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ABSTRACT

Gender-based violenoe (GBV) is any physical, sexual. psychological, economic or socio-
cultural hasm perpetrated agoinst someone which is as o resull of powner imbalance or
distinciion based on gender. Ancedowal records have shown that there 13 increasing
prevalence of GBY in Noithem Nigeria, Littlc is known abour the exteni and magnitude of
this phenomenon as it atfexis pegnant women. This siudy determined the prevalence and

lypes of violence expericnced by wonien atlending ante-natal clinics in Abujn, Nigerin.

The study adopted a cross-sectional design. A three-stage sainpling techinijue was used (0
select 300 porticipants from six hospilals in the Uiree oul of the #ix l.gcal Government
Areas in the city. The inastrumenis for dsw collection were o valiclaied semi-structured
questionnaire, a Focus Group Discussion (FGD) and an In.depth inlerview (1D} schedule.
Eight FGDs- (hur among pregnant women and four among ninrricd men- were conducted.
Four IDIs wero conducied among heallh workers, a communily leader and a lawyer. Daia
fom the questionnsires were analysed using descriniive statistics and chi-square lests,
wlile those from 1he FGDs and IDIs were banknbed and mmalyzed using the themoatie

approach

The mcan agc of the participants was 29.7+1.9 years. Forly three percent of the
respondents had experienced a1 icast one form of violence. Of those who had ever
expenenced violenee, 32.2% were unemployed, 23 3% were housewives, 19.7% were civil
scrvants and sclf-employed, while 4.9% were professionals (p<0.05). The forms of
vioience eapericneced vwere as followa: psychological (38.0%); physical (36.4%6); sexual
(13.2%); and financizi (12.4%). Of those who had sulTered economic violcnee, mote (han
urve~quatter had been married for 2 lo § years. Most of those who sullered physical
violence wxre the unemployed (32 0%) and housewives (23 8%). Spouscs (89 1%) and
sisters-in-law (6.2%) were the main pevpelestors of the fomas of violence, Panners of
women who had ever sullered violence were the sell employsd (27.796), profcssionals
(25.59%). civil scevauts (21.3%) and farmmers (10.6%5). Alcohol abuse was reporicd as o
cause of violence among 14.7% of the respondents. About 15.0% of the respondents were
cxperiencing violence in their current relationships The types of violence experienced
were physical and psychological. Coping stmicgica for violenee included dialogue with
spouse (4$6.7%%). Ignoring the expenence (10.3%), making up wilth sex (16.7%%). prvviding
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gills and specia) dishes (5.0%) and mediation by family memders (1,3%). Wife batiering
was adjudged 10 be the most common form of violence sgainst pregnant swomen among
both FGD discussants and Indepih intenvicwees. There was also unanimily of opinsons

among the 11GD discussonts and 1D1 interviewees that GBV cannot be eradicated 1t can

only be controlled,

Gender-based violence was eommon among pregnant wonien in the Mudy aren. |iedith
- - * . B ]

promolion and cducation inicrvention strategies such as counselling. male inval ¢erent in

sexual and reproductive health progrems, advocacy for the promiotion of wonier.' s health

and right as well as use of appropriate culturalfy: sensitive conflict resaluticn sicategies are

nceded to ameliomale the situation

Koy Wonds:  Gender-based violence, Pregnant women, Anlenaia! zae, Coping Sirategics,
Perpeteastors of GRHY
Weord Count; 477

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
"



CERTIFICATION

! certify that this work was camicd out by JIDDA, Kafayah A. in the Depaitment of Ieaith
Promotion and Educalion, Faculty of Public [lcalth, College of Mcdicine, University of

Ibsdan. Ibadan, Nigena

[ FXXNENTXY) bbb bdbooscocnrr

Si |;x:r\'asor
Oyedunni S. Arulogun,
B.Ed, M.Ed, 21I'H, PhD (Ibadan), FRSPII (UK), CCST (Nig)
Scnior Lecturer,
tHealth Promotion and Educsation,
Faculty of Public Healih,
College of Medicine,
University of Ibadan,
Ibadan,

Nigernia

AFRICA DIGITAL HEAvL"FH REPOSITORY PROJECT



TABLF OF CONTENTS

Title

Dedication
Acknowlcdgements
Abstroct
Cestilication

Table of Contenis
List of Tahles

List of figures

CILAPTER ONE
INTRODLUICTION

1.} Background of the study

1.2 Ststement of the problem

13 Justification

1.4 l3roed objective

1.5 Spexilic objectives

1.6 Research questions

1.7 Hyputheses

1.8 Operstional Delinition of Terms

CUAFTER TWO

LITERATURLE REVIEW

2.1 Definitionfdeseription o Gendar-tased violence
22 {pidemiology of Gender-basctd violence

2.3 Prevalence of Gender-based violence in gencarel and in pregnancy
2.4 Types of Violence

1.5 Farlors promoting Gender-based violenece
2.5.1 Violence and Alcoho!

2.52. Gendex Dased Violence and Family Backgroumd
2 6 Interventions 10 reduce Gender-based violence
2.6.t, G13V and the Constilution

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
L

[§]
i
v
vi

Vil

xXit

| N 39 & S LA =

15
16
18
19
19
22
24



3,14, Ethicsl consideration
3.15. Limitations of the study

CIIAITER FOUR

RESULTS

4. 1. Sccio-demogrophic charactenstics

4.2, Utilization of Faraily Planning {I'P)/ Child Spacing Method (CSM)

49
49

S1
5l
548

4.). Sex bargaining power, marital relationship and unintended pregnancy 54

4 4. Prevalence of Violence and capenicnocs relating to GBY
4.S. Quicome of Violence expcnence

4.6. Attitude lowards nsk factors for GBV

4.7. Respondents’ percepion nbout marilal relationship
4.%. Respondents’ health and lifestyle

4.9. Result of |lypotheses testing

4.9.1 Hiypolhesis One

4.9.2 I{ypothesis two

4.9.3. | lypothesis thecee

4.9.4. llypothesis fowr

4.9.5 liypothesss lve

4.9.6. itypothcesis six

1.9.2, Hypothesis seven

498 tiypothesis eight

.10, Respondents’ view on elimination of violence

CHAI'IER FIVE

DISCUSSION. CONCLUSION AND RECOMMENDATION
3.1. Discussion

5.1.1. Demographic characicristics of respondcnts

5.12. Violencc

5.13. Violence and aicohol

5.1 4, Reasons and reactions to violence

5.1.5. Resolution of Violence

5.1.6. Payxctiators of violenec

$.1.7. Utilization of Family Planning/Child Spacing Mclhod

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
ix

393

J &2 8§

67
70

72
75
77
79
8]
83

84

84
835

86
87
87



5.1 8. Sex bargaining power and unintended pregnancy 87

5.1.9. Implications of Findings (or Reproductive ficalth 8?7
5.1.10 Participants’ view on climination of Violence 88
5 2. Conclusjon K8
5.3, Recommendations 89
REFERENCES 90
APPENDICES
[ List ol all registercd hospitals in the Foderal Capilal +05
Temtory as at January, 2005
1 Questionnaice 109
i FGD Guide for pregnant women and mamed men 121
v In-depth Interview Guide foc health workers 124
v In-depth {nterview Guide for community I<ador= 126
Vi In-depth Interview Guide for Iega| prectitioners 128
Vil  Informed consent form lor particinams 130

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
X



LIST OF TABLES

2 4.1. Gender Violence throughout a woman's life

2.10.1. Rusk Faclors Associated with Violence against \Vomen; an
Esological Modcl
4.1.la) Socio-demographic Charactenistics of Respondents
4.1.1. b) Socio-demographic Charecleristies of Respondents
4.4.1a) Reported Expenicnce of Violence among [iespondents
4 4 1. b) Reported Expenicnce of Violence among Respondents
4 6. 1. Respondents’ Attitude towards Risk Factors for GBYV
4.62.4) The Mcan Attitude Scores Acruss [.cvels of iespondents’
Socio demographic Characterislics
46.2.b) The Mcan Attitude Scores Across Levels of respungeils’
Socio<dcmogiaphic Characicristics
4.7.1. Respondents® Perceplion about Marnital Re’ationship
4.9.1. 8) Relationsbip betwren respondents’ secin.demoginphic
Characteristics and experience of Violease
4.9.1. b) Relarionship between respondcnls’ socis-demographic
Characteristics and expencnce of Violence
4.9.2. Relationship between respandents® socio.demographic
Claractcristics and types il Violence
4 9.3, Yearsof Masriagz and Eapenience of Violence
4.9.4. Yecus of Maviage and types of Violence
4.9.5. Unintcnded nzegnancy and eapericnece of violenec
4.9.6. Unintended pregnancy and types of violence
4.,9.7 Reialionship between respondents whose pattners ke
Alcohol and experience of violence

4.9.3. Relationship between tespondents whose painers take
Alcahol and types of violence

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
b9 |

G

62

67

68

70

73
7S






CHAPTER ONE

INTRONDUCTION

L1 Background of the study

Violcrxe against women is a complex and multidimensional peohleni. The tcrm violence
agninst women relers to many types of hamiful behaviour direcled at woier: and girls
because of iheir gender. The United Nations (UN) olfered the lirst officis® Jzfinition of
such violence when the General Assembly adopied the Declaration «in he filimination of
Violence against Women. According (o the declarstion, violence wgainst woinen includes:
any act ol gender-based violence that results i, or is likely 10 result in, physical, sexual or
psychological harm or suffering to women, including thi=sis of such acis, coercion or

asbitrmy depnvations of liberty, whether occumring in private o puhlic life (United
Nations, 1993)

Within this broader definition of gender-bascd violence, tesocarchers and piogramme
managers have delined and sub-crtegonzed violense in many dillerent ways For
exomple, violence ¢an be physicol, sexus]l, psychologicsl, cniotivnal or econnmic.
Violence can be categorized by the chasaciceristics of the victim, for example by focusing
on child sexual abuse versus sexual assaull against an older adolescent or adult swoman. or
hy certain kinds of pesrpeuutors. For exarople, “intimote partner violence® groups oll forms
of violence agninst women that arc perpelrated by their boylriends or hushands. In

addition, legai categories of violence dilfer from sountzy to country (intemational Fomily
Planning Ferspectives [1FPP], 2000).

There i3 tncreasing consensus, as reflected in this declarsilon, that abuse vl women and
girls 1egardless ol whete and how' it occurs. is best understood within a gender framework
becousc 11 stcems in past from women’s and girls® subonlinate status in socicty. Anicle 2 of
the UN Decclarotion clasilies that the delintion of violence against women should
cncompass, but not be limited 10, acls of physical, sexual, and psychological vivlence in
the fanily and the community. These acis include spousal toticring, sexual shuse of
female children, dowty.related violence, rapc including marital mmpe, and (rpditional

1 pmciices harmful to wanicn, such as Female Genital Mutilation (FGM), They also include
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non spousal violence, sexual harassment and intimidation at wark and tn schoot, trafTicking

in women, forced prostitution and violence perpetrated or eondunned by state such as rape

1N wWar,

Geadethased violence (GBV) is both a human right violation and o puhlic health problem.
11 ¢3n have scrious implications for a woman's sexual and reproductive health. GGBYV has
been linked to increased risk of gynaccological disonlers, unsafe abortion, nitgnancy'
complicalions, miscasriages, low birth weight and pelvie inflammatory dis=pzc Gender-
based violence ean pervade the entire life cyvle of a wontan — beginning wah selective
abortion of a emale foetus to fenale genital cutting to domestic parinc ¢ violence. GRV s
usually pespetmicd by men against women and girls, and it ¢an ke inany forms! sexeal
abuse, phyvical violence, emotionol or [isychological ahuse, veipal ahuse, or beatings
duting pregnancy. GV jeoparducs a woman's health an well-being and detracts from
her 1eproductive health (Gucdes, 2004). Tho Worl< Bonk has estimated that the health
burden of Gender liased Violence on women ag=d !5 10 44 ycears iy as hcavy as (hat of
111V, Wwbcrculosls, eancer and hearl disaases combined. 11 also has signilicant economic
conscquences, reducing family income and increasing health care costs, job absentecism
and cos! related to law cnforcement {World Bank. 2000). Acts of Gender Based Violerice
violate a number ol principles enshrined in intemational and regional human righis
instruments. including the e iii 0 life, equality, security of the person, equal protcction
under the law and ficedom [rom torture and other cruel, inhumane or degrading Urealment

(Reproductive Health zsponse in Conflict eonsortium [R1IRC), 2005).

lteproductive health progiams have aslso been among the first 10 addiess Gender-based
Violence as thcy oflen seck to deal with the consequences of such violence (Popuiation
Action 'nicmational, 2001). Age 1s no bairier- female children. adolescents and adults ore
all affrcled, suflering both physical and psychological injury, and tn extievne cases, death.
Due 1t is women of reproductive heallh who face the most cxiensive consejuerices becausc
violcnce moy be associated with an mnabilily to prevent unwanted pregnancics, pregrnaney’
iscif, pregnancy loss {miscamage and stilldiniis), sixrtion and abuse of women who
neesent for abonion-related health care. Yt the possibie links between violence, pfegnancy

snd abortion reinain on area of publie-hecalth goliey that has received insufliciont attention
(de Bruyn, 2003).
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There are (actom al the individual, houschold and societal Ievel that put waonien at nsk or
alicrmatively may help to reduce the risk of violence. It 19 embedded within social and
culturo} nonmns that perpetuate inequality between wamen and men. and condone o even
cncoursge discriminaiion agsinst women, including the chastisement of swomen by men
and others (Canmlian Pancl on Violence against Women, 1993). Domestie violence in
panticular is the epitome of uncqual power relationships betwveen wanicn and men. ‘ilic
Canadian Pancl on Violence Against Women states 1n the introclizction to its repori that: “lt
1s abundantly and indispulably clear that women will not be frec from violeicr 2ntil there
ts equality, and equality cannot be achieved until the violence and the threot ol vtolence is

climinated from women's lives™ {Canadian F'anel on Violence agatnst VW amen, 1993)

The family bas long been projeciex] as the sitc ol love, sccurity and nurturance- an
institution that has the potcntial 10 survive hardships and §7ovide its members physical and
emotional suppont. The bond between a man and his parinz is secn a3 the binding clement
in the fabric of socicly. Ifowever, evidence from scyvcral resensch studies indicates an
alaiming propontion of domestic violcnce epganst women (Mitm, 199B). Violence in
relationships is oflen justified, in fact seen o4 o mcasure of one’s love for the persan. who
s violaicd. Nonnalizing violence withia close rclationships is reflecled tn socicties’
apathetic, even resistant attitude in addiessing it as a major problcn = one thal is currently
thtentening Lhe cxisience of the family as an institution of love, care and sccwily (Mitr,,
1998). Violence against women alone has enough detrimental ¢(Tects, bul experienelng it
in pregnoncy. has a larger scope of debifitating effeet, not only on the women, but on the

pregnancy oulcaome and g long term clifect on societal development.

Domestic violence 13 a common problem duting pregnancy and has been associated with
increz=o:d sisks of miscamages, pre-tcim labour. foctal distress and fow birth weight babics
(Bolcs, Schuler. Islam and [slarn, 2004), Even pregnant women are nol immune [rom
physical violence inflicted by partziers. Violence disected lowmsd women by their partnvers
dunng pregnancy alfects os muny as 324,000 annually (lllinois Department of Public
lleahh, 2003). McFarlane, in 1989 said "Pregnant womsen arce such o nch resoiacr in
ending violence against women because the ine common exprericrnce of women warfuwide
s pregnancy: Up to 95 percens of women warlibvitke witl banwe of teast ane pregnoncy: ”,
but this is not tlie issue. as domestic violcnce ngamst pregnant women is a global iseue
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Ruiz, 2003). On average, onc outolevery four pregnant women experiences violeice and
women with unplanned pregnencies have two 10 four timea niore risk of violence than
women whose piegnancies were planned (Journal of the America Medical Association,
1996). Pregnant women arc particulasly vuinctable to gender based vtolence, some
husbands become more violent during the wife's pregnancy even kicking or lutting their
wives in the belly, Thiese women run twice the risk of miscarriage or four imes the nisk of

having low birth weight babics (Wwww.un{pa.org retrteved on July 2007).

Acconling to Akinyele (2005, lecture delivered), battcring in pregnaney, sexual coercion,
rBpe, arc issucs requiring urgent solutions, as women bear the eoiest burden of
reproductive hecalih, Interestingly occonling 1o National Reproductive ticalth Survey
(2003), women were more likely to justify marital violence. Ajrwon (2004) stated thal
men's role in women ond children’s health include preventing 2!l forms of violence agiiist
women. Religious and cultural iaboos and low cducaiional stalus of No:ithermn WNigeria
females (jcrcentage of literate females in Noith ccoiml zone is 43.3% compared 10 86.6%
in South Eastem zone, NPC and ICF Macro, 2009), place them at n disadvantage for
various forms of violence manging ftont physical battenng lo cmotional abuse. Gender
bascd violence, serves by intention or eifcct, to perpetuate male power and eontrol which is
sustained by o culture of silence which persists in the Nosth and denial of the health
consequernices of tho abuso (niccipitated by its privote nature), These might have made it
difficult to quantify its prevalence, understand its sk faclors and address its consequences
which exact not only bresai o the individual but also a secial toll and places a heavy and
unncccssaty burden on licalth secvices (matemal mostelity’ Giguic might be allected il high
risk pregnanci=s arr raced 10 violence in pregnancy). Yiolencc ogainst pregnant womag, is
thus a profouid health piroblem that eompromises women's health and erodes their scll-

esleemn ticice the need to provide violence screcning and counseliing (as proposced by

previous studies) in amcnatal care seyvices might be jussifioble,

Discussions with anicnatal salf at the Wuse Genernl Hospiwal. Abuwa, 1cyvealed that when
pregnant woincn gresent with spontancous aof theeatened abortions or Iacerations, ihey ore
ususlly tmeed lo oecurrence of domestie violence of different ongins. This might also bo
the cause of high prevalence of elevated blood pressure (of unknown cause) cxpencaced

by most picgnant woenen. Reaclions o pbyzical farms ol violence at times (I{ntcrnational
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Family Planning Perspectives [IFI'P] 2004) results in the pregnant ssoinen picking up

habits that further compromise the pregnancy outcome, like tohacco use, alcohol ¢tc.

Itis being hypothesized in this stuily that violence leads 1o unintended pregnancy’ (since il
acis as a bmricr to contraceptives and in the African conicxt, unprotected lovemnking is
oiways used 10 end the feud of violence between partners). Though it could also be argued
that unintended pregnancy precipitales sbusc (if linked with financial handtcap) !ntimtte
partier violence is the most prevalent form of Gender Based Violence worldwvidc, and has
been linked to numerous Kinds of immexliote and long tenn physical and psychological
injury (0 women, which may also contribuie o unwantcd pregnancies aid may incrense the

risks of sexually transmitled infections among viclims by compiomising their ability 1o

diciate the letins of sexual celationships (Bates ct ol,, 2004)

1.3 Justificalion

A nalionwide survey revealed that wife batlering occurs in about 20%¢ of Nigonan
houscholds (Nigeria Demogtophic ond Heznilh Survey [NDHSJ, 2008). However most
concise studies on Gendcr-Based Violence 1 WNigetia has been focusing on the Southem
nacts, there 1s a need 10 intensify stedies including Nottherm parts of the couniry, so as to
gel a true picturc as it aflects Nigesion women. Violence oguinst pregnant Wwomen,
especinlly, domestic violence, is 0 common and sertous issue in the Northem part of
Nigerio (Women's Righi Advancement and Protection Allemative (WRAPA), 2003)
(though the extent and mognitude is not yet known). it is not only caused by the male
panncrs. but also by other members from the husband®s family. Although most studies
have focused on Gender Bascd Violence by Intimale panners, few have explained the

extent (o which pregnant women have been victims. This study proposes to fill this gap.

1.4. fivroad Objective

The broad ohjective of this study was v provide Jata on the types aml presalence of

gentier based violence among prcgnant women attending antcaatal cate in selected
hospitals in Abujo. Nigena

1.5. Specifie Objectives
The specitic obieclives for the study were to
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1. ldentify the various types of violence that pregnant swomen ntiending antcnoial care

in Abuja encounter or arc exposed 1o
2. Document the prevalence of violence experienced by pregnaant women

3. identify and document vietims' reaction 1o violence:

Ducument ways to climinate violence in pregnancy from respondenits’ cullursl
pcrspeetive.

1.6. 1tesearch questions
The study answered the foliowing search questiony:
I. What constitules violence m pregnaney?
How commen is violenee among pregnant woumen?

2

3. What arc the lactors influencing violence ngainst women in presnancy?

4. Whatare the pregnant women's health sccking behavious (o wards violence?
S

What can be done (o.climinate violence in ptegnancy?

1.7. tlypothescs

‘The lollowing hypotheses werc tested by the study:

1. ‘There is no signilicant relationship between experience of violence and women's

socic~-demographic characieristic such as age.

2. ‘There is no signilican! cefattonship between ()pes of violence expenencod amud
womcen's socio-dcmiorraphie profile.

