) , 

\\'htn thee IJmitJ arc ovastqlpdl by the man the-

bcil1al .-'IJboul • J ��. othcn m I.he commUJUl) bl, 

�n-<"::it (H '.IIC' l99i R.eo. IW7) '-A.hm cuhUR' 11l11l'!U men mh!.1.1111tul \ 

ma lm;J� t,c:bll,,1'U,at..lSI mm 1.;;n0nill) ccd lhc nmm IJillm:U\. I� 

I • ul " I o, C\ htr•• I 

A If a• ndi:c., 

Al 

• ) 

I 

I I , 
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�1cn ore alw expected to have need for and enjoy sex regularly but for 

,.,,omen this is not nCCC$sat)' (Njovnna, 1996). Consequently. ptea.�ing a ,,-on1an 

sexl.llllly is gcncrolly not considered important; particular!} after marriage. 

furlhcnnorc, 1n ltmbab\\c there is trodition.aJly linlc comrnunicntion bcmeen 

spouses about scxwil issue." Because \\Omc:n nn: tnught lha1 they should not cnjo) 

sex. it is oficn difficult for them to express their sexual feelings and nec:ds 

(Lowenson, 1996). As elsc\\hcre, \\Omen arc vulnerable to domestic Y1olcncc 

both because of their lo\\ s1nrus nnd lack of  power in the fomil) and because 

violence within marriage IS widely tolcrntcd. Indeed. ,,-omen arc taught that 

violence is an 1nev11.11ble part of rclauonstups nnd social norms common!)· 

condone violence by men 115 a \\'DY of resolving disputes and cxertising control 

\\ilhio the fomily (NjO\'Qll.11 cl al 1996) This crcalcs pressure: on them lo end 

violent rclntionsh1p: indeed. women focc immc:nsc economic pressure and social 

stigma ,flhcy do leave (Wuus et aJ. 1998) 

Impact or intimate partntr 1bu,c on the ft Omen', reproductive he.Ith 

Physical and scxunl abuse 1w o. close linkllgc ,,;ilh psychological abuse. 

\Vomcn who nn: ph)sically o.nd scxwtlly o.buscd. end up ,Yith depression, low 

Kif -esteem, post·tn1WD11tic stress o.nd �igmo. excessive drug o.nd o.Jcobol use 

(Populotion n:pon. 1999). Physical and sc:,,,-ual o.busc Uc behind some of the most 

intrDCI.Dblc reproductive hcaJth iSSIJCS of our times such as unwnnted pregnancies, 

HIV Md olhcr STis o.nd comphcations of pregnancy. Studies documented the 

\\'DYS in ,,h,c:h violence by inumate p:,.rtncrs o.nd sexual coercion undcnnines 

"'·omen's sc;,cual o.nd reproductive outonomy ond jcopard11A: their h�lth 

(Populotion Report, 1999; Gc1$C, 1999) 

Sexual Autonom) 1nd Un\\11n1cd Pregnancies 

ln mo.ny Jl3r1S of lhe "''Orld including Nigerio., marriage is interpreted M

grnnung men the right to unconditionul sexual occc'.\S 10 their ,v1vcs and the po\\-cr 

to c:nrorcc this acc:css through v1olcncc. 1f ncccssruy (Sc:n, 1999). \Vomcn ,�ho 
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luck scitu:il uutonomy oflc:n nn: powerless to refuse unv.untcd sex or to use 

contracc:plion illld thus an: 01 risL. of unv.·iltltcd prcgnancic�. 

\Von1cn are fon::ed to having selt., even, i f  they do not ,,uni to For 

cxnmplc, 1n the Phihpp1ncs, 43o/e of the manicd w-omcn of reproducti,e age who 

were surveyed s.iid they were afr:ud of refusing their hu.sbands sexual advnnccs, 

oflcn because ref\1$11I might cause their husbands 10 beat them (Oa\'id 11J1d Chin, 

1998). Many studies have found out that v1olen� 10,YUrd w-omen is more 

common in families with mnny children (David ct ol, 1998; Ellsberg ct ol, 1999; 

JcJccbhoy, 1998; Rosales et nl, 1999). Rescaschers ruivc long assumed th:at ruiving 

mnny children 1ncrcoscs women's nsk of being abused. pcrlulp:. by 1ncrens1ng 

lc,cls of stress ,vithin the family or provoking more nwiutl disagreement. Recent 

research in Nicnmguo, ho,,-cvcr, sugge,IS, !hot the relo1ionship mo) be the reverse 

with domestic violence inc�ing the likelihood that o v.omon will lulvc mlllly 

children. The study olso fow1d 1h41 obuscd ,,-omen v.cre Iv.ice as likely as other 

,vomen to ho,·c four or more children Out SO"ro of oll physiail abuse begru, within 

the li�t tv.o )'Cffl of the relotionsh,p lllld 80% began within four years (Ellsberg. 

1999). fhis foct �how-s !hot abuse preceded huving mnny children, rather tluut 

being o consequence 

A llll'gc-sailc survey ornoag married men in lndio, dcmonstn11cd directly 

thot forced sex cno lead 10 unintended pregnancies. Men who odm111ed huv1ng 

forced their ,vivcs 10 huve sex ,,-ere 2.6 times more liL.ely tluut other men 10 huvc 

couscd nn unplanned pregnant) (JaJTe, 1990). Figure I sho,� the direct nnd 

indirect rclo1ionsh1p bel\\-cen IPV and unwnnred prcgnancy/STis. 
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Sukkle, 
H()1111cide 

Figure 1 

Intimate Partner Vlolcncc: Direct and lndirttl Path\\a)'a to Unl'anlcd 

PrCJtOIOC) and Sexutlly Tran,milled lafcc1io1U 

Unw11n1cd Pn:s,uu,cy 

Abonlon 
Morbidity 

& 
Monahl) 

\ 
Mau:mal 
Morbldil)' 

& 
Monalil) 

Ponncr abuse !>t�u11I assauh 

Emotion11I /Dchllviour11l 
Damage 

'!• E '(�i, c drug and 
olcohol use 

,;, Dtpre-.�1on 
•!• Low self c�1cem 
-,:. Posi tr11umntic S111!SS

I ligh-Rl'I. Sc,

..:, Mu II 1ph: p,1nncrs 
,:- Unprolcclc:d 1n1cn::ounc 
•:- pm�ti1u11on 

STI nnd IIIV 

�CODICIi 

Morbidity 
& 

Monalliy 

/ 
Rcproductiv,, 

Morbklfl)' 
& 

Monalil)· 

\ 

Adapted from llci'iC et nl. I 99S. 

18 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Obslelric Rl,k Faclor 

IPV can oJ:.o lead to high-risk prcgruu,cics. Around the \\-Orld. as many as 

one Y,omnn in every four \\Omen is physically, :;c:.,ually and in 1um

psychologically abused during pregnancy, by her ponncr. (Bnllnrd. SaJ12mnn. 

Gill.mwurinn, Spiv� Lazoric and "-1ork.s 1998; Co.mpbcll, 199S, Cuny, Pemn and 

Wall,1998, rl_1,,aru11y, llussc1n, Sha\\,;cy \Vay and Kishor. 1996; Go.z marorion 

,Spitz. Lawrice and Mork.1997). Esun1111es vary \videly, ho\,c\·er \�,lhln lbc US, 

ror C)(llltlplc, csumale:S of abuse dunng pregnancy range form 3% 10 I 1•10 nmong 

adult v.omcn and up to 38% nmong ceenngc mothm (Curry e1 al, 1998). 

Violence before and during prcgrumcy can have serious health 

consequences for womc-n nod lhcir children. Pregiw,1 \\'Omen who have 

experienced violence nrc more likely 10 delll)' seeking pn:n:unl auc and gain 

insufficicnc w01gh1 (Cuny cl nl, 1998, Mcfnrlnnc 1996; Johnson, 1996). They nre 

nlso mon: likely co have II history or Slls (Amlll'O, 1-c
d 

Cobml and luckmnan, 

1990, Martin cc a.I 1999), unwnnced or m1s1imcd pn:gnonc1cs (Co.mpbcU, 1995; 

Cokkinidics. Coker, Sanderson. Add)' and Bclhcn. 1999) ,-ogarllll and cervical 

infcclions (Cuny cl a.I, 1998, "-lcfnrlo.nc and Po.dcr, 1996), kidney infection 

(Coklirudes et nl, I 999) ond bleeding during pregnancy (Curry ec a.I, 1998; 

Pnrkcr. �lcfnrlnnc nod Socknn. 1994). 

I'> 
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Ad, cnt l'rrgn•nC) Outcomes 

Violence has been linked \\-ilh increased rbk of miscarriages and 

Jbortion. premature labour, and foctnl d1strCSS (Cokkinidcs I 999; Jcjccbhoy 

1998). Pour proposilJons hllvc been put fonYW'd to explain how violence puts 

prcgnanc1C!> ot obov.:-avcrugc risk (Newberger , Barkan, Licbrunnrui. Mccormick 

199'.!: Peterson , Go.zmorurinn, SpiLZ. RO\\•lcy, Goodwin, SaJIJTlall, and 

�1nrks, 1997), First, blunt abdominal trauma c11n I coo to foetal dcalh or low birth 

\\C1ght by provoking pn:tcnn delivery (Pok, Reece, nod Chan 1998; Connoiiy, 

Kniz.. 811ShJ, lcDlllhon ond lionscn, 1997) oJ, 1997). Secondly, panntr VJolcnce 

ma) afl'cct prcgnoncy outcome indirectly by incrcosing women's lik:ehhood of 

engaging in such hnrmful health bcho\iours such os smoking ond alcohol use and 

drug abuse. C\'cn after controlling for such other risk factors os prior use, family. 

cn\1ronment or parental nlcohohsm (Epstein, Soundc"' Kupauick. and RC$nickct 

I 998; Kilpatrick. Acc,mo, Rcsnicl, Sauners and Best, I 997; Amaro, 1990) 

Thirdly. extreme stn.-ss Md on.�icty pro\·okc:d b) \ 10Jcncc in pn:gnnnC) olso may 

lead to prctcnn delivery or foetal growth rclDJdntion by 1ntrca$1ng stress honnooe 

levels or 1mmunoloiical chllnges (Glover, 1997: \VDdhwu. Dunkel. Chicz-Dcmet. 

Porto, and Saodrruui. 1996). Stress icsulting from abuse coo reduce \\-Omen's 

ability to oblDlO edcq11.11c nutrition. rest, c�cn:isc. nod medicoJ care (U11Dpbcll 

1995. Petcncn et al. 1997). 

f 1nally, violence Clll1 cvcntWllly result in nuucrnnl death. In some 

continents of the \ltl.lrld. particul111ly lndh1, partner violence ho"c � responsible 

for 11 111.eable propor1ion of prellJ\Allcy related dc.iths. In India, ,crtxil autopsies 

from a recent ,urveillance study of all mn1cmal dc:J1h, 1n over 400 ,1t111g1."S and 7 

hospilAls of Mahatu�tra rcvClllcil tlwt 16,. of all dcatm during pre 'IWlc:y ,,at

due to domntic violence (O,wuru, 1996) Olhcr ll.)'Mccolo111c ,t protilcm.., 

llSSOC:iatcJ 1,1,1th 1nthllllle flWU\CI ,,olcnc, include d1aorJcra su.:h ll, chronic r,:h k 

JlClOI, SI ls. pclvu: lnflamm;uory dlseUJi s, im:gulur hlrl!d1n11, vui,in.,l di"�• 

painful mcn•ll\Ut11>n, 6CJIU4l d)'1runclio11 (dillicuhy In nr11ium, l3CI,; 111 J�t� nnJ 

conllku o,cr rrc.iut11')' of llCx), unJ Jl(Cmcni1rual ,h11rcu (I hltn, �in nnJ 

hclllwnml-r, 1'11J, l'ollcll, CorJlt', S1tY.o111 onJ J11tuttr, 19')81 
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lntim1tc partner, iolcnce -n lhrc:111 to health and development 

The magnitude of IPV can be seriously under ottmnted because y,·omen 

�ullcr the physicnl and emotional effect of violence long after ii had ceased 

(Ellsbcrg, 2001) The negnt1vc consequences of nbll$C extend beyond women's 

�xual and reproductive health 10 their overall hcnlth, the welfare of their children. 

and  c,cn the economic und social fubric of nations. Gender violence dcpn,·es 

socict) of \\Omen's full panic:1pallon by sopping \\·omen's energy, undermining 

their confidence Md compromising their hcnlth. (Population n:poru 1999). A 

UNIFEM rcpon on VJolcncc observed that "women cannot tend the11 labour or 

creole ideas fully if they arc burdened Y..ith the physical 11nd psychological scars 

o f  nbl15C" (Camilo, 1992). VictimilJllion is a risk factor for o Vllriety of ill hen.Ith.

In addition to causing immcdiolc physical injury and mental anguish. violcnec 

also incrca\CS womc:n's risk of future ill health. A sumrruuy of the unmcdinlC and 

long-t.cnn complications of IPV is shown in figl.lr\: 2 
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Figure 2 

Htallh Outcome, or Intimate P1rtnrr Violrncc Agairut Women 

!au.I
outcomes

•Homicide

•Swade

•M41.Cr1W monality

• AlUS-n:l:ncd

Portner abuse 
Scx-113.1 ass:tult 
Phy�ical :ibu� 
Child !IC)(WII abuse 

Plr)�lclJ llc:allh 
•tnjury
.-Trial
• lmp,unwnt

•Plr).,Jal .,-'"'*"--... 
·Poor ...t,jc,cti- ........ 
·ruuw1C111 dililbilir>
'5c>cnobal1y

r-;on fotaJ 
outcomes 

Cluonlc: Cond,ucm 
'C!itonlc p.111 t)'lllltomo
'!ml.Ible bone 1-,..i.­
•a.uoiflla11nal .c1uon1cn
• �--con,pllint,
• hl>tom)�p

Source: Cartn: for Haith and Ocndcr l::qWI) CIIANOI, 1999 

?2 

\laul Hc:Allh 
'f"all "Wll'tll!IC ffll:IS 

-�
• All•icl)
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Vlulenrr: • 11re-,r1n f)htnomenon 

Violence nffect.s women ocross nil spectrum of life (Table 3) BegtMing 

befon: birth. 1n '!Omc counties, with sex selective abortions. or 111 b11tb \\hen 

fcm.nlc babies mny be lulled by p.mnts who nrc desperate for o son. it continues to 

uffccl women throughout their lives. Each )Clll millions of girls unde'l,IO female 

genital mu1iln1ion Femnle children arc more likely lhnn their brolhcrs 10 be raf)Cd 

or scxunlly assaulted by family members by those in position of IJUSt or p0\\'CT, or 

by slmngers. In some countries. "'·hen no U111Jlllrricd \\'Oman or ndolesccnt 1s 

roped, she moy be forced to marry her lltt.ocker, or she mny be 1mpnsoncd for 

committing o "criminol" act l'hc:sc \\Omen who become pregnant before 

marriogc moy be beaten, oslnle11.Cd or mwdeted b> fnmily members even if lhc 

pregn1111cy is the rc�ult of o rope(\\ 110, 1997). 

Aflcr mnrriogc, the �atci.t ri,l. of violence for "'omen continues 10 be in 

their own homes \Yhcrc husbands a.nd 01 limes in lo"s, may 11.SS11uh. rope: or kill 

lh�-m \\'hen wo,nen become prcgnMl grow old, or suffer from mcntnl or 

physical d.i!lllbility, lhcy nrc mon: vulncrublc to otlJlc�. Table J below. \Vomen 

who ore 11,wy from home, impnsoncd or isoloted in any wny ore also subjected to 

violent '1S,;,.1WIS. During Dmlcd conflict. o.ss.lult.s ogni.nst women c:sco.latc. 

including those comm1ued by both hostile ond .. friendly" forces. 
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PIIA1'1i 

Pre-hirth 

lnlancy 

Girlhood 

Aclolcsccnce & 

Adulthood 

elderly 

T1blc 4 

Violence 1g1ln,1 women throughout the life spin 

rvri-s 01 VIOLENCE 

Sex-!>elcctive obort1on. cfTccl of 0011.cring cluring prc:gnanc) on 

birth OUICome 

Female infon1icidc; physical. sexual, and psychological abuse 
- -

Chilcl rrwmogc, female gcnitol mutilation physical, sexual nnd 

1)5yehologica1 ubusc, incest� chilcl prostilulion ond pomoi;ropb)
- ---t

Dating. courtship violence (e.g. ncid thro,\in11 nnd dale rape) 

economically cocm.-d sex (e.g. school girls having stx ,vilh 

sul!llr daddies in return ror !!thool fees), incest; �xual abuse 1n 

the worl..pl:lcc; mpc/�.xual ha.ms.<m1ent; rorcc:d prostitution ond 

pomogmrh>, tmfficl..ing in women; p:11-uu:r violence, marillll 

rope; dowry Ohllsc and murders p.utner homicide; psychological 

obu.'IC obusc of \\Omen with dis.abillucs; forced prcgnnncy 
- -

Forced suicide or homicide of ,vido,\-s for economic reasons, 

sc,u!ll, physicnl ond psycbolog,c:nl abuse 

Source: \VIIO, 1997 

Intimate partner violence and chlldrtn's health 

ConOicLS bctv.cen P4rtn1S frequently 11rfc:1:1 their young children. Children 

who \vitncs., montol violence focc 1ncrcoscd ri�k for such cmouonal nnd 

behavioural problems o.s 1111.-<lety, depn:ssion, poor school pcrformnncc, lo,v self 

esteem, disobedience, olghCmMes, ond physicol hcnllh comph1ints (Edleson, I 999; 

Mccloskey, Fiqucn:do ond Koss, 1995). Su�b children olso nrc more likely to act 

aggressively during childhood and odolesccncc (Song, Singer,ond Anglin. 1998). 

Children who ,vitncss violc:ncc bct1\ecn their parent, oncn develop mnny 

of the same behavioural and psychologicol problems os children \\ho rue 

lhcm5elvo ubuscd (C:dlc:son,, 1999). In N1cMIIIW1, for example, children of 

boncred \VOmcn were more than 1,vicc as likely a, other children 10 suffer form 

lconung. emotional ond bcbov1owul problems and olmost seven limes a, likely to 
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be abused themselves physically. sexually or emotionally (1:::llsberg. 1999). 