3. There is no sigriificani relalionship between years of marringe and the exjrerience of
violence In prognancy.

4. There is no signilicant relationship between types of violence experienced ond
yezrs of minmage.

S. There is no signiflcant rciatlonship between violence and unintended pregnoncy.

6. There is no signilican! relationship between types of violence cxpertenced and
unintended pregnancy.

7. Therc is no signilicant relattonship in the expenience of violenco and aloohol
consumption of paitness.

8. lhere i~ no signilicant relationshiip between types of violence experienced and
alcohol conswnpuion of partners.
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Opemtional Dclioltion of Tcrms

Violent cplsode: an act or senes of acts of abuse or violence by’ onc perpetrator of graup
of perpeirtors. May involve multiple types of violence (physical, psychological,
cconomical. scxual); and may involve repelition of violence over a period of minutes.
hours or days (Reproductive llcalih Responsc in Conflict, [RIMRC], wwww.rheec.org. 2003)

Survivor: person who has expericnced violence or other abuse (RIIRC, 2003).

Sccondaty survivor: petson impacied by the experience of gender-based “avlence

inflicted upon the survivor. May include family members or others close fo tiic survivor
(REIRC, 2003).

Perpclrator: peaison, gioup or institutions that dircctly infict or othenwise suppoit

violenze or other abuse inflictcd on another pgainst his/licr will (R1YRC, 2003).

lotimnle portncr: ncludes current or fotmer spouses ('egal and common law). non
manital pastners (boY{ricad. gulfricnd, spme sex gatact, dating purtner) . Intimate patners

may or may not bc cohabiling and the relationsiip need nol
RYIRC, 2003)

involve sexual activities

Minor: person under the age of 18 (according to the United Nations Convention on the
Rights of the Child) (RIIRC, 2002)
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CHAPTER TWO
LITERATURE REVIEW

2.1, Dcloltlon/description of Gender-based Violence
The United Nations (UN) Generai Assembly in 1993 defined Gendes-bascd violence as
‘any act thal resulis or is likely lo rosult in physical, sexual or psychological hirnan or
suflcring for mcn and wamen, including theeats of suth scts, coertion, or oriitrary
deprivations of libeity whethcr occurring in public or privete fife”. Gender-basoe violence
(GBYV) is an umbrella lerm for any harm that is perpetraled agoinst a persun’s will that is
lhe result of power iimbalances thnt exploit distinctions between mnles cad femplcs, among
malcs and among females. Violence may be physical. sexual, psychoiorical, and econamic
or socCio cultural. Perpetrolors may include family members, commiunity members or thase
acling on behalf of cultural. religious, state or intrestale inslitutions. Although not
v cxclusive lo women and girls, GBV principally a{lzcts thcm ocross all cultures (Ward,
2002). GBV cacompasses. bul 13 not lumiled o physical, scxual aml psychological
violence, including threats of violence, coescion, or arbilrary deprivation of liberty.
Though GBV may taokc many forms, it simoat ahvays and across all culiures dispamtely
impacts women and childrcp. There has heer; increasing recognition that GBV (s an affrunt

1o public health and universally acccp'cd human rights guarantees (Ward, 2002).

2.2 Epldeminlogy of Gendzi-tiascd Violence
In order o preventl s address s sociel problem like violemce against women I i
necessay to understand 113 causes. While many theories cxist to explain violence against
womean, lhe enderswnding of ils precise causes remaing unclear, Studies have nol been able
to identify auy spccilic personal and atlitudinal charocicristics thal make cotaip women
more su'nemble 1o battering, olher than an associalion with baving witocsectd parental
violence as a child (National Rescacch Council, 1996). 11 appears that the major risk (mctor
‘ for domestic violence against women is being a woman. In other wonis ihis is a problem
that affects women of all countlries, social clnsses, religions, asd cthnic groups. At the samc

time the rates at which this fgoblem occurs docs show' varialione across thcse variables
(Garcia-Moreno, 1999)
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Research over the last 20 years, mostly from the Unitedd States, has identified factors which
are associnicd with violence agninst wwomen. | lowever, much of this research has tended to
focus on single, cousal (actors or has tried 10 explain one causal tweoty of violence agoinst
women (social leaming, feminis). family systems, sinictural), focusing cither on the
petpetrator or on the victim. Recently mose complex models fer studying violence have
been proposcd, including multivariate statistical anslysis. For example, when looking at the
association beiween socio-cconomic status and violence against women, it IS necessar:’ tn
understand better which aspects of low socio-economic status are related (o violcace Is 1
income, educational levcl, disparity between the husband and wife in lermts of socio-
cconomic stotus o¢ resources, overcrowding or othier variables? (llotimeca. Jemo and
Edwards, 1994.) 11 should be noled also that the literature on causal factoss s mosily from

dcvcloped countries and that much more work is neceded to ideniify determinants and

protective faclors for violcnec in other settings (Garcio-Noreno, i399)

tHeise, in one of his atticlcs, builds on the work of othes 10 propuse "un intcgraied,
ccological frasncwork™ for studying and undesstanding violence agoinst wamen (Heise,
1998). This framcwork looks at factors acuing ot (ovr different levels: individual, family,
conimunity, and social and cultural conteat. V/hat is impoitant about this modcl is that it
cmphasizes the interaction between (actory ot these different levels, In other words i1
rtovides a inodel o embedded levels of causaiity in which there is not ooe single causal
factor, but rather it is the intceaciton of facuswrs operoting at different levels thal may
promote or protecl opduist violence. It is these factors and their intcractions at thesc
diffcrent levels that need 10 b better understood in different cullural contexts and seitings.

This will help to identify the dillcrent swanting points and avenues for prevention and for
otlict kinds of 1it=eventions (Garcia-Moreno, 1999)

Excessive use of alcohol and drugs has been identified as o factor behind gender abusc.
Econoinic and social factors, such as unemployment, economic stress, overcrowding and
unfavourablc and frustraling work conditions also lead 10 gender-based violence, Some
rescasclicrs Liove olso mrgued (hat violence is actually B Icasned belwaviour, Todsy’s violent

husbands are yesicrday’s childien ot violent parents; they say (United Nationk, 1995),

In fact, as one study in the US found, men who saw Ihkir parents oitack esch otler,
ctompared 1o 1those from non-vialent fainilics of otigin, were three times more likely 10 hit
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their wives and tcn times more likely to aftack them with a wespon (Unitcd Nations, 1995).
Men accused of violence against their wives sometimes t1y to shill the blame, claiming thnt

" their actions were provoked by the behaviour of their partners. Upon close examinntion

' yescarchess discovered that such behaviour was ofien linked to some form of failure or

" refusal on the part of the women to comply with or support their husbands' wishes and

authority. As a study tn the DBritish Joumal of Cnme noted. 1o a violent husband’pariner,
almost anvihing secmed to be provocalive: “HBeing o lalkative or too quiet, 100 sexus| or
nol sexual enough, too frugal or too cxltavagant, too often pregniant or not frzguently
enough” (Uniled Nations. 1995)

A morc vaiversal reason behind gender-based violence, inany people think. is the siructural
incquality betwcen men and women in the family as well as in sociely. Studies from doth
developed and developing countries show violenec against womei 10 be a by-product of
the socicwl sucture in which men meke all Jdecisions and \wwomen arc cxpecied (0 obey
(United Notions, 1995). High rates of psychintric.related miorbidity have been repoaed
consisicnily. As well as depression, women who lieve experiencesd sexual violence olicn
mect diagnostic critena for enxicly, banic disorder, post iraumatic stress disorder and

subsioncc use disardcts (Roberts, 1996, Raberis, Lawrence, Williams and Raphael, 1998a
and b)

Gender-Based Violence is devostaiing, aflecting woemen and gisls’ long tesm physical aod
mental well-being. The 1ipplo ctiects of Gender Based Violesice compromise the well-
being of farmulies, comnivniiies and sociclies It culs across social and economic situations
and is dccply embeddad in cufturcs around tho world- so much so that millioas of women
consider it ¢ way of life (Uniled Nations Population Fund [UNFPA], 2005). Ten to fifly
percent of woimcn have been victims of mtimate partner violence. Woman are ! gicaler

risk of violerice from men they atready know. it is a complex problean-cannot be altsibuted

0 one cause and the conscquence includo:

' 0 Increased nsk of physicalVreproduciive and mental health prublems.
Increased exposure o STls and LIV

o
0 Increase in ncgative heahh bechaviours (iteug- use'sexual risk-laking)
o

Itomicide, suicide, matcrnal mortalily, miscamage.
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In o study carmricd out by the Pan-American Heslih Organization (PATIO), where sll the
women interviewed swere victims of physical and/or psychological sexual and economic
violcnce, it was found that these women were generally unaware of their rights, that even
when they 100k steps to resolving their situation, the women met winh frushiating results.
l‘ar the maiority of the women, violence staited following co-habitation or marmage, and
was exacerbated by pregnancy, the women were lound (o tolerate nbuse out of lear. social

pressurc or lack of linancial resources (Ellsberg and Arcas, 2001).

Denial and fear of social stigma oflen prevent women from rcaching out for he!p Those
who reach out do so primanily to family membets and friends. Few have ev'er contacted the
police (lleise, Ellsbeig and Gottemnoeller, 1999). Reasons why Gender Hascd Violence
continue to be invisible in the healih sector as given by the PAJIO, PATY], CDC and W10

collabosation include:

0 Lack of time 10 talk or perform special examination for women repoiting
violence,

0 Women do not 1alk for fear that tho hushand will be put in jail and then no
moncy will come into the houschol:l,

0 Health workers- nurse. doclors, healihy inspectors. are men fust before NHiey are

healih workers

According 10 UNFPPA (1999), more research is needed bui clinicians say ihat collecting
dala on violence during pregoancy has been difficuly

“Researchers ace often worricd that if you know: 1 woman's name and ask her pcrsonal
infoimation, she¢ wen't be honest with you, so sometimes, there's aeed 10 do thes
anonymously” said Sandra Muitin, Associale professor at University of North Carolina at
Chapel {til! llowever, preliminary studies have found \hat (ace.lo-face interviews
conducted during pregnancy may yield more accurate information. liigher rates of violence

wcre reported when questions were iepesied laler 0 pregnancy: {Gozmararian, Laronck
and Spiwz, 1996)

*

‘The Washingion ['ost exposes the cxtemt of mwder and violence dicecled at pregnant
women and new mothers in the United Staies. The newspaper in a8 ycar-loog study

surveyed all 50 stales and the IHsinct of Cohnnbia for records of traumatic deaths of
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pregnant and post-partum women since 1990, receiving data from 37 states, and found that
at least 1,367 such women had been murtdered over that period. Most states said that their

repoits likely underslate the total number as police do nol regularly ask for motemal status
when invesugating homicides

In compelling detail, the artieles recount case examples ol wwomen stabbed, stmagled ond
shot — ncarly alwoys by a husband or boy(riead at home. A (ull 67 percent were kiiled
with a firearm. An in-depth sludy ol homicides in Maryland, published in the Jaurnal of
the Amernican Meilical Association in 2001, concluded that a pregnant woman or =cently
preghent women is more likely © be & victim of homicide than to dic of any cincr cause —

morc (han cardiovascular disotders, embolisnis or accidents,

The suiviving children of murdercd svomen, most of who are ihei raised by grandpareats
or other relatives, often have lasting clfects frum the violence. Tiiese new findings suggest
that o more focused clTort sl alucation end prevention must be made to ieduce the toll
(Notional Organization for Women, 2004). And despite all the joy that pregnancy ean
bring into a rclationship, expectant mothers arc not riecessarily spaitcd the dangerof being

sfain. ‘fhal is somcthing oadvocates have Smown for years (Heise. Ellshberg and
Gottecmoeller, 1999).

| lomieide was found 10 be the leadmg cause of death for prepnant women in Maryland,
Unmited States, accoiding 1o » iviarch 2001 study published in the Joumal of the American
Mecdical Association. Usiiig death records and eoroncr repofts. state healith department
rescarchers found 247 pregnascy-associated deaths between 1993 and 1998, Among those
deaths, 50 were murders. By comparison, homicide was the [ifh-Icading c@asxc of deoth
among hMatyisd women. And, nationwide, the matcrmal mortality rmte was just 9. 9 percent

in 1999, the most recent ycar for which statistics are available (Natioaal Organtzation for
Wounen, 2003).

Nationally, hooucide is a leading killer ol young women-ptegnant or not, In 1999,
homictde was ihe second-leading couse of death among women ages 20 (o 24, It was fOifth
among women nges 25 10 34. Accidents are the top cause of Jeath in both age groups

Police records ashow that homigidal violence cuts acress all aces and classes (National
Otganization for Women, 2003)
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A house hold susrvey on Violence Against Women 1n the mantal home, conducted from
1997-1999 in seven Indian citics with svomen between 15-19 yrs old, tevealecd that
Violcnce Against Women in lhc manial home was pervasive across tegions and SOCI0-

cconomic groups, with unifonnly high ptevalence of forced sex and violence during

. pregnancy. Most women intesviewed experienced violent behaviours in multiple fonns

70% of women had expericnced at least iwo fomis of physical abuse and 5S0% had
expericnced all forms ohuse identified in the survey. Violcnce in the home freguently
opcrated as a means ol gender subordination and there was o high level of aceepibiiity of

violcnce against wives within families and communities (Duvvuty, 2000).

Fot mony women, chronically beaten or scxually assaulied, the emoticnal and physical
strain eam jead (o sulcide, Itesearch in the United Suiles, Nicarprus aod Sweden has shown
that battered women ore st increased risk ol atlempting svicide (Abbott, 1995; Bailey,
1997, Kaslosv, 1998; Bcrgmpn, 1991; Rosales, 1999). 1liese deaths ne dranidiie testimony

ofthe limilcd options for some women facing a violent rciaionship.

Male violence is not genctically-bascd; it is perpetualcd by n medel of masculioity that
pennits and cven encourages men 0 be spgressive. Morcovet, in the ease of intimate
pastncr violence, it is important to poinl out thai men arc oficn able o cantrol their
violence in cerlain settings (such as the woik place), while choosing lo become violent in
others (at home). In spite of rendee-based vinlence'’s pervasivenesk, some anthropological

studies have documenicd smzll-scale socictics swhere domestic violenee (s vistually
noncxislent (Counts, Broovn and Compbell, 1992)

Within many socicties, there 15 o widespread belief that wives descerve to be baalco by
their husbands. In other cases. pecople want to believe that the aggrossor was juslificd in
using vic!ruce and that the vietim s o blame in onler 10 deny that a critne has taken
place. Such s the case when it i3 suggesicd that a woman who was raped *““asked for it™
because of the way she dressed or acted. Blamiing the victim ia precisely the kind of

atitlude ihat has the potential to cause harm 0 o survivor of violence (Intcmationsl
Ilanned 1"atenthood Federation. 2009)
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2.3. Prevalence of Gendcr-bascd Violenee in 'regnancy

The most rccent study of violcnee against pregnant women found that on average one ol
cvery [ifleen pregnant women whose pregnancics end in o life birth experience violence,
and that women wilh unplanned pregnancics have iwo 10 four tsimes more risk of violence
than women whose pregnancies were planncd. The review of a setected number of well-
designed, population-bascd surveys 1ndicate that between 20% 10 over 50% of women

report having been abused physically by an intimaic male pastner at least once in their lives
(WHO., 1997).

Data on sexuai abusc, particulasly dunng childhood, is even more difTicult tc come by. Yet
thete is some cvidence 1o suggest that it 8 far morc common than i12d bcen thoughi
previously, For example, a study in Barbados in o nationaily repiesenialive samplc of
women and men aged 20 1o AS rcpoited that 33%% of womer and 2% of men rcposted
bchaviour constituting sexual abuse duning childheod or adolcs<.cace (11andwerker, 1993).
A study in Switxciland found that 20% of women oné 3% of men aged {J to 17 had
cxpericnced sexual assauh involving physical contac! (Halperin, 1996). Several rceant
studics also document the extent to which the [i5st sexaual expericnce is unwanted ar even
foiced. For cxample, in o national HIV/AINDS survey conducted in Central Alrican
itepublic betwcecen September and December 1989, ocarly 22% of female respondcnts
tepoited that their first expencnce with inteicourse was “rapc” (Chapko, Somse and
Kimball, 1999). A study of tecnage mothers aticnding an anicnatal clinic i Cape Toswn,
South Alfrica (mcao age: 14.3). (nund that 30% rcported thal their first inicscourse was

"forced® and 11.0% said jhey hiad been raped {Wood end Jewkes, 1997).

Onc in theee Nigerian women repoited having been physically abused by a male pastner.
Six 1n ten nurder cases arc accounted for by domestic violence in Zimbabwe, One gut of
cvery w0 wonien polled in 22004 study in Zambia reporied having been beaten by a male
partner. Nigena's former minister {for women's allaus, Obong Rita Akpan comments on

the issue: "It (s like il is a nomal thing for wwoincn (o be treated by their husbonds as
punching begs. Ihc Nigctian man thinks that & woman i his inferior, Right frowm

chitdhood. right from infancy, the boy 1 preferred 1o the girl. Even when thev marry-out of
tove, they still think the woman is below tham and they do whalcver they: want.”
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In Nigeria, gender violence is still widespread. The preliminary repost of a study being
conducied by Pro-Hope Inicmationat (2005), Port Harcourt, revealed that most women in
Rivers Siate are not only routinely abused sexually, physically and verbally both at home
as well as in the work place; mostol these nbuscs are often laken meckly by the victims as
the lot of women. Consequently, an overwhelming majonty of these abuses go unrepoded.
and when reporied, no action is usually taken against the offenders. Discrimination and
gender-based violence agiinst women in Nigerin, and elsewhere occur in the home, at
school, in the workphue, on the streels nnd at any point of inleraction between nen and

women in the widcrsocicty (I’ro-1lope Intemationat. 2005).

2.1. Types of violenee

T'hysical/lntimalc parincer Violence: comprises use of physicai force or weapons in
oaitacks that injure or haom a woman, including beating, kicking. nuolling hair, biting. acid
throwing, buming, atiacks with weapons and objects and munler (de Bruyn, 2003).
[ntimate partncr abuse-also known as domestic violence, wife-benling and baticring-is
almost always accompanicd by psychological abusc and in onc-quaner to one-haifl of cases
by forced sox s well. The majority of women who are abused by their pastiners ase abused
many times. In fact. an aimosphero of terrur oflen permeates abusive relationshaps (Heise,
Ellsberg and Gottemocller, 1999).whil= inlimale Pasiner abuse is widcsprend, it is not
universal Anthropologists have documented small-scale socielics-sach as the Wape of
Papun New Guinea-where dorestic violence is viriually absent. This linding stands as o
lestument to the fact that sacia! rclations can be organized in a way that minimizes partner
abuse (Counts, 1992, (r+inson, 1989). Violenec agoinst women and female children,
whether by known or unknown asssilants, is probably the most prevalent and cenainly the
most emblemztie genderbased cause of depression in adult women (Astbuiy, 2001), And
while sigriificantiy snercased rotcs of depression asc the most frequently documented

menuaal heaith outcomes of Sexunl Violence against Women (SVAW) (Mullen, Mostin,

Anderson, Roman and kcrbison, 1996; Campbeil and Socken. 1999), the psychologicai

distress causcd by Sexual Violence agpinst Women is snanifested in multiple forma.
Psycholoplcal vislcace: includes threats of hanm, physical or sexwual violence and

abandonment, intimidatiot. hunuliation; insults and constant cnaticisn, gccusativns;

atinbution of blame: ignoring; giving insullicien attention or rtdiculing the victim's nocds;
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controlling what the victim can or cannot do; withholding basic necds (such as food,

sheiter and medical carc) and deprivation of liberty (de Bruyn. 2003).

Seaual vinlence: compriscs actions that force o person to engage in sexual acts against her
(or hLis) will, wuhout her conscnl; it includes economically coerced sex. dae rape
(including administenng drugs to women), marilal rape, gang mpe, inces!, forced
pregnancy and traflickitg in sex indusuy (de Bruyn, 2003). Tlie recent World Repor’ on
Violence and health delines sexual abuse as any sexual acl, altem to oblain a se%ual act,
unwanted scxual cormments or advances, or acts lo traflic, or otherwise clirecled 2t against o
person'’s sexualily using coercion, by any person rcgoerdless of their relutionsihip to the
vicum {World l{calth Organization, 2002),

Foiced sex also appears o be a common occurrence. A 1998 Comimonwenlth fund Survey
on Women'’s Health in the United States tcpoiled 1thal one of five women sunveyed (21%%).
said they hagd been a victim of repe or assaule (Collins. Schiozn. Joscph. Duchon, Simanlov
and Ycllowitz, 1999)., Here again. howevcr, ther= are enormous variations in the
delinitions of rape and scxual abuse used in studics, vwhich make 11iinpossible to compare
figwics. Rates vory cnormously depending on whether die definition of sexual obuse
includes physical contact only or non-contact Jorms of abuse, They also vaiy acconting (o
the definition of rape and ntiempled rape usetl For example. in many couniries the legal
definition of mpe only include= penile-vagumal penetration. In addition. there are dilferent
forms of sexunl coercion, which vary from culture lo culture, Kceping these caveats in
mind. i has been estimated that onc in five women world-wide has been faraed 1o have sex

ogainst their will (WHO, [997).
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controlling what the viclim can or cannot do; withholding basic nceds (such as food,

sheller and medical carc) and deprivation of liberty (de Bruyn, 2003)-

Sexual violence: comprises actions that foree a person to cngage in scxual acts agmnst her
(or his) will, without her coasenl; it includes cconomically coerced s.cx. dulc rapc
(including adminisiering drugs to womcn), marital rape, BANg raPS incest. forced
pregnancy and trafficking in sex industry (de Broyme 2003). The recent World Rcport on
Violence and health delines scxual abuse as any sexual act, nitempt to obfaina sex»eal med,
unwanied scxug! comments or odvanses, or acts (o traflic. or otherwisc dirceicd rt agninst a
person’s sexunlity using coclicion. hy any person jegardless of their celationskip to the

victim(World Health Organization, 2002),

Forced sex also appears (0 be a common occusrtence. A 1998 Commonwealth Fund Survey
on Women's Health in the Unitcd States icporicd thotonc ol iive svomen surveyed (21%),
s3id 1hey had been a victim of rape or atsauh (Collins, Schocn, Joscph., Duchon, Simantov
and Ycllowia, 1999). llere again. Bowcever, therx m¢ ecnormous vanations in the
delinitions of rape and sexual abuse used in studies, which make it impossiblc 1o compare
gures Rates viuy enormously depending on whether the definition of sexual abuse
includes physical contact only or non-<ontact forms of abuse. They also vary acconling to
the dclinition of mpe and aticmpicd rape used. For exampic, 1n many countries the Icgal
definition of rpe only includes penile-vaginal penctmtion- in addition. there are dilferent
forms of scxual coercion, which vary (rom cubure to culture. Kecping these caveats in
mind 1t has been estimated tiwtone in {ive women world-wide hos been foiced 1o have sex

agoinst their will (\WFO, 1997).
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Table 2.4.1: Gender Vielence thbroughout a swwornan’s life

I'm,\sr: TYI'ES OF VIOLENCE
I'renatal Sex-s¢leclive abortions, battering dunng pregnancy, cocrced pregnancy
(rapc during war)
Infancy Female infanticide, emotional and physical abuse, differential access to
food and medical care
Childhood | Genital m utilation; incest and scxual abuse; dilfercntial secess 10 food,
medical care, and cducaltion; child prostitution
Adolcscence Dating and courtship violence, economically cocrced sex, s=ital abuse
in the workploce, rope, sexual harassment. forced prostiiution
o] Reproductive Abusc of women by intimale partner, marilel rape, Jowry sbuse and
murdecis, pattner homiaide, psychological sbuse, sexual sbuse in the
workplace, seaual harassment, rope, abuse of women with disabilities
Ol age | Abusc of widowa, clder abuse (which nﬂcé'::ostly women) !

Source: llecise, L. 1994 Violence Against Women: The t{idden | lcalth Burden. World
Bank Discussion Paper. Washingion D.C.: The World Benk.

2.5 Faclors promoling GRY

Studies have identified nsk foctors s weil as foctors that sppear to be prolective or
mitigate violence. Thuse can nisc provide importont leads for the development of
interventions. A study in Nicaragua docwmenied the smportance of having family thay can
respond or inlervene when the violence oceurs (Ellsbaig et al, 1996). In Banglades)
belongmg lo a crcdit progiainme was associaled with lower levels of domeslic violenceby
both channelling tesources 10 poor fomilies through women and by organizing women to

pasticipale 1n reQuiar meetings snd exposure to outsiders (Schuler, 1996). The resenrchern
noted tha! more could be mede of this by the eredit programme organizers through. as a
minimen, aorc awarcness 18ising and openness to discussing the issuc. Globalization and

the growing urbanization of developing countries however, may be contitbuting to the

disapprarance of some of these prutective (actors. They contribute to the isolation of

women from thew exiended familics and have slso atcrusted community sanctions

(Finkler, 1997). Understanding and tuppotling traditionsl sources of suppont and or

remedy could be important infen'emiions, particulasly in rEsourte POO? seitings.
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The poucity of information on risk and piotective foctors is a najor constraint (o the design
of locally relevont progranines and policies. More work needs to be done i this area.
Until very recently, most of the response 10 vitlcnce ngainss women, including the
provision of core and supporl scrvices has been provided by the nongovermmental,
volunlary scctor, pasticularly women's organizations. Shelicrs for batteizd women nnd rape
crisis centres nre classic examples, and in many developed countries stitl fortn the basis of
services for wamen expcericncing violence, nlbeit with verying levels of govermment
funding. A few countries, mostly in the North, have govcmmcnt policics and courdiraling
mechanisms that provide a (rasnework for action, but in mast the responses remisi ~d hoe
Following the Fourth World Conference on Women in Beijing, a number oi dzvclofiing
counlrics, pasticularly in Latin America, have passed domestic violerce (n'¢3. This is nn
important sicp, but much remains to bie done before these laws can realistically be put in

practice, Furthernore, Iegal rcfonn is only onc of the many cliznpes needed to address

violencc against \wvomen.

2.5.1. Violcnee and Alcohol

Alcohol merits some mention fince research hoas consistently found heavy drinking
psiterns rclated 1o intimste parttice and sexuni violenee. |lowever, the oact celationship
between alcohol and violence remains unclcar (Nationnl Research Council, 1996). Many
peoPle drink withoul engaging ir viotent behaviousr and many bathonng tncidents and
sexus] assoults occur in the abssmce of alcohol. I{owever some cvidence exists that violent
men who abuse nlcohol arc vinient more frequently ond inflict more setious injuries on
their partncys than do ien swvithout alcohol problems (Frieze and Browne, 1989 in lleise,
1998) Addressing vicierce in alcohol dependence treatment programomes can be uscful

potentially to kelp 1educe the incidence and severity of assaults, hut not accessanily (o cnd
the violencc

2.5.2, Gender-Dasced Violence snd Famlly Background

In addstion to the direct Impact of violence on the woman and her life, several stindies
indicate that domestic violenco against womcen also impacts on their children, whether they
only wilness thie domcstie vinicnce or aro themsclves sbused These consequences include
behavioumal problcms, which arc oflen assocwsicd with child nsanagement problems, sehool

problcms, and lack of pousilive peer relatlons (Jaile, Wollo anil Witison, 1990), Childien
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‘Fhe paucity of information on risk and protective [oclors is a niajor constraint To-the design
ol locally rclevant progtammes and policics. More work needs to be donc in Lhis area
Until very recently, most of the response (o violence ogainst women, including the
provision of care ond support services has been provided by the non-govemmental,
voluniary scctor, particularly women’s organizations. Shelicrs for bnttcied women and ripe
crisis centres orc clussic cxamples, and in many developed countries still form the basis of
services for women cxpericncing violence, olbeit with varying levels of governmant
funding. A [cw counliies, mostly in the North, have govemment policies ond coardinaling
mechanisms thnl provide o framework [or action, but tn mosi the responses emot: ad hoc.
Following thc Fourth World Confercnce on \Women in Beijing, o number ¢i” developing
countrics, paticularly in Latin Amenca, have passed domeslic violence (9 vs- This is on
importont siep, bul much remains to be done belore these laws con realistically be put in

practice, Fuithermore, Icgal reform s only onc of the many clicnpes needed 10 address

violence ogoinst women,

2.5.1. Violence and Alcohol

Alcohol merits some mention since research ha:s consistently found heavy drinking
pattems rclated to intimotc pasincr ond scxuzi violence. However. the cxact relationship
tetween aolcoho) end violence remains unclcar (National Research Council, 1996). Many
people drink withoul cngaging ir violent behaviour and meny battening incidents and
sexudl assoults occur in the absence of alcohol. 13owever some evidence exisis thal violent
men who obuse olcohol are vioicnt more frequently and inflict more serious injuries on
their pariners than do smen without alcohol problems (Fricze and Browne. 1989 i Heise,
1998) Addressing vioience in olcohol dependence breatment progprammes can be uschil

potentially to keip reduce the incidence and severily of assaults, bul not necessarily lo end
the violencc

2.5.2. (iendcr-liascd Violence and Famlly Dackground

in addiion 10 the direct Impact ol violence oo the woman and her lifie, sevesal studies
indicatc that domestic violencc against women also impacts on their children. whether they
only wilness the domestlc violence or arc themsclves abused. These consequences includce
behovioural problems, which arc oficn associated with child management problems, school

prohlems, and lack of posuive peer relstions (Jalfe, Wolfe ond Wilson, 1990). Cluldren
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exposcd to wife abusc olso have a number of school adjustinent dilYiculties, including

dropping out ol school.

Exposurc 1o domestic violence between patents when growing up has been shown (0 be
associaled with domestic violence against women in studies from Nicaragua (Ellsberg,
Peno, Herrera, Winkvist and Kullgreen, 1999), Canibodia (Nelson and Zitninerman, 1996),
Canoada (Johnson, 1995) and in the U.S.A., described carlier. One third of children who
have been abused or cxposed (o paienia] violence beoome violent ndulls and sexuzi nbuse
in childhood has been identificd os o risk foctor in males for sexual offending us 2n adult
(National] Research Council, 1996)

A critical review of 52 studies sonducted in the U.S. that included comparison groups by
found thot theonly risk marker for swwomen consistently associnicd with being the vietim of
physical abusc was having witnessed parental violence as # child. As regards scxual
assault, Koss (1990) concluded that it was gencrally noi predictable, but to the extent it
could be, was accounted for by vaiiables that represcnt (e oller eliects o f childhood sexual
abuse, including influences on drinking sexua! vzlues and Jevel of scxual activity
(Nalional Rescarch Council. 1996). This has been found in other studics such as the one in

Dorbadas mentioned earlier {llnndwerker, 1993)

In reviewing such studies 11 is imoani (o note that although witnessing increases the nsk
of continuing pattems of vielcnce it does not pre-crdain it. As Johason states, "While it is
truc that the rate of wife beativg is much higher for men who have witnesscd violence by
their own [aothces, # is alzo rue that the majority of abusive men were not exposed 1o
violence in childhoced. And. over half the men who did hove this expasure have not been

violent toward theie own wives® (Johnson, 1996).

Jaffe teporis the results of a study by lughes of children residing in sheliess, which
showed that 55% of the sample of childien studied, were clntacterized as withdranwn and
10% were described as havmg madce suicidal gestures, Other reports refer to a high degree
of anxicly, with children bitmg fingemails, pulling their hair, and having semalic
complaints of hecadaches anud "tight™ stixnachs. Studies have also fuund that chihhen who
walncssed higher frequencies and intensities of wife abuse, performed sigoilicantly: less

well on a measure of interpersonal scasitivity (the ability lo understond social situationks
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and the thoughts and feelings of persons involved in those situations) than did those children
| cxposcd to less frequent and intensc wife abuse. Tlis in lum 1s associated with "high nsk

| behaviours", such as unsafe sex in later life (Jallc ctal, 1990)

A teview of U.S -bascd cescacch by the National Academy of Scicnce states that "one thisd of
childrca who have been abused or exposed to parentsl violence become violent adults™ (Nativnal
Rescarch Council, NRC, 1996}, This is paticularly the case for malc children, whcreas girls
wilnessing violence are motce likely to end up as victims of violent relotionships. iis, it becoines
difficult 1o scparate couses (rom conscquences, as growing up in a family wiere the mother is
abuscd becomcs an important way in which the cycle of domecestic vioicnce gets perpetuated.
Furthcnnore. it serves to reinforce and perpetuale gender  sicreciyies and unequal gendcr
rclatonships. which in wm will contribute to violence agains! women. Witnessing domestic

violcnce also contributes o general violence, in that these chitdren leam violence as the means by

which ta solve conflict.

in addition 1o witnessing, childhood victimization also pepctuales the cycle of violence n other
ways. Childhood cxpericnces of sexual abuse hinve been shown o be masociated with low self-
cstcem, wability 1o 5ay no to unwwitled sexcal relations and self-destructive behaviours including
olcohol and diug nbuse. It ts also strongly associated with depression, other mental health problems
and for subscquent abuse. A study in Barbados found that sexunl abuse was the most impoasnt
detcominant of high nsk sexual beiaviowr (llandwerker, 1993). Another study of 53S prcgpant or
rccently delivered teenage maihers found that those abused before their lirst pacgnancy. werc more
liXely to have exchanged sex {or moncy, drugs or a place (o stay; weve more likely: to use alcohol
and d'.wg,s durtag prepnarcy; were Icss likely (o use contracceplion and begai intercourse oac year or
carlier on averoge than other study patticipanis (13.2 vs, 145 ycors) and considcrably cariier thon

their non-pregnant peers (16.2 years) (Boycr and Tine, 1992).

There is a simplc conclusion to be dmwn from all this: o onc is born violent, but if childien grow:
up amidst violencc, they may end up being violent themselves. If violence against women is to be

resisted, it rpust stant where it begins, in the famaly.

21
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2.6. Intcrventions to reduce GBY

There is currently a growth in projects simed ot developing andfor iniproving the response by the
formal sectors towards swomen experiencing violence. Inicrventions have traditonolly focused
on the police, the legal and judiciol sysiem (judges and others), and Increasingly the hecolth
sector. Mosily they involve training to improve the identilication and response to women
experniencing violence There are scveral limitationsto this approach:

a) Training 1s oiten an 1solated intcrvention, wiath little follow-up. It becomes the end rather than
the means.

b) Troining 1s focused cxclusivcly on technical content and docs not nddeess the uiisiudes and
values of the providers. For example, a health care setung which is not we!torning and where
women arc not Geated respectfully or listened (0, as & matter of course. ¢an hardly provide &n
approptiate environment for nddressing violence against swvomen

c) lastitutions such as the police and the lcgal and hcalth sysicms ieflect the same gender
stercotypes and prevailing nonns that enderpin this violence in <octety. Occasionally the tratning
may includec looking at the social construction of gender cnd power relationships, but most often
it does not and raining programmes ruely address the uuctwal barriess that may moke i1
diflicult 10 put the tmining into praclice. [n the casc o) the health sector, many providers may
feel that addressing viotence is beyond their reach. They may lack basic knowledge, time or
cmpathy, or simply not know what todo or where to refer those wwomen. in many siszations, they

may be expeniencing violence themselves

Basic information on domesinc violcnce and sexual assaull nceds to be systematically included rn
o)l tnedical and nwssing curricuin 1a order 1o, as a nuMMum, raise awareness ol the fact thot the
problem exists, Training programmes in health care senings would be most useful if they
address broader issu=s of 1nteraction and comsnunication with paticnts, and gender and sexuality,
rather than focusing cxclusively on violence. In o:det for traiping o be effective, there must be
long-tctm goals and stroiegics o cnsuse that the nccessary siructural changes accompany the
tralning, This requires political and administrative commitinent, and the development of polictes
and protocols for the difTercnt levels of providers

d) The focus is on the service rsther than the woman, Health providers, pasticulasly doctors,

ofien fee! that they have ‘to make tlungs right”. This may lead to judgmental atiitudes and undue
pressure on the woman (o leave the violent rclationship or simSlion

Providers mus! learn to lisien and treat wesnen os the cxperts, delicately’ balancing the

7
L X J
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provision o support nnd guidance and o coocem for women''s safety with respect for their
dccisions. even i( this (s © stay wilh the violent paniner. She may judge that this is the
safest option and in many cases will be right. This fine tinc is a dillicult ¢me. swhich finse

working in {lis area must leam lo walk.

While the provider usually focuses on the batiering. for the woman this ts often only one
aspect of a complex celationship and her interpretation of the situation is coloured by this
different understonding. She may be balancing the risks of staying in the relationshij with
those of extreme poveny for her and her childeen or with being ostrmcise:d by the family
and others. While tndividual womcen requite and should have high aun!sty care for the
consequences of violence, it is important to kecp in mind lhat the viderlying problem is
male violencc. It is imporiant thnt providers and the institutions that arc meant to help her,
give a clear message that the violent behaviour is not oceenwble and that women do not

deserve lo be abused in any circumslance.

As is cvidenced by this review, the majority of the published litersturc on vtolence ag:unst
women comes from noithern countnes, panticulurly the United States, While there ate a
number of recent prevalence studics on domestic violence agaiast women from descloping
counirics, dain rom these countrics Memains sxarce There i1s a need for prevalence and
incidence danta that is comparable across-culiurcs and that also stasts 1o clucitlate the
determinants as well as the protective facltors, which opaate in different settings. 1 his
research is essentiol (o unniove our understanding of the magnitude and the nature of the
problems. lo providc guidance 1o the development of interventions and to be able to monitor

their impact. {« will also provide bascline data from which (o understand trends and

pollems.

The focus of many of the ciloits of women's orgonisations and oihers, understandably, i0s
been on responding to the needs of wemen experiencing asbuse. Yet, dealing with the
victims of violence s only the “tip of the iceberg™. Responding to the necds of individual
women expericnce violence s of course maxssary, It may also scrve to prevent the
reoccunence of vielence or funher health cansequences, deoth of disabilisv, | lowever, it is
necestary to pay cqual of mose aitention to the seasch for strategics foe primmy prevention

A public health approach focuses on prevention and emphasises opportunity fer casly
interventlon It is based on scicmee, includes a encial anatysizs of heslth, and an
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intenlisciplinary approach, all of swhich are essential to addressing the problem ol violence
against women. Work in this arca necds to be based on sound data descrihing the
magnitude and nature of the problem, the risk and protective factors, ond the evaluntion of

interventions for their cffectiveness. feasibility and replicotlity.

Preventive strategies nced to be context specifie, and address the particular risk factors thot
are relevant to easch sclting. Important elements in picvention are interventions o change
tbe social norms and values that discriminate against swomen and thot condoae for
example, the physical ctastiscinent of women by their husbands. Some pleces iiave siaited
“Zero Toleronce Campaigns®™ swhich use mass medin and other inforri-atiow and education
chonnels to promote a cultute that does not lolerple violence agatsi svonien or children.
Another approach has been the use of community "senclions™ as & deferrent for mco to
abuse women. Examples such as the beating of pols outside of the house of an abuser by
women in [ndit, neighbourhood waiches and whisiie blow ing in Peru or other stratcgies lo
identify and shame an abuser, are crcative ways of thinking of sanctions, In many
situations these mny be more cflective than nsing the format sancticas of the pelice and

judiciary, which can often nct against women.

Behaviour changeis ncver easy and if s a long-lerm prucess, as anyone who has ailempted
a change, however small, can testify. There is, however. a growing body o [ expericnee on
behaviour change in relation to peevention of HIV and AIDS and of smoking. where public
heahh and health promoiion have been hamessed o achieve this change. Those working on
violence against women aieed to build on this knowledge and apply i to cbonging atistudes,
volues and bcolicis ithat sene (o perpetuate violenice against women. Therc are nlso
uUlflicullies 0 mecaswing the impact of many of these preventive stralegies, So far, few
cvpluntions oxist of the clfecuiveness of these programmes, so it is esscatinl that any.

intervension programmes build monitoring and evaluation nto their work

2.6.1. GhV and the Conslitution

The eapenence of using law (0 adidsess the 1ssue of domestk violence (n Africa contawns

both positive and ncgative Icssons for gender-equality campaigners (Manul 2007). The

protocol to the Aftican Cliaster on | luman and eaples’ Rights en the lights of Women in

Aftica was tatificd by the requlied fiflcen member-stoics, and came inlo force on 26
 November 2005 (huip://wwiw.achpr.org/englisty_infossomen en himl retrieved on Junc
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2007). It piaces an obligation on state-parties o lnke measures to address not only violence
against women but also other aspects of women's rights: in public or private life, in
peacetimce and during periods of war or conflict. 1t also explicttly includes mantal rape and

other forms of foiced or unwiunicd sex.

women activists have been emboldencd by these developments 10 push slates as for apart
as Mauritania and Rwanda 10 enact Jegislation addressing gendcr-based violence. Sierra
Loone is the latest country Lo have successfully enacted legislanion (althaugh the practice
of female gcnital mutilation has not yet been oullawed). Uganda, Kenju. Nigeria and
Ghana have nlso nilempted (0 pase domestic-violence laws; here, how=vis, the expencnce

has been disparate (Manuh. 2007).

In Kenya, o sexual-0flences bill that seeks harsher pena!tics for peipelrators of sexual
violence became mired in controvetsy when s fcgisiator {male, as svoe 204 of the 222
cxpecied 1o votc on the bill) alleged that some provisions would ciminalize men's
odvances towards women. Civil-socicty gmups demanded that their votes should be
transparent; when gun-toting policemen btocked aclivists from cnlering parlianient (0 press
this demand, they ehanted anti-mpe sanps and chantcd at the poliee: *Kill us today so tha:
we do not get mped tomosrow (Manuh. 2007).