Among abused women in Nicarogua, 49% said that their children often witness 

violence, (Ellsberg. 1999) as did 64% in \\'Omen in Ireland (O'coMcr, 1995) and 

50"/o in Mexico (Granados et nl, 1996), 

Some studies in the US found that m 30"/4 to 60"/4 of fumilics where 

husbands abuse their wives, the children also are abused (Appel and I loldcn, 1998; 

Edleson I 999). Clinicnl experience suggests that this pattern exists in developing 

\\'Orld as \\'CU, such as US (Ellberg, 1998). Children \\
1ho both witness nod 

experience abuse have the most severe bebaviouroJ problems (Edleson, 1999), 

Violence and Child Sunh-al 

Violence may undcnni.nc Child SUJ"\•ivol os \\'CII (Ellsbcrg. Pcrul and 

Heuoa.. 1999). The study b) Ellsberg and collCllgucs controlled for other factors 

affecting infant and child survival and found out that one third of all child deaths 

in Nicamgws "'-en: attributable to partner violence (Ellsberg. et al 1999) Children 

of mothers "ho a.re abused arc more likely to be born underweight. o factor t.hll.l 

increases ri� of dying during infnncy or childhood (JcJc:cbhoy. 1998). Another 

pos5ible cxplruwinn is thnt mother, with violent po.rtnm llllly ba\'C Iowa sclf­

cstccm. less morbidity, v,,cakcr �ing power. and less ncccs.s 10 l'C501JJ'CC and 

thus OIC ICSI able to kceep their children healthy 

ln Kanwab.. a rural port of lndi11, o !tudy found tluu cluldrcn of mothers 

who were beaten rcce1\.cd less food than other children did, �ugge:sting tlulr these 

"'"men could not bargain with their h�bands on their children' behalf (GiUUltra. 

Co)aji, and Rao, 1998). Simi111tly1 1998 DIIS d.1111 fn1m N1ClllllgW1 �how• tha.1 

,hddren of battm:d w'Omcn \I.ere more lilcl) than other children to he 

malnouruhcd (figun: 3). They 11tC more lil.:cly than others lo M\c h.Ml a recent 

bout of dionhoca and less llltl)' to ha\c been immuni,cd agn1iu1 childhood 

diseases (Rosalcsort.12 c1 al, 1999), 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Fig. 3 

Partner Abuse and Chlld Hoalth, Nicaragua 
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The Conceptual Framework 

The Ecological l',1odcl 

L.:cological Model (EM) is a psychological model thot ollempts lo focus 

attention oo the cnvironmentnl causes of behaviour and 10 identify environmentnl 

in1crvcn11on$ \lcElroy and Townsend ( 1989) used the concep1 o f  levels to 

explain ecological model EM. Implicit in using the concept of levels is that 

analysis of problems must occur 01 each level in order 10 identify appropriate 

solutioa/cbonges. Use of EM is intended to move health cducallon practitioners 

beyond o. more traditional focus of individual behaviour change and its 1nheren1 

tcndenC) towards blnming the victim of o health problem. not the \vider 

cn\'ironmcnw influences and corn.Lruints that led to the problem. The EM

cncowugcs analysi� that CM mull in strategics that change social groups. 

organiations, communities and policies, not JUSI individuals. 

F..\1 has been opplied widely to exploin behaviours and was found \'Cl}' 

useful in lhc reduction of 1n1tmo1e partner violence on women perpetrated by their 

male p.!1tllffl. It has been used 10 gain o bencr under..tanding on the riru of ,vifc 

abiuc behavioW'S. Most men 1n the study have been found 10 engage in one or 

more of thc5c abuses such as beats, obJect throwing, slaps, hits, licks, insults, 

humiliation, thn:au. forced l>CX dcprivn1ion. fon:ed scx1111J nets, non P3}mcn1 of 

house rent IIDd non-suppon of home upkeep. r�timut� �how trust 539 (RR 9'e) or

the w'Olllcn Sut'\cyed ,,,ere being m11l1reo1cd ph)'lically, pS)chologicnll), sc,uall>, 

and/or cconom1call) by tht1r spouses. 

lnU1lpCl'SOnal • fhcrc is o h.igh prevnlcnce among the AfriCllll women 

• 

lruapcrsonal. 

IMIIIUIIOIW 

Women a.re bclic,ed to be \\1.�,,. ,c...cls . 

Mo�t v.omcn ntt d,:pc:nden1 on lhc:ir spoUS1.-s tor sUJ"\1\-al 

Belief tJw women �houJJ not be 11bu1ed rh)'Sicall)', 

5CllWIII)', «onomiu1lly IUlJ rs>chologh:all), 

fanuhc, nuy 1nllucncc 11,ifr obtUC, 

llcnllh v.orii.rn in chnic:iho,rual rut bl111nrs on lhc 
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Community 

Public PoliC} 

obused \\Omen. Some of the health workers e\'cn hove lhe 

belief !hot o mWl has the righ1 to rrulllrCnt his wife if I.he 

\vifc misbch.Dvcs. 

Societal norms nnd beliefs permits mnn to beat up his 

wife under certain conditions. 

Crovcmmenl has no la\v or policy !hot estoblishes 

punitive measures on men \Ybo victimize their ,vives. 

The Ei\1 of factors 11SSOCintcd ,vilh lPV is sho,vn in Figure S below. 

Therefore. o common figh1 ngoinsl partner abuse will help to reduce I.he 

prevalence of the abused. Interventions to prevent and mitigate IPV include 

educational intervenuon to be tnrgcted 01 women. their spouses, community. 

:socict} 11 large and the policy makclli. Reduction of the prevalence of rPV could 

be achieved by making signilican1 changC!> in the Nigi:rian culture wid beliefs. 

The claims Lha1 men have control O\lcr their spouses· behl!,iours, women not 

ha\.'ing the righl 10 challenge: their husb3nds' actions. using ,iolcnc:c to control no 

erring wife and undcnnining \.\Omen·� autonomy should be chnngcd. This could 

be dooe by having linkaacs between the health ,,'Orkers nnd the media where 

programmes of unacccptabil11y offPV could be 01rcd

I lcalth \.\'Orkm should be trained and thus stm1gthened 10 identify and 

re3J)Ood to ,ictims of violence, Adophon of la� und polic1e. dc:.igned to 

stn:ngthcn institutional capoclly to mpond to IPV should be promoled 
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FIG 4 

ECOLOGICAL MODEL OF FACTORS WITH PARTNER ABUSE 
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CHAPTER THREE 

\1ETITOOOLOGY 

Rrsrarch l>uign and Scope or 1hc Sludy 

lbiJ study 1s cross-sccuonnl and descriptive. h scc:ks to doc:wncnt the 

prevnlcncc of gender based �'iolencc and its impact on olTcctcd \\Omen and lo 

d�be the pcrccp1ion of momcd women lo\\urds the snmc This study hod t\\'O 

components: qWU1titotivc nnd qualit.ot1vc. The quanlitoli\c explored, through the 

odministrotion of o questionnaire, the reported prevalence of sexual, physical, 

psychologicol, nnd econom1c experiences of violence The qualimt1, e ospccts 

documented ,vomc:n 's expcnencc of c.ich of the types of violence explored Ill this 

CJtudy. 

Descriplloo or fhc S1udy Arc11

TI1e study wns conducted in ·\limosho Loew Qo\emmc:nl Are.I (LGA) of 

Logos Stoic. Created in 1991, Alimo),l,o had an csumrued total populn1ion of 

522,855 1nhnbhnnts (1996 populuhon projection). This \\'35 n pcri-urb.m segment 

of the stoic. The LOA ,,� surrounded by Ado-Odo Oto LGA to the Nonh, 

Oshodl/lsolo wid Mushin LGAs to the South, Ojo 1111d Amu,vo Odofin LGAs 10

the \Vest and lfnko ljoyc, Agc:gc and llcjn LGAs to the cast The !GA was sul>­

di,•ided into 43 locruitics (Nouonol Population Comm1ss1on, 11.c:jn, IQ96) \\hich 

wus 1n tum d1v1ded into 11 polillcal \\iud.S (eight. hc:alth districts) namely 

Sho.shnfAkowonjo, l:gbedn/AJimosho, ldimu/lshen, lkotun/ljcgun. Egbc/Agodo, 

lgnndo/Egnn. lpaJn N, lpajo S, Ayobo. ljan. Pleosun:/Okcodo and 

Alogbodo/Abule FgbJ 

The e:.timo1cd land arcn was about 200 sq km, 800/4 of which w11S for 

residential use while the rcmllining area, \\Cre U5Cd for ogriculturol, commerciAI,

public and industrial purposes. Most pnrt of the LOA is connected 10 Notional 
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ck-cuic grid. llo\\c,er, only few · P:1f1S oflhe LGA hnd pipe borne wnter The road 

net\\-orl \\U.S frurly good. V1rtWLlly nil the clhnic groups in Nigeno live in 

Alimosho ,vilh the Yorubas being the preponderant group. The prcdom1ru11ing 

religions ,,en: Chnstinnit} o.nd Islam. 

Concerning access 10 health clll'C, ot the time of this study (2003) there 

\\.LS no !>1.llle O\\llcd hospitol in the LGA. However, lhcn: were seven PHC centre, 

namely Okc-ooo, Aboru, �1ciran, Egan, Akowonjo, Alimosho and Aklnrogun; 

three m111cmity centres. ruunely, Elf Found11lion lko1un, lshcn �huemity ldimu. 

and lpaj3 n1111emi1y centres that provide hCAlth C4te 10 the residents of the orea.

There \\Cf'C also four bcalth clinics. The LGA bnd 60 lrllJJlcd t.radiuon3l birth 

oncndmlls (TBAs) and JO tro.incd voluntary hellllh workers (V.1-JWs) who 

provided lO the citiz.m of the lll'CII COOIOCI pnmllr)' helllth cnrc:. 

The Stud) Popula1ion 

The stud)' populauon ,vcrc women who were currently mnmcd or ·who 

boo c,,-er been ma.rricd 01 50me point in their lives or were cohab1llng w1th o male 

partDCr at the tune of the study These \\"CTC women of rcproducthc gc (15�9 

)call). The population of women in Alimosho LOA w11.S cstJmatcd to be abow 

120.000 

Sa.mplinc Proctdutt 

A �pL of 606 v.omcn WllJ selected fnim the eight health d1s1nc1.S l'his 

i.amplc "''II.Ii scl� using populauon wc1iiJi1cd 111110 of each of th.: cii;ht Jistncts. 

f-�'"'°"· ,u.tilicd random m1phng WllJ used h> J1V1dc Cl!Ch of the nth!

districlJ Into fow Willi (ttt Ari,cnJi� One) 1111: lci.4h11r, undcr c�h strulwn

were hstcJ lhe rexan:ha anJ the ltC$C.Ul;h Ali5iiblnlJ tlMcd their wnr� h} 

mnding mu loaiuon an tho1 local11) llnJ ranJ.,ml> ptclcJ one IWll "-hm: Ja.IA 

collccuon began llu• cnabtr.d thnn to lnow the J1n:,111111 to nio,-.: to Th(

sample, \\crt' then selected lrum th:11 11ml «Jnly one "-1mwi v.-as 1ntmiN'Cd in a 

tiouxbold u:.;ng the prc,-tcsicd 11a11l411w:1un:d que�uoruwn: A houxholJ rocu1u 

of fA1htr. mothaftl, lhc dulJrm anJ otl"'r do:prnJmu In 1mc111<,d hnu • there 

JI 
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tna} he more ttuan one household. This \lt'U done 1n order to mhllncc Jl"\'a('). 

Alter each 1ntcrvic"', rour houses \lt'ffl: &kipped bclorc adm1nistcnng 

4ucs11onn;.11rc 1n other household 

ln,trumtnl ror Uat• C'olltction 

Qu;111tito11vc nnd Qu.1l111111vc methods \ltcre uscJ for d.lL:s collccuon lbc 

qW111tiUt1v.: method rcfcrred 10 the use of o qucsuonruirc \\hich \\'llS scml­

siructurcd (sec DJ!PCndix T \\O). The qucstionna!rc elidtcJ 1nfoffllllllon on 

in1in1utc purtncr violence among nwned \\"Omen as it rclotcs to rh)llClll, sc.,,ual, 

ps)cholog1c11I nnd economic form, of obusc The qucstioMAirc "',u latd out 1n 

four (4) section, for c.ue of oJm1ntltn1Uon 

Section A Soufl)11 lnform1111on on the Jcmogmrh1c clwuctcnstics including age:, 

religion, ethnic: group, tyre of ,,-on., cdUCllllon:11 quahtic:nuan, lcn11th of marriage, 

type of \\c:Jc.hng 1U1d numbct of children 

S«:tlon R· l'lic:itcd infom11111on about the husbcand's ogc, ethnic group, alcohol 

con�umption und the t)"J)C(!) of alcohol w.cn 

Section C explored "'·omen's experience of rhysicnl, M:"l:uol, p$)Cholog1ail !Ind 

economic forms of ,,olcncc from the: spow;c:s, the pcra:ivcd n:a.sons for these octs 

uod their hen.Ith .ccking bchll\·iour. 

Section D· ns.scs� the ()Cl«JlllOn of\\-omcn towards violence 

Inc questionnaire: \\'IIS olso tnlllSlotcd into Yorub.1 for the benefit or tho� 

who cannot speak English Oucntl} 

The quolilllll\C component ref cued 10 the u.w or in-depth 1n1erv1c\v guide 

which w115 used IO c.�plorc the pcrsonol cxpc:ricn� of women affected by 

violence Question.� were: a..,L.cJ n:ga.nhng dcmogroph1c vruiobles ,uch o.s age, 

occup:nion, alucationol level, ethnicity and religion. Other nreas C"l:Jllorcd \\'Crc 
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inception of the problem. the lo.sl episode of violence with the 5J>OU!iC, Lhc health 

scclung behaviour and husb:md's ogc ond drinking hab11 ·nu: qualitative 

component was considered necessary to copturc the pcr,pccti,c of victims of 

\iolcncc \\ith o view of dc,·clop1ng relC\'llllCC recommendations to miligutc the 

impact of the problem. 

l'he q�itati, c stud) was conducted o.ficr the qW10lilDtivc )tUd). A tolal 

of 16 \\'Otncn \\"CrC purpo!oCI)' sclcclcd for the in-depth interview, four under each 

of the four forms of ,,olcncc under study The inlC'rvicw explored the 

�hie ,11nables of respondenl.5 such ns the ogc of respondent., 11.lld number 

of ) ears in nwri.iac. the inception of Y1olcnce in the home. the last violcnu 

cq,er\cnce :md the health �king bcba,iours. 

Proadvrc for daUI collmlon 

Four i....achcrs "ilh National Ccruficntc of Education \\ete recrwtcd as 

Roc:an:h Atv5'11'\S Qlld trnincd for I\\O days on Wl.14 collection. The training 

included• detailed bric-fing on aim, a.nd obJccuves of the rc:scarch. lhc 1mportaDCc 

of collc:cung \'llld data. Slll!lpltng methods, confidcnuahty ,n dJUI collection. 

iillC:ipusoa.,1 sl:ills dunng UllCIVIC'W, proper n:eord1ng. �ning out the lilted 

qucstionnwsa 1111d euucal considerations for the alTcctcd ,,omc-n. The �lilts of

lhi:9e uJ!erviC'\\-en >nffC coafinncd 1n the field and onl) \\hose rcrtbnn:inco "'=

cocwdcJcd salJ5hlelOI') \\UC hin::d f\\o ASSl)IA/lls \\C'f\' Jrorr,.-J trom

conunlllll!I .... 11h the "''011c bcc3UlC ol ,nconil\ttl\C)' 1n ,ollc:cung and �,,nlms 

dJII 

In lhc ()OUl')C ul the wn C), the 1n1c:.-.1�cB aough1 the ,onscnl ol 

� tcpot1UJg pJ1)'1cal, .&elllW, J)S)-i:holtJgiClll anJ/ur c:conom1, ,1nlC11C'C' til

iotaYICW them 1n ITlOf'(I Jcptl1 at a ,ubsajucnt un1c and ob�n,:J conlllCt dctlllls 

from conli('.flUDl\ ,csponJcn'-' About • monlh 11\tr the qlL'llllllllll,-e ra("'.m:h h,d

b«'ncarric.d oul, 16 out oflhclO >nurtX'll COfll.ii:tcd. (�) "'ho �ponro \lOlro."e

,..'Cl'C �fully intcr,ICV>rtl Othcn r I� to f'll)\ldc 1nh1rtt!N ron1C11l \\hen 

appr03Chcd 1� they ftlt uncomrortllhlc J1,cuu1nll 1uch Km111,c, ur Inc
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in,"C5tigator conducted the tntcn·1ews 1n Yoruba w1d Fn(tli\h, 11.1 applicable to 

each rcspondcnL Informed consent Y.'IIS obtained ogmn from all particip.:inu 

Each respondent \\'llS given the name nnd addrc�s of the nearest of the 4 agencies 

ghing help to ,ioleocc ,ict.im as n:fcrro.1 services. In addition. each infonnllJlt 

v.115 pro, idcd an o.sswancc of confidentiality tru11 her real nrune v.·ould not be 

rc,caled to protect her privacy. lntcrvic,\'S \\ere conducted 1n I.he homes or v.ork 

place of the rcspondc:nt.s \\hen ii \\uS considered snfc 10 do so. None of I.he 

tntcnicv. w'3.S recorded because rcspondent.s bluntly refused. since they felt I.his 

v.a, q1.utc unsafe for thctr homes. 

\'alidil) a.od Rdillbllil) 

Sc'\crnl step:, v.crc talcn to ensure vahdil)' o.nd rcli.tbilil)' oflhe data. First. 

,"Blidit) of the cont.cnt v.il,S odlicvcd Lhrough review of litm1turc and pm iou.; 

proJec\J ID dc'\-clop n:IC'\'3111 questions (KocruQ$ et nl, 200J Giclcns et al 2001. 

Wans et. al, 1998; Ellsbcrg et al, 2001, Ak1nola, 2004). Sccondl), the 

qUCSU0t1M1n: v.-as lt'\iC'\\al 5C\'Cl'lll umcs by the supervisor who hlld a v.ullh of 

cxpcncncc on thts field for content o.nd eonsuuct \'alidity. Finsll). the 

qUC$1loruuirc v.m pre� among SO nwric:d ,,omen :iges 15-19 )catS 10

Agcge LGA. Lagos to cmun: clAnty of each quesuon SpccJ a,'llilllbthl) tcsl v.,u

c:onductcd. /.J 11 �L. the follov.1ng ch4nJ!C1 ...,ere made • 

Option� 1n qumions 20, 23,26, and 29, "hich mto lh.11 

V.1131 did )'OU pntcocd to be the own r(U.'IOTI for lhb aw:iult? 

·Vou • .,n uo(t,hbrur v,,is c:hanc:ed ID ubr ,u,peccrd th-111 )-OU w.crc unf-11hhfal

to btm· 
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investigator conducted the intcl'\ic\VS in Yorub3 and English. as applicable 10

each respondent. lnfonned con�nt W'D.S obtained ogrun from nil p;utic1pants. 

Each respondent \YaS gi\ien Lhc nnmc Md address of the ocru-cst of Lhc 4 agencies 

giv1ng help to violence v1cum us refcrml services. In addition. c.ich infonnant 

'>'"8.s provided nn nssurancc of confidcntinJil) thnt her real rwnc \\Ould not be 

revealed to protect her privacy, lntcl'\iC\\'S \\ere conducted in Lhc homes or '>'Orl 

place of the re1,pondcnts when it \\'35 considered s:ife to do so. None of the 

interview \\'IIS recorded because respooden� bluntly refused. since Lhcy felt th.is 

\\US quite uns.'lft for their homes. 

Validity and Rcll•bllily 

Sc,c:rnl steps \\en: w.en to ensure validity and n:liabilil)' of the <bta. F�t. 

vaJidit> of the cootcnl \\11S achieved through n:vic\Y of literature and previous 

projects to dC\elop relevant questions (Koenigs c1 al, 2003 Oiclcns cl o1 2001, 

\Vans cL al. 1998, Ellsbc'll cl ol, 2001. AJ..inol11, 2004). Secondly, the 

questionnaire ,ws reV1c,,ed sc,crnJ limes by the supcl"lii50r \\'ho luid n ,,'C3llh of 

expcncnce on this field for con1cnt and construet vnlidity. FinAII>, the 

questaonnnin: \\US pn:-lcsted omong 50 m:uricd \\Omcn ogcs 15-49 )eatS in 

Agegc LGA. Lagos to ensure cla.rity of each question. Speed ovnilobility tCSl "'-� 

conducted. As I l"C$Ult, lhc following changes \\ere mode. -

Option 5 in question, 20, 23.26, and 29. which stoles thnt 

What did you pcrcchcd to be the 1T1111n n:ason for lhi· �uh? 

.. You �ctt unfaithful" \\'IIS changed 10 �be ,uspccrrd chat you �ctt unfallhful

.31 
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Ethical Considtnlion, 

lbe following steps ,,-en: taken 10 addn:ss the ethical issues in the study. 

I. Inc propo� \\'US opprovcd by the University College Uospi1nl, (UCll)

Ethical Revie,v Commillcc (!W!e oppcndix three).

2. Infonncd con�nt wus obtained from each pruticipan1 before enrolling her

in10 the �tudy. To this end, a con.-;cnt fonn Y,llS de,elopcd and opplicd

3. Confidcnulllity 11SSU1UOcc: Some quc�tions wed from the l'C'lpondcnts

\\ere scn.siti, c and pcrsoo31. Hence, the quc.�tionnaire \\"llS anonymous Ill>

names ,,ere not ,,-riucn on it neither ,,ere there any 1dcntificr in it such as

ad� of respondents. The datn coltec1eJ ,,ere kept 1n a p!ISS\\Ord·

protected con,putcr ,,.,here only the restarchcr and computer analyst had

occcss to them The hard copies of the filled questionnaires \\'Crc I.cpl in

lhc office of the supcn·isor \\here onl) the rcsc.in:hcr and computer 

analyst had ace� to them. 

4. Refcnul As it is ethically required in scnsiti-.c studies like this,

appropnote agencies that provide care for \\omen ,,ere identified before

the commencement of the proJCCl All \\·omen ,,ho rcpor1cd ever having

experienced violence ,,ere referred to one of the four identified agencies

in Lagos that rro, idc care for ,ictims of violence in eonfonnity ,,ith the

\VUO Ix.sic re,quin:mcnt for carrying out IUI) 1'CSC41'Ch on violence against

\\Omen (WI 10 Foc:t Sheet, 2000)

JS 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



' 

Data Analysis 

The qualitative dnta v,crc collected by asking for the occupation, the level

of education, ogc of the rc:;pondent, nnd the duration of the inception of the

problem. lhcse were then asked to  nnnutc the last episode. The rc$poll.SCS \\"ere

being rcvic,Ycd nnd nruilyzed. The completed questionnaires \\-ere verified d111l)

The Yoruba tran.,lated qucstiononires "ere translated rock to English. Manuals

of field operations \\ere prepared nnd tbis sho,,.:d ho,v questionnaires ,,ere 10 be

coded serial!) The qucstionno.ircs wm collated, the open-ended sections .,,,ere

coded. dato \\CTC fed 1nl0 lhe computer nnd data nnnl)·sis was done using the

Stausticnl Package for Sociul Sciences.

J6 
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CIIAJ>TER FOt,"R 

RF.SLLTS 

Data from the Sun ey 

Socio-demographic cha"ctcri,tics 

l'hc profile of the respondents is presented in Tobie 5. The ogcs of the 

respondents ranged from 22-49 year.; ,..;th a mam oge of 35.9 (± 6.5) years. The 

majorit) 74.6'l(, of the \\'omen ,,ere Yoruba. A ID1ge proportion of the 

respondents ,,ere Christians 62.�.. \Vith respect to cducntion, 19 7¾ 

respondents hlld sccondosy school cd�lion. About half 51% of the \\Omen 

"ere trudcr.;. �ost or the women ¼ere morried under the customosy low 43.6'lo. 

Inc women had being in n1111riogc bctv.-ccn 1 Md 29)can \\lth o mean of 11.5 (i:: 

6.7%). A total of S6.3e;o of the respondents \\Cn: into monogamous marriages 

v,hilc 43 71/o \\'Cre 1n polyg.imous unions. Out of the 265 in the polygomous 

ma.maces. 41.S'l• of the �pondcni., occupied the first position among other 

\\1\ c,. 1nc mcnn number of children that respondents had is 3 

A tot.ol of6.6% rc:.pondcnt.s hod no children 111 the tin1c of the study 75.l'le 

had four children or less \\hilc 18.)o/o h:ld lc:.s lh4n e1ghL \\omen in 

mono&11111ou, mlll'riiigcs arc 56.3�. \lohtle 43.,./4 arc in polygamy. Among the 

,,omen in polygam}. 41.5% occupy the first position ,,hilc the rest llfC second 10

sixth 

Soclo-dcmognipbic cbar11c1crh1ic, or husbands 

n,., m.ijonty. 74.6'• ol the hu..hwxb ,,n-c of Yoruba ethnic origin. The 

ngcs of the huibands ranged from 24 to 70 \\1lh a mcnn oge of 4S (:t.8.S) )C41"5.

About a third 31 .4,.., of th� men 5molc:d CiQlln:llc nnd 63,00/4 dr1111X alcohol 

Out of 1hc 382 who dnutk alcohol, S2.6�� dronJ.. b«r und 29.1 �'. Moul fh1s ,s 

sho"n on I able S.

]7 
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Table S 

Socio-demographic ch11racteristics of respondent� (ll,=606) 

OcntoPraohic cbaractcrutlca 
Age ( in )'C4f'S)
20 24 

25 29 

30 34 

)5 39 

40 44 

45 49 
E.duca.tionnl Qualilic:otion 

Sccondal) cdut4tion 
NCl:JSchool of Nur.11ng(Po1>1echnic 
Primllf) cducouon 
No fonnnl education 
Uni\icnitv c:Juc:otion 

Ethnic Group 
Yoruba 
!ho 

Others (Hnu� Elik. Urhobo. lj11w,

Dini. limn) 
Religion 

Christi1JJ1ily 
lslam 
Tnulitiona.1 

I )'PC or Wedding 
Chun;h 
hlamic 
Court 
Traditional 
Coh.abiting _ 

Num-bcr or) cars in m3rri.ii;e (Grouped)

4 

s 9 
10 14 
IS 19 
20-24
25-29

Type of Work 
Tnwic:r,lbusin�, ,..omen
Yrof �;ioCUlb 
ArtiWI c g .  halrdn:•.cn. pbotogniphcr.;, 111ilor,

. 

. 

Sccn:&Anal C & ·  l)'(ll\l. �n:IJU'ln,
Computtr operator
J"ull boulol! wi�a

38 

Num�r 
, _  

Percentaec 

14 2.J
101 16.7
155 2S.6 

142 23 4 

122 20.1 
72 I I 9

180 29.7 

135 22.3 
121 20.0 
108 17.8 
62 20.2 

-152 74.6 
109 18.0 
45 7,4 

381 62.9 

213 35.1 
12 2.0 

ISR 26.1 
so 8.3 
44 7.3 
264 43.6 
90 I.\ 9 

- -

91 I S.O 
174 28 7 
148 24.4 
89 14,7 
73 12.0 

C 
31 s ., 

309 Sl.0 
162 26 7 
6) 10 4
44 7.3 
28 1 6 

-
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'1'11ble 6 

Socio-dcmo�rapblc charactcrutics of husbands N = 606 

SIN Dcmognpbic Ch11nictcristics l\o ¾ 

>-- 1.:.thnic Group 
Yoruba 452 74.6 

lho 
109 18.0 

Others e.g. 1 lousn. Efik, Urhobo, ljll\Y, 45 7.4 

Oini, 11nm 

2 A�c l in years] 
20- 29 13 2.1 

30-39
137 22.6 

40-49
283 46.7 

50-59
135 22.3 

60-69
38 6.3 

3 Number of husbands \vho smoked

Yes -smoking 190 31.4 

No-smokin11 
416 68.6 

-

4 Alcoholic bc:vcrogc: consumption

Yes 
382 63.0 

No 
224 37.0 

-

5 ·rype of alcohol token

Deer 
201 52.6 

• Ogogorolburukutu/()3tllgll 17 4.5 

I 
Stout 

111 29. I

\Vine 
28 7.J

' Palm-wine
23 6.0

Other.. (wives 001 \Ure of,\hich one:: 2 0.5

the husbands take.. hO\\'C\'Ct he tnlccs.

Total 
382 100 

6 Frequency of olcohol con�umption

Ahwys 
115 JO.I 

Sometimes 
209 54,7 

Rlll'CI) 
58 15.2 

rolAI 
382 100 

•Ogogorofbwukutulputn&n- these on: loeilly fcnnc:ntcd ulcoholic drinks.

J9 
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Pm akntt of\ loltn« 

,\ large (11\lf"-'nion 01 t� \\Omen 88 9'' h!ld c,pcncnccd ot leiut one fonn 

1)1 ,,o� act Of the four lom\S of ,iolcncc cxplon:d, ps)thologicnl "'� the

most frtqucntly c,pcricnccJ b)' the "-..,men 71. 1 •41; thl. \\11.S follo\\i:J by scxu:il 

S5 qo,_, cronomi.:- S1.1%. ond phy�1e11l 4S.9% (�igun: S), 

,I 
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Prevalence or Violence 

A large proportion of lhe "'omen 88 C)Olo had expenenccd at least one form 

of "iolcncc ncL Of the four fonns of violence explored. pS)'chological ,�11S the 

most frequently experienced by the ,,..omen 71 I¾; this \\'US follo,-.ed by sc-xual 

55.90/o, economic 511�0. and phyi;ical 45.90/o (Figure 5). 

40 
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Prnalence of ph)slcal "iolcncc 

A tot.al of278 (45.�o) \\Omen hlld experienced physical \iolcnce \\·hiJe 

.328(54.1%) had noL Prevalence of dlCh fonn of physical \.iolenec explored is 

shown on Table 7. 

Tahlc 7

Rcponcd prc,alcncc of ,arious form, of pb)sical , iolcncc 
- --

Violence type No o/. 

Slap 255 42.1 

Throv,ing object 47 7.8 

- -

AIO\\� I I I 18..J 

Ann l\\ist J6 S.9

Grob 42 6Q 

Kie� 86 14.2 
- � - -

\\.'bcn the ages of lhc Y>omcn u.lft.-ctcd \\-en: compared.. it is found trust 

�valence or ,iolcnce is highest nmong \\'Omen ages 19-24 years. There h. no 

significont relationship bctv.-ccn the reported pre,alence of physicnl violence and 

respoodcnu' ages (Table II). There is o :.ignificont relationship bcl\\Cffl 

n:spondents' occu1>4tion o.nd reponcd prcvulcncc of violence (Table 9). 

E.,perience of physical violence "11.' highest omong primnty i;chool Jea,crs 

53.7�� und �od.11.ry school leaven s2,s,. (p • 0.00) Educational le,cl as 

sigJ1ificanll) n:lotcd to n:poncd prevalence of ph)sicol violence (Table lO). Then: 

is no �ignifiCAnt n:l:!tion,h1p bcl:\\-c:cn respondents' religion ond n:ponC'd 

prevalence of physical ,,olcncc (p "'0.10) (Tobie 11) \\hile clhnicil) is not 

stAtisllc..:ill) rcl.11cd (Table 12). \\.'omen 1n pol)pmou, rrwrioses arc more hi.cl) 

thM ot.hcn 1n monogllmOU.S nwnogcs to npcriencc rhysscnl , iolencc (SI, 7%) (p 
• 0.011) There is a significant relatioruhip bct\\CCn the reported prevalence of

physical violence and the number of"i,cs involved in the marriage (toblc: 13)

42 
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·rablc 8

Experience or pby,ical ,iolrncc b) age of�omcn 

Age {grouped Experience of pb)sical violence 

In )Cars) Yes (o/e) No (o/e) ' To11I 
�-

19-24

25-29

30--34 

35-39

40-44 

45--49 

Tomi 

•l X 

8 (57 I) 

46 (45.5) 

61 (39 4) 

69 (48.6) 

SS (45.1) 

39 (54.2) 

?78 (54.2) 

S.82 OF 5 

6 (42.9) 

55 (60.6) 

94 {51 4) 

73(51 4) 

67 (54,9) 

33 (4S,8) 

328 (45.8) 

p 0.32 

•Fi�rcs 10 brackcls arc the pcrccnla�cs.

Table 9 

14 

101 

155 
• 

142 

122 

72 

606 

F.xpcnrncc or ph)slcal v1olcncc b) Ytomrn'� occupation 

I 

1 

Occupation • [' xpcricncc: of pb�,lcal , lolcncc 7
Yn (•.t.) N� c•te) [rotal 

Tnid1ng/busincss 131 (42.4) 178 (57.6) 309 

Ani� 35 (55.6) 211 (� -l) 6.3 

See re wnal 29 (b5.'J) 15(3-11) -1-1 

Prof�lollllls 70 (-13.2) 92 (56 II) 162 

I ull howc-,.i ,-cs 13(464) IS (53 6) 211 

Total 27K(S4.2} 32R (45 K) 
·-

606 

•l - / 

X 11 46 DI s p OQ2 
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Tuble 10 

Experience of physical violence by women's educational le\el 

Level of F.ducatioo Experience or physical violence 

Yes c•/o) No c•1.> 

No ronnal cducolion 40 (37.0) 68 (63) 

Primary education 65 (53.7) 56 (42.3) 

Sccondnry educa11on 95 (52.8) 85 (41.2) 

College of education/poly/ 59 (43.7) 76 (56.3) 

School of Nursing 

t..;nivcrsity 19 (30.6) -13 (69.4)

-:I ollll 278 (54.2) 328 (45.8)
-

••X 15.90 DF 4 p•0.00 

Table 11 

f,:rpcricocc of physical violence b) ,\/omen's reli,iion

Rcliwoo 

Chri�tionity 

1�1nm 

Tniditionol 

Tol81 
•• X • 4.55 

Experience of phydcal "iolcncc 

Yt:5 (•/.) 
169 (44-4) 

100 (46.9) 

9 {75.0) 

278 
-Of 2 

No (o/e)
-

212 (55.6) 
. �-113(53.1) 

-- --1(25.0) 

1328
- I p 0. 0 

Total 

381 
21) 

12 

606 

-

1 olal 

108 

121 

180 

135 

62 

606 

-

-
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Table 12 

F.1pericncc of ph) 5lcal , iokncc b) "omen's clhnlclly

rh· .I n1c group, F,pcricncc of ph)�ical ,iolcncc 
- -
\'t') (·/4) No (%) 

- -
\'(lrub., 198 (43.8) 254 (56.0) 

,. 
lgbo 52 (47.7) 57 (52.3) 

·others 28 (62.2) 17 (37.8) 

Toutl 278 328 

•• X 14 36 or 2 p 0.05 

I 

Tolal 

452 

109 

45 

606 

•Other., included Hau.sn, 13ini. clil, lja,v. Urhobo UkWWllli.

Table 13 

Expericott of physical , iolcnce by the number of "r,cs involved lo the 

mania�e 
-----.-----

T) JlC or mania�c

Mollogl!J'lly 141 (41.3) 

--,--------4---,,-c-:-,--:,-f'ol} satn) 137 (51.7) 
---

·rota! 278 (45,9) 

x· • 643 p•o.01 

• 

F.'lpcricncc of ph)sical, iolcncc 

No (o/o) Total 

200 (58.7) 341 

1211 (48.3) 265 

3211 (54. I) 606 
- -

The l'f:JlOrltd outcome of ph)•k•I vlolcocc on the, klhn, 

tlir .... 1>mcn who repontd c.,pcncncc of ,iolcnc.! "� 1"1-'<tuc,,tcJ to 

descnbc: the consequencd of these bchll\'ioun on thc.-1r h�-nlth anJ the n:!\uhs � 

r,umnuiri,cJ on 1.ablc 14, Tho� v.ho rcponc:J cut�nch�' l,ruisc \\tte' tn lh< 

majori1y fotlov.-cd by tll01C thllt had brul.cn honcs!inJury 

IS 
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Table 14 

Reported outcome, of ph)sical , lolcnce ('\•2711) 

()ulcomc 

Spminlhru 

lnjlll)' orb 

Ear block 

1-.c/cut/uchcs 

rokcn bones 

·d nbonion Thn:atcnc 

Rlceding from the no� 
-----

Nolhing hn ppcn1.-J 

Totnl 

-

'iumhcr affected 

163 

88 

10 

) 

4 

7 

275 

The Pcrcch,ed Rc:11Jun1 ror thrJc A.uaulu 

PcrttnlaJtC 

59.3 

32.0 
·-· 

3.6 
-·

I.I

I.S

2.S

100 

Out of the 278 ,,omen ,,ho \\ere ,,ctims of physical violence, 37.8,-, 

experienced violent nets bc.::iusc of argument about money lllld 22.2% becnusc of 

neglect of household duties (l'nblc IS) . 

• 

16 
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Table IS 

l{c,pondcnt,' Pcrcehcd Reason� for ,usauJt (N•278) 

n,lttl\11 

r Ncglcc 

I Aryum 

Disobc 

I of household duties 

--­

Rcfusa 
--

cnt 11bou1 monC) 

dicnee to spouse 

I to hnve sex 

Suspic ion of \vifc being unfoithful 

I lusban d's bad drinking hubit 

ent during discus�1on 

d's joblessness !>Cc:n lb lozincss 

mnritul relationship 
-

I ru11ong wives wluch ,,as v1olcn1ly scnlc:d hy 

Argum 

I lusban 

1',tru­

Qunn-c 

the hu
_ 

\Vifc c 

I 1'1111S 

\\lth D 

sband 

oming home l011: 

fem:d uggression (hu.,bllnd can1e into the house

ggrcss1on) 

• There ,vcrc mulllplc response!>.