‘The Ugandan situation scpresents a furither interiesting contrast. in Decombar 2003. a
domestie-relations bill wes (abled before parliament, containing a host of piovisions o deal
with discriminatocy laws and practicea in mariage, divorce. inheritance, propeily
ownciship, and violenec and equality within marvtage and the family. Sylvia Tamale charts
what hapiei=¢ next: the bill reached the sommitice stage in carly 2003, only b genemie
miassis = eonaoversy that stretebed beyond parliamen: (o the media and the streets (“The
Right 10 Cultuse and the Culture of Rights: A Crilical Prisptive on Scxual Rights in
Afiica”, Feminist legal Studies hips/wenw diid gov, ulicaserwtbics/lilewafrica'uganls-
domestie-violence.asp retrieved on June 2007). A scathing ettack on the bill's contents by
tbe lcgal and patliamentary affairs commitice was echoaf in a demoastration on 29 harch
2005 by hundreds of women {the majosity of them wearing the hijab) in the stiveis of

Kompala They desanbded the bill as s “coup against family devency™, ankd swoce te oppose

s pagsage, A few weeks later, pathament shelved the bill for "move catensive

consulsiions * 1'hen Preadent Yowers Mureveni diclared iburing the clectaon caspuign in
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February 2006 thas "it (the domesiic-relations bill) was not uegentlv needed”, the debate

was cflectively closed. |1 was a scvere setback for Ugonda's women's movement (Mriuh,
2007).

A more positive legislative oulcome was wilnessed 1n Ghana. llere, 8 domestic-violence
bill was subject 10 more than three Years of exiensive national consultations led by the
govemment minisity of women's and children's allairs; the Demestic Violence Coglition,
formed 1o support the passage of the bill, also played a key role in the process
(hup/iwvw peacewomen.org/nesss/Ghona/Mny05/Violence html). Thers  was  corly
resistance from a surprising source, tho then minister of women's aflz e (xwho. asgued that
the law would "destroy fomilies®); and the coalition’s demand for (he repesl of S42 (g) of
the caminal code (the so.called "marital-tape exemplion”™ aizo causel hiller acrimony.
Those opposed 1o the bill poitrayed il and its gender-retivist supporicrs as pursvcying
"foreign” idcas that threatencd Ghanaian cultural beliels cnd praciices - in piuticular, the
wnclity of manidpge and men's rights within it (Manub. 2007). This reaction highlighted
the lack of understanding of gender-based violence as on equalily 13sue that surrounded the
debalo over the proposed legisiotion in Ghana. Even within the staie and among the generl
publie, lixed and| regressive attitudes iemained prevalent - thal women in social life and
within mairioge hod an inferior status, ond that women were to bjame for pravoking acts of

viojonce by the way they dressed or for being unfaithfisl (Manuh, 2007).

fn the event. the Domiestic Violence Act was passcd on 21 fcbruary 2007, without the
express repeal of 542 (g), although with the provision that "(1the) use of violence in the
domestic  setting 1S not  justilied on the basis of consent”

(hup#/wiw- v thestatesmanonline.com/pages/news_detail. php?newsid=33 14 &seclion=[)

owevei, within a fcw wecks of the passage of the law, the siatule Iaw commissioney,
acting on his own initiative, removed the oliending S42 (8) from the statute-bouk (Manubh,
2007). This new lcgislonon has been hailed as a triumph, bul much work remains to be
done to ensure that i is fully implementesd. This will require - 3o activists ond human-rights
advocatles in Ghana argue - a comperehensive, nationwide domestic ectivn plan and the
provision of nccessary human and budgelasy resources (panty in light of the fact
govamments have In practice rched on donots to fund gender werk in Ghana) Some
. aspects of the social environment - in which most Ghanaian women il live in poveny.
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depend on mcn. ond arc surrounded by atiitudes and codes that tolerate oppressive
behaviour or allow serious violations o [ women's nghts to be “settled” without justice or

accountability - rcinforce the argument Lhat implcmentation mechanisms are vital (Klanuh,
2007).

In Nigeria, a draf) domestic-violcnce bill prepared by the Logislative Advecacy Coalition
on Violence agninst Women has becn lodged in the housc of rcpresentatives (the lower
house of parliament) since 2003, but has not cven been listed in the order pajer for
heanng. The provision on mantal ape, which some view as "westem®” aad “against the
culture of Nigeria® has been invoked o explain the slow progress of ti:= bill: setlling it
would, it is claimed, allow the bill to be passcd into law The conimdiction here is that
Nigeria has alieady mtified the protocol to tlie African Chanicr on l'luman and Peaples’
Rights on the Rights of Women in Africa. which proh:hiis marital mpe without any
rcservations (Manuh, 2007).

“Imagine 8 world in which three to four million people are suddenly suruck by a senous,
reccurting 1llness There is chronic pain, tiume and injury. Authoriics fail (o draw any
conncection between individual bouts witli the discaso and the greater public threat Many
suffer in silence.” Joseph R. Biden, iormer chairman of the 1)S Semnte Jfudicinsy
, Committee, is describing his own counuy, the United States of America. anil the "disense®
is domestic violcnce. The vast majority of viclims are women, In the US, one woman is
physically nbused every eight seconds and one is raped evesy six minutes Spouse abuse is
more common in thc US than auiomobilo accidents, mugging and cancer deaihs combined,

notesa 1992 US Senate Judiciaiy Commitiee report.

""A wife murried is like 8 pony bought. | will ride her and whipther as | like.” This proverb,
ni malc? how old, is still rclevant. Wbelher 1t is beating a awifc a1 the end of a bad day or
pteymmg on an unsuspecting cvening jogger at a cily park. most gender-based viulence
against women is incxtneably linked o male power, privilege and eontrol, Culturc and
tradition, which ofien ore rellecied in national laws, only help o perpetuate the idca of
male dominance (United Nations, 1995)

Viciims of domestic vlolence are likely to suffer long lasting psychological and health

* problems including petsisient fear, low self estecmn, sexual dysfunction. chronic pamn,
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disability, substance abusc, depression and suicide. V'iolence against \Women has an
cnorMmous impacl on wotnen's lives. 1t couses physical and psychological haim (including
homicide orul suicide) and on-going heahh problems; it rediuces women's aulonomy snd
destroys their quality o [life. it affects their ability to care for themselves and their families;
and il diminishes their productivily in' wider soctely and in the processes of developmient

(Garcia-Moreno, 1999).

Violenec against women hinders their pusuicipation in development projects ani! icssens
thetr contribution to social and economic development. In Mcexico, a study thai 2ought 10
learn why women oflen slopped participating in development projects fcurd iat men's
threats were » masjor reason, Men perceived the growing empoweniner( of ticir Wives as a
threat to their control and beat thewn to iy (o stop it (Canrillo, 1992). In Papua New Guines
some husbands have presented their wives from altending meetine: by locking them n the
house. by pulling them olf vehicles taking them to the mectings, or by puesuving ond
drsgging them home (Brodiey, 1994)

ln places like the Democratic Republic ofthe Cong™, GBYV conlributes to the erosion of the
socinl and econcunic Iabric as women play impaitant toles in the mainicnance of local

» cconomics, Lack of secunty has forced women to abandon their jobs while abduction of
women and guls has further contrihuted 10 cconomic breakdown due to lack of productive
warkers. \WWomen and gitls cic also weakened by mpe-telated illnesses and (rauing
(Remoductive llealth Response in Conflict, {RIIRC], 2004).

Women's paiticipaiion i the development process cspecially in such arcas as family
planning. enviroanienial protection aiid education is ericial. Yel when women are (aced
with violenee, their ability o pamicipote fully in these and other aspects of development is
hampered. Tn inany coonines, husbands 1csist women's work outside the home, since they-
fcar this may lead to women's empowermient. Men oflen use force or theeals 1n order (0

divett or cxtort wwomen's income (Uniled Nations, 1995),

Gender-basced violence has long been tolernicd in most 30Cictics. lelting the peypetrators go
unpunished, their erime lacitly condoned, Bascd on the popular view: that a wife is the
' property Of her hushand and that therelore he may do with her whatever he thinks {it, lcgal

sysiems in some copntnics have recognized a husband's right to chastise or even kill his
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propesly of her husband and that therefore he may do wilh her whalever he thinks fit, legal

s have recognized 0 husband's right (O chastise or even Kill his

systems in some countrie
edient or is thought to have committed aduhery. In Papua,

wife if she is considered disob

New Guinea. a parliamentatias 1oking part in o debatc on W e b
m_ \Wc are wasting our ume debating this issue.”

of scercey and denial. Very carely are gender-

attering went as far as (o

say. "Wifc beating 15 o0 acecpled custo

Such violcnce s ollen covered by a veil

based abuscs reported of reeorded

2.6.2. CBY and Wesvitrals
While cthical and safety stondards should be ¢
iew skills and training a7¢ extreinely unpodant In rescarch o7

net in all rescarch, salely. con ientialiny.

V1L {ence agains

intery
women. Conscquently, the Wortd Health Organization has specifics) and clabarated on
cigld hey recommendations for research on domestic vinlence agaim' women

These recommen davons are:

1. Recognition that the safcty of the cescarchers +.d respondents is eritical and should

ve considerad inall decistons.

7 Prevalence studies should be designed to build upon cument rescarch ard

minimize under-rcporting
3. Confidentiality t5 2 key 10 proiest women's: salely and the dais quality

Researchers should be selected corcfully and trained for their specafic sk,
include actions 10 reducc distress for the paniciponts by the

I
$. Research mist

rescarch
6 Rescarchers should be able 10 refer women sceking help to suppon services, Il

nane atc ovailable. the Yeam should sct up short.icTTh serviccs

7 Kescarchers snd donoer shwuld insure that their findings ¥ intgrpreied comrevtly

and funther policy und inicrvention develepment
8. Violencc questions should only mppear in suncs for other gencral pusposcs when

thesg guidelines dre met

tack of conlidentiality can b particularty devastating. as well as plac ing women at rsk foe

further abuse {Wans, Ndlovu and Keogh, 1997) :

e
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2.7. Reactiuns (o Gender-hased Vielcace

in geneial. women in situalions of violence make many attempis to oblain help snd to
Icave a violenl relationship. There arc numcrous barriers, however, that may kecp women

from fcaving. These inelude linancial dependence on the abuser for the survival of hersell

and/or her children, pressure from sociely and family to muinltain the relatioiship, a lack

, of options regarding where to go and fear of retribution (Jacobson, 1999). Mony women

rightly fear that the abuser will harm or even Xill them if they attempt (o leave the
telationshap.

Violenve often continues and may cven increasc afler a woman leaves hier paiiner
(Jacobson. Goutman, Gortner, Berme and Shortt, 1999). In fact, a womza's nisk of being _
mutdeted is greatest immediately afler scparation (Campbell, 1925). ‘The reasons why
women do nol choose to lcave a violent relationship ate complex, end may depend upon n
variety of flactoss such as cstablished gender roles, economic considerations, concem for
her own salcty and her children's wellbeing and love, Understanding these ccaspas can

help the provuler olfer betfer care nnd support the woman ithout judgment (IPPF, 2002).

2.7.1. Gender Roles

Tradition2l gender roles ofien contribuic (¢ a woman fecling obligaled I stay in a
relationship, even if it is abusive. Women arc 1aught from n very early age 1o nwvare and
care for the necds of others before taking carc of themselves. As a resull, they often define
themscives through bow they reidie 10 others; they are considered 10 & “goed” or
“seiflcss” for caning for men at the expense oftheir own individuality, drenms and goals.
Furthermore, women arc olien expeeled not (o abandon a martiage, and they may consider
themselves a failure if they leave their husband. If they have scen a ntodel of & violent
relotionship in their own homes when they were childien, their situatioa of violence may
nol seem unusual or weong; mther, they may assumc that violenice is Just post of life and
mamage  Peassuring women Uist violence 1s unacceptable can help them overcome the

scnso of guilt that weomen who are victims of violence ofien feel

2.7.2. Concecra for tlcr owa Safcty and Ifer Children's Well Being

Siudies have shown thal deciding (o leave a violent relatioaship can be more dangerous
for \he women than stoying in that relalionshifs. A woman who is bliving tn 3 siuation of
violcnee s probably the best judge of whether and when to it is safc for her to leave, In

' many cases, thc woman may fear for her children’s safety in the event that she decides to
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leane 3 relationship o they may become the targets for fulure vialenee. Pusthermpre, the
mole s vlten 1he linancial provider for the [y, snd the woman may lcel thal she
simply cannul provide for her chuldren swithout the linancial suppont of the partncr
Stcrcotypes abiut the father heing the sole provader lor childsen, and 1he need far childecn

{particularly boys) to "have a man araund® may fun hice influence the swoman s deeision to

Moy with @ violent partner Terefore. wcluding chilifren an safcty planiting s a Koy step

that prosidens can help wamen to toke

2.7.3. FeunumiiceslFinnuelnl Concerns

Veadiional gender mles generatly place the van as the ceanonie provad-: luethe fnily
As 3 resull, many women have nat develolied the skills they would need! ta provide for
themsclyes linancislly . In other cases, even il women are caming nionzy’, the mos in the
reluionship muay conttol the couple’s linances Wiuhoul &ceess 10 MunSy, MSWamen s
options for feaving o relolwnistub are e, particulasdy vchen there ane nnl pdeguare
serviees o heliy her in the teansition 1o economic inder<alence (191°17, 2002).

2,74, Lack of Quality Services

Lven il @ woman lecls ready 10 leave = violent retatanship, there may nol he duakils

services asuduble Lo support her in this decision, For eadmple. st she docs nid hias ¢ fumily
members or fricnidx who will previle ®ousing for ier and her chifdsen, the woman wall
necd n have aceese to o shehier nal can gusrantee her salety and well boing, as well as
that of ber children In additsen, 1the palice and legal svsicms thal ore responsthic for
dea alingilh cases of woinder-baved vislenee e olien tul aensiizgd (o Whis sasoe. Ax g
result, they tend 14 condone GV, hiame the woman tor the viglenge, andgr tecgmmeny

concilialory mecasures rather than suppont the woman™s decisiun to lcave ([BP'F, 2003),

2.7.5 L.ov e Udlen wonien chovne not 1 dease a vaolent retationship oul ol ahg erluse lhu:,

wam o b with theie panner, and inay told o hope that he wil) change and sy beitg
e

)
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2.8, Effect of Violence on Reproductive Health

2.8.1. Violence, Sex Rarganing Power ant Uirwaied prelrnancics

Viglence s (nureasimgly recognided as 3 couac ol mjuey aming withien, Bul s anpct o
wonten“vinental health and on their sexvat and reproduchive healih s tess well necogmiact
Fovwcd sen  whethier by o pottoes vie s alrapgen, Gt duectiy el e ane wns aotesbpndghinny
ar & sesudlly 1izanamatted info cctionncluding 1V Violenge aadior 1ear al ymlense cun
also indireetly alfect sexunl and ceproductine health, as they unpacl on woinen's ghi iy (o
ncpotiate saler sen, meluding use of condoms, and their use of canlraceptine My i iy e
Lnited Stn1¢s shoss thitt an estanated 32101 pregnancios are The eosull of wp euch soad,

I the magonty ol them among adolesccmy. Fuf)y percent 0! these eadea v Stoetions and

5.9%2 placsxt the intant (or wdoptiwon {(tlaimcs. Resnsek, Kilpalrick and °cst, 1996)

Studies have hinked abuse tn anwanted pregnancies. espeaa’ s nmung adidescent Temalcs,
aid violence gevatly Ty marned woamen®s abalil) 1o use citteaceptives. Furthennare,
sty of Jametic vimlenee s commsonly found 1o be rnnee pres alent i fsmilics widh
many  childien thBsberg. Pean lterrera, Libostitiad and Wainkvist, 2000) dn many
comntries, violenee against swoaen s sl predootaantly. perccived as a fegal i huran
nghts issuc. Yel, such violence has 3 wide-ranging health consequence, Although natignal
data arc searec. o numiber of smail szate, communmity-based studv indicaie that domseslic

vinlénce v an ampartant couse o mortndity nnd monalily, and an wnportanl fuacker

et svamen s icpaesbincbias lddhity (dtcise o ot [k

Lych when physical violcnce » 0ot used to conuol a woman's bchaviour. the tear o
violence niay greaud flucnce hor sexual and repreduciive decisionsmaking. The fear of
violence w comnmaandy cied by mamed women as a batricr to using condoms with thew

huchands Tor XT1s and pregnancy prevention (llane, Woll¥, gaps, Fach Newmw and

Ssebartatte. Saaehultda, Loy

2.8.2. Gensler-1nisesd Vialenee sind IV and AILDS

Gender-based viotence and HIV and ALDS arc Incxtricadly linked The experience of
violence aflcets the nisks of 111V and other Sexuatly Transmuted Inmectinnn (8T lsy dircctly
when it interlceo with wamen’s ahility 10 negotisiecondam uw. 1'car af siglence nat anly

hinders women's abitity $0 pripee condom use but may also keop them e Viloniary

12
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HIV Counsciting and lesting l'urthermore. women may he at risko ol vinlence alter
disclosmg there FUV <otes W thesr paninerx (Guedaos. 208010 Presently. o i bicn
waptpizal W women’s valuerabrhiny 1 PV oy as oo ivsull of Bk b Ruswkcdge aad

accexs 10 information, cconomic independcnce, and, 1n many cascs, forced sex with their
ccgular parincrs {Nkoti, 2002),

In 2002, nivre than 42 nullion people were Biving with MV and AIDS, abnos), 70% ol
whom were i suh-Sahacars Africn dn this region, 38 0% of 11 V-positive adulis e > male,
making Afeican swomen the group most severely aflected hy TV amb ALDS via iUwide

Thus, for clfective prevention and conteol of the epidemic. decpiening our tnde dtanding ol

wonicn’s 111V risk s crucisl . Rescorchees and policy miakers have meraasmgly ciled GV

and gendsr incquality as esseatial delerminants of wonicn’s 11NV aisi o worldwide and
withtn sub-Sahaan Mrica

GV and LIV arc clcarly 1ntereclated and a small bul g:owing body of litcratute has begun
to caplote these connections. A reeent review' of some of ihe exialing studies sugpests oy
GRYV makes veumen vulneratile 10 1V thivugh three incehidnismy (Muaman and Campbell.
2000) TFirst and most obviously, there is the possibility of direel lrznsmissign through
lutced or cacrees] sexual (et Sccondly the trauma associaled with violent exlsericiices can
impact loter scaual behaviour, Thundly, violcnce or the threat of violenge may limil
womcn's ability to adopl safer s nractices within ongoing relationships. Violence and the

thecat of violence may Impacl women's abilivy to smpiement HIV proteclise behaviours.

An anderstuuding ¢t ic stve and natwee of those assctiaiony 18 peSowuy - far (he
development oi wpprapriale inicncalion sirtegics- yer, (o date, the methododogy snd

scope of emyizical rescurch on (hic topic 1s scmiin a limiled, In Alrica, there ale atresdy siy

women it JIBV for exery live men (United Natans Joint Commiliee on AIDS

[UN/IDS), 1999) This incrcase in the number of HIV positive women reflccts. their
greater biological vulnermbiin) ta 1he disease

s also a canseqjlicnce of Ihe nwial ¢onstrucnions of female and nialc sesug iy sy well as
the prolound incevalitivs 1k cantinuc to characicrize many helerogesuwal rel gl in
Nigeria Maity women find the htervseaual clationship a daflicull vne o negotjate as

stralcpy for thair uwa wafety Generally, and cullurslly, ses coniinuss to be defined

33
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primarily m tens of male desire with women beeng the eckatively passise redipient of male
passions {jleisect al |, 1999).

Under these citcumutanees, somen oflen do not articulate their oswn necds and desires and
their own pleasure may be of litlle concern. fiven In Mammiage Most Women csnnetl asscil
theis wish for xafir sex, Ine ther partaer’s fidelity. or for no sex at alk As o result their

healih and unvarichly that of othees me put vt grive fisk. ) 1s estimaled tha In pans ol

Alnca G0.80% of women tnfoieed wath TV hisse only had Ohe sexnil pamnee (« Japes
1994)

l'or women tn suh:Sahiaraa Adrscn, the withdmawal (or threntencd wiindeaswal) of mnateriagd
benelify 3d they reluse sca 07 use conltaceptine agaimst their partner s wvishes can et us 3
power(ul inhibitor ol their sexual frcedom and sofc sex practices (Adongo et al, 1997,
Violence has also been found o resull fiom reproducitive oc sesual health prablems and

tesucs Several rescarclics have showny thae wamen®s i<hval 0f sex s olien cited o 2

Jrastibecab log oot shadesive 8 liang <1 p) |, 149%0)

2.8 .M lotenee nnel 1Prefaunncy

Violcrice accurs dosnig pregnancy, with conscquences nol just for Lhe womian, hut also on
the foctut of the mant A review of studies Trom the United States Jound the presalence ol

abusc dunng prepnancs 10 range rom 0.9 to 209 with the majonly of sudics repntting 2

prevalenve ratd Iwtawaen 1% wd N Ve (Gazimnurarm ot al, 1906) Vialeiee g ing

pregnancy bas becn asstcaaicsl with intscaimage, still binh, pre-term labaur und biah,
foctal wnjury aud death (Melorlanc, Pardicr and Socken. 1996), Scverdl studics have alsy
found an assocation with low birth-weight (LBW.) For cxample, Bullock and McFarlane
(1989) founy :=ignificantly incrcased rotes of LB\ among baticred women (1246)
coniparcs « Ith nua-baticresl wamen (6%), cven alter controlling for glhicr variables itke
smcking, alcahol canswinption, preaatal cure and mateenal coinplicatipas {he game
ageaciation was found in U study . Nicaragua. Anolher study in India fund o Mﬂm|
association beiwcen woumen's capericnecs of “wifesbeanng”® and infant gnd locial toss.
even wfter controlling for educalton and parity (Jecjccbhoy, 1998).

Although studies are inconclusive as 10 whether vaolence 1y likely o begin or escalate

during pregnancy, rescaich bas demonmirated thut vielence does nol necessarily step when

B
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3 woman becomes pregnant Worldwide, as many bs onc in every four waanen is physically
or scxudlly sbuscd dusing pregnency, usually by her partner (llcise, EBllsberg, and
Giaticenoctler. 1999) In fact, tescarch suggesty thal violence may e svare canmon during
Pregnancy than are olher conditions, such as gestational deabeies, lor which providen

cOutinely screen duning jiregiuncy. Such findings highlight the imparlance of usking about
violence dunng prenalal care visits

It becomes cleur that addressing gender-hased violenee in gencral and spreificaiiy sexual

violence fow studies have dicumented the rale of pregnancy' as a rcsult el e Record

review i a Mexieo Caty public sector rape crisis cenire showed that 15 0 L5 0l wiimen

altcnded were pregnant from scaudl assauit {Kruy ci al , 2002)  Inhe United Staics, a

study bascrl on a national ecpresentative suevey found thar rafpic-iclai*o pregnancy ralc WS

5% (1lolmes 1996). A study conducted in India revealed uoplasnue cdfisrced) prepnancy

was aimost three limes £2,6) morce likely among wives of abusive men. especizlly sexualiy
abusisc men who uxed Jorce (Martin, Kelgallen, Tsus, Mara, Singh and Kuppe, 1999),
Pregnancy resulting Irom ropc among adolcscenis s y¢1 undocuincnted bul Quitc ollen
carly tiregianey s finkied v unsifc abortinn. An csnimated 2 S nuliton, o dlmiau W6 4
olf unsafc abortions In the world cach swuar 10 developim ¢ounirics are enperienced by
women under the age ol 20 { Waeld ticaith Orgamization, WO, 2004),. In shad. women
who asc prcunenl as o resuh of sexu=! assault are more likely lo cxpentnce deulh or
disabililies in pregnancy thae wonien whose pregnancies arc intended. Addeessing gender-
bascd violence In gencral, and specilically sexual violence, is key lo resichin® mo of the

Milcaniuin Desclopmeim Coals (MPGs), improving matemal health by seducing matemal

monality, anil pesincitng gender squalily und empawenng wemen,

Viulcnee m mperaangy inay pase a theeat lo the fifc iimd heahh o the: mopther and the liegus
Physt-al visicnec during pregnancy s assisctaled with muscarringe, late cnlsy into prenutal
carc, snilbinth. premature Yabour ond buth. and low birth weight {Nrug ct al 2002) In o

study of 400 cilbagers in Indi 169 of all deaths durug pro geancy tesibigld fown parocr
violence

Violence telore and during prcgnancy can have serious health cgnacqyencey for wonsen
and they Adnhileen Pregatagn swainicit wihie have exWricnocd sanlenos: mv misie Thely 10

dclay secking prenatal care \Curry, Perrnn, and Wall, 19¢8; Ojetz, Gasmapyefgn, Goodwin,
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Rruce. Johmon und Rochat. 1997,) and 1o gam insuflicient weight (Herenson, 1997) They

arc mor< hkely to hove a histoey of STis (. Manin, Mates, Kupper, Thamas, Daly and

Cloutice, 1909, Anuma, Vised, Calxal and Zockeeman, [990). unwimicd ar wasoncil

pregnancics. vaginul and cervical infections

F'or many women, picgnancy does nol halt the beatings, Pregnant adilescents miy filce an
cven higher rate ol ahuse (Gazinaratian, Lazanch und Spuz. 199G). Stme women arc hirs
sbused during bregnaney, while for others: the violence Is paa of an engdir, pai'enik
Unintended pregnancy may resull (rorn wviolcacc. An uniniended pregnancy! may also
coniibute ta wiolence {Gazinasrarian ot ol, 1995), Women who arc Bevlen dufing
Pregnancy arc mnec likely 1o nuscarzy or have low-binh-weight babics SnC they are more
likcly ta posipnnc prenatal care IThysicat abuse may contribieic subsiantially th inasenat

mosiaiity in scanc cauntnes (Flcise. Filanguy and Gennain, | 992)

FFear of violence idsa fcaves miany swomen apen 1o disahliny ur death thien N M3x [ul
lryings to convince a violenl inan 10 usc a condoin Muy cadanger 8 woman N a tNOM

Inuncdidlc way In many cultuses, condom usc is (inked with ntidclity, the suspician of®
which alen tngicrs duinestic vikiience

I'unner homcude has dlso been 1dcniiicd us an Important cause of muaicmal Jdedths
(Parsons and Moorc, 1997). ~.nd ai'though dota from Aflrica arc liinficd, rccorded patiner
vidlence was the founth (cading cause of tnaicmal desth at Maputo Haspital

Mozambigque (Krug, 2002). On the Indian cubcontinent, vioicnce may be reyponsiblc for 5

ssecable bul under rexagnized propartion of pregnancy-eclated dealhs (Ganatrg. Coyapt and
IKuo, 1996)

Violcnee hay also been shown 10 lead 10 high-risk scxual behaviour, Childeen who hase
been sexually shused often cngage h scaual behaviour, as adolcscenty and as adulis, that
puts them ot risk of unintended pregnancics and scxually transmitted jnfcctions. Some
ruscarchers vicw the rsky senucil behaviour of abuse victien~ as an ¢flon 10 gyty conirut or

masicry of a childhood cxpeiience in which they felt violated and powerless (Finkelhor,
and llrownce, 1983)

16
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In spitc of the grow Ing recognition of violence against women and progress thade 1n recen|
years, there s otill 5 lack of hasie infoanntson on the magmiude of rhe pirithlém, the
undersunding of ils suol causes. and the tnclors thal may Be pratecive [ Gateia -Maoreni,
1999} This s pasticularly truc v descloping couniries. Reaponses have been lragmented
and have lended 1o (oeus on providing care for these alrcady expericncing vitlence, ruther
than on the scarch lor elTectis¢ prevention stralcgies. It 8 time (@ move from the staled
concem about violence against women 10 the concrete allocation of the necessary funds Lo
develop a betier tinderstandsn g of the prshicnt, el talerventions far their cffectivencss and

seplicabtloay, ad begm 1o iddivas thia problen o redlintic od vost=greetive w v 10

Merena, 1014

Others note that the cxpericnce of incest and sexual abuse cian make i dAiculs for viclinis
10 form hecalthy intimale rclalionships. One rescarcher has chserved (ha a viclim’s
“haghtencd necd Tor inimacey, coupled avith the scxualisativs o7 affection, may lead her lo
seek warmth und ctosences thraugh repeated sexual encovatees™ (Doenaldson. Whaien and

Anasias JUR9)
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kig. 2.1: 1tcalth Oulcimes of Viaolence against Women

(Source: }Heise, Elisberp and Gottoneeller. 1999)

2.9. The casts of violcoce apainst women

Violcn=e ugainst women is much nore than a heolth issuc: it is on infringement of
women's human rights, for example. the right to bodlily integnty . It also impiages on their
ability 10 cxcrcise other human rights, such as the night 1o the highest astainable standands
of health, and 1heir scxual anil reproductive ciphls. Violence is reinforced aod ¢ondonced by
the many forms ol discrimination which women expenience in society, Many couniries still
nced (o mtify human tights conventions such as the Convention on the Eliminalion of All

v Toems of Discrimination sgainst Women (CEDAW), which provides the lremework for
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tevising laws that will begin to support the redress of existing incqualitics between women
and men, and problems like violence ogainst women.

There 1s a limitcd amount of informntion on the costs of violence against women, althongh
onc may assumec that these are substantial. There ore the direct costs in tenns of lives lost
as well as the cost of the services provided such as health, legal, proteetion, and others.
There are also indirect eosts such as the days of work lost or reduced productivity dus to
violence, and its impact on the overall cconomy. There are many other indirec! costs
(sometimes callcd "inlangible costs”) which are mostly unaccounted for, ¢s hey ore
dillicult 10 measure These include the cost of lives shaitered, of chronic pain, suffenng,
fear. demession, atiempted suicides, loss of oppoitunities (o pursue onc's geils, and loss of
scll-cstcem. among many others. While it may be useful to cunsider the economic
consequences of violence against womcen. the social and huinon aspects are jusl as

impostait 1o snclude in econsiderations of the cost of viclence opninst womemn 1o sociely
{Garcia-Moreno, 1999)

Lourcnce and Spalier-Roth (1995) have reviewsd the dJaia for measuring the casts of
domesiic violence and the cost-cflectivencss of intcrventions in the United States. They
cite estunntes for the cost of domestic violence tn the United Stales ianging between $5
and $10 billion annually in 1osses due o (lomestic violence (o $67 billion in a 1995 study
on the cost of crime (o viclims.? ! hey conclude shat few studies include indirect costs and
that cven those limiled to dircct costs tend to be rarrowly focused. Most studies coasider
only the costs of injusy ond deaths [lowever, there are costs not only to the vietim, hut to
the familics of vichms, the resourees and institulions of communilics and socielics at large,
as well as cos's assatiated with programs for perpetrators. Funhermore, violence against
women econiributes 10 ollier problems hke homelessness; Instcr care. and mental health
probleins, wwhich aze oficn not included In the calculations (l.aurcnce and Spatler, 1996),

More siudies are now being done to come up with estimates for the cost of domestuc

violence A rccent one in Switzerland estimated the annual direct cost of-domestic violence

ns 409 750,000 Swl'r {equivalent 10 US Dollars 273,166,000 at the 1999 exchange rate of
1.50) (Yodanis, Godenzl. and Stanko. 2000),

According 1o the word bank, in establishcd markel ccanamics, gender-based violence is
res ponsible for one nul nf cvery five healthy days of life lvat 1o wemen of repreductive
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revising laws that will begin to sulijsort the redress of existing inequalities between wvomen

and men. and problems like violcnce against women,

Thete is a limited amount of information on the costs of violence against woincn, although
onc may assumc that these are substantial. There are the direct costs in tenms of lives last
as well as the cost of the secrvices provided such as health, legai, protection. and others.
Thete are also indirect costs such as the days of work lost or reduced productivity duc 10
violence, and its impact on the overall economy. There are many other indirec! eosts
(sometimes called "intangible costs*) which are mostly unaccouniced for, as ihey are

difficult 10 measure. These include the cost of lives shatlercd, of chronic un, suffering,

feas, depression, atiempted suicides, 10ss of opportunitices to pursue onc s geals, and loss of
scif-esicern, among many others. While it may be useful to consider the economic
consequences of violence against women, e social and hwiian aspects are just as

intponant to include 1n considcranons of the cost of vieleacs against women o socicly
{Gatcia-Moreno, 1999)

Laurence and Spaller-Roth (1995) have review=d ihe datn for measuring the costs of
domcstic violence and the cost-eflectiveness of intenentions 1n the United Slates. They
citc estimates for the cost of domeslic violence in the United States ranging between $$§
and $10 billion annually in losset due o domestic violence 1o $67 billion in a 1995 sludy
on the cost ol erime 10 victims.” They conclude that few studies include indirect cests and
that cven those limited 10 direct costs tend 10 be narmowly focussd, Most shindies coasider
only the costs of injuty 2:d deatha l{owever, there ate costs not only Lo the victim, bul to
the families of vicun:s, the resources and institutions of conimunitics and sociclies at large,
as well as cos's axvociated mith progroms for perpetrators. Funhermore, violence agninst
women <conicibutes to other problems like homelestvexs, foster carc, and nicntal health
prableins. which are oflen nol included in the calculalions {Laurence and Spalter, 1996),
More studies are now being done 10 come up with estimates for the cost of demestic
violence A reeent one in Switzerlund estimated the annual direct cost of Jomestic violence

as 409,750,000 Swkr (cquivatent 10 US Dollars 273,166,000 at the 1999 cxchonge e of
1.50) (Yodanis, Godenzi. and Stanko. 2000).

According 10 the word bank, in cstablished morkcet econninics, geoder-based violence is
tesponsibic for oac aut of every five hesithy days of life lost 10 women of rejwoductive
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age. Recent studies reveal Ut GBY 1s a significant cause of death and illness in women,
resulling from beatings during preghancy. mantal tape, scxusl abuse of girls, forced
sterilization, abortions perfonned in unssnitary conditions, malnutrition, iestricted access
to bealth services and o number of otlier abuses (Pro.tiope Intemational, 2008).

Another big knowledge gap in the doniestic violence licld is on the cost<flectivencss of
interventlons fotr domestic violence. To date theie has been no aliempt to document Lhis
(Laurence and SpalterRoth, 1996.) Yet this 1s csgentinl srfonnalion 0 guide naliey
mokers, funders and activists 1o the identificotian of cllective, feasihle and svw-izinahle
interventions 0 address this violence, Cosl cflecliveness studies con, Ly providing
guidance on where resources can be used most clliciently, help 1o tmnsform the

understanding of violence agninst women into somcthing actionable ter deciston-ninkers

2.10. Conceplual Srmmenork

Gender-bascd violence (GBV) is a comflex phenomenon, shaped by forces that operdle al

different levels. The ccolopical model was used o explain how violence links with the

community, family and individusl vanables. In thisinodel, violence against woinen resulis

from the interaction ol lactors at dilferent i=vels of the social environmeni, Resenmchers
, have thercforo used this model that comivnne: individual level risk factors with community

and socicly level faclor, as o way o cxamine thc combination of risk foclors that increase

the likelihood of violence against women in o panicular seting:

Allhough the ccologica! model ftamework has gained the broad acceptance for
conceptuslizing violence, there have booo fow attempts (o eaplore how individual and
communily levei nsk faclors iclate o each other and ultimately influence women's
vulnenability 1o violence (M lorrison, Eltsbcrg. and Dott, 2004). The model can be visualixd
as four conczentric circles The innermost circle represents the blological and personal
history that cach individual brings 10 his or her behaviour in relationships. [t talks about 1he
individuals’ chameteristics. their Knowledge. skills. life experienee, allitude and bellaviours

os they Interlhce with environmens and society.

The second circle repiceents the immediate context in which abuse takes place-frequently
+ the family or imimatc or acqusip\ance relationships. 1t relates to the unmcdiate phyxica)
environment and social nctwork in which on individual lives. The thisnd eircle repesents
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the insutuions and social stnictwes, both formal and (nfonnal, in which relaficnships are
embedded-neighbousthood, workplace, social nctworks, mnd pecr groups. 1t relales to
commercial ofganizations, social institulions, associations and clubs which have struciture,

rules and regulstions enabling them 1o pursuc specific objectives and have direct inlluence

over lhe physical and social environments maintained within their organizatian,

The fourth. outermost cucle is the economic and social envirtinment, including cuttucal
norms. |t refers lo a larger gysiem, ofien delined olong political boundarics, posseisiiS the

mecans (o0 disuibile vesources and control the lives development of therr crasiluent
communilies

Table 2.10.1: Risk [actors often atsocinlcd wilh violence ngolnst wonien: sn ccological
modcl

‘Indivldunl level: biological and peisonal history foricrs antong both victirns and
perpctirotors

ltclotionship level: proximal social relationships, innst iinportanily those between intimale
paitneys and within familics

Communlly level: the community conlext in which social relotionships are embedded,
including peer groups, schools, workplaces pad neighbourhoods

Socletal levcl: larger socictal lecicis thot “create on sceeptable climate for violence,
reduce inhibitsons ogainst violence™ (Adapiecl from Kiug, 2002)

e

—
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CUIAITER TIREE

METTIODOLOGY

J.I. Swdy area/Sctlings

The study was camed out i I'ederdl Caplial Termtory (IFCT), Abuja, a Noitk conteal
lerniory and the odministrative headquasters of the Federmml Republic of Nigeriz It is
located in the cenltre of Nigeria, just nosth of the confluence of the Niger ond Ticiue rivers,
bordered by Niger State to the West and North, Knduna Sinte ta the Norllicast, Plaleau
Stale (o the cast and south and Kogs Stale 10 the southwest. [1 liex betwzen lotitude 6.45°
and 920" North of the equator and longitude 6 43% and 7.32" =ast of the Greenwich
Mendian Abuja’s geography is defined by Aso Rock, a 400-imcice monolith Icfl by waler
crosion. The ledcral Capital Temitory (FC1) has a landinsss of opproximatcly 8800kin?, of

which the actual city occupics 2503q kan. It i know:n Ior being the best purpose. built city
in Alrica as well as being one of the wealthiest

The FCT experienees thrce weather condilions annually, This includes a wann, huwid
rainy season and a blistering dry s—xson. ln between these two scasons, thero is a brief
interlude of honinatan, occasiniie by the North cast teade wind. with the main leature of

dust haze, intensificd coldncss 2nd deyness. The high altitudes nnd undulaling terrain of the

FCT acl ns modemting inli:ence on the weather ofthe testitory,

Abuja’s vegetoucn fells within the Savannah Zone vegetation of the West Alrican sub-
reglon. Paiches of rain forest, however oceur in the Gwagwa plains, especially in the
gullied 'min to the south ond the rugged south casterm parnts of the terrilory. ‘These arcas of
the FCT form one of the surviving accurrceces of the mature forest vegeiation in Nigeria,
The dominant vegetotion is howcver classilied 1o thrce savanrnsh ypes; the Pork or
Grossy Savannoh. the Savannah Woodland and the Shrub Savannah. Abuja has an
cstimatedh population of 1,405.201(Federnl Republic of Nigeria Ottictal Gmzelte, May,
2007) out of whieb approximascly 740.489 arc mates and 664,712 are (cmales (Federol
Republie of Nigecria Official Gazelle, May, 2007). The 'women aged 1549 yenrs are
estimatcd (o be hall of'this figute.
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Abuja metopolis 1s divided 1nfo six Local government areas (1 (IA3) called arca councils,
namely; Abuja Mumcipal Area Council (AMAC) which is structured info distnicts in three
(3) phases. namely; phasci-ceniral district, Garki, Wuse, Maiama and Asokora, phase 2-
Kado. Dusumi, Gudu, Utako and Jabi. Phase 3- Mabuchi. Katampe, Wuye and Gwarimps,
Thare are also five (§) sub.urban districis. which are Nyanya, Kam, Kubwa and jukwoyi,
Other Jocsl Govenmvnent Areas include: Kuje, Kwali, Gwagwalsda, Absji and Bwari
(wwnw, fctgov.ng June, 2008). AMAC lias  lotal of five govemmenit hospitals ond sivty
one registered pnvale hospital. Bwan LLGA has one government hospital and 3 trtal «f
thiricen regisicted priveie hospilal, Nuje [.GA has onc government hospital nd three

registered private hospials, Kwali has one government hosnital anii ane reglsiered privote

hospital, while Gwugwalada LGA has two govemmenl hospitals ard & wotal ol six
registered private hospitals (scc appendix for list).

Abujn locks pre-existing dala on gender-based violence agninss pregnant women. However,
there o,ist well eswablishod, accessible and well attended nmenatnl clinics, located within
beth privale and government hospitals. Also being the r<ileval Capital territory there it a
potential foc local lollow-up (through subscquent siudics), based on this rescarch (ndings.
Majority of the people are cither civil seyvants ot into various types of businesses.

Ante-natal clinics are {ocated within hosfitsis The government houpitals operate tham on o
daily basis from Mondays (o Fridays, whiic the private hospials operate on an average of

three days per week, usually Mondays, Wednesdays and Fridays,

3.2. Study Destiga

The study design w24 8 cims3ssectiosal one which aimed at obtaining dafa on gender based
violcocc among oregmait women artending onte-natal clinics in Abuja.
33. Somds size
'The minisiium sample size was calcutated using the formula
n=zm
¢ where
n = sample sizg
d = degice of nccuracy = 0.05

Z.=confidence interval = 1.96

44
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p = seasonable estimnte of key propotiions = 20% (i .c GBV ts estimated 1o occur in 20 0%
of houscholds in Nigeria, Pro-tiope Intcmnational, 2005)

q= 100 —20% = 80%

therefore n= 196’ x02x08
(0.05%)

=0.614636
0.0025 = 216 = approximotely 250

A sample size of 300 was cliosew 10 increase the volidity of the study ¢nil take care of
losses and possibile ottntion.