Number 

61 

104 

36 

28 

32 

23 

8 

9 

8 

4 

. -
4 

s 

Pcl"t'C'Olagc 

22.2 

37.8 

13.1 

10.2 

11.6 

8.4 

2.9 

3.3 

29 
-

1.5 

1.5 

1.8 

1'hc ,vomco's health sccl<lni: bcba, iour" ben lase rht, lcliml.zAlion occurred.

our or the 278 n:spondcnlS who reported violence experiences, about nvo 

thud 166 (59.6�-'.) did not seek help, 40.4•-. did (Tobie 16). 

-17
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Table 16 

Respondents' health s«kinit bcba, iour 
------

Slcp, taken 

Reported to lum ily/fricnds 

lor 

• police

Reported 10 pil.'i 

Reported to the 

fought buck/de 

1\pologi:tcd lo  

�lro)ed his lhings

the hwiband/sc:Uled nmicably 
------

l)jvorccd/Pock ed out of the husband's house

Sought medical cure 
-

Qualllalivc Analy•li 

I n-dcplh lolcrvlen· Fint.llnlt,', 

Number 

51 

16 

5 

28 

2 

2 

Pcm:nlnge 

18.3 

5.8 

1.8 
- -

2.9 

10.2 

0.1 

0.7 

The profile of ,vomen onccu:J by ph)sicnl violence ob111ined during the in 

depth in1crv1e,v is summnn,.:d in fublc 17. Their ogcs ranged from 30 -49 years 

\Ylth o menn of 39 yc:ir... The 1nccp1ion of the cri�is ranged from I - 14 years 

\\ith o me:in of 5.5 years. The v1olcncc: experience cut ocros.-; oll types of Y.orl.: 

Md the diITcrcnl cducationol level, Violence ranged from pbysicol, sexual, 

psychological to economic forms 

Tbc profile and experience of the offcctcd \\'Omen ,vould be sbo,m under c:nch 

section of physical, sexua.J. psychologicol 4nd ccoaoaue forms of violence. 

The conccxl or violence 

The narratives of participants suggest several common themes First,

violence follo,,-s o p:ittcm. MMY women confirmed that their experience followed

0 pauem bccnuse they hod sulTcrcd SC\·c::rul incidence of violence. Secondly,

vioh:ncc ruis serious heuhh 1mp:icl. most cspcciolly reproductive health impact

finally. \\'Omen expcricnccd scxua.l violence or forced sex, ,,bile some arc

dcpri11cd of sex, other! cxpcncnccd rorced .sex or �xtul.l ocLS

48 
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Table 17 

Sun101al') data of phys lea I, lolcoce viclims in Alimosho 
Names (not rcul names) I T> pc or lnccpCion 

Violence of, iolcncc 
Rcpo r1td

con,cq ucncc

-, llcallh 
scclong 
behaviour 

- ---- . Mr. A, ug.:d JS .. u trnder Slap, kick, 5 ycursago 
-

Dep rcss1on Reported 10 

\\ ith �-condury �chool blo", hit both fBmilies. 
\.-ducation 
lltr... B. o 32 )l!ar old I Iii I )'CM Prcmal urc

/bleeding 
Soughr 
medical care caterer ,vith secondary labour 

$Chool educnuon 
- - • �tr.. c. 8 41 year old llit. kick. I O yc:an. Scparot ion Nothing 

trndcr {fish �Iler) \\Ith blo,v 
no formal education. 
Mrs. D. a 49 year old Slaps Problem Frustro tion ru,J Reported to 

N ursc/Mid\'\ifc ond (I losttd 8 ion mother-1n•l3". dcp� 
v.idow of 4 vears. vcars 

Violence foUo"' a p1nem 

Se,crul "omen rcpon.ed they h;ivc suffered sc,c:rnl incidence of violence for

Mn. A, bauering had almOSt bccon1e o week!)· DJI111r She 541d II has become an

habi tuaJ pnu;LJCC

I wn 8 "tioles:ue 1uo,·1�1on� �Iler ,\ ,,-eel. had never passed \\ithout m)

being battered by m) husband bcco.usc. he su.sp,:cts �me of my =tomer.

u my bo)fricnd, MO 11 J1 banal,;u"'

thnl b 11 i, habuunl This nun "Joins 

a.II lhese bccousc: he did not ,�an, me 10 male rro11n:-"° and � is a.lre:id)

feclina Insecure:, I le: fell I mlly many o \\c:-,llthicr rnan, bul I ha,-c llll su.:h

plan.. r have: been endurina these hard limcs bccuux I \\ill not \\lint 10

le:l\c my children 10 ,ulh:r. I orn hen: ju.,1 bo:c:11u1e ol thc:m I repon,-J the

case 10 both fwnlllc, 1e\cral um1.-s but lul\c •t11ppc:J !hilt ,,.., Ion£ I am

I .L-··ncd Jr11i.ing 1hc 6CCl\'.ll ol rn) Ille to all ,\I lhc cnJ ol th<-w,,nett ns Q.,,..... • 

,1,hc:n I h11\C lcfl they mule run ol n1c

-t•I 
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Mrs D took parui:dion not lO nmratc her wt cxpcnmce bul lhc mos1 painful one 

(lodic•lng •'-l lhey aR many). 

Mn. D the Nursing Ofllccr Nlmlled • 

I will lake permission rrom you 1n1ervicwcr not to IWTIIIC my last 

cxpeaimcc by lhc most pG.inruJ one, she said" MUm!I, he slapped me 

continuously for about 10 lime, none slop because I refused making bed 

for him and his girl rricnd in my matrimonial home." She continued after 

a pnhc: ·Up till 00\!o', one of the c:in is partially blocked, I don't hell 

va, clcart) \\ith it". On that dreadful d4y, as my husband was going to 

work. be 10ld me to prq,are a nice meal towards evening because, he \\11.l

going to come: home \\1th a visiior whom he refused 10 declare. When lhc 

lliQIT!an ,:mnc \\ith him. he told me to scnc food for hun and the )OUDS 

lady v.hlch I did with annoyance nnd burning fury. i\Ocr lhc meal. be 

imroduced lhc young lady IO me as my "ma.le" (bis younger v.-ife). fie 

Ihm ocdeed me ID by the bed for them "hich I bluntly mused 10 do. tic 

JUSl aood up and swted � slaps. I Lnt.cr on rcporu:d the c:aK to my 

mochcr-in-1- who wed me. MJid you lhiru. I c1rcwnciscd my son for you 

akJoe? According to her, the hu.,band IS nov. '4tc but le 11 o lot of out of 

v.'Odlocl: c:hildrm in lhc home 1U1Ce I.be mothcn of IJK'SC childml le.ft after 

bll dal!b leaving I.be cluldmi behind ID enjoy the "'allh of their btc 

falba- She iObbcd and ISAlll he an DC\tt inl ln p.:IICC llllCC 1 IOO am DOI

having pc:xc, '"Im) he not 1lcq> lo\'Cll lo\�Cf he 1, al�tllQ", shr Rid 

iapect. 

Mn II al,o rmni.ed her c-;.pcrwncc 

I _., lll10 catcnna .avico I ha�-c • dlOf) \!ohm- I �I f.x,J l bcda

brrc I or IO(t)C tJ ntJ1N my tvcband bad � out 1 job 11 wJ1c im

monc, IC"\-cnll> w talc llJ b1 prffnctd t.t llmc� ) •ldihh�...:-. 111

homt wld IIIC f (llllf'I \!o 1rl (.)n,: nJi!ll, 1-.:.wi:\1 
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berricnding lhe girl He was furious and slJlrtcd beating me ,vith an eight 

month pregnancy which scan had sho,Yn to be 1,vins. Few minutes later I 

felt so much pain., in the abdom1nnl region and started bleeding. I 

delivered e:uly the second monung. I sent for my stSter ,.,,ho slllycd back 

in the bospiutl to take care of me and the t\vins in the incubator I nm suU 

,vith my sister because if I don't lcnve that house. this man may kill me 

one day. 

Mis. D had her cnr blocked as o consequence of slop 

I will take permission from you intervie-.,·er not to nlllTllte m} last 

experience by the most painful one, she swd " MUmll, be slopped me 

continuously for about 10 umcs none stop bcalusc I refused moltlng bed 

for him and his over in my mntrimorual home." She continued aflcr o 

pulse "Up till no,v, one of the ems 1s p:uuolly blocked, I don't hear very 

clearly with ii" On th.it dreadful doy. os my husband ,vns going to \\'Ork.

he told me to prepare o nice mco.1 to\\-nrds evening because, be was going 

to come home with n visitor ,vbom he refused 10 declare. \Vhen the 

,.,,oman came \\lth him, he told me to .sen·c food for him nnd the young 

lady ,.,,hich I did ,-.ith nnnoynncc nnd bu.rrung fury Aficr the meal, he 

introduced the )Oung Indy to me ns my �te" (his younger ,\life). He 

then ordered me to loy the bed for them ,vhich I bluntly refused to do. He 
just stood up 11Dd struted these slops. I later on n:poned the ca.sc 10 my 

mother-in-law who asked ,ne, 'dJd you llunk I circumcised my son for )OU

alone? According to her, the husband is no,v late but lcfi o lot of out of 

"-cd.lock children in the home since the mothers of these children lcfi after

his death leaving the children behind to cajoy the \\-eallh of their late

folher. She �bbcd ond said he dill never rest in r,caec: since I 100 am not

having pc:,cc, "may he not sleep \�'CII \\hc:n:\c:r he is slccptnK", �he �id

SI 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Table 18 

Reported prevalence or sexual , iolcnce 

Scxuo.1 \'iolcncc 

I le 1n:;isted on having sex ,vith you when 
�ou did not \\'lint to do so. 
I le forced you to ha\:c sex. 

Number 

202 

104 

-
He deprived you of sex when you w':lnted. 90 

lie forced you to perform sexual act against 84 

vour ,vill. 
There were muluple responses. 

Percent.age 
-� ----

33.3 

17.2 

14.9 

13.9 

The prevalence or each ronn of sexual violence is shown on table 18 above 

More lb.an hlllf 339 (55.94/4) of the ,,-omen hnd experienced sexual

,iolencc while 267 (44. I%) had noL The reported prevalence of sexunl violence 

was compan,d with the respondents' age, occupation. level of education. religion, 

ethnic group, type of wedding nnd the number of ,vivcs involved in the lDlll'Tioge. 

Rq,ortcd prevalence of scxunl violence is not s1grufi=lly reliued to the 

respondents' age that is. Sexunl violence \\115 n:portcd by \\"Omen across all ages. 

p a:().31 (fable 19). Lil,.ew1sc, respondents' occupauon is not swtistical related to 

sexU31 "1olencc (p --0.32) (Table 20). Sexual ,;olt>nee is experienced :unong 

\\"Omen of all occupalioru im:spcc:uve of their occupations Reported prevalence 

of scxunl violence is not sl.Dtisticolly related to I.he 11�,c:1 of education of the 

respondenLS (p ""0.066) (Table 21). Reported prewlence ofscxunl violence iJ not 

suuistic:illy rellltcd w-itb the religion of mpondcnLS (p • 0.06) (foblc 22). 

.S:2 
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'fablr 19 

1-:1,pcriencr or se1ual \.iolcnc� b) 1hr ages of mpood,ot 

,\i:tl' (irn,upl'd) in ) ran l-1,pcrlcnc, of srtu11I violence

'r, (•f.) No (¾) Total 
-

JI}-24 8(57 1) 
-

6142.9) T 14 
., . _) 29 61(60.4) 40(39.6) 101 

30-34 81(52.J) 74(47.7) ISS 

35-39 86 (60 6) 56 (39.4) 142 

40-44 70 (57.4) 52 (42.6) 122 

45 49 33 (45.8) 39 (54.2) 72 

I Total 339 267 606 

I 

x� S.99 OF • 5 p .. 0.31 

Table 20 

Experience of sc1u1I violence by 1'0mto'• otcuparloo 

Oc:curatiuo Es:pcrlrncc: of sc,ual \ lolcnrr

\ N ("/•) So (o/•) fo11I 

T mdins I business lb4(S3.I) 145 (46 '>) 30') 

Arus.uu 
42 (66.7) 21 (33.3) 6l 

--

Sccrcurilll 26 (5'> I) 18(40()) 44 
-

l'ro!css1anah •>J (S7 4) 69 (42 61 IC>2 

I ull hou5e � l\'O
14 (SO 0) 14 (SO.II) 28 

I ot.al 
139 ?.67 ()()6 

- 012
91 4 69 UI 5 p 
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Table 21 

Experience of sexual violence b) level of education 

Lc\-el of Education Prcvalcocc of sc1uaJ vlok:occ 

Yc.1 (%) No (o/•) Total 

No formal cducauon so (46.3) 58 (53.7) 108 

Primllr)' school education 74 (61.2) 47 (38.8) 121 

\ 
Sccondtlt)' school�ucaLion

y/Schl or Nursing 

110(61.1) 

75 (55.6) 

70 (38.9) 180 

60 (44.4) 135 

I U nivcrsit, 30(48.4) 32 (51.6) 62 

Toial 339 267 606 
'" 

X = 8.81 OF • 4 p• 0.066. 

Tablc22 

Experience or sexual violence by the ,,.·omen's reUgion

f Rcli�ion F 

y 

xpcricncc of sc_xual violence 

c.-. (¾) No (o/e) Toral 

Chri�tio.nity 2 13 (55.9) 168(441) 381 

Islam I I 7 (54.9) 96(45.1) 213 
. -

Traditional 9 (75.0) 3 (25.0) 12 

Total 3 267 606 
-�

3 

x· - 1.s6 or - 2 p 0.40 

ScJtual Violc:n« wlLS reported mostl) (73.3%) among otha ethnic groups

including JlauSIL U�'lllli. ljnw clc 1111d (S8.7) o.mong lgbos (J'I -0.03); even

lhough the number thlil falls wider this g,oup m1ghl nnl be rcprncn1.a1hc enough

The reported prevalence of ,cx\llll \.iolcnu is •ta11slically rclalcd 10 cthnictt)'

(roble 23) Respondents, i,rc�ti\c of lhc: IYJlC of \\aiding Jone. npmenccJ

IICAUW violence. Similul> the nurnhn ol \\l\CS invohcd 10 lhc: IT\IIJTlll£C u ols.,

001 5uuisue#lly iu.so-;io1cd "'ith c_,pcnnicc ol 1exual vlolcnc-c (Tahlc 24)
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• 

Table 23

Experience of sexual violence by the �omen'-i' ethnic group
-

Ethnic �roup Experience of suunl violence

Yes (o/e) No (¾) Total

Yorub:l 242 (53 5) 210 (47.5) 452 

lgbo 64 (58.7) 45 (41.3) 109

Others 33 (73.J) 12 (26.7) 45

ToUll 3J9 267 606
•! X .,. 2.41 or .. 4 p = 0.031

Table 24

Experience of sexual violence by number of wh es lo\-olvl't.l In the marriage

No of\\ h cs Experience of scxunl \ ioleocc
Yes (¾) No (�•) rotol 

One 182 (53.7) 159 (59.6) 341

T"'o and above I 57 (46.3) 108 (40.4) 265

Total 339 267 ] 606
-

x' - 2.09 p=0.15

Tbe perceived rcaso� for a,,aull

A tow of 24 women g1,1vc no reasons bccuu: c: they said lhc) could not

undcrsuind why their b�ba.nds sexually as.saultcd lhcm Out of the 31 S who l)A\C

reasons for lhe ess:iult. 11 total of JS.2''- rcponcd relu�J 10 hla,-c sc, au lhcir

pcrcci�cd �n for their being e.ssaulicd (Table 25) 

SS 
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Table 2S 

Pcn:ch•cd reasons for eh.is assault 
----

Rciuon� Number Pcn:cnhagc 

Neglect of household duties 30 9.5 

-
Argument about money 64 20.3 

�-

D,sobcdicncc 10 spouse 53 16.8 

Refusal 10 have sex 111 35.2 
' 

Suspicion of being unfailhful 44 14.0 

Truru.fcucd �ion 33 10.5 

Did not ncc:d more children 4 1.3 
� -

Drunkcnn� 4 1.3 
-

\\'oO'lllJlising s 1.6 
• 

•Tum: v.cre muluple respon.� . 

Th, \\om,n's Health sttking Behaviour 

One bundmi 3nd ninct) five (61 9%) or the ,,omen sought no help after 

being victimiud while 38. 1% did (tobh: 26) 

Table: 26 

lleallb �ttkulg behaviour of the: Yt omto when bl\l lhc:, lctlmizarion 

occurnd 

S1cp1 
NumbC'r l'crcenlai:c: 

-

5S -t,.K
Rc:poncd to ranul)lfricnd�

6 s 
Reported to lhc p:utor 

J :?5 
ruronc:d to I.he police

I oul.Jltl b!lclJ�Y hit 1h1nl!,li 7 S.11 

44 Jt, 7 
Apo1Qgi7,cdlae,tleJ 011111;:ibl)'

lJ 1, orccJJp:ici.cd uul 2 I 7 

Sough, rncd1cai caJC 
J 25 

S6 
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ln-iltptb intcnicw 

The profile of the "omen obtnincd during in depth intcniC\\' ([able 27) 

and their experiences !>ho"11 in below 

Table 27 

Summa I') dota or sexual vlot,ncc: victim, in Alimosho 

\ Names (not real name3) 

r 
r-.trs I!, n 38 yc.ir old 
,�chcr v,ith n llochclo 
de in E _.;...nl!.,..;l�is�h __
�tr- I • o 43 year old 
civil servant with I IND 

-
in Accoun

..;.;t
;;;;;
un

..;.;
c
"'
y __ _ 

l\tr.., G. 11 45 )Cllr old 
I Nursc/Mid, ... ,rc ,,·ill I
I Bachelor Degree 1n 

health cJuc.it1on 

�trs. 11, o 35 year old
trader w,lh ONO __ 

.
Type of 
violence 

Forced sex 

Scxunl 
dcpri,..otion 

.. Fon:cd 
• 

!.1:XWII ocl. 

Sc,1.1111 
dcnnvouon 

-

Inception Reported 
or ,iolencc c:on)cquence, 

2 yCDJS Threatened 
abortion 

8years Depression 

First c:rul) Vomiting ond 
• 
10 mnmogc, dc:pl'Cl,.\ion. 
stop DI II

roinl ond 
sUlltcd ogain 
oboul s

\Cllr.5 o.
2 )cntS Compulsor) sc:lC

-
lfcallh 
scc:IJng 
hcha, iour 
Souii)l1 
medical care. 

Nothing 

Nothing 

Nothing 

\Vomrn'r. l'Xfltricncc on scxu11l dcpri,ation/fon:cd sex 

Women expcncnccd �xwil dcpnVlllion bealu:;c n1cn fell thol their ,,;,c:5

should be �xwilly ovnilublc oll the time. lvlrs O wus deprived of sexual

sausfuction. 