3d4. Study Populalion

Abujn hos an estimated populotion of 1,405,201(Federu! Iepublic of Nigerin Otficinl
Gazetie, May, 2007), out of which 740,489 ore mp!ds snd 664,712 arc fomnlcs. The study

pPouiation comprised of pregnant women altending anienas] at thic stlected hospitals in
Abujn

J.S. Ellgibillty eriterin

The incluston cnterion for this sindy was any woman who was pregnant and atiending
Ante-a913l Clinic in Abuja within he sudy penod

3.6. Sampling Techinkijue
Multi-stoge sampling techniQues which consist of throe stages was used. The first stage
consisted of the random selcction of Whsex local goveounent arcas (rom the six local

goverunent aeay in Abuja, using the ballot method. The I.GAs sclected were Abuja
municipsl arca council (AMAC). Owan ond Gwagwalada locsl governmeni arcas,

The second stage involved the consifuction of & sample (ame lor the government and
registered privote hospitals within the sclected LGAs, from the Federal Capital
Development Authority (FCDA). AMAC has a 10tal of five government hospilals miwi sixty
one 1Cgistered privetc hospital. Uwan LOA hos one gosemment hospital and thirtcen
tegistered private hospitals while Gwugwalmla LGOA has two government hospials and six
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registered prnivalc hospitals. A simple ballot sysiem was used (0 sclecl one goverminenl
hospital in AMAC and Gwagwalads i.GAs, while the only onc in Bwari was chosen, One

pnvatc hospital was purposively sclected in each LGA4, because from recont review. these

were the hospitals where most women go for antenatal care,

The third stage involved selecton of guegnant women from these hospitals. From previous
visits and records, an average of two hundicd (2(0) pregnant women attend ante-naial
clinics in govemment hospitals doily, from Mondays to Fridays, wlhilec an average of lilly:
(50) pregnam women oticad ante-natal in regisiesed private hospitals during cuipiated
antc-nalal doys. The pregnatit women werse therefore selecicd using the ratio 1<% ikt is, for
cvesy four peegnant women taken in a government hospil; only' one pregnrat wonmani is

waken in a pnvate hospital. Henoe, 80 pregnant women were choscn from govemment

hospitals in cach L.G A, wlule 20 jnepnant women were chosen (rom private hospilals in
coch selected .G A, Through sysiemeatic random sampling. civiy fourth pregnant woman
was gaen B questionnaire in the government hospital whiio cvety sccond pregnaim woman

was g1ven 0 Questionnaire 1n a pavale haspital

37, Devclopment of lasiruments for daia coltectlon
‘The follow Ing instruments were develojxx! for dola collection
i. Focus group discussion (FGM) pude
. Questionnaires

i,  In.dcpth interview guide

3.7.1 Vocus group discussioans (FGD) guide

A focus goyp discussion guide for the preghiont women was developed. The develojed
Focus group discussioo guide, nfier reviea and approval by the research supervisor, was
pre.tested aniong preghant women altending ante nowzl and among marricd nen at Sulcja.
WNiger Suate, The pre-test [urther enhanced the valldity and suitability of the questions

asked and this was used 1o madily the FGD guide. The guide highlighted mojor 1opics for
discussions wlhich explored among other shings,
i family lifestyles,
1. cultur,
lii.  fomily backgound ond upbringing.

- causes of viplence, victims and peepetrators
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nature a&nd attiude of women during pregnancy towards theic gencrat
cnvironmenl,

vi. naturc/aititude of men towads their prognant spouses and suggested probes

laving to do with violence i1n pregnancy,
Vi Things that can be done 10 cusb violence
The same guide was also used for marricd men.

3.7.2 Questionnaire

A semi-structured questionnaire was tleveloped for the pregnant swomen. It was Jivided

into six sxclions namely, socio-demogmphic chamaclcristics; believes ond atiiiudes on
GOV: factors considered as nsk fectors for gender basex violence, jealousy, #ox butgaining
power, dependeicy mite, stress and lifestyle; violence varinhies; nregnancy outcome and
perception about marital relationship (sce Appendix {1}, Unambiguous queslions were
Incorporoied into the questionnaifes to clicit contextual infosmation about the wype of
violence cxpestenced, pregnancy outcomes, whst sources of help were sought and their
compasalive and cmolional status, Respondents woye asked if theiwr pantness, husband's
re latives or othces during this pregnancy or peevious pregnancies, had everhit them and the

Intcnsity of the hilting, the past of the body it was direxied at. Respondents were also asked

questions about their gencral happiness and health, and their sexual healtly and satis{aciion
and wcight of babies.

3.7.3 la-depth Intervlew guide

This was used to obwin #2312 from health workess, legal practitioner and community leaders
about their expericnw=s with dotnestic violeace, the vicums tlic perpeteators. involvement
of pregnant womcen. exisung training for dealing with issues of violence. The health
workers intcsviewed were the care giversof the pneginnt women present at the time of the
anic-neia! visits and they included the senicr matron and the altending physician. The legal

peacitioner was a lawyer with vast cxperience on GBY whilc the sommunity lcaders were

lhe traditional district leaders where the hospitals were situated and who are recoghised in

the communiy- [0r seitling disputes relating 1o GHYV,

3.8.  Tralniug of rescorch assistants

Six research pssislants were recruited 10 assist In the collection of data for this study. The

rescacch gssistants even though exf<ricnéey 0 dota collcciion involving gender based
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violence, were subjected to a two day trsining which was conducted by the rescarcher in
coliaboration with experits from the Socicty for Faitiily Heslth, Abujg (SFH). The training
stasted with a boasic introduction lo gender bascd violence locusing on gender based
violence 1n pregnancy, information on the eflect of GBY on the survivors and the contents
of the questionnasre. The training laid emphasis on confldentislity: as a eritical component
of reducing risks 0 research team membas end pasticipantx Thie rescarch assistants were

made to pracice the skill acquired at the taining through a role plsy whero feedback on
their compciency were given to cach of themn

3.9 Pre-testing

A pilot testing of the instrument was earmried out in Suleja area in Nige: state as the
residenis exhibit same characicristies as the Abuja people. The yvestionnaires wese
administered on lifly peegnant women ot Suleja General Hospiicl 18 (36.0%) of whom
were Hausas, 12 (24.0%) Yorudas, 10 (20.0%) 1503 while the remnining others 10 (20.0%)
consisted of Nujses, Idomas, Lbiras, e.Lc. they asked for ciarilications on some questions in
the questionnaire, which led to tephrasing of soimic question. ‘This further validated the
questionnaites. Two FGDs were ajso conducted; o with pregnant women anti one with

married men, The men were gathered at the Suleja central motor park. Their questions and
answers helped validate the FGD guides.

J.10. Dala collection Procsoiurc
3.10.¢ Quelliaiive 1)ata

Focus group discussions were used 10 clicit qualitotive data ffom the respondents. A (ol
of cight ¥GDs weic conducied in the three LGAs. Four FGDs wete conduclicd among
pregnant women nod four with matried men 10 further butlress and provide fn.depth
understanding and explanations to itic findings from the questionnaires. This was carrted
out within a petiod of onc week in the sclecicd hospilals with the help of six female
rescarch assisiants. Pacticipants were dmwn on purpaso, with ot least eight persons per
group Rcescarch assistants assisted in the recruilment of patticipantis (v come up with
homogencous groups. The age bracket for the pregnant participants and marmed men were
27 - }S ycars ond 37 - 56 years respeclively Discussions were recotded aficr obtaining
panicipants’ cansent. The discussions among the ptcgnant wonlen were held tn prnivate
ooms ot the hospiials, while those of the married men wete donc in aress devord of

distractions in the.community. Each scasion lasted for about 50 myinuiles on the avcroge-
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3.10.2 Qucsllannalre auministeatinn

This was camied out within @ penod of onc week in the sclecied hospitals by both the
reseascher and the rescarch assistants, All crrors noliced were carecied an the spot and
feedback given (0 the research awistants o reinforce sinndards. For casy identification anct
consequent coding. nll questionnaires were serally numbered belore administration and

cach resessch assistants was asked (o write her namo in pencil behind each questionnaie
administered

J.1i. Validity of Instremcent

Questions relevant (o Gender Based Violence were compiled from litemiuser reviews and
past studies (Federal Minisiry of Healthe NARIES, 2003) related 1o GOV 10 meet with the
objechives of the study. They were given (0 research expcris ot ific ~csearch depariment of
the Society for lmmuly Ficalth, Abuja (ST'il) for necessary review and suggestions, The

questtons were then submitied to my supervisor for correci'ons nnd necessary suggestions.

The instrument was also subjected to peee-review ot e deparimental seminar,

Afer the pre-test, the followink questions weve rephrased for better understanding:
1. “Women cannot mualkc as good dacisions on imporiont Mallcrs Ax Men €an™ was

rephrated as ““Men can makc 20ood decisions on important matters thao swwomcen®',

“Men should be proactne in sex and take the lead, while women should be

cooperative and scquicsceit™ was rephrased as “Mecen should be ones in controf

during sex, whtlc the ‘vomen should sgree and be cooperative™

3. “Has any of your habies been undcrweight?™ The weight was include:d i.¢, fess than
2.5K8.

3.12.  Rellallity

The questionnaire was pre-tested in Sulc)a area of Niger state, to enable the ressarcher

make [inal ndjustments and (o find out how relinble and consistent the questions were,

To funther contirm the reliability of the questionnaire, 1he pre-tesl dala was Subjecied to
Csonbach’s Alpha correlation ceellicient of the Swutistieal Package for Social Sciences
(SPSS) 1est. This was donc 10 ascerwin the psychometric projeriies of the instrument.

Using the test. a result showing correlsion coofficient greoter than 0-05 is said to be
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3.10.2 Questionnalre adminbtratinn

This was camcd out within a period of one week in the selected hospitals hy bath the
reseascher and the rescarch assistants. All esrors noliced were correciodl on the spot anc
fcedback given lo the sesearch assistants to reinforce standards. For casy identilicalion and
consequent coding. nll quesionnaires were senally numbered before edministralion and

coch rescarch mssistants was asked o write her name in pencil behind each questionnaire
admmistcred

L. Validity of Instrument

Questions relcvant 10 Gemler Based Violence were compiled from litemiure reviews and
past studies (Federul Mintsuy of Heallh, NARILS, 2003} related to GV 10 meet with the
objeciives ol the study. They were given to sesearch expeits at (e rosearch depajiment of
the Socicty for Family tHealth. Abuja (SFil) for necessnivy review and suggesiions, The
qucstions were then submiticd (o my supervi=or for comreciions and necessary suggestions.

The instrumenl was also subjectied 10 pcer-revicw at ihe depantmentnl seminar.

Aflet the pre-test, the following questions wei= sephmased for belter undesstanding:

[. “Women cannot make as good d=cisions on impertant matters 8s men can’’ was
rephrased as “Men can make 2ood decisions on important maticrs than women™,
"“Mcn should be proactive in sex and take the lead, whilc wemen should be
coojicrative sl acquicsment™ was rephiascd as “Mcen should be ones in control
during scx, whilc the wwamen should agree and be cooperative'*

3. “Has any of your habies been underweight?” Thie weight was included i e. less than
2.5Kg.

3.12. Rellability

The questionnaire was pre-tested in Suleyn area of Niger state, (0 cnable the rescarcher

make linaj adjustments and to lind nut how reliable and consistent the questions were.

To huther conliem the rellability of the questionnaire, lite pre-lest data was subjected to
Cronbach’s Alpha cosrelation coctlicienl of the Statistical Package for Soclal Sciences

(SPSS) 1cs1. ‘This was done 10 asccitain ihe paYychomcine properties of the Inytrument.
Using the test. a result showing correlation coelficicnt gredicr than 0.05 s satd (0 be
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reliable. The result of the analysis of 1he data collected during the pre-test was 0.741 which
showed that the insintment was relisble.

3.1). Daia Management

I'he quesuonnaire data was sonexh oul, edited and coded ntanually by the rescarcher.,
Further analysss was carvied out using the SPSS (Statistical Package for Social Scienees),
The resulls wrre ccoss labulated using the Chi-square test 1o determine the relationsinps
betweoen the vanables. ‘They were further organized into tables (o give a cleater viewy ol the
relationships between the variahles. Attitude scoves were compiled based on a sosz of °2°

for corvect respoqise, *1° for don't know and "0’ for incorrect response, A 1oin! score of 28
was thus amived at (or a 14 iem attitude section. The analysis of variance (ANOVA)
technique was used to test significance of dilfercnee in allitude scores peross levels of
respondents® characteristics. Audjotapes (rom the FGD ond ic deopth interviews were
transcnibed and content analysis was carried out on them, 1 was Gnpartant here 1o usc the
highest quality data that are obwtinable, bul this oflen requires n trade-olT with whot it s

(casible o obtain, Thic quality data for this study w23 obiained through the triangulation of
data from several sources mentioned alove

J.14. Ethical considcruilons

This study was commilled to ensus~ tl:ol ell matters pertaining (o the cthical conduct of the
study was considecrcil, hence, infonned consent forms (Seo Appendix Vil) were provided
caplaining the yuipose of the study. These were made available to Medical Dirextors and
health workers at first entry. it was also presented 10 the Federul Capital Development
Authority (FCDA) prior o provision of bospital sample frame. Verbal infoimed consent

was also sough! iom each patticipant before questionnaite administiation and pasticipation
in FGOs and the ID1s.

1.7. Limitatlons of the study

The topic was considered vty sensitive in natwe To overcome this funitation. export
rescarch asslstants who had previous experlence n collecling dala vn gemicr based
violence (assistants who did the NARJIS) had 10 be scorusied to assist the sescarcher in

data collection.

AFRICA DIGITAéQEALTH REPOSITORY PROJECT



CHAI'TER FOUR

RESULTS
The Nindings from this study arc presented in this section, They ase organized info the
following securons: socio demogiaphic charactenistics; utilization of Family planning/child
spocing tncthod, scx bargaining power, marital security and uninicndes] pregnancy:
prevalence of violence and expesiences relating to GOV, allitude lowanls risk factis for

GBV, perception sbout mantal relationship; outecoine of violence expenence ¢nd (#st of
hypotheses.

4.1 Soclo-demographilc Characicristics,
Toble 4.1 1 below shows the peracniage distnbution of respondents’ socio-demographic
characteristics. hMajornity, 122 (40.7%) of the respondents wei™ Oetween the oges 25-29
ycars, lollowed by those aged between 30.34 years 117 (39.0%), the lcast were those less
than 2Sycamn of age, who were 29 (9.79%) in number. The distribution of respondents based
on cthnicity showed thot Hausna, 1bo and Yoruba were almast equally represented. Seventy
three respondents (2.1.3%) wero tausas, 3¢ (28.3%6) were lbos, shile 84 (28.0%) were
Yorubas The remaining 38 (19.3%) were a imiziure of all othier winor ethnic groups’ such
as, Ebirmg, Nupcs, Tgalas, Urhobo. Mujority, 262 (87.396) of the respondents, were married-
7 (2.3%6) were divorced, 17 (5.7%) were singlc, wiile the remaining 14 (4.7%) were living
' together without formal scicmnization. There were more (37.4%) of Christlans: than
Muslims (38.3%) and cincr r=ligion foiths among respondcnts, Mose 139 (46.3%s) of the
respondents’ husbands, wete civil servanss, while 7 (2.3%) cngage in fanning and |9
(6.32%%) of them wrie uacmployed, Among the resprondents, 82 (27.3%) of them were civil

scrvants, 74 (24.7%) wetc sell cmployedfanisin while 68 (22.7%6) were housewiNes,”

Majority Gi'the respondents 108(¢1.3%6) were momced 10 men with | 0 2 wives, lollowed
Ly 101(38 5%6) mairicd 1o men with 3-4 wives, whilp $3(20.2%6) of them were marnied 1o
men with more than 4 wives. On the number of children by respondents, 41( 13 8%s) of
them were canrying their first pregnancy, 142(47.3%) icspondents had between 1.2
children, 102(34,0%) had between 3-4 childicn, and 15(5.0%%) had more than 4 childien,
Nincteen (7 3%) of them were in their [irst yeor of marriage. 171(65.3%) had been marmied
for 2.3 yeary whilo 72(27.4%) had been marmed (or Sycars and above, with a mean value
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of 4.242 2years. Husbands pastners of 286(95.3%) of the respondents were non-smokers,
while 14(4.7%s) of the respondents were mamied fo smokers. Two hundred and eighty

respondenls (93.3%) clatmed their husbands/partners do not dnnk alcohol, while 20(6. 7%)
have husbands/partaces who drink alcohol.

Table 3.1.1: n) Soclo demugreplile characteristics of respoaddents

Respondcnts® description 7 N Yo
Age of responidents o
LSyrs 29 9.9
25-29y1s 122 0,7
30-34yTs 117 39.0
IS 4yTs 32 0.8
Total 30 100
£tbpic group -
lausa 73 24,4
Yoruba 84 280
Ibo a5 28.)
Othces  (Ebirns,  Nupes, S8 i93
Igalas, c.Lc)
Total 300 100

| M=riial statas

{ nacried 262 823
Single 17 5.7
Divorced/sepansicd 7 23
Living together 14 4.7
Total 300 100
Rcllgious aMiliation "
Islam 118 383
Chnistianity’ 172 52.3
Traditicnal S 1.7
Othoss 8 2.7
l'ouwl 300 100
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Table 4.1.1: b) Socio demogeaphic characicristics of respondcats

Respondents’ description Ny %
‘_'\'un of marringc i
O-1yr 19 73
2-5y13 171 653
6+ n 20
Total 262 1000
Respondents’ occupaiion
Professlonal 19 63
Civil servanlt 82 27.3
Self employed N 24.7
Unemployed 57 19.0
) louse wile 68 22.7
Total | 300 100
Plflllt-l;'-tlc;lp:ﬂ:!-l Ji 1
I’ro fessional 80 268
Civil servan! 139 463
FTarmet 7 =
Self crmipioycd 55 183
Upempioyed I9 63 !
| Totol 300 100
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1.2 Ullizailon of Famlty Ilanning (17 ')/Chihl Spacing D tethod (CSM)
When askcd 1f they had eves discussed lumily planning with their husband, 163(S< 1%)
said "yes”, 131(43.7%) satd “no”, while the remaining 6(2.0%) claimed Lhey *'don’t
know™. Of ilie 131 respondents (43.7%) who sard ‘No™, 58 of them (:$4.3%) did nol discuss
the Issue for religious reasons, 206(19.89%) harbourcd fear for their paitners’ reaclion
towards the topic while 12(9.4%) were embarrassed (o Wlk about the topte wiih Ihcir
paitners. Ouver reasons mentioned by the remaining 35¢26.7%) wcre, the topic ol i I never
came up, respondents not secing the need o distuss the issue and 1sing P before
mamage. Two hundred and forty nine (83.0%) of the respondents reponcd “yes™ (0 ever
using @ methed of Family Planning. The decision lo use was Inken by self in 130(52.2%),
joint decislon was 98(39.4%%), decision by partner wus 18(7.2%¢: while the remeining

3(1.2%6) were of the opinion that relatives should paiticipate in e decision.

4.3. Sex hargaoinlng power, marlial security and wilniendetl pregnancy

Dargaining power within manw! rclationship was asecssed by looking at the issue of sex.
marital secunty end unintended ptegnancy. Or ability to refuse sex, 57 (19,0%) were very
confident that they ean refuse sex with their paners, |14 (38,0%) were canfident Uiey can
refuse, 84 (28 0%%) were not conflident and 45 (15.0%) did not Samow, Majority | 78 (59 3%)
repoitedly derive salisfact lon fron: their sexual relationships with their pariners, 12 (4 0%%)
do not derive any satisfaction from having sex with their pariners while 110 (36,7%%) are
only relatively savisficc when they have sexual intercourse with their partners, Only 80
(26 7%) of the respondents are very conlidem that they can initiate sex with their pastners,
115 (38.3%%) erc iust confident, 41 (13.7%) are nol conflident while 63 (21 3%} do nof
know if they can initiate sex with their painers. Two hundred and forty seven (82.0%) of
the respondenis said they had never felt insecure in their tclationship with wheir patners,
while 53 (17.724) of thent had felt insecurc. lleasons Biven for feellng unsecured in their
marital relationships included: impending polygamy |1 (20.8%). (inancial dependence of
respondent on partner 22 (41.5%) wile rivalty 2 (3.83%8). uncmployment 14 (26,434) and
inter-tribal issues . (7.5%%). Filty four (18.0%%) of the respondents said they had reasons jo
feel jealous in their 1clationships and g3ve reasons as husbands keeping girlfriends 28
(50 9%), 16 (29.6%%) jealous of partners’ jobs, 7 (12.9%) jealous of co-wives, while 3
(5 69%) gove negligence as their reason. Seventy nmine (26.3%) of the respondents hatl
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gotten pregnant without planning for it and 64 (21.3%) of them did nol plan for thete
CUTTEN! Pregnancics.