Sex is mcont to he cnJO)'cd by both purtic:1, not JUSI the husband She �le.I

In Lhc early )CUS11 of our mamogc, m)' h�b.'lnd used 10 insht m<"l tim�

on oml -.ex (i.c lnsc:11 his penis into m) n,outh) nncJ c,c:n cJisch�c: the

�perm into my mou1h n,c only time I cnuhl uvoid this \\'M \\llffl "�

planned 10 hove n bllby Aller much cnmplt,lnt, he �topped, now he ha.\

-·' ltc i'••u, I It c.ll'CI not whether I vo,nil nJ\cr sc, or n.•t I Just
rcvtsitcu t ... • 

S7 
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must suck. Most um� oiler sex. "hen he �s m) sad countenance, he 

"ould say 'son), if I must nol go out you have to s;111sf} me. 

Mrs. 11. o 35 year old troder olso nam1tcd her c:,;pericncc 

I dnrc not n:fusc sex on ony ground, othcrn1sc. I �'UIT« it for months. It is 

like my husband monnges 10 have fun with me. Anyt.imc he mol,;es a 

move townrd.s sex ond I give excuse of being t1n:d, sick or uninterested, I 

have to pay for n on my kneels. I must suffer my action for months bcfon: 

he can occepl to meet with me again. 

t-.lrs. F also nnrmted 

Myself o.nd husband clcd God for 2 childn:n. preferably tt boy nnd a girl. 

God DJ\5\\\.'fc:d us and granted us our heart destrt: Suddenly, my husband 

stopped going to the Chun:h and joined the cull. I sa,v my husband's 

IU!l.edncss last about eight )Clln )et for no just CllUSC \Vhen I made 

efforts 10 scnsiriu him 10,�'IIJ'ds scxua.J intercol.ll'5C, he separated !us room 

from mine. Nothing hnd been done since then th:in pmycr 

Violence hu serlou, be11lth lmpacl most e:spttlally, reproductive health 

io1p1et. 

�m E ,vho had a thrc:nrened abortion oner bauc:ring llQITQted: 

1 noticed I missed my period wid quietly \\Cot to the hospilll! for test. I 

,vo.s confinncd pregnnnt I Joyfully told my husband the rq,on. tea.sing 

tum that this will ccrtmnly be: n baby bo)' In the n111ht he hnd sex "ith me

very forcefully and wickedly and said ·10 hell with your girl child you 11tc

canytng • 1 bad the: pregnancy lhm!tencd as I bc:gnn 10 spot ($11\Y blood). I 

\\"tu placed on bed rest for dny:. and the prcgnnncy \\'US in1t1e1. On 

dischnrge, 1 was amnzed 10 find m)· children ,Yith neighbours. Repons got
10 me thllt my husband h4d lefl \\ith llll his load for th.e 'slnltlge \\Omnn's

house' I om not mo,cd. I onl) hllvc caw ,vith God. lie joined us 

S8 
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• 

IOI 11b.r and lie will brina him back 1 o the alo,y of God. I ba,c another

baby prl -1 Ood will catainly kc:q, her -She 50bbccf'!' 
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Rcporttd Prcv1lenec of rj)'tholoJical Violence 

A tolill of four hundred and thir1) one Y.omcn (71.1,'o) hod c:'.'lperienc:td 

psychological violence ,,hilc only 28 We had never, Prevalence of vurious forms 

of psycholoiµcal vtolcncc is shoY.'I\ on (T oblc 28). 

Tabll' 28 

Reported prevalence of variou, forms of psyc hological violence 
---

Violence type No o/e 

Insult 251 41 S 

1 lumiliotion 170 28 I 

Destroyed ,,;rc•s" bclon111ngs 92 15 2 

·n,rcut to hurt 109 18 

TI1erc ,vcrc multiple responses. 

Professionals ,vcrc found to least suffer pS)'chological v1olcncc (58.00le) and 

olso �rctnnol workers (59 I �'o), (p 0.00) \Vomcn 's occupouon I� sisnificantly

relotcd to the reported prcvolcncc of pS)-cbological V1olcncc (Tobie 29)

Psychological violence ,vn.s hil!h�t nmoog the olhcr clhn1c groups (77.8%)

Housa.s, l.Jk"·unJ.S. B1nis clc ond lhc Yorubos 72.B'}'o. The "·omen's ethnic

nffiliotion , s  stotist.ically relntcd to reported prevalence of psychologicaJ violence

(Table JO). IJo"-cvcr ogc \\US not sunirucally significnnt ,vilh psycbolog,col

violence (Tobie 31 ). 

60 

-
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'fable 29 

Experience of psycbolo�cal ,·lolcncc by occupation of ropondcnts 

Occu1111tlon Experience of psycbologlcal, iulcncc 

Ve., c•/e) No c·1.> local 

i'rouing 245 (79.3) 64 (20.7) 309 

Artisan 44 (69.8) 19 (30.2} 63 

I 
Sccrcturial 26 (59.1) 18 (40.9) 44 

Profc:.s1onnl 94 (58.0) 68 (42.0) 162 

Full-house,, ifc 22 (78.6) 6(21.4) 28 

Tow 4)1 175 606 
-

-

X' 27.47 DI· 4 p -0.00 

Table JO 

Expcrirncc of JIS)Cbologic.al violence by ethnic groups of rt.1poodcots 
cncc orPS) cholo1tical ,,fokotc F,1boitity 

Yorube 

l&bo 

Others 

'I 01111 

,. 1: -X • 6.53 DI 2 

rl 

( 
7 

l t.:.1pr 

\'c, •/o) 

329 ( 
-

2.8) 

67 (61 S) 

35 (77 .8)

431 

p • 0.0 3 

r, I 

. 

No c•1.> fotal 
.. 

123 (27.2) 452 

42 (38.Sl IOll 

10 (22.21 45 

175 606 
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Tublr 31 

l-�1.pcritnrc of p,ycbologltal, lolcncc b) tbt age of rcspoodrnt, 1n yran 
A1tt (itruurct.l) in )'tars 

-

1-.xpcrlrncc ur fl\) chulogltal violracc 
- -

Ve:, c•1., No (•/o) 1·01.11

12 (85 7) 2 (14.3) 14 
'--

- ·- -

25-2<> 65 (64 4) 36 (35 6) IOI 

30 34 IOS (67.7) 
� 

so (32 3) ISS 

,s 39 109 (76.8) 
--

33 (2).2) 1.i2 
,__ 

-tO 44 90 (73.8) 32 (26.2) 122 

.is 49 50 (69.4) 22 (30 6) 72 

\ 1 otul -131 175 606 

x
7 7.28 or s p •0.20 

Ps)chologicnl violence is likely 10 be more (80.6��) a.moos lbc full house 
wives und the primtu)' school leavers (79.3%) Sec figure 6 bclO\\

t,2 
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FJg. 6 
Educational Level of Respondents by Experience of 

Paychologlc.al Violence
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.. 
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�O,t, Pr/� 
""•1 ,,.. 

� 
c.t.-.,� ,, 

83 

.,.. . i:... ...

28.3 .. .. 

ii 
ii 
ii .. 

Lovol of Education 

63.1 

46.8 

37 
. . . . ...
i:·
1: 
1: •• ::· 
n: •••
::: 
:t: 
•• •

rov;;J 
� 

ln lhc snmc n1nnncr, psycbologicnl , iolc:nce is liltl)' to be more prcvulcnl 1UDong Muslins

(84%) and LrUditional v.'O�ippcr.l (66.7'•). Tbae is sign1ticuncc bctv.,,:cn religion of

n:spondcnt.s nnd I.he l)l)C of "-cdd1ns-

63 
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1 he m1>�\ conunon pcrcc1vcd reason for p,) chological violence \\US 

llf\!Untcnt about money 3) 34Yo Md suspicion of being unfo.ilhful to husband 20.8%

11 ublc 32) 

1 able 32 

E,pcncncc or p,ychologlcal vlolcocc by t)pc ofl'cddlllg done b) the womrn 
--

Hca\OOS 
l 

l'sycboloitical \'lolrncc 

Nun1bcr 1 Pcrccnta,::c 
-

I 1s.s
-

Neglect of household dutic:� 79 

r\l'\:umcnt obout money 142 33.3 

01 ,;obc:_d icncc to spouse 6S 15.2 

Rcfusnl lo have �-x SS 12.9 

Su.sp1cion of being unfuithful 89 20.8 

Children issues 2J S.4 

Trnnsfc:m:d oggression 13 3.0 

Uuo;b.1nd too huy 
s I 2 

. 

• There \,ere multiple response:�

-
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The bcallh sttkin� bcha,iour 

Out of four hundred and l\\cnty seven \\'Omen "ho pp,c ttSpon.-.cs 10 this 

pan of the questionnaire, 292 (68.4o/•) 50ugh1 no help. Sec table 33. Mo�t or the 

\\omen "ho experience physical, sexual and economic violence llkc\\,sc

experience psyehologicnl violence hence there is nn overlop bc1�-ccn these lhm: 

forms of violence und psychological violence 

Tablc33 

Women's health utking behaviour 

·en 

done

to fo.mily /friends 

c.l to the pastor

c.l 10 the pohcc 
-

Steps tak 

Nothing 

Rcport�-d 

Rcportc 

llcportc 

Fought 

Apolog 

bock/destroyed his things

i1cd/scttled nmicobly

Divtlrcc: :dlpoekcd out 

Sought n,cd ica.l core
-

Total 

• Three respondents h!ld no response

Number 

292 

45 

16 

4 

3 

-

SS 

10 

2 -t 427

Pm:entogc 

68.4 

10.S

3.7 
-

0.9 

0.7 

12.9 

2.3 

o.s 

• 
100 

Iii r the ,vomen alTccted by ps)chologienl violence dunng 1n

The pro 1 c o 

. . d th cx""ncnccs lll'C bas shown below (fable 34) t.lrs D .•

depth I ntcMC" l1ll ctr · ,.- . . 

. fi horn violence bad become: a hob1tuol practice to, t-1� r 

the nursing officer or w 

L--• I intercourse ,\ith since eight Yelin ago, �1rs f. "ho

,vhosc husb3nd 1U1U sc)CUll . . 

d t,ortioo due to scxwil ,·1olcncc all cxpcncnccd

experienced threatcnc 8 

ps)chologicnl violence

6S 
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T1ble� 

Summary d1t1 on p�ythol0Rie1l violenee \·lctim1 In ,\hmo,ho 
-

Nantes (not rc11I name1) 

• a 38 year old 
with 

Mr.. I 
printer 
�hool 
Mrs. 
grudua 
loborol 
�lrs 
JllllCDl 

\Vl\h 
ccrtilic.i 
11,I r., 
Nursc/ 
Boche 

secondary 
\."<lui.;a1ion. 
J. 37 year old
IC 10 medical 
orv science. 

K. a 43 >car old
medicine vendor

�de II tc:ichcr's 
· le.
L, a 46 year old 
Mld,vife v,ilh Q

!or denrcc.

Type 1:nccplion
\ iolcnce or \iolcncc 

·-

I lumiliation 3 )C41'S

Insult and I year 

humilinlion 

t lumiliotion 2 years

-

t lumilia1ion S ycurs

66 

Report«! lleahh 
conscquen«'i ,eckiog 

behl\iour 
- -

Sadness and "101h1ng 
dcp�ion 

Confusion Nothing 

Depression nnd Nothing 
Slll.lncss 

Slwnc and Reported lo the 

dcpre!>�ion PllSIOf, 

-
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Rcportrd Prt\lalcncc of l-'conomlc Violence

A total of 51.2�. of th d L • .a 
• • • 

c mpon cn1.;, °""' cxpcnenccd cconom1c violence

us 1orms o ccononuc v1olencc 1s sho\vn on Tobie 35
I he pl'l!vnlcnce of the vnrio r f 

• • · 

Table 35

Reported prevalence of variou, forms or economic, ioltnce

{ Violence type

I le docsn 'l contribute 10 the

lie doesn't pay hou� rcnl

1illllJ1C:C of the home

lie <lid not nllo,v m;;-io ,,ork

There were multiple 1\.-sponsc:.

,o 

233 

81 

76 

-
.,,. 

38.4

IJ.4 

12.S

Economic violence is not \igruficruill) related to lhc oge of the

respondents (Tobie 36). Also, cconom1c violence is mo�I lil..cly 10 be experienced

by  full house \\·1vcs (64 3e.�) nnJ wti!lllll (60J0�) than others (Figure 7). \Vomcn

,vho hod post 5(:Condnr> school cduClluon i-.cr "Poly/Nurslllg 34.Sto nnd

Univcrs1t) 37 1% ore less likel) thlln others 10 experience cconorruc violence

(figure 8). Econon1ic Violence i� )1gniJiCMt to religion und 1s most likely 10 be

more \\ilh t.rodi11onal \\'Orsh1ppcl'll 83.3�• (Table 37). Economic violence wus

observed 10 be least o.mong the lgbos but there is no significance be",cxn

cc:onomic violence ond ethnic groups of the women (Tobie 38). Economic

violence is significant 10 the number of \\ivcs in the m.ltringc (Table 39) 

67 
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Fig. 7 

Women's Occupation by Expenence Economic Violence 

10 

60 

50 

20 

80.5 

85.A 

51.3 .. .1

39.6 

10 

o,�UL1.e;:d...1J!!:::;=LL-J.=;:=L...L��

S.C,.tar\lla Prof•••lona• HauPWlvn 

Typos of Job
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Table36

t-:xpcricnce of economic violence b) age of �poodcnt,

\ Aae

\9-24 

25-21) 

30-34 

35 39

40-44 

45 49

lotul 

5.02 

F.xpcricncc of economic \iokocc 

VC3 •1. No •1.

10(7\.4) 4 (28.6} 

47 (4<>.5) 54 (53.5) 

73 (47.1) 82 (52.9) 

77 (54.2) 65 (45.8) 

65 (53.3) S7 (46.7) 

38 (52.R) 34(41.2) 
-

310 296 

or s p • 0.41

6'> 

-To11l
.. 

14 

IOI 

155 

142 

122 

72
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Fig. 8 

Women's Level of Education by Experionce of Economic

Vlolonce 

70 12 

o e ,o 

s::. 0
� C 50 

C 8 8 

e; � •o

0 lS - 30 
�c� 
0 .!!! 20 

;f!. 
! 10

o�-

HofOn'll•I 

&a,Gatlon 

15.2 12.I 

51.5 

Educational Status
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Table 37 

Eiptricncc of economic \iolcncc h) nllgioo of respondent•. 

1 llcllJtiOn 
- f,1pcrlcncc of economic violence

Ve,, c·,·> [:'o (•/•) Total 

Chrisuanily 169 (44.4) 21- (SS.6) 381 

lslum 131 (61.5) 82 (38.5) 213 

-

·r roditionul 10 (83J) 2( 16,7) 12 

";I 01.11 310 296 606 

·1
X 21 I DF 2 p -o.oo

l'ablc 38 

E1pcrlcncc of economic\ loltncc b} ttSpoodcnl•' clhnkil).

F.lbnic JtrGUP E1pcrienct or 

VC!l c·1·> 

-Yoruba 232 (SI 3)
--

tsbo 
51 (46.8) 

01hcr-
27 (60.0) 

I 
1 

1 oUll 310 

= 
X' .. 2 25 01 2 

economic\ lolcnrt 
-

No (•/.) 101al 

.. 

-

220 (48.5) 452 

58 (53.2) 109 

18 (40.0) 45 

-'-
296 606 

...... 

p 0.33 

Table 39 

1':xpcrlcncc of economic ,1l olcncc b)' 1bc nu.mbcr of wlv� In the marria�c

rlcnrc of� iolcncc by number of n•h cs 
� Number or wi�CS f.lJ)Cl 

Vd 
-

143 (4 
I 

2 nnd Qbo\C
167 (6 

- 310 
l'oU\I --

" 
0 

X • 25.69
p 0 

•/.)( 
I 
3 

9) 

.0) 

\ No (�/•) 

198 (SR I) 

')8 (37) 

296 

71 

Total 
-

341 

265 

606 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



The percci�cd reason, for these a.s\aulu. 

A total of c1gh1y-fivc Y.omcn (27.2¼) g:i,i:; the reason of IU'gument aboul 

n1oncy for CXJl'!ricncing economic violence (Sec Table 40). 

Table 40 

ltcspondtnts' perceived �asons for economic u,_ault.

-

Rc1t,on \

[ ,., .... 
um 

l of hou'itholJ duties

cnl aboul money 

·dicncc 10 spouse

I of sex 

10n of \vifc: being unfoilhful

d hns no job/h:s!\Cr pay-
nd is sick 

Oisohc 

Rcfusa 

Su.'\plC 

llusban 

I lusba 

I lusha 

So thn 

subm1 

nd i,; im:sponsiblc

1 1hc \\omnn could tnkc ct\l'C of the hoo1c 1111d be

. • 
S._l\lt.

1----

Allen 1ion no,v on girlfriend

•There were muluplc resporu.cs.

72 

-
"iumbcr 

32 

SS 

31 

18 

66 

75 

I 

13 

7 

� 
5 

. 

rcrc:cnlu�t 

10.2 

27,2 

9.9 

5.8 

21. l

24.0 

0.3 

4.2 

2.3 

1.6 

.. 
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ThC' percC'ived rtaion, for thc,c a,,aults. 

A total of eighty-five women (27.2%) gave the TU.S(ln of argument about 

n1oncy for experiencing economic violence (See Tobie 40). 

Table40 

Re,pondeou' perceived muon, for ec:onomic awault. 
--� 

Rc1tson� l 1'umber Pcrccnta�c 
- --� 

I 0.2 32Ncglccl ot hou!.Chold duti� 
- -----------+-,------·--------!

A�umcnl oboul money 85 27.2 
----------1--:-,----¾-=-::------1 

Di�bl:dic.:ncc 10 srousc 31 9. 9 
----------

R c f uso l of sex 18 5.8 

Susp1c1on of ,vifc being unfnithful 66 21.1 
--------+::-:-----+-::--;-;;·

I lushnnd has no job/lcs....:r pa} 75 24.0 
---------+�, ----r.0:.-:

..3
:;---

Husband is sick 

1 lusband is irresponsible 13 4.2 
---

So thni the ,vomllll could talc care or 1hc home and be 7 2.3 

submi!i.Si\le 

,\11cn1ion no,v on girlfriend 5 1.6 

•There were multiple responses,

72 
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The health s«klng brha.,lour of lhe l-iclim, whrn Ja,1 the behaviour 

occurttd. 

A hirgc number of women 73,s,. out of 313 �ufTcml in �ilcncc (rnblc 
41 ). 

Table 41

Respondenu' health ,ccking bcba.,lour. 
Step, token 

Nothing done 

Reported to f�ricnd 

Reported to the pa.stor 
t ----
' Rcportcu 10 the police 

!, 

!·ought buclJde.tro)ctl h is thing.s

/\polog1zcd /reconcile

Puckcd out/divorced

l11en: \\11S o multiple response.

' 'lumber 

231 

42 

s 

-

2 

23 
10 

Pcrccntai:c 

73,8 

13 4 

1.6 

0.6 

0.6 

7.3 
3.2 

'Ille: profile of the ,,omc:n nflcctcd by economic \'1olcncc dunng the in­
deplh intct'\'iC"' (Tobie 42) 11nd thctr cxpcncnces arc as �hown bclo,v. 

73 
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Table -'2 

0 «onomlc 'ioltn� \ ictlm, lo Alimo1ho. Summtl") daca r 

'
, 
Name, (not rt-111 08 ) 1 mes )PC'! of 

viokncc 

42 y� old Mrs. �t. n 
t.rodcr ,vith

cducution 
�1rs. N. n 
\\Oman liv 
uncomplclc<l 

no fonnal 

32 >car old 

Mn. O. o 
trodcr ,vith 
�-ducntion 

,ng 1n on 
building 
-

38 year old 
no fonnol 

. 

0 ycnr old 1'-1r,. I\ n 3 
trader nnd 

school drop--0 
�ondury 

ut. 

Financial 
. . cns1s 

Ejection 
from house 

No linnncinl 
support 
from the 
hu.,b;tnd. 
Tnkcs toL:11 
n:�JlOnsibilit 

)' O\Cr the 
children 

lnccplion 
.. 

Reported 

of violence con�cquencc, 

10 )cnt'S 3 childn:n 
dropped from 
school 

6 month., Lhc 
. m an 

uncompleted 
building ,vith the 
children 

14 )C41'S ,\cccptcd her 

d�uny. 

6 ycnr.; ,\cccpted d1:11tiny 

Ilea Ith 

seeking 

._behaviour 
Nothing 

Nothing 

Nothing 

Nothing 

f.conon1ic Rca,on, a major c:au1c of, lolcncc.

Women who hod husbMd, ,vith little pay or no job 01 all do surfer 11 101 of

cconom1c v i olence 

l',,1rs. M. the food seller bl�scd \\ilh S children namtc:d her economic

e)(pc:ricncc She !,3id 41\1\.'C of the children hove to stop school bcawse, I

could no longer cope \\ith the school fees. My husband is not !Udy to

,1tUe.glc 111 all I le is u,c propnctor of a Ynnll pnmary school All our

children \\'Cfll 10 his school for the primary cducotion, but the burden of 

the secondary o.nd terlior)' education has been ten to me alone. v.·e ent

breakfast, (uneh 1111d diner from the food for sale. TI1e little gain left is 001

enoug)l 10 do o.n)'thi ng I corr}' block. cement and sand tn sites when ne\\

building> arc consuuctcd 10 nulke ends meet bu1 my husbnnd is not rcody 

to do unY other thing However, I nm suffering all these bealusc or my

childrtn 

74 
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t-.1n. 0, the Kerosene seller narrated her cxpcric:occ· 

She i� lhc lir..1 wife of lh 
· 

sh d m: ',1,1\CS, e sa.t Since 14 )'Cal'S ago ,vhcn m)

husband momed o second ',l,1fe, financial ollcnlion hod been v,ithdro"11 

from me. Now each of the thm: ...,;\ic., cares for their children. I hAvc

accepted ,.,.hot destiny ho.s for me. I \\Ork very bard to be able to corr) m)

o,vn burden nnd meet up with the challenges 

Mrs. P. n 30 )cat old Petty trader tlllmlcd her c.xpcriencc.

My husband leO ror AbuJB in SICIU'Ch for \\'Ori.:. He comes home once in

three monlhs. �tosl time:$, I look for uunsport fore for him to go bnck. I

o.m on m) o,vn. I par the childml school fees, and feed then,. In roct I

hove been hiding from the landlord for months bccnusc or inobilit) to P3Y

the house rents. I don't \\'\Ult to  divorce this man so as not to be seen as an

harlot. thot 1s my O\\ll dcstin).

Mrs. N nruTUted her stor)'

So mony people ho,e mhtokcn me for o mad "omu.n bccnU5C of where I

StllY, My husband ran O\\ll) from the house, ,..,hen things became so tough

ond lei\ me '",th these 4 children. The landlord hod ejected us from his

house t,.ty rcl11uons helped me csuu,hsh petty 1rnd1ng scvcnilly but \\'C

ho.vc been COW18 up the goods. \Veil. I bchcvc th.ot the l...ord who gave

lhcsc children "ill surely c.tter for them

The 41 >·cnr old �ffl. C ,vho hod lcR her husbnnd for about 4 )'c:tn ago relayed

her cxpcncncc ns thus: 

t,.ly husband ,vo.s II soldier. 11 chain smoL.er and o drun}..a.rd. llc lavished all

. ...,er \Vithout conaibuting o dine to the children's feeding.

bis money on .,.. 

Ii d home-upl,.ccp one night he bcol me merciles,1) for

�hool ces"" 
• - i decent rood os he tcnncd it The ne,ct I !1:1\\ \\'a) th.ot 1

ofl'enns him nn n 

f , the ho�piuil, A0cr my dischnrl!c.. I quick.I) collcc1cd mr

found ,nyscl in 

d one room 1111d corned my lo:id ond m) Ii, c children 

contribuUOn. �ntc 

75 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



E,cn. the bible snys 'flee all uppcarancc:5 of c\'il' �1y first daughter is in 

lhc Polytechnic rcadin11 Accountancy. I single hltllded cater for them all. I 

have simply rcponc:d him to God. 

Experience or any of the four forms or violence. 

l he cxpcncncc of any of the four fonns of \iolcnce is compru-ed b) 

SC\crul dc1nogrophic vnnoblcs. Respondents within the age 111J1ge of JS - 39 

ycnrs ofogc (24.9'-I.) u.nd 30 34 )ctU'S ofoge (24.7%) 111C more likely lhnn others 

to e.xpenencc one or the four forms or violence (p • 0.01) Also, violence is 

likely to be more pn:volcnl among respondents \\'ith secondary school education 

(p 0.00). Violence experience is not statistically significant (p 0.06) among 

the vnnous ethnic group. Then: is �t.itistical s1gnifie311c c bc:l\\e.:n respondent'$ 

rellg1an ond violence. Chn�tians BR more lit.cly lhan other.. to cxpencncc one 

fonn of \'iolcncc or onothcr, TI1c:rc is st.otistical significuncc bct\\'CCll the 

occupation of respondents ond \'iolcncc 

p 0.00 Traders (54"to) and profcssionnls (13.4�•) arc mon: likely than others 10

experience violence (Tobie 43). 

7(1 
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Table 43 

Espcricncc of any of tht four fi 

V . - -
orms or \ilolcnce by ,clrctcd , arillbt-.

11ri1hlt\ Ever 
_ 

�., 

p-,alur "I 

experienced any 
form or violence 
Yes ('1/e) 

Age (in )c,1r.1) 
19-24
25-29

13 

82 
133 

134 

113 

64 

2.4 
15.2 
24.7 
24.9 
21.0 
11.9 

x
1

- 13.8

p • 0.01 

t 

30 34 
35 39 

40 44 
45 49 

l·ducullolllll
Qualification I 02 
No formol 112
\.-tluculion 166 
PrimQJ') 112 
Sl-condary 47 
NCE'Poly/Nur.; 

-�;----+------

18.9 
20.8 
30.8 
20 8 
8.7 

x
1

- 22.69 
p • 0.00

,ng --
Uni\ic:rsitv 
Ethnic Group 
Yoruba 409 
lbo 90 

Others 40 

75.9 X 5.6 

16 7 p 0.06 

..]__.4 ___ ... -

' Reli gion �-1-�-----

Chris1innlty 320 59.4 X 26.03 
p 0.00 

lslnm 208 38.6 

Trodhiolllll 11 2.0 
-�:..-..-----4-=---�

X1 35 SI 
p 0.00 Occupotion 

rrnding 291 
Arti5111\S 58 
Sccrctnnal 36 

Prorc:,�ionols 126
, llou�c "ives. 28 

54.0 
10.8 
6.7 

23.4 
S.2 

-

'fhe l)l)C of wedding and the number or ycnrs in mnniogc arc slllllsllcnll>

signilicanl 10 violence c'.'(pcric:ncc. Violence i� likely to be more prcvnlcnt nmong

77 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



\\'Omen who had truditional \\-Wding 44.7% and among Y,omen Y.ho had been in 

morriogc for bct,,1..-cn 5 and 9 >cur.; 28.8"/4. Violence is li�el) to be more 

pn:valcnt in monognmous mnniugcs than in polygamy p • 0.00 (51.9'•). There is 

stntistical ,;ignilicnnce bct\\-ecn the "'ife's post in pol)gwnous homes ond 

, iolcn1,;c Worncn "ho arc in sc:cond position 57,5¾ and abo\Jc nn: more likely to 

experience violence lhnn the first Y.rife (p• 0.037) (Tobie 44). 

Tablc44 

E:cpcrlencc of any of the four ronns or violence b) selected \·ariablcs 

(continued) 

Yarloblc.. I .. , ...... n ........ , ,,�
of violtncc __ 
, � _ 1•1.} 

1 >'PC uf morriogc
Chri�IIM
Islam
Court
TroJitionol
Cohabitia£_
No of ycur.; (grouped) ,n

mnniuKC 
0-4
S-9
10- 14
IS 19
20-24
2S "9 
No or wives invoh·cd ,n lbc• 

mDrT1osc 
I 
2 w1d ubove 
Position of the: ,cspoodcnts

1� 
2"" and obo, c 

126 
49 

38 

24 

8S 

69 

ISS 

138 
83 
66 
28 

2110 
259 

110 
149 

I s1.s,\,\ 

2J.4 

Q I 
7, I 

44 7 
15.R

� -

12.11 
211.8 

2S.6 
ISA 

12.2 
5.2 

SI .. 9 
48.1 

-

42.S

--

P-valuc

x1 22) 

p 0.00 

x' C 20.62 
p 0.00

x1 ... J1.02 
p C 0.00 

-

x
1 4.36 

p 0.03 

• lulbit illld alcohol consumption i� stlltis11coll)

ba d ogc �n1ok.ing
Hus · 0 ' 

• b) the �nnndenll\. Violence is likely to be
rl of v1olcnce ,-

signiticlllll to clCf>C encc 78 
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more prevalent in homes \\lth men', age range of 40 - 49 )CMS. 47. W, (p • 0.01) 

Men \\ho consumes nlcohol urc t\\ice more li�ely lhnn olhcrs to ,ictimi,c their 

wives. (Table 45). The number or \\Omen who hnd e,cpcrienc:� OJ\) form of 

violence is !lhown in Figure 9 

Table 4S 

�l(ltritnce or any (Orm O( \-IOICnCC b) 5tltt1td \ ambit'>, 
-

V11rillblcs (llu�band) 

---

lusband's Ai;c 
0 29 

30 39 
40 -19

50 59 
60 69 

llusbanll's fthnici1y
Yoruba 

lbo 
Others 

llu.\basld's sn1oking hnbit
Ye) 
No 

·\lcohol consumption
Yes 

No 

E\•tr cl 
\-IOltncc 

� 
Yei __

11 
111 
257 

12·1 
36 

4()1) 

90 
40 

!RO

35'> 

356 

183 

perienccd ID) rorm of l'-\'11l11c

(%) 

., -

20.6 
47.7 x, 12.45 
2J p - 0.01 
6.7 

75.9 x
1 56 

16.7 p 0.06 
7.4 

33.•1 xz
_. 9.45 

66.6 p-0.00

-

66.0 xz 18.98 
34.0 p =- 0.00 

·h hod eX(ICricnccd MY fonn of violence 1s
The nwnbeT of women w o . 

I r 36 •11. 36.4%. 64'10 nnd 76 I% cxpc:nenccd onl)
:· 9 A tolJl o ·" • 

�hown in I igure · 
h loaical nnd economic forms or violence

f b �ical SCll."l.llll, psyc o rr 

each o p y • 
If f lhc victims.52.9'• su!Tcrcd both physical nnd

• . I • i.tore lhnn h11 o . . 
rcspccuvc Y· 

fin'- 192,. ex,_;cnccll phys1cnl. cconom,c nnll

. nl J\bOUt one 111.1•. 
,.. ••• 

'>CXual violence O Y 
A I Ull of S0.8% of lhc women experienced all

· lcncc togclhCT 0 

ps)tholosical 1110 

�c tune. Economic violence v.'11.\ the most

four forms of  violence ot the

• ell omong the w-omen

commonly expcnenc 
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Cl IAPTF. R rn E 

DISCUSSIO'i 

rhi� study has e:"<plored intimate partner violence omong owned \�omen

of childbconng ugc. Toe implications of lhcsc vtolent behaviours for health

planning nn: discusM:d in this chapter. fhis le.ub to rocommcndntions 10 address

the problem. 

Ocmog.niphic Cbaniclcrbtlc,

About 40°'o of the women surveyed b3d either pnnw) educntion or none

u1 all. The sign11icance of this is thal with limned cduCll.Uon. women have

ct0nom1c dependence absolutely on their husbsnds, o situation that increases their

vulncrabilil} 10 v1olcncc: 11 oho mnkes i t  difficult for \\omen to leave violent

relotionsh1p (Populotion Reports. I (1<)9)

!\bout hlllf (43 7°/•) of the r,::;pondcnts \\CTC in polygomous rruirringc:..

This compares \\iith the \\-Ora. Jone 1n South Eastern N1gcrio.. \\luch reported 40%

of the �urvcycd \\'Omen 1n polygnmy (llik.n et ol • 2002). lbe potenlinl problems

with polygnmy arc that there arc unhealthy rivalf} among co-wives and children.

Al�. there ore increased likelihood of child neglect bccnUSC ,Yi"es in polyionous

homes 11:nd 10 be rtSJ>Onsible for us,: of their children, 

A large perccnuige of the husb:lnds (63',e) dr1l.ni o.lcohol while about one

third (31 4%) smoked cign.rcllcs. 11uS comp:u,: \\ith the results of  some

re�hcrs ,,..ho found alcohol consumption 10 be o risk f11ctor for violence

(\VottS et al., 1998; Koenigs et ol .. 2003: llik.n et al ,2002: Odujinrin et al . .2002) 

Th. be ,__,, .. _ nh:ohol consumption ocrually kec:ps men otr their normal

1s may .,.._ ..... 

behaviour. Men "ho ore: 1n1oxiC11tcd arc more lil.cly thM non nlcohol users 1o

· I 811,nst their ,V1,·cs thnn those ,vho ore not drinkc:n 

pcfl)ClrtllC v,o eocc n 

Ill 
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er " su 1ects Y.erc prcg.onnt y,-omen \!,ho came forproblem. Also. lhc n:sc:arch • b "  

antCDlltnl care or were nursing mothers \vho came to infllllt Y.-clfnre clinic. In

Nij!crio.. it is culturo.ll)' unacceptable for lhese group of ,,-omen to experience

ph)'sical violence and y,·omen nrc expected to endure this Thi,; high rote of

prevalence in this study could be because of the culwral belief thnt men could

com:ct o r  ehnslisc their wives by beoung, slopping, and hitting so thot the \\'Omen

will learn to fear husbands and beha\'e themselves.

Demographic variables such os women's age, religion., ethnic11y and

occupation \\·ere not stotisticall> nod sig:nifiClllltly rclotcd to ,-iolence. The

implication of this result is thot ,�-omen of all oges, ethnicity and religion ore

vulnerable lo physical violence This result is in line ,,,th Koenigs' ,vbo rcponcd

thol women's ogc, prcgn.nncy �lOIUS. use of modem con1111ccption, religion nnd

occupation had all foiled to 01to.in st.atistical signiliconce as rrcdictors of Y1olcnce 

(Kocrug et al .• 2003)

B> conuast, ,vomcn's cducotionnl level ,,"OS found to be ossocin1cd ,vith

phy�1cal ,,olence. This result is similar to the finding.� from the studies 1n

Mwyllllld U.S./\ IIJld Ugand11. In 1h1! study women \\1lh ro�t-sccondnry educauon

were less W,:ely than their coun1erpnrts ,vith primary or lirni1cd education to

e.icpenencc physical v1olcnce This muy be becouse \\On1cn ,vith lo\\ educational

le\;el are likely 10 ba,e o 10,v monthly rcmuncrntion or income. thus depend more

on the husband and in turn ,viii be toUllly controlled by him, thus increasing

susccpubiliry 10 violence Al!iO, women Y..ilh low cduco1ionnl level \viii be more

I d ... A '--·�kground by the hUJbGnd than her counterpa,ts \\ith n higlltt 

re cgatc to ...., ...-

educollon Similarly, y,.1>mtn in polyQIIITIOI.I) rnorringcs rerortcd more episodes or

-�• 
•'-•ft those in monogamous unions This moy be because in 

ph)'!il,;a., v1olcncc '"''" 

· there miiy be unhcnlllly nwlric:. among co-,,.i"cs 

po! ypmous m.a,nogC$, 
. . 1' cd in qu;im:ls h.n\'C been ._no,vn 10 use force lo n:solvc

lt1,15bands of wives ,n, 0 

lhci,c qunm:ls.
'tcd ,c4.'IOII lot phr,icol violence by male pon.ncrs ,,.'115

The cammone�t c1 

Th c;£1uld be t,ecnui.c mo\l of the \\11mcn 'IW'C)cJ (40-/4)

n.rgwncnt over money 15 

J uon or none 111 nll Such derend on  !heir hushrul<b for

h4d primary level of c UCo 
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flllllil\/ susta" b rt Th" J ina 1 1 Y- 1s mar result into violence when the ITlllll could not meet 

up ,,ith the fnmily demands 

The most prevaJcn1 outcome of physical violence .... -as ucheslpa1nslsprwns 

(S9.3%). However, in lhe Ugnndon study, 44% bnd inJury, 39.90/4 had p:!iOS

lasting for more than one day and 18.S�o sprain, bruise, or cuts Even though

physical violence ogninst ,vomen is prevalent 1n Nigcrio.. yet 11 is not ns extensi\'c

os it is in Ugnndo. The report of these findings showed !hot Nigerions scill batter

their ,vives severely to lhc extent of resulung in oches, pains and sp!1lins. 

or the vtctims of physical ,.,olcmcc, less than 8 quarter (21.5%) sought

medical care for injury. The major rca.son for llus behov1our is the culture of

silence concerning violence in manio.g,c. also due to the foct lhot ,,omen perceive

t.hot they should endure such violence in order to rcmrun in the home 11Dd lllke ore

of lhcir children (Odujuuin. 1993). \Vomcn otrcc:tcd oflcn fe;ir that such actions

may lend 10 punitive consequences, hence may suffer in silence. 