Report Irom the 'GD and 111 showed that majonty of the participants declared that refusal
of scx by the woman will always resull in violence as comubomied hy the follawing

statemenls from the FGDs and IDls,

“1 am sorry, we are looking for facts o, there are sume men who cunmuol o wihowt
'l tng contact or sleeping with iheir wives. Jtid there ure somee wives. the maoor 2t they
are carvying a pregnoicy, they will not want their husdands ta came close to e for that
reason, they must be having clashes all night sshen the husbamnd demansis wmil the solfe 10y

mo. 10 me i} will result inviolence = (speaker 4 mmtied men group in Bivar))

“Like some murvde in the night the man savs madam it is ttme o and she s@s vwallahi I have
headache. 1 cannot be able 10 submit myselfl You knew most rien get angry on that Aaybe
you mxirry o waman fur a paticular somerhing, Yy the time you suppose ta do the
something ard e vwoman will mot be able .. .. if i ts ;omeant that connng bectr, sv he s

to force you He will beat you now. ™ (Speaker S, pregnant women group in Bwvari)

* but what nermally happen to pregnant women i3 mape (mariial rope), by the husbond
because If e wants io have sex by dll means and the womuit does not want ta consent, thol
is o form of rupe on they are so brusal while having sex. they even brutse their
wives_ the type tha! eivpiz i the night is usually the case of I warit 1a do ared 1 10 wan
do.. another inutance vias when a man drove inand sard “nurse, there is an emeryency Sor
»0ur 0. we asked vwiat bappened when we braugi the womarn our awlhe said = f just waru
leer 10 Rnoyy theet | am tie eaud of the house ™ and she wwas pregray™ {111 with a mation)

4.4. Prevalence of Violence and Expcericaccs relatlag to CDBY
Of the 300 respondents, 129 (43.0%) had ever eaperietced violence. Specifically. the siudy

looked al gender based violence in pregnancy. The BpeS ol violence experienced by
respondents included psychological/omotional 49(38.0%), physical 47(36.4%), sexual
17(§3.2%¢) and financinl 16(12.4%%) violence, Enperience of respondents showed that
18(6 0%) rcporicd being kicked dunn8 pregnancy, one (3.6%) claimed the kick was
direcied ta their heads, 6(33.396) said the kick was duected at thair legs, 7(38 99%) suid 1t
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was dirccted at their stomachs, while the remasining 4(22.2%) said it was dinccted ot other
placcs. Only 37(28.T%) of the 129 who had cver eapctienced GOV ~esponded 0 the
frequency of the violence OF these, 21(56 798) claimed it happened Irequently, while
16(43 3%) said 1t was somelimes. Report Irom il focus group discussions (FGD) showed
that gender-based violence exists. Accondimg to panicipants, the most common of ajl lorms
of violence s physical violence. The following staterrent by one of the paiticipants
comoboraled this;

“Very common (GBV). Lite orne in wiy compound. The womarn got pregsan ‘wheu her

marriage was jus! three mondls. Since the waman srarved pesgrani tHl dote, 7wy hove been

Sighuung everyday till last night. The woman lusd miscarmage. Af-» ey finish fighsing

when the man heat hell out of her and stamd on her (ummy
wamen group in Bwari)

~ (Spcaker 5, pregnant

Repont from onc of the indeplh inlerviews aml FGO showed that violence exists and
alTects pregnancy. One of the haslth workers said

" You know when they arc deating them. they mornally ovald the slomach, ihe most Serious
one was the one we had 1o sthich hee right e)e. T e man reolly dealt ihe Mlow 10 her eye  »
(1] with a heahth worker)

“Ithe the place wey 1 live, 152 man when the wife is pregnov (s always beoting his wife
olmos! every tine . " (Speaker 7 pregnant women group | AMAC)

lHowever, the marricd men group did nol sce the reason for the existence of vialenceo in
pregnancy, sPciking from their own view: they claimed men ireal their wives with dignicy
in pregrincy,

"W oy wife is pregmen or double.decker. 1 usually ke care of her differcrily, pecause
1 1o she needs my Supjrors more of this lime™ (speaker 7 marvicd men grouP in AMAC)

“ _ we give them that respect more especially when they are in pregawcy. In Afvican
be licf, we believe that no matter what, even I the womar & moi the loving . whon she (s

preguans she deserves thal respect. e accord ler that love and ottxer things. {f yix is

iroublesome, you ignore her. T is olt” (speaker 1 muryied men gry%p in Gwagwaolada)

Or the 47 wlo had expericnced  physical violewo, 14(30.0%) had becn it by
husband/partness’ rclative. This was corroborated by the FGD participants who were
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was directed at their stomechs. while the ramaining 4(22 2%) said it nas dirceted ot olher
pleces. Only 37(23. 7%} of the 129 who had ever expericnced GRBV estonded 1o the
frequency of the violence. OF these, 21(56.7%) claimed it happened frequenily, while
16(43.3%) said it was sometimes. Report from the focus group discussions (FGD) showed
that gender-based violence exists. According to participants, thie most sommon of ell forms

of violence is physical violence. The following stalemem by one of the participants
corroboraled this:

“Very cummon (GAV). Uike one in my compound. The woman got picguicw’ swhen her

marriage was fust theee mordhs. Since the woman started pregixmt till bate, 1w bave been

Sighting exenyday il lass nighe. The woman had miscarriage. Afies ey finish fighting

wheit the man bdeat hell out of her and stand on her tummy .~ (Seoker 3, pregnant
womnen group in Bwari)

Report from one of the indepth interviews and FCD showed thot viclence exists and
alTects pregnancy. One ol the health workers sald
“You know wher they are beating them, they normolly avold e siomach, the mast serious

ome was the one we hod to stitch her eight eye. The man reolly dealt the Blow to her eye >
(1D1 witha heahh worker)

“like the place wey 1 live, 12 man when the wife is pregnart (s always beating his wife
almast every time ___ ~ (Speaker 7 pregrara women group 1 AMAC)

I3owerer, the matricd men group did nol sce the reason for Uie existence of violence in
pregrancy, spoaking [rom their own view: they claimed men Gesl their wives with dignity
In Pregruncy;

“hei ey wife U5 pregnal or double-decher. | usuoliy rake carc of her differenly, becenese
! tnor: she mecds my support more af this lime™ (speaker 7 marricd men group in AMAC)

“ e give them that respeet more especially when they are in pregramcy: In African
behef, we belicve thut no maiter what, even (fthe woman is not the loving type, when she is
puegseant, she deserves thal respect. we aecord per that love and other thiga {f she is
iroublesome, you 1gnore her. That (s ofi” (speaker | mumried men group in Gwugrrala da)

Of the 47 who had expericnced physical violerwe, 14(30.0%) haxd beea hit by
husband/partnens’ celative. This was corrodbocaled by tlhie FGD paticiponla wio were
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unanimous in thcir opinion that men arc the usual perpeustors of vielence in intinote
patiner relotionship, while the women ase usually ot the recerving end, that is, the victims,

though an 1DI conducicd with a legal practitioner showed thot in some few' cases women
are the perpetiators wwhile men were the victims;

as ¢ hasés for divorce ™ (IDJ with a lcga] pmciitioner)

Six (12.84%) were not pregnont when hit by theirhusbands’ reletives, while 7 (14 729) were

pregnant. One ol them (2.1%%) said she was hit by the pattner’s mother, 8 (17.05) said ot

aas his sister. 1 (2.19%) said the lather, | (2.19%) saiil the brother while 3 (6.1%%; said it was
the cousin

Majority of the participants in the FGU mentioned characte™ in women that can Ifigger

violence in men. Theso are nogging, an averbeming woman, women who bring public

disgrace, dirly women and women having extin masital aifaire while on the othcr hand

drunkenness, exira maorilal oiTpirs and m som: cases 8 mon nol mecling up with bis

financia! responsibilities to his family are cheracters in men thet can wigger ol violence.

1 lowever all the parsciponts in the two gfoups of the FGD were quick to mention lack of

cconomjc independence, refusl of sex by the womea nnd elfects of pregnancy itself ns
reasons for GI3V occumng in Poodncy.

MpJority alsa believe that contraceplive usc <N sometimes cause violeacc in the home:

[T

s 3f o family 1.aye the man came from or the \woman come s big or mD be ifs
e )CS ) M _

clder brother or sister or juior oncs Jow 6 or 7 cluldren urxd e has 4. {f the wife sav o,
himselfviit 1ay yes and the fight wall stews™ (Spealer! marricd men group in AMAC)

Reporizg experiences of vielence by the 300 respondents showed that 40{13:3%) tail
suffercd threats of been hit by their panners, 251(83.7%) indicated “No™ (o such thieal,
while 9(3 0%) cannot remember Twenty lour (8.0%) indicated “Yes" Lo hav[ng been
beaten while pregnany, 275(91 7%6) saui™No™ and 1(0.39%) cannot remembes: (1able 4°4:1)
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Table 4.4.1: a) Reporicd Expericnce of Viglence among respondents,

Statement * "Yes' ) ‘No* %A sq *Can*t %o
remetnber’

MY husband Nas 40 13.3 251 83.7 9 1.0

threatened to hit me

My bhustand las| 16 5.3 2719 | 930 | 5 N o

Irggea, |

pushed....me while

pregranl

My huthand Jas hit 20 6.7 275 91.7 S 1.7

me with his hand

while pregrant

My hushand has hic 3 27 0 | 957 | [; £.?

me with lund object :

whille ) iregnant 1

My husbond has| 24 8.0 215 | 917 ! 0.3

beaten me  while

pregnant _+

My husband  has 22 2 278 } 92.7 : -

ehoked me  while

pregimal | |

Ny husband hos i8 6.0 282 940 . s

kicked me while

Prcgrant l

Yy ——mm—

*mutuajly caclusive stotements
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Table 4.4.1: b) Reportcd Esperience of Violence among respondents.

staternent” "V % “No™ % “Coan'{ || %
rcmember”™
My hustond tas| 32 | 107 | 264 380 4 13

slapped e While
prrgrmu i ! I '_
My hushand las S 1.7 295 933 - 5

threatencd me will
8 kmifc  while

pregnai ’ =

Ny husband bas | 17 s7 | 280 | 933 i 10
forced me W lave
sex while pregnam

My husbend has | J6 120 239 | 863 (3 1.7
( |

beecy hasd on me

while pregnant

MY husbad's | 14 | 4.7 213 | 927 8 26
reiative has hit me

—

_-.-.|_-—__-_' —
e mutually cxclusive staicinents
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«.5. Outcome of violence expericnce

Twelve (25-5%) out of the 47 respondents who had suffeied physical violence claimed
they had to seck help after been hil. OF these, | (8.3%) had 10 be hospitalized, § (41 7%6)
hud 1o go 1o the clinic for trcatment, 5 (11.7%) had 1o seck the ncighbours help while
)(8.3%%) had 1o run 1o relotives. One hundred and forty (46.7%) respondents resolved issucs
of violence with their partners through dialogue, 91 (30.3%) just forgot about i, 50
(16.7%) make up with sex, while 4 (1.396) colled a family mectinB-

However report from the In-depth interview chowed thal woniest would Gther remain
silent about their experience of violence because of [eor of losing their maumage, but those
who talk about il, do so in their husband’s absence while thoSe wiio t2lk in theie husbands’
presence had 1cached braaking point

4.6. Altltude towsrds Risk Faclars fur GBY

Respondents attitude towanis nsk factors for GUV showed that majenty 272(90.73%)
disogtced with the notion that pstents shovkd nol cneourage daughters (o aspire for
prolessional qualilication, 14(4.7%%) agreed with the stateinent while 14(4.7%) ncre
undccided. Two hundicd and {iRty three (84.1%) agrecd disagreed with the statement thet a
malc child was preferable o a female child. 16(5.39%8) apreed with the statement and
J1(10.3) were undecided. (Table 4.6.1)

The mean attitudinal <core was 23.9(25.}) out of o lotal obwinable score of 28 The
mcdion score was 26.0, The minimum snd maximutn scores were § and 28.0 respeciively,
Those aged 20.3.0ycars had the Inghest mean scoie of 24.8 (24.9) while those aged
<¥Sycarzhad the loaest mean score of 17.3 {25.4). Reshondents’ who were professionals
had the hyghest mean score of 27.6 (4).1) while respondents who were hOuse wives hal
Lhe lowest mean scote of 203 (26.1), IO jespondents’ mamicd lo molessicnals had 1the
highcst mean score of 24,8 (+4.6) while those maisied 10 fanners hod the lowest ‘mesn
score of 15 9 (47 5), Based on cthnleity, 1bos lad ihe highesl mean score of 25.8 (143)
while 1lousas fiad the lowest mean score of 20,5 ( £3.2) (1abje 4.6.2)
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Tablc 4.6.): Reapondents’ allitodes 1awards 3isk faclors for GV

SN T l agrea! Agreed Undeckial
Statcmen No | No I % No | %
| | Parents should not encourage daughiers 1o mlﬁ- 272 90.7 14 4.7 14 4.7
professional qualificstion
2 | The wile should nol bave equal say on (mportant | 234 | 780 | 40 | 133 | 26 | 837
decislons :
3. | Males and females should not have equial figt 239 | 97129 [ %7 32 |03
4. | Boys should not help with housework the way girisdo | 259 86330 [Tou | 1 37
S. | A malc child is prefcrable 1o a female child 25) B4 6 | 53 3 103
6. | When resowrces are scasce. only aale child should go | 249 810 N i} | 12.7
10 schoo)
7. |1t 1s okay for 8 man 10 beat his wilc m asignof| 240 @ 0 | 19 | 63 41 137
discipline
[ 8. | A woman should not quostion the atithayity of a man 209 [ 697 | 55 | 183 | 36 120
"9, | Women should mot lave Ux smme ldeshp! 22 | 740 | 19 | 63 | 39 19.7
Ojpponumily asmen |
10, | Women cannot make good decisions like men 260 | 867 | 14 | &7 26 8.7
1t. | A waman should teave her Innband if e docs not | 244 | 813 | 28 | 93 28 9.3
) provide for hes
12. | Aman aan have Birlfriends oviside mstrimonry 2N 923 7 23 16 5.}
13 | 1t 1> acceplable for parcols o clioose & husbandhvife | 258 | 860 | 16 | 53 | 26 87
for their daughter/con
14 [™Men should ¢ 12 cned in eonttol dwng sex while | 167 35.7 100 | 333 J) 1o
woroon should |ust rigte and cooperae
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Table 4.6.2: r) The mean alitnde scores acros Jevels of respondcents’ socio
demographic characteristics.

Variables Mean attitade scorc 1rm-[uvalm- [ sipnificance
(S0)
T\ét frroufr 0.001 [
>25)ycars 17.3 (59)
25-29ycars 24.5 (1.4)
30-34ycars 24.8 (4.9)
3S+ycars I 24.0 (iz_) e I
st R NND Y
Marital sintus |
Marricd 23.8(5.1)
Single 252 (5.3)
Divoscod/scparmed 23.0 (6.5) :
Living together _?4.-! ES;S}_ \ I &
Ethnic group | 0.001 3
1 1busa 20.5 (52)
Ibo 258 (4.3)
Yoruba 244 (5-1)
Othes  (Ebirn,  Bspes 23.9(4.2)
tgalas. o.tc.)
Relipion 0.001 S
Islam 22.1 (5.3)
Chrisuanity 25.1 (4.5)
Todstional 22.7(7.6)

Note: § = Significanl. NS= Not Significant
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Table 4.6.2: b) The mcan attitude scores across levels of respondeats’ socio
demographic characteristics.

Varlubles Mean attitude score | p-value significance
(S | e
Partner's occ:p_ali-uu 0.001 S
Protcssional 24 8 (4.6)
Cavil servants 2.6(4.7)
Fosners 159 (?9)
Seif employed 23.3(5.0)
Unemplc yed 19.1(4.8) - ) =
" Respondcats’ 0 |
occupalion
| Profegsionol 27.6(L.1)
Civil seevant 26.0(3.0)
Self employed 24.3 fs 9)
Uncmployed 23.2445)
House w &1 _ __20.\ 6.1

e

Note: S =Significanl NS= Not Significant

63
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4.7. Rcspondeats'’ perception about marital relatlonship

The study sssesscd respondents’ perception about marital rclationship by looking at issues
bordering around happiness, depression, heaithiness and fulflilment. Two hundred and
thiity four (78.0%) of the respondent claimed 10 be happy In their relationship, 6 (2.0%)
said they are unhappy, 57 (19.0%) arc rclatively happy while 3 (1.0%a) can't say \f they are
happy or not, Two hundred (66 79%) are fulfilled in their sclationship, §3 (4 3%) are
unfulfilled, 81(27.0%) arc retatively (ulfilled, while 6 (2.09%) cannot sa)’ il tey are
fulfitlled or not n their refationship. When asked i thcy are sometimes deprss.cy, Y9
(33.0%) said “Yes” while 201 (67.0%) said "No™. Twenty scven respondanis (42.2%)
claimed unemployment was their source of depression, 19 (29.7%) snd 1t was lack of
financial independence, 7 (10.9%) <sid it was due 10 negligence, 6 (S 4%2) clatmed it was
due to their mariial status, 1 (1.6%) said it was due 10 nagging naiure of their pastner, 2
(3.1%) claimed i1 was due to the communicsiion gap between them and their partners,

while 2 (3.2%) sawd 11 was due 10 their mood (Table d 7 1)

6
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Table 1.7.1: Respondents’ pereeption about marital rejationship

SN | Stetement® Yeu | No | Relatlvady Cso't tay
iNo % No % I'So ol No %
1. | 1can desoribe myscll 253 | 232 [ 780 | & 20 57 19.9 3 10
happy parsom
. i am [(ulfilled in my | 200 | 66.7 1) 43 ¥l 270 [} 20
telslionship :
) { om omAlimes (eressed | 99 310 201 &67.0 . i . -
3 : 20 167 R -
d. { am a heslthy peaon 271 90.) P 30 )
S | 1gct Gred often 27 |90 (22 [840 2 “ 170 3 ?
' [
-y
é { havc a houte heip 150 | 300 10 | 400 . = = =
o
*‘mutually exclusive atatement
63
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Tablc 4.7.1: Respontlents' perception about marital relationship

SN | Statement® Yes No "Relatis oy - Con'tisy
No % No * 'No %a | No o |
0 | 33 | 0
1 1 can deacsbe mysétlas s [ 234 | 780 | O 10 $7 190 3
happy eI
: 2.0
1y | sm f(ulfilliced en my [ 200 | 667 13 43 5l 270 b
retatioruhip
~ I J |
). [om somelimes depresacd | 92 33.0 201 67.0 r 2 i
' a0 "$ N 2 s
4. | 1am » healthy peron 213 |90 |9 3.9 .
3 ! gt tired ofdeh 1?7 50 22 | 840 | T 70 3 s
|
6 I have 8 house help 130 | 300 150 | s7Q ‘ . - =

smutually caclusive staiement
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4.8, Respondents' healih and lifestyle

Two hundred and scventy one (90.3%) respondents could boast of being healthy, 9 (3.0%%)
could not boast of good health whilc 20 (6.7%) wese just relatively healthy. Twenty seven
(9.0%) get tircd often while 21 (7.0%) get tired relatively. Half of the respondents |50
(50%%) hed house helps while the remaining half do not. When asked the reason why they
do not have helps. 70 ($6.7%%) claimed they do not need one. 4 (2.79%) s3id they were not
ollowed lo have one, 14 (9 3%) said they were unable to get one \ Ile 62 (4§ 3%3) <aud
they have relgtions siaying with them who help out. When asked how they wonld r:f"c
when they are delivered of the cussent pregnancy, 170 (56.7%) of.lhe ICSp‘Or\d '.r,..;' m.;cll
their molhers would come to help with the boby. 86 (28.7) of them will hav= Ler pmncr‘s
mothers come in to help, 30 (10.7) will have their relations come in 10 Ksip. 3 (1 ﬂb)kwall
have their paniners’ refabons come in to help. S (1.7%) will have othe’ pcopl-c comcr in :‘o
help while 1 (03%6) will have both motheis come 1n to help. AS to lhc-dccasl.on o l:b:
would come to help out with the baby, 76 (25.3%) of the ieioundents clfnmcd it wou

their solf decision, 108 (36.042) said would be their paitners’ decision, 58 (19.8%)

claimed it would be a joint decision while 58 (19.3%2) s3id it is teadition that dietates who

COM@S.
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4.9, Results of hypatheses testing

4.9.1. Hypolhesls onc

The first hypothesis stated that there would be no significant relationship between

experience of violcnce and 1cspamients’ socio-demographic profile Alajoriy’ of the
respondents aged between 30-34 years 36(413.4%), had ever experitnced one form of
violence or the other while only 12(9.3%) sged below 23years had ever experienced
violence. Bascd on cthnicily, majority of those who had cver expericnced violence were
v orulus 47(3G 4 %) winic thow represented s “others® had the least expenence vl vielenw
23(17.8%). Out of 262 respondents who were married. 109(83.5%%) of thern hal cvor

experienced violence while those who were living together sulfered the Jcase form of

violence 5(3.9%). Scventy WO (55.8%) of the rcspondents who were Chaistiens had ever
experience violence. 50(38.89%) of tespondents who were Muslims hra ever sulfered
violence while those 3(2.3%) who were waditionalist had ever expertciice violence. Fony
five (34 9%) macricd to civil servants had ever sulfered vicleacs. 35{27.1%) married to
ptofessionals had ever expertenced violence while 2t the 7 mamed to farmers i.c. 100%
hod ever experienced violence. Partners’ occupalivn Wwas statistically significant with
expericnee of violence (p<0.05) so olso were respondents' profession and occupation with

experience of violence (9<0.05) (Toble 9.1

7
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Tabic 4.9.1 a) Relationship beiwecu respondceats’ soclo demographie c!'wraclcn-sli!ck
agd cxpericace of violence

T Eapericnceof |
.
Varisbles violenee p-value X df Leve!l
No v of sig.
Agc group 0.180 | 4892 E) NS
>25yr1s il 9.3 l
25.29yrs 34 14.1 |
30-34yrs 56 434 |
3S+yr1s 17 13.2 5 L:‘_ |
Ethnle group 0.039 2393
Hauso 29 21.5
(bo 10 233 \
361 |
Yonba 47
Others 23 7.8 IO,J}? 8.193 3 S
o i To393 |6.408 3 NS
Alarital stalvs |
Single 9 7.0
DivOsceiseparated | 6 47
19
iving togethe 5
“Emns - (1= 0837 | 0.851 3 NS
Religlon
1siam | 50 1::
Christianily 24 5
Trodiiiona! 3 2-3l
Q\'\Cl; 4 -3
e

Nole; S = Signiflcant, NS= Not Significant
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Table 4.9 1 b) Relationship between respondeats® socio dcmograph;c characteristies
und cxperience of violence

Vari des Yaperienve | p-volue N° ar l.cvel ‘
uf violence of sig |
‘No [ % A \
Pactners 0.000 22,834 4 l S
occupation |
Prolessional 1 3§ | 27
Civit scrvant 45 | 349 .
Farmer | 72 | 54
Scll employed 29 | 225 i
Unemployed 13 | 10.1 0‘9’,‘:“_- 22 834 4 S
“Respondents’ | 0060 | 21.773 3 3
occupation |
Professional 6 | 47|
Civil servant 26 | 2.2
Scif employ ed | 27 | 209
Unemployed l 39 (302
House wile ] 36 | 140

Note: § = Significant, NS= Not Significant
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4.9.2, Hypothesis two

The second hypothesis siated that theie would be no significant difference between forms
of violence and respondents’ socio-demographic profile. The Jistribution showed that
23(48 9%) respondents agcd between 30-35yrs suffered physical violence, 13 respondents
(81.3%) in the same age bracket suffercd financial violence, $3(43.4%%) in the samc age
suffered psychologicalfcmouoml violence while 8(47.1) sulfered sexual violence.