Scsual Violence 

More than half (56•io) of the ,vomcn hlld experienced one or more o f  the

sexual octs explored 10 this study. This prevalence b slightl) more than \\'llS

reported among the 7..imbob.,.,-ea.n women (46%), pcrhops bccllusc it is the same

African setting,. Jn O Nigcrion study on young femo.le ho\\lo.CTS, 11 total of 36.3°,� of

the hawkers hod e;xpenc:nce SC.'<UOI 1U1To5SJDcnt or rape (fowolc et al� 2002). This

�uh is l!ligbtly different from tllnt or this study. bccnuse the study popu!Ation.

th .....,...,. __ ., the definition of sexual violcnc.e diffen:d 
C pc:rpe1J111011i unu 

cd revalc:ncc of sc,cua1 violence 1n thi, Mudy might be due to
·n,c report P 

I . __ ,. "'igcrions believe thot once II mun is morricd. he should

the foci that cu tW11UY• •� 
. ··-· Arrc..S.S lO h1\ ,vifc jrrespc:ctivc or the ,,-omnn's feeling, 

hove unhm11cd scxwu _,_ 

CJ( tcd 10 tock sexual oulonomy and be powi=rles� 10 n:fll)C

Women ore nl'C 

.,.-- _, believed that one of the mnJOT n:ason, for a union is to

unwuntcd sex II IS 111 so 
1 fBCI it is gcnerully believed that lf a ,,1>mnn n:fU5Cd 10

hove �x upc>n rcque�I n • 
d he is indirectly cncourog1n11 him 10 "3,c C\tl1Ul\llf1tal

hove sex with her hu.\bOn 
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relationship thus many wives moy succumb to have sexual intcrcowsc \\-ith

husbands even when they do not feel like doing. 

It is quite interesting to rcpon that in this study. all the dernogrophic 

variables, such os, ,vomen 's age, religion. occupation and type o f  marriage fniled 

to uttuin �tolistical significance as predictor of sexual violence. This agrees ,vith 

the Ugandan study but with exception of education.al level (Koenig et ol., 2003). 

Ho\\evcr, this finding differs from the result of the Califorrunn i.tudy on sexual

coercion nnd hnmssment wnong \\'Omen ages 18-49 )ears. Ethnicity, ngc. marital

stntus and sexual orientation \\'Cf'C predictors of sexual violence (Choi et al.,

1997). This disparity mny be due 10 differing culturol perspectives.

The implication of the result o f  Ibis study sho,,cd that ,,omen of all ages,

religion, ethnicity, ond occupation in polygruny or monogyny a.re all vulnerable to

sexual violence. The most commonl) cited reason for sc.xuo.1 violence by their

spouses \\'llS rcfusoJ to hnve sex (35.2%). lbis tDJ[!ht lul,e been so because

Nigerian men hrudly ask for the consent of their spouses before making sexual

move because they fCA:I that they h11ve totnl control. Any form of refusal due to

\\batever reason(s) ,viU mostly be unucceptllble. Husbands might in tum mllkc

their spouses pay for such refusals by ,vithdro,ving finnnciol �upport. uansfcr

�sion on her or the children. or to ,,,orsen sitwnions, he might ston

suspecting her to be gcuing sc�wil �tisfocuon from cl'IC,vhcre. Oruy 0. 7% of the

"omen ,vho reported prevalence of scxuo.1 \-iolcncc soue,ht mcdicnl care.. This

might be due to the sc05itivily IUli()Cioted \\ith scxUAl intercourse, which is ,1C\\'Cd

os priwte, persoruil ond sensitive. 

Paycbologleal Violence

binh roportion (71%} Of the \\OnlCn surveyed sufTcrcd

A �cry I!'' P 

. . Tbit \\11.S higher thl1n ,.,,hot ,w.s reported nmong the

psychological VJolence. 

(s4•/c} (\\'alls et ol. 1998) but less than ,,hot \\.11.S reported

/.1mb:ib\\caD "-omen • 

d en (96�'o}. Of this, 60% )Ufl"crcd minor (h)Cholog1<.41

among the Motylon "om 
ne,,chologicnl o�sion (Olclen cl al, :?001)

agsrcs�ion while 36% severe , •• , 

SS 
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husbands during this study "'ere reported to have lost their jobs either because: the 

company folded up or the employer just reduced the work force hence the 

likelihood to have a high prc,·alence of economic violence. 

Economic ,ioh:ncc \\'11l> found 10 be more prevalent 111nong the 

unemployed/full hoUSC\\-ivcs (64"•) and le.ist among professionals (34.6•fo) fhis 

is like!) to be because the profcssiooa.Js stand an opportunity 10 be bener paid and 

arc ablt: to argument filmily income from their O\\'ll salaries. There was nbo o 

strong association bctv.ecn pl'C\'1llcncc of economic violence and women's 

cduauioo:u qwilification. \Vomcn with a higher cducation:il qwilification reported 

lo"'-cr pr'C'\'alcncc of economic violence. 

A LOW of 231 (73.8) of the oITccted \l>t,mcn sought no help since the)

bcliC'cd lh:n only the Almighty God could intervene on their bclwf (M indication 

of the (ntnhstic a,tu� of 'iOme Nigcnans). 

Tbt E1�rieoce of IJl) form of violence 
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Demographic variables SUCh as occupation. religion. type of wedding all 

attained st.ntistical sign' r. · 111cancc os predictors of violence. The 1n1der.; and 

professionals reported more episodes of ,1olcncc. This may be due to the fuel that 

there mny be conflict bctv.ccn their cconorruc and domestic intcrcst.s. \\hich lllll)

provoke violence 1n the home nnd hence make these groups of ,,omen vulnerable

to this phenomenon (Akinola. 2004). 

Violence is likely to be t\\ice o.s much In homes where the husband 1s

found to consume alcohol than "'here the husband d� noL This compares with

Watts \vbo found thnt nlcohol consumption could be II risk factor 10 violence and

thnt men ,.,110 consume alcohol nrc likely to pcrpctrotc violence t,\'lcc ns much ns

men ,vho do not (\Voll.S, 1998),

1n spite of the different experiences of the v1olcnce vicums, finding from

in-depth in1erviC\YS reported in this study hove yielded considerable insight 1010

the lPV experiences of morricd \\omen in AJimosbo LOA of Ltlgos State. TPV

hn\'c been sccn 10 cut ncross oil categories of \\'Omen. irrcspcctlvc of the type of

Y.'Ork they do but more prcvnlent among profcssion:ils nnd traders as seen in the

quantitouvc nspcct of llus stud). The overage oge of the 16 \\"Omen intcrviC\vcd is

39. This corroborntcs the findings thnl IPV is more prcvnlc:nce nmoog ,,'Omen

ages JS 39 )� Rarely did the women communiwte their expaic:occs to

religious leaders, family. r,;cnd� or 111,v enforcement 11uthori1ics because of shrune

and also bec4USt they view I.he i!i-SUC3 os pnvo1c: ll.Dd conlidcntinl 

The in-depth intcf\ ic\Y Cindinl!) also show I.he cxtcnl to which gender

• .. ·IAnccs hu�c: increased the: ,'Ulncmbility of Y.-omen to TP\',

norms ond power 1m"" " 

. A. n's 111ud) \\ho reported th:11 mpc victims do not report for

llus Is �,rn1l111 to Juwo 

. _., pc (AJu,�on et nl. l()(),I). t-'or cxumplc, men just feel thC)

the stigma uuoc:hc:u to I'll 

. when she errs. Jcpri\c her or sex for as long as he

could beat up their wi\lC'> 

. f ..cd him JCX, force oml )C' on her or insult her at "ill.

wi,hcs bccnUSC ,he n: u . 
� olcnc:c c,·ohe1 rrom m1ilnl) lrom gmdtt norms.. that 

Culturally. justificotlon ,ur "1 

llll 
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I 

is. social nonns, nbout the pro""r roles __ ., 'b'I' · r d r- WJIJ rc,pons1 1 1llcs o men nn women

(Counts et al, 1999). If a mnn pcrceiv� that his ,Yife has some ho,v failed in her 

roles, s1eppccl beyond hc:r bounds, or challenged his right, then he IDDY react 

violently (Population Reports, 1999). from the findings, ,..-omen ,vho challenged 

their husbands for keeping girl friends ,,ere bcntcn and kepi quiet. Challenging

men's authority o r  reporting 10 relations has been seen as 11 time ,vesting elTon

because the fam1l) members may suppon lhe1r sons or even make fun of the

\\·oman as shown in the interview. 

Also fc,, ,,omen reported they did no1 ,vnn1 10 go for divorce mainly

because of their children. I lencc, they kept on enduring the problems for the sake

of their children ,vhile others do  so for the sugma 01111chcd 10 dh•orcc 10 our

cultural set up. A fe,v reported the incidence to their religious l�ders ,vho gave

them counsel 

llus (inding suggests that the social auitude!t and beliefs, ,vhich posit the

basic superiority of men. grunting them the right to control female beba,iour

needed 1o be chnllenged. This could be done through co-ord.i1U11ed, enlightenment 

net,,ork progrnmmcs lllllOllg the hcohh workers, the media, the community,

churches, mosques. community-ba.sed groups. NGOs and th4: legul sys1em. 

Implication• for bcallh pron1otion and education

Ille results of this study have potential importnnt 1mpliCt1tions for health

a 
. . u· n n,c outcomes of tlus study shows tha.1 interventions

c ucauon 1n1cl'\ien o 

_, · -•cohol consumpuon arc likely to hllve important corolllll')

wmed 111 n.uucrng w 

. f -·'µcin" (c1,cls of inlulUIIC p,11Uler violence The most

bcnclit 1n 1em\S o � 0 

Pbie ,·ariGbld thJu ploccJ women 01 risk of violence is

consistent of the demog111 

• 1 1 ,·e focus or parents on l1Uin1ng 11 girl child m:u.cs her

the cducat1onlll !eve mpro 

her the opportunity 10 hnvc bcner job ofli:r.i, ma1;cs

a self reliable "'-omon, 8'''C3 . . . 
. den! and in 1um le�, susccpublc to 1nt1rnDlc pcutncT

her cconomicnllY 1ndcpcn . , . 

$11 uld piece mon: focus nn 1hc1r girls cducauon 1n

,·iolcncc I fence parents 0 
' 

n,i� �ull 11,o llUIUIC�lt 1h01 linlc could be ech1e,� 1n

order to  c:mpo\\C:f them
89 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



out s1 cant changes 10 the Nigerio.n cullun: and reducing intimate partner with 'gnili 

beliefs. Beliefs such as the clnim that men have control over their ,,iv� 

behaviours, women not ha\'ing rights to challenge their husbands' ocuons, using 

violence to control an erring ,vifc nnd undmni.ning ,vomen's autonomy should be

changed. One of the w'llys to ochicvc this mny be 10 ha, e linkages be1,vccn the

health educntors/heohh workers and the mnss mcdio ,vhere programmes on the

unncccptnbihty of IPV ore being aired. Social otti1udcs nnd beliefs, which posit

the basic superiority of men, granting them the right to control female behnviour,

will be challenged. 

Coordinated community nctv.'Orks omong health system, lcgn.l system.

Churches, Mosques, Police, NGOs nnd community-based groups should be

created. These should meet regularly to design and COIT)' out o oo-ordionted

response to domestic violence. The bcalth "·orkers ,houhl be lr'llincd and thus

strengthened to identify and re�pond to the viclims of\ iolcncc. These should be

oble 10 pilot models of in1cr,;cn11ons nnd prcvcnnon of intimate partner violence. 

Toe outcome of this study also sho,vs tlult there 1s o need to cub thls fonns

of abu..\C. One of the ,vn)''S of doing I.his is to raise the CO)L\ to abusers. lbat is. our

legislative Ol1TI should ,nnke some loY,s. 1esuaining nnd protective rules 11nd

increase pconJue:. for offenders, 111c obusers should be removed from home

temporarily for counselling. pay for the treatment of the obuscd womnn. pB)' for

mwntcnoncc nnd child suppor1 or combination of these. If o mon violole!. this

. rd '-• should be orrested nnd jailed At lhc I cderol levcl, adoption of

protCCIIVC O er, '"' 

I• • d••lnned 10 511Cnglhen inSUtutionol cupacily to respond

h1ws ond po ICICS ..., .,. · 

. . ie partner violence should be promoted. 

crrccuvcly to 1num11 

()0 
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CONCLUSION 

Intimate pll.r1llcr violence nmong married women h3\'e been found to be 

prevalent in Alimosho Local Government Area of Lagos StAte nnd n hlgb 

proportion of women had suffered IPV yet, fe"'' sought help. Individual and 
community utlitudcs will have 10 change before progress cnn be made to reduce 

the level of violence. There should also be 1nlcrvcotions aimed 01 reducing 
alcohol consumption Girls should be empowered cduelltioo wise. Their should 
also be skill trairung progrummes to address these problems. 

Rccommeod1uion, 

In view of the findings of this study, nnd the implications of violence on the

hco.llh of  ,vomen and the children inclusive, the follo\\ing rccommcnd.olions rue

mode 

I. There should be impro\cd focus of parents on the eduCllUOnal unining of a

girl child in order to make her self rclioncc nnd give her the opporturuty 10

have o better job offer nnd in order to make her economic indcpcndcnL 

2. There is need for skill development and \\'Omen cmpo,,·ermcot so th:lt that

they could be scl f-relinnce

3 lntcrvenuons should be 01mcd 01 reducing olcohol consumption by men,

most cspccinlly lhrOugh religious education programmes 

fh · ecd 10 lntcg111tc discussion on hcnlthy relotionships ond
4. • ere 1s n 

oltcm:1tives to v1olcncc into rcligiou:. education prog,nmmc:s 

S. Women should 1cnrn to \hate their burJc:ns bc:cou.sc the cultwi:: of i.ilc:ncc

and shnJTIC could !cod 10 emotional and physiClll health problem�. 

There should olso � policie s that will provide for the needs of the ,·'.ctims.
6• 

. _ • cc:d ph.xical �fcty. cmouonal $upport.s, and u�tstAncc
\Vomcn tn cnsll n ,-· 

I . . -· child suppon, cu�lod), 1111d cm plo}mcnt Hence

in �lv1ng sue\ •��ucs -

� rra) io the agencies thnt provide these S.CT\ ttc<i 

thCT1: should be re c 
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APPE1'"DlX ONF.

SAMPLING ?-.\ATRIX 

Health District

Slush:!. -\ko,�onjo 
' 
1 Egbcd&'Alimosbo 

�otunlljcgunlEsbc: 

lgandolEpn 

lpaja 

Ayobolljan \'illD.gl! 

Pl��Ol.c-Odo 

Alag.bodof Abulc

Es�'l,1Cflll\flj:iyc

lot.al 

\ 1996 Populouon j •coJculatcd No.
Projection of\Vomco of 

I 81.280 

t'e':." -
"

is.102 

I 
94,719 20.8)8 

I \38,175 J0,398 

33.715 )0,398 
- -

64,706 14,235 

6,055 1.332 

49,012 10,783 

54,193 11,922 

522.8S5 l 15,027

107 

--

CalculGtcd No. of 
RcspondcnL, 

95 

108 

159 
38 

74 

14 
56 
62 

j 606 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



,\J>PENDIX nvo 

lNTIMATE PARTNER VIOLENCE IN SOME SELECTED AREAS or

LAGOS s·1 A TE 

This qucsl1onnnu,: 1s designed 10 nsscss the extent to which married \\·omen su.ffcr 

physical, sc:xunl, psychological Wld economic violence from their husbands ,Yith 

Alimosho LGA as a case study. Toe informotion given here ,viii be � only for 

rcscnrch purposes. Confidentiality is guaranteed since your name is not required. 

so, your maximum co-operation ,I/ill llS$1st in mok1ng thls study o success Thank 

)'OU. 

Scclioo A: Demographic Information

I. What rypc of work do you do?, __________ _

2 What is the highest lc,·cl of edue11rion you 111ta.1ood?

3 

4. 

I Non 

2 PrimnrY 

3 secondary 

4 College of c,ducotion /School of nursinsfPolytcchnic

S Uni,�ity 

6 Othm(spceify) 

\Vhnl religion do you religion procticc?

I Christillllity 

2 lslBm 

3 Troditional 

.. omers<spccifyl

Wh:lt b your ethnic ivoup?

I vorubn ( )

2 lbo ( ) 

3 t iuusn ( )

4 othm (specify)

1011 
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5. Ho,v old are you now1 )'dm 

6. for how long hove you been married? ear.; 

7. Whal lypc of,,edd1ng did you do?

&. 

9. 

10. 

l. Church

? - lslwn1c

3 Court 

4 Tr:id1tionnl 

Olhcrs (specify) 5 

Ho,v many children have )'OU in the mamoge ? ____ children

Ho,v many ,vivcs are in\'olvcd in the maniage? ___ wives

\\'luch position did you occupy among the \\ivcs? ___ _

Now, 1 will like to t.nlk to )OU about your bu,band

Section D: lnfonnalion about bu,band.

11 \Vhat is your husband's c:lhnic group?

I Yoruba 

2 lbo 

3 Housa 

4 Othcrs(spc:cify) 

12. 110,v old is he no,"7 years 

13. [)ocShesmoke7

1 Yes 

2 No 

I 
n� he take o)coholic l)c:vaage?

4. ..,.,..� 

I Yes 

2 No ( )

If No, skip to qucsilon 16

d cs be nonn•IIY lllke?

Which of the fotlowlnlt o 

I 
l)c:cr 

2 ogol!oroJburui..urul(':lfllll4

I O'l 
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3 

4 

5 

6 

stout 

wine 

palm ,vine 

others(spcc1fy) ______ _ 

16 I lo\\• frcqucnlly docs he drink alcohol? 

I Alwnys 

2 Sometimes 

3 Rarely 

Thank you for the time you hnvc taken 10 ans,ver our questions. Now, I \Vlll like

to ask you about what you think about some bchaviors \\Nth ,,;omen oflen

cxpcncncc from their husbands.

Section C: Physical Violence

17. 11 as your bus band done 1111y of the follo,ving lo ) ou?

I Ins Lhis hnppcn 10 you? Did this happened in lhc last 
Ph> sical violence 

Ves(l) No(2) six months? 
Vcsll) Nnt2l 

I .He slopped you

2 .I le thre,v object al )OU

3 .lie gtivc you blow

4 .I le  1,vistcd your o.rrns

5 , I le grnbbcd ) OU

He kicked )OU

18.
... ,came of this t,chnvior on you? (fick 1111 lhl!t oppl)')

\VhJll \\'85 u,e OU 

I spruinlbruisc:Jcul/oches

2 JnjutY or broken bones

3 Qlhc�6pcc1fy) ______________ _

19 
. � be the rnn!n r,:o.�on for this o.ssault? Tiet.. all that

Whal did you perce1,c o 

apply 
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-

Reasons Ycs(I) No(2) 

I . You neglected household du11cs 

2 · fhe�\Ci argument nbout money 

3 .Yo� disobeyed him 

4 . You £\:fused 10 ha, e sex 

5 .You \\Crc unfnilhful 
�--

6.0thers(spccify) 

20. 
-----

What step did you take the lost time this bchnviour occurred? 

21 Has your husbllnd done ony of the fotlo,ving to you?

Scxu:il v1olcnec IIBS this o,•er Did this in the Inst 

He insisted on having sex ,vith you ,vhcn you
1. 
did not want to do so

., -· lie forced you to hll"e sex

le deprived )OU of sex ,,hen you �'lllltcd
3.1 

4. 

)0 

I le forced you to perform scxunl ncl again.5t

ur \viii 

happened to you'l six months 
Vest I) Nnf2) Y�ll NoC2' 

22. \I/bat did you perceive 10 be the rnnin reu,\On for this ossouh? Tick all that
-

Y�I) No(2) 
.!!PP'> --- -

Rcnsons 

hold dutic, 
I • You ncg.lcctcd ho USC 

2 .There �llS orgumen 1 about monc)'

1--------,--

3 . You disobeyed him 
c sex 

ou �.:re unfni1hful 10 him4 Yuu refu.sed 10 huY 

S He !lu.�pccted t1111t "/ 

-6. Olhcr.-(srcc Hy)

111 

--
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23. What stcp did you lnlce the Inst time this behaviour occum:d? -----

24. l los your husband done any of the following to you?

Psychological violence 
- -

I las lhis ever happened to Did this occu� 

you? i n  the 11151 SIX

Yes(!) No(2) months? 
Yes( I l N 2\

I le insulted you 

He humiliated you 
lie destroyed something lhnt belong, to )OU

1 
I le threatened to hurt you

2S. What did you perceive to be the Olllin reason for this o.ssnull? Tick 1111 thllt

I a IY Yes( I) No(2) 
Rc11SOns 

old duties I • You neglected housch 
bout money 

2 ;There \\115 argument o 

3 .You disobeyed him 

4 .You refused to have se 

S • l lc suspected tbnt you

)( 

\\Cl'C unfaithful to him 

6 othcr.;(spccify) 
I 

• 

. 

26. Wbnt step did you take tJ1c lost 11mc this behoV1our occuncd? ___ _

'-•nd done ony of the followinQ to you"?
27. IIOS your hUSUU'• -

1 lns this ever 
mic ViolenceEcono 

to the finance of the
l le docsn·t contribute
home --
lie doe5n • 1 po)' house re •nt

He did not n!IO\\ me to \\Ork

I 12 

hopp:m:d 10 you? 
YC)_ill No (2l 

-

Did this occurred in 
the ht\t 6 months? 

Y�(I) No(2) --

-

" 
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28 Whnt did )'OU perceive to he lh 
apply. 

e mwn reason for this iwault? Tick nil th:11 

No{2) Rca'°ns Yes( I) 

I. ,·ou neg lcct\.-d ho�hold duties -

2. There\\ a.o; llll!umcnt about money

3. You diso bc)cd him

4. '1-'ou n:fm;cd to have sex
. 

5. He sw.pcc tcd that )OU \\CT'C unfnithful to him 

6. Others ( specify)

29. \\'bat ,tcp did you Ulkc the lost umc lhi� behaviour occurred?----

Section D: Attitudes toward , iolcocc

Thank > ou for taking I.he time 10 ons,ver these qucsuons. Now, I v.-ant 10 cl for

) our opinion about I.he foll0YJ1ng sl11tcments. Plensc decide whether or 001 you

•Vtt or disa,,-ce or you arc not ,ure about lhc statement 

30 Under wh.111 conditions do )'OU thinl. u husb;inJ i� Jlbtilicd to beat bis ""ifc?

F'� 
_____c __

_
_ __,-�-+-

"grc\.'(1) Di�) �otsun:

I A \\ol!Ull\ refuse to hJl,e sex with her hl.l)bQnJ 
-t.J.:.L---1

-

-

2 A "'.omnn use QOnu.ccpuve ""11t,ou1 �chins

npprovnl trom ha hust,:ind

3. A \\OOlAll IS unt111lhlul IU her hll h;u,J

4 A "'-omun nc� h<'t 1�hold Jutics 

) A ""oman diwbe>cd htr tiu)li:ind 
•

II ,n•I 11( 11ur 1J11Qllnn�. "• tbanl. )OIi for tal.iag lltni

\\� h•'" 111,,.. c11r11r to ,r

10 an1wr1 111,rn, 

I I l 
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28. \Vhnt did you perceive to be the main reason for this nssault? Tick oil lb.at
o I •

Reasons Yes( I) No(2) 

I. You neglected household duties
---
2. There \YUS nrgumcnl about money

3 You disobeyed him

4 You refused to have sex

5. I le suspected thot you ,vcrc unfaithful 10 him

6. Other.. (specify)

29. Whot step did you take the Inst time this behaviour occurred? ----

Section 0: A11itudcs to,�ard \ lolcncc 

Thank you for taking the time to ODS\\°C1' these quesllons. No,v, I ,V11111 to ask for 

> our opinion obout the folto,vtng stn1cmcnts Please decide ,vhcthcr or not you

•JU« or di!agrec or you aro not sure oboul I.he sl.Dlemcnl

30 Under what condiuons do you think n husband ,s justified to beal his \\tfe? 

Cond,uons i\grct!(l) 0i"Dg�2) 

-
-

I. I\ ,,omnn refuse to have �,c ,vith her hU!lband

2. i\ ,,-omWl use conunccpu,·e ,,ithout receiving

upprowl from her husband

). A \\Ufflllll i!, unfaithful 10 her husband

4, i\ \\OfflWl neglected her holbChold duties

S. ;.\ \\OfflWl disobc)ec.l her hU!lband • 

Wt have now come 10 1hr end of oor qu�tlon,, \\ r 1hank you for cak.lntt 11ml' 

10 aru�cr them. 

I IJ 

Nol sure 
()) 
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JWJ'. 1\10 GllA LA 11 KO PA. 

Oruko mi ni Olufunmilolo Bol.s .tyu Adegbu�. ,\1o jc: omo akc:ko lle-1"� 

g1gn l·11.�iu ti llu lhad;1n, c:l..o II cto llc:1'11 U.C II . lbaJ.1.n. 

I\ n�c h,-a<li lc:nu cyin lll1I I Lo lllli mo tro )'ID nipa I\\OD iJiya Ii l\\'OD 

ob1nnn ndojuko nipa 1bam cnisc po, cto inawo, 11 ow au li lilu A si le mo 

llN)'Ori iji)'ll )'I 

A o hi )in ni u"on ibccrc lain u o Ice fe nira die lali dAhun t,io re: k.i c mo 

Y.ipc 11,,on 1do.hun yin yoo jc IISiri. ,\ o fun ym ni noobo.. a Lo si ru bccrc oruko 

yin rnro ni\\on iv.ha 1i u ko ni so oruko ym papo mo 1dshun u c be fun "lL A"-oo 

1dahun yin yoo run ijoba lo"o Ioli sc otunsc 51 O\\'OD 1Ji)-a ob1nrin \\OO) i 

Lnrin i\\11d1 yi, .i,,oo ibcer1: "'II yoo Ii a\\OO ti o nla rogbodiyun )i l.oj1 

han. A o dnri iru owoo bo)i .si oknn ninu I\\OO ilc-1sc mcrin ni ilu El.o ti o MIil

11\\0n obinrin Ii Yoon wo oiru ipo ba)'i lowo 

Oidnhun ibccn: yi ni otitio yoo ran i,,"Ddi )1 lo"o pupo 

E. ni onforuu Ioli ..o "ipc c ko re L.opa tobi tall f1 SC)io l.:wo IC)in igba u c

1i bcrc. lnu \\11 yoo dun giJi1i1di tie be fi 011uo d4hun 1,,00 ibcc,e "-'OO)i ti c St fi 

11 11fcufc ko pa. 

l\1o,tbo:- N1\\'00 igb:I II c 1i saloyc yekeycl.e fun mi ohun 1i cko Ji "-a fun. mo ni 

O)t cko no. mo �• sctan Ioli kop:i. 

lfo"' 1nll\ e Olukopa/Ojo 

111 
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ROGBODIY,\N10KO'fAYA NI A\VON ASA YAN AGBEGBE KAN NI 

fLU EKO, ORILE EDE NAIJlRIA. 

Apa Kioni: A.lllye nipa yin:

I lsc wo rue nsc?·--------------

2. J,ve melo ni e ka?

J. 

4. 

4. 

s. 

6. 

I Mio ka rara 

2. Alo.kobcrc

J nc hve giroma

4 ne hv ikosc tisa. ilc iwc ikose noosi ile i\\c gbogbo nsc

s. lie ,we gig11 Julo ti fasiti

6. Omiron (c daruko)-------------

E.sin \\'O ni c nse? 

1. Isbngbo

2. Musulwni

J. IZsin !bile

Omiran ( c datuko)

Eya wo niyin?

I Yoruba 

2. lbo

3. Awusa

4. Qmimn (c dantko)

Omo odun mclo n1 yin? -------oduo

Odun kclo nl YI ti c II gbcya,,o? Odun

7. lru igbeyuwo wo ni c 5/C'/

8. 

9 

Soo)iI.

2. Mom!Mi

J. Koo1u

4. !bile

s. Omil'1lll (c dJirulo)

Omo mclo ni Olu"a Ii ta igbcya,,o yin lore? Omo

Omo mclo n1 Oluwn Ii IA igbcyawo yin lore? Omo------

11 S 
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IO 'li O ba ju cyoum lo. kinni ipo yin'/ 

NI bayt, mo fc bttre •�on lbccrt die njpa "�"' ,,n

,\('II l..cji: \ la} c lori oko. 

11. Ey;s v.o ru oko )ill?

1. "i'oruhl

, lst,o •• 

• HmsgJ.

4 Omirun ( C dan.w,)

1:.. Omo odu:1 melo ni ol:o yin? 

13 Sc v.ui zm n mu sir,J7 

I. Bern• ( ) 

., Ekclr:o ( 

... Se v.oo o mu oo? 

I Becni ' ) 

.., Betko ( 

"JI ld1-hua u it,«rc 1,.ni11l.1 ba Je ,..,.. e talwaju d lhttrc kerindullo,t,111.

IS fr.,� c':m• av.oo v.onya nl v.on nmun?

I ffllJ 

2 
�llllu 

) t II 

4 w u 

( I 

t ,, ' ! l .i., ,,

I' • I I I In ' 

I 
I 

' 

V. I 

• f I 

I I 

I I 

t ' 

t caw 
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·� krta: Rogbodi)an lilu. 

17. �e oko �in ti se iboknn oiou ll""Ul womi si ,inn?. . 

Rogbodi)-:,.n ki a luni O ma nsclc oigbi �bo 

\ \\ OD cm nfo ,in lcri • 

Beem (I) B«:r:to (2) 

V.'on r:m nju n\Jrn lu �in 

r...; sbanai i5:=-v;,m ,v (E 6 .c:5 :si -� tl o !de '51 � nl
• • 

l. A::. yic �«l !.I�-= zi:a;:, Jb

yt:l) 

!;!���===�========----_-_-_-_-�
ssi"_;;,_=�_-fini���=----s_,_1_,_:: ____ ___

• 

Ei �y;li�ba�ci� 

iQ kn; •·;,c C ko jc ofo,1U) SI 91::C

j 
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Rogbod1yun n1pu bib;;a;-;un�,;, cnJ,:s;::un;:-----,r,0:.-=0,:-::-: ... -. .... 1c�ni;--••-:-b:l-s-:--i.....�bo--r-�---�-
-

... ,..... ., ""c O sclt n1 o u b1 mcf 

Bc:cni (I) ll«lo (2) SC)'ln 

lken1 (I) Bcclo (2)

\\'on n,na nlc hayin sepo niybo1i c)in-;k".'"o-+----------J--- ------­

bale SC 

\Von ni;1 nli ip,1 bll yin i;c po 

\\'on k.1i h: !>I! niybnti I!) in b.• bcc:rc fun

\\'on n,u nli ipa bit yin \C 11\\0n c:n: ifc 

lod1 ,i ifc yin 
-

Kini c h:ro ,vipc o jc idi paw.:i fun isc yi? (c Ii anu � llYt'On eyi u o bn 

It.Ii patal<l
Bec:ni (IJ Becl..o (2) 

yin) 

I l..o 1-,c 1lc i.isc site 

Ariyu.nji)M \\'ll lori O\\'O

r sc 1111:b<>mn si v,on

[:. ko 11)11 jc l.i \\'OO bayin ni uscpo

\\'on lcro ,vipc c ko jc 010011> si ,,un

,\"-llll iJi mimn le dlllUI..O) 
. 

. . . . 

2J Av.on 1gbesc "-On, c gbc n1gb:lll ,ru l\\ll >' '\CIC gt,q1n7 ------

2·1 NJc o'ko )in u r,c 11-MkDJl n1nu ll\\'OO ohun \\00)1 run yin ri?

lto1-ihodl)'"" okan 70m;a nr.clc ni11l,.1gb<>g\10 0 sclc la.:inn osu mcfa

(kcn1 (I) ll«ko (2) SC)lO 

Won lutn yin labuku 

Won 1cnbclu yin 
..,--

Won bR nkon yin JC 
-·-

--- -

--'---�--

--

Won ndcru bo y111 l1111 a< yin k�
___ ... 

1 IK 

Ucau (1) ll«Lo (:) 
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25. 

yin). 

Kini c lcro ,vipc o JC idj pataki fun ISC. •7 ( fi 
• - •

)'l C I aJ1lJ SI OWOD C)'l ti O kan 

--�----------

ldi patak· - . 

'I Beeni (I) Becko (2) 

E ko ise ilc sisc sile 
,___ -

• 

Ariyunj iyun WO Ion 0\\0

boron si ,von E se rug 

E ko lot 

\Von lero 

i jc k, won bnyin ni nscpo 

wipe c ko jc 0l0010 �i ,,on 

I 
A,,on i di mirun (e druuko)

26. Awon igbcsc won oi c gbc oigbati Jru lwa yi sclc gbeyln?------

27 Nje oko yin ti se owon nkD.n ,vonyi si yin n? 
-

Roitbodi}a n oipn ina,,o 0 ma oselc nigbngbogbo 0 sclc ni osu mcro 5C)'Ul 

Uccni (I) Becko (2) Bccoi (I) 13ccJ..o (2) 

iron,vo fun cto ilc 

o"o ilc 

1 ns,sc 
. . . - . 

. 

\\'on I.ii sc 

\\'on kii l,llll

\\'on l.:o jc I,. 

28. Kini c lcro ,V1pe o JC 1dl pol1lki fun ,se )'I? (c Ii om1 s1 B\\OO C)1 ll o kan

yin) 

ldi palllli 
Beeni (I) 

(; ko iSC ilc SI� �jJc 

Ari)'Wljiyan \\'ll lori owo 

E !IC uigbol"llll ,i \\OD

I! ko loti jc ki ,,on t,ayin ni BS<:ptl 

\\'on h:ro wipe c ko jc olooto �i \\OO

Awun idi miran ( c darul<o) 

29 I . 0•1 c .. 1,c nigbnti ,ru iwu )'I -.clc gbc)in7
Aw-on gl)cse ,,o ., 

119 

Dccl.o (:?) 

-

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



lpa kcrio: Awon Iba tic ko si ifi,>aj,oi 
• 

E sc pupo fun akoko ti e fi sile lati dahun awon lbeere wooyl. NI ba.eyl mo (e

becrc cro yin nipa a won oro WOO) I. E so boya e faramo tabi e ko (aramo tabi 

ko daylo loju nipa oro kookao. 

30. I ru lpo wo oi ero wipe oko ri le jarc l_ati lu iyawo re?
--------- -------....---

1 di pallllo Mo fnramo Nko fu.run10 Ko damiloju 

l)i obinnn ba l..o lati jc ki oko re baa sc 

a.c;cpo 

Bi ob1nnn ba sc ifctosomobibi lai jc ,vipc 

ol..o re fo,vosi. 

Bi obinrin b3 ko ise ilc sisc silc 

Bi obinrin ba srugboran si oko re 
_____ ___JL._ ___ _,_ ____ _,__ 

Ali paril ibeere won)I. A dupe pupo fun akoko Ii e lo lad dabuo awoo lbetrt

na. 
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INSTITUTE FOR ADVAfJCEO MEDICAL RESEARCH ANO TRAINING (IMRATJ !!,�COLLEGE OF l\!EDJClNB. UNIVERSITY OF IBADAN. IBADAN, NIGERIA. : (J TelefaJt 234-2·2412170. 2.l4-2-24100&a /lllO, 3120, 3114. 35'4 far. 234·2·2413545 l� : ,Ag Dlroctor: Prof F. A. A. AdcnlVf �" •' 

U
l
/UCl-1 INSTITUTfONAL REVJE\V COMMITTEE 

C ER 111 IC,\TION LE.Tir.n 

Princ1p:il lnvcs1icotor 

1nc l'rotocol 1'-o:

t.lrs. Olufunmilo'3 8. Adcgbitc

UlllRC OJ/00'73

l'rntocol ·r nlc: lNTl�IA TE PAnTNER V10LENCE ,\.\IONG \VO�IF.N or cnn.u
nl,i\RINC AGI:: II\ ALl,\IOSUO LOCAi GOVI::JtN�IL'.r AREA or 
LAGOS STATE, NIGf'RIA. 

ST,\1'US: \PPROvED 

TI1e UI/UCII lnstl!ulionnl ltc111c\, Com111ittcc hns rcvirwcd your protocol titled: "lntlmat,· 
Part11u I 'iolt11cc umu11g ll'umt11 of Cl,f(tl Dconng Age In Al1mrul10 Luca( Gowimn1�11t Arra of 
l.11xoi Stair. NIJ,,'tria.

TI1c pru!QCOI is SCI out to dctcnnmc the prc\'11lcncc of 1ntima.tci fla/111cr 111olnicc as it rclorcs to 
!>Cxuul, ph�ical, psychologiclll a.ntl economic tlirncn�ions a.s \\CII .u rrponcd outcome of these 
act.s on viciinu. The outcomu of the tutly will � used to pl1111 llJ)proprilllc intcl'\'cntion 10

rwtlrc�s thl s pmbltm 

I 11£: RESEARCI I l'ltO IOCOL DlSCltllJCD 1\DOVE l lAS Ali EN Rt Vlli\VEO OY TlrE 
UVUCI l lRC \\.'ITJI 1111 ltl SULTS t\S INDICATED 

... 

J11trn111r1,,11,1l R,,:11fullv11s r.:qulr� 1/1111 a11y sc,•trt ,ln1g 1T<Jctio,u Othl 1111c,1'1Cclcd u.A-,r,r 
t>C'fu".-'"" 111 subjrcts d1111ng tilt' n111dua of this ITscari:h l>c tffport,J to the' Ul-1.lCII /RC 
&rrcl11rlul l'"'"'PlfJ• 11')' c/,,111,;e, lu tltls prol<>erJ( 111111t � 1uhm111tJ for mfr,,• to lhc 
IJl•IJf'I/ /Rt' 

I 
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