Ninetcen (40 4%6) Yorubas suffeccd phssicel violence, 5(31.3%)of them suf fercd financial
vivlence, -16(37.7%) lsad suflesed p;)cIsologwut'mmmmml violenee wiule 952 %) lsa0)
quffcred sexual wiolence. Ps) chologicat’‘emotional violence was the highest fear ol
violence suffered in all the socio demogiaphic characteristics distributton e was
satistically significant with sespendents’ occupation and partner’s occunaiica (p<0.05).

Age group was statistically significant wilh finaneial violenee (p<0.05) (Taltes 49.2)

70
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Table 4.9.2 Relnlionship belween respoadents’ soeio demog raphie characteristics and

types of vialence
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Tablc 4.9.2 Relntighshi

p between respondents’ socio demog

rapbic characteristics and
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4.9.3. Hypothests thrce

The third hypothesis staled that there would be no signaificant difle:ence between years of
marriage and experience of violence. Seven (5.8%) of those whose marriage were in the
first year had expenenced violenee and 39((32.5%) who had been marnied for six years and
abovc expetienced violence. Yeass of numiage was however not significant with

cxpericnce of violence (p>0 05) (Tabled 9 3)

4.9.4. 1lypothesis four
The founth hypothesis stated that there would be no significant difference between yea s of

marviage and the forms of violence eapenenced. Noace of those (0. 0%) whouse muringc
was within the first year had suffeicd Gaancial violeoce, 15(93:8%) o) those whose
marriage were between 2 10 $ yrs had sullered financial violence: Major:?y of those who
sulfered physical violence 29(61,7%5) were those whose malTiages weit between 2 10 §
years. Years of marriage was significant with financial vitteree (p<0 05) (tahle 39-4)
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4.9.5. lIyhothesis five

The (ith hypothesis sisted that therc would o no sipuficant difference between
experience of violence and unintended pregnancy. Fifty five (42.69%) of the W
whao were pregnant without planning for it had cver expenenced violeace while (34 1%)
of the respondents who were currently pecgnant had cvers saffesed unla-acc L nintendod
pregnancy was sigmificant with espofionce of violanes (p0 05} (Tawie 3.9 7

From the repost on FGDs conducted. majorny of the partc ipants wert of ::c v.a.;rd:f
settlement aiicr violence can lead 1o enptanned PPNy U 0§ f“fﬂ m; :h “
union. One pesticipsnt said, “Amd akoin Docomne they have siayed apT 1, t;__},. e
now ncw, they want to show afjeciion pefore you boe 4 can lezd o )~

‘ aoman 32id
7. Pregnant women's group = ¥ AMAC) Aoty

S NG empov yourself end 4
“I¥hen you come logeiher, there i ¢ lot of [Sp=mest AR R

Y ‘ - . .m!
{'ﬂ" Ifﬂ{f ,ij pll = 'I:M-'h'} i" I : -
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Table 4.9.5 Unintended pregnancy and experience of violeoce

- R ] Leve)
I\ iofence salve | X df
ariadles E.xpericnce of viclk P i
T ves [% [No | ﬂ'|_ -
A= 11005 ||
ver pregaant without 35 26 | M el I \
! -
#ﬂ for it : v Ol ] | S
Correnily preguant | 44 Ji.t |83 659 | |
. v — it
wilbou! plan for i3

Notc: S = Significant. NSa= Not Significant
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4.9.6 Hypothesis &

The sixth hypothesis ststed thal ihere would be po significan! ditlerenae between
unintended pregnancy and forms of violence. Twenty three (48 9%) of the respondents
who were pregnam withoul planning for i suifered physial violence, 3(50.0%) suffered

financial violence. $1(41.8%) suffered pry<hological emotioia] vivlcace white 13(76 5%%)

' !
suffered sexuol violence. Nineteen (40 103 of rospondents who weTt currently projn e

had suffered physical violence, 741 8%) suffered [

' the fow
suffered sexual violence, Uaintendad pregnsacy wis sigrificarg wath ali the fe

violence (P<0.05 in all the four types of viokn<e tesed | (wdle 4.9.6)

=3ncia) viojence while 12.).6%4
(s of
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497, liypothesis 7
- _
The scventh Dypothesis staled tha Y Spuid e
- _'..;q B =

expers coi'vfolcncc'ﬂ"a-d ho] consump - panness. Ninc
pefienc o %,_.‘.l";", .h

twenty f€spondents marnied [0 PMNC ke dlco
Lleveq (23.1%4) sullired Physieal vitens | (25,088} swfitres
L™

| 482 4%) had sullered sxual violeace, Aloobo) €0°

forras of violence (p<0 03) Alcohol 0hsur o0 Oy P
found 1o be significant with expericnec of violencz {F

s
o

et (Fal




I I
' e -
Table 4.9.7 Itclationship berweeo re

expericncc of violence I
[?Tmmu TExpericnce
Yes
ushamb takes [ 19 | 95.
alcohiul I
L

Notc: § = Significant, NS= Not Significant
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Iypothesis eight

'I‘lm cight hypotheses stated that there
of violence experienced and slcohol con

respondents \whose panncrs take alcob
with a P-value ol O.WO.'.JNGQIQ ¢
expenenced (P<0.05){tablc 49.3)
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Table 4.9.8 Relulivnship betwecn respondents whose partners that take aicobol and

Bpes ol siwcice

Physical viclence Financial viclencs ﬁj’lw
vasleaca
» P XT  [ar | ™~ X 1Of |% y s
value b el o b
N 0000 [13.093 |} |* ®oo) h 91304t |19 000 | 6.217
(D3} (23 0y (PN
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4.10, Respondents’ view on ways (o eliminate vivlence

All participanls of both the FGD aad the 101 were of the opnion thai Gender-based |
violence can only be curbed but canaol be stopped. Among the suggestians on how to I
contsol GUV was, ealighicament, eacieie of patreace hy couples, gty for counsailing |

vefore and during marrioge, having the fear of God within

The masmied men BIOUP emphasized <teation of awareness which can be atlained by

involving men in issucs coneerming women's hesith.

“1t con be conirolied by €reoimg awareness ..some of those things thar we porwm = uul

1§ woar'n pregnancy- hat ENe), Citay during

were wrong. ol we pracuce 10 be sin durd
v thet these things ore Wrang through

pregnoncy- should be ligihgined They: should R2i0s

awareness ” (Speoker | married Men gronp it Drarl)

cr3 are nol the Janic Jehy Liop my O n in my house dut

ofbdod brhav. w or Sumethiny thet you plunied

¢ A i mght st hye cuntng faii

" 19 canng!t be slopped cheiract

my: second might 1wt 310)) ber own decutise

in your body by 1l being rexpecysl 10 your IV.acon

ol the bar, whei Jic Bels honie, thar problem will start

office, meels some of hts Srients

again So [don't think f1€an Jlapﬁm‘.'-'; v ispeater &, pregnant wemen group in AMAC)

besais peiped W dind OWD nweht g Jinvicge w Itimrug
>

n molrimottlal fonte, Mot of t
love, {f1here is love duvhwven couples, |

W oix Mli cuum.:lhuk
coungelling.... S9 when sy e !
foiher andmathe” wed to behave tre those 50) 3
don 't think 07#¢ wii hike 10 slop theother™ (ID] with o nurse)

hem will belive how thelr
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CAHAPTER FINE
DISCUSSION, CONCLUSION AND RECOMMENDATIONS

his chaper Sisvusses e lindiogs Wom e (eaeareth ol lnike o e exprin il Nealih
cducation 1Mplication of Gender Bascd Violence among prepnaal women: I also Includes

coneclusions and recomniendations,

5.1 DISCUSSION

5.1.1 Demogripble Chargeicristics of respondents
(79 9%) weic between Ihe ages 23-33 yean Thiy is consisient

newi QMong 100 women of 514 g nB 3BC- by lika.

(75%)0f the "5} racents were betwecn 3ges

Majority of the sespondents
with o similgr study carsicd out at N

Okonkwo and Adogy, (2002) where majority
2 |-3sycars. This could be auribyled 1o this o8¢ bracvel beirg in the aclive feproduclive

period. The thies Major cthnic Etoups

1gbos.28. 3%b! Yorubas.23:0%), this is due @ the v
gives cqual accommodation 1o all NE-pans being the countsy 3 headquarters. The finding

were mamies 2ould be allzstuted to the fact that the culture Of

were 0ot cQually represcnted (Hausa-243%;

fact that Abuja 18 8 centre of unsy that

that 87.3% of respond €nls
15 OCCUL in manial relationslups 8 irend that 13 changing as ?

The linding that mMest of the respondents and theil spOuses arc

: 1o (s 2 Civil 3€
civil servants is ac! surnpising 23 Aby)a is 2 €l |

| faduatries € loeated.

Nigena expects pregnanc)

result of westemizatior |
vant scllemcnt. a5 )t is the seat of

govermment angd ‘where feders

$ 1.2 Vioience

GBY s 0 recognized €N
men (V€

19% in Costa
is almos! 00NS4

NMew©o for cxam le. o sunc: Of 14
bty all ovet the wosid. In Mext 0

1ed that (20%) tepofied blows lo stomach dunng

tandomly sampled wi Rica Icading 10 (7.5%) having miscarriages (Pro-

pegnancy, the f‘ﬂ“':;;s' e tent with {38.9%) (toin Uks Study. who
L

Ho Inicmauonul.
" theit sromachs while pregnant

teported kicks directed 2t

of 50 studies from around the world, between 103 10 $0% of
nl review

According 10 8 1€ et of phj‘iiﬂll violence by an intimate pariner al some

rienced $OM< »
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Browne, 1989 in Heise, 1998.). This study corroborates the above as (95%) respondents
married to partners who take alcohol had experienced a form of violence or the other in

their lifetime.

5.1.4. Reasons and Reactions to Violeace

Majority of the particepants in the FGD mentioned characiers in women 1hat can tagpéz~r

violcnce 1n men as; nagging. an overbeanng woman, women who bring public disgsu: ™,
dirty women and women having extra mantal affairs while on the other hand druna *inssS,
exira manital afairs and in some cases 3 man not meeting up with ‘is financial
responsibilities to his family are characters in men that can (rigger off “..ok"eE, however
all the participants in the two groups of the FGD wese quick to menlion 152k of economic
independence, refusal of scx by Lhe woman and eflicets of pregrancy “.s<lf as reasons for
GBYV occurring in pregnancy. These wese confirmed by the Ne.>w; study where economic

dcmnds among Othf f.cton Wwere mmblt for Vlb".n:e "n lhc home “lik‘. OkOﬂth

and Adogu, 2002)

Official reponing of cases of gender bayrd vioicnce is almost inexistent as none of the
victims in this study’ aporie] 10 the polics [his fow / undencponting was 3lso documaniad

by Ilika e7 af (2002) when only [%¢ of the ;espondent reparted 1o Whe police.

[n Nigeria, GBV is siill v desoicsd The Preliminary repost of 3 study being conducted by
Pro-Hop¢ Intemationai, For’ Harcourt, revedjed that most women in Rivess stale arc not
only routincly abused s=auslly. physically and verbally both st home at‘homc as well asin
the work Pisce; most of These abuses arc oflen wken meckly by the viclims as the lot of
women Conscquenlily an ovensitelming majority of these .blb.ﬂ go unveparted; ant when

s usudliy tlen against the oflenders This can b supported by tise

.0 aciion |
b i Y fich showed (hat women would rather resmain

repoir irom thys Stud) ‘s In-deplh Inferview %
boul thelr experone of violence because of fear of losing their marriage. but those

|
n:m .“‘ bout it Jo 30 1 their husbands® shsznce whilo those wha 1alk i their husdands®
who talk 8
presence had ceached bicabing posil

L

4iton of violeace
the PANK pants devised scveral ways of resolving ihe violenec.
According 10 the stody, the ps y ing the v

iy of them (46 99¢) resohve the violence through dialogwe with the spouse. few
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APPENDIN L
QUESTIONNAMRE
y VIOLENCE EXPERIENCED DY PRE
AL CLINICS IN SELECTED HOSPIT

GNANT WOMEN

GENDER BASE( ALS IN ABUJA

ATTENDING ANTE-NAT

QUESTIONAIRE NO:
Datc of adm)nistration -
[dentity of admimstrator: .-

Eocution

INTRODUCT!ION rak 1 > csarch oo gender btxt?d
Good day. My name 1§ ADEOLA JIODA. nderuab oy plegnont women sufler

s |k Das bea: ¢
violencc among pregnant

' them
violence from people close 10

will cooperatc W
i felnags will g0 2 lomg W3

200 will te

women (N Abu)
You have -0 seicnied ¥

rg rue gnswem

participate this resemch
1he Qucst) ats that you

dential and
will be asked Your tesponsé as Canfi

el
gh. Thrs tfort tpaled 7

pregnant women £0 throu

your name will notin anyw?

A SOCIO-DEMCCQI Pl

1. Ethnic qouy)

o ==

Haousa

Ibo

Yoruba

(0,177, (55“"0 '

ds W

anpleted Y5
2 Age at lasy bisthday (eomplet

i
Y Masita) szatus

h‘mh’ AFRICA DIGITAL HEALTH REPOSITORY PROJECT

U



I se @ vim i kil bEEEFOmET oy hatlie A
SInglc YT Ll LR i iEme §ea § .
Divorco/sCHAREH] 1o rppars sy mmsbm ARSI T AR RSHE

Liv;ng logclhc‘ jaasrfeee0®e (XX RN pot_..“o.-!-JIOIrv i B s L .

4, Religion

PGl - oy wvus pansssbsbnnstonspaeael SESRIEESE
Christianity (Catholic) ..o L vesshaEa prppeTyrTtIAART
Christianity (Protestants) ....osuesrereis e

deitionnl LA e e N T SESIS S P T TN 5 s

Others (SPECITY) vesrersime sousms ppangints et TR 5
Famlly background

4. What is your husband/Parines’s byt [
Professional/specialist...«: 3
Civil Servant : 3
Retired/pensioner . e, s
Unskilled Labourer <. covoe=s e S - -
Self employed/ Aitisans. - Rl
Unemployed ....ooooeiiei ™

5. Whatisyour® ssupahon’ |
Professione/spect®ilst 3
Civil Servant 3
Famer 4
Reurcd/pensioncr . ' _ i
Unskilled | aboures oo 00 | :
Seif employed’ Assand

Unemploy®d '

6, Howms

psband parnst e
1. How many childees does YU
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g. How many children do you have?

9. How many years have you been Mmarmed?

» . ] 5'
B. UTILIZATION OF FAMILY PLANNING SERVICE

ad
i 1. Have you ever ysed o melhod of family pisoning”

|
RS e kb e :
No .....
12. Whase decision Was it? ,
Husband/partner =
Respondentes---. « s
Joint decision ..+« RTUTIV e e ch b {

Othess (specify)

13. Who do you think shoutd ke the S ‘D__ o
Wife ....... e =3
Husband/partner 3
Both . 4
Either of tham - | e
Neither of them . .6
Others (specift’) Y
Don't knotv

Don"| know ;
13, 1f no, what presexsd 1¥
Dan'l kaow i AArL e
Feat of husband partner s a8
Religious reasond
Cxho sy (epecitfy!

- bea B
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1 6. 1 How contident arc you thal you ¢an cefuse sex with your husband/partaec?

........... .
Very CONMIAEND «omneoonmnrissiiiiim s :
CODFAENt «rvsssasse- rbtisn Frsforsratesmonmurrh el SESEEEEE :
Not confident ..ivew s mosssrsrar s 4

Don't KNOW .. ucoarss

‘ RISk FACTOWS
C. BELIEVES AND ATTITUDES THAT ARE CONSIDERED

FOR GENDER DASED VIOLENCE .. Nodn 1

3
] 4
' ire
17. Parents should encourage their davghters 10a%P
Professional Gualilicaudn
. E 3
' husband : -
1§. Within the couple. both the wile :nd:c N
LS
shouly have equalsay of importan e
r 3
| -
ts
19. Males ond females should have $qual 'Bh
3 )
[ 3
LA )
20. Boy:. should hclp Wi houser jork,
Girls do | :
| 1
‘ - mal¢ chilkl
21, A inalectuld s profeaole fo a S |
.
| -
showibd b€ wet
22. When resounces afc $KII<e, only DOy
To scheot : |
b 3
ol
wifpasd ugn
23,11 is okay for A Mww‘:w.,ﬂ
discipline. 1 she docs oM : :
it gty uf o = .
! W1k
24 A wom an should pot e : J
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96. Women connot make good decisions on important 15SVeS

like mcn
: [ 3 3
27. A WOman should leave hee hushand f she docs
not provide for het
3
) ' { 2
18 A man should have Eirifriends outaide manuge
J
i i 2
29.ltis acCcptablc for parents 4 choose 8 Wife for
their son
t 3 3

wife (or
30. 11 is acceptable for Parents tochoosed hushand

their dough e ¢/s0n

: SeN,
3£, Men shausld be the ones 18 conyrol during

cooperati s
while the women should AgIce and e

e?
32.Docs Your husband/patnes smoke
Yes....... ) :
No.....

1. atcohol”
33 Does your Musbal Apefaer drink

Yes
Na....

o

£ NCE EXP ERIENCES

ATEN o Bt YU with his fist or anything clse
THREN * &

N, CENDER HASED VIOL

34 Auas your husband Parined ot

that could hua YW ;

Yea :

NO. ) saien . | 3

Can'y fremembed |

'*-hb" ag ghaved Yos while pregnant”
w:w vl F’M |;
35 Hag dous uid
Yes .
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49 1Fyes, what way?
@hﬁ:umlly-ﬁppﬂﬁfi'._:m S erabh BAR P ESTY | IS ELE

(]
Physically-SPecily - oorssoim e s
| Hivw
b s WNssegreessnrrRT TR bRLs

ﬁgmaiﬂry-spécffy...;:.:..._..1.‘.
Psychologically-speci Fycocon ranses pobien s

FLEN rgn -
r" l-':l-l'-'- :q.--:..i."—

50, Whcn did the most fecent onc hap; 07
e AR |

=
- . ==
H‘:"'I_t e .

1ast month .....oeeoo
Last 12 MONtRS. ... weerarmee rasipnienmitns
1 H
51. Did it begin, \When you were prepnanl

Y‘s o tOOOOCOOQO nes0 0
No W & O |.-||-|-.||‘ |-oa|::1!-|-|il.tll-ﬁ

{ ungcut:dﬁut{ngiqﬂwiﬂ.

52. Have you ever (el
lool0|ri'+fl-".‘jil'!![':?:...:.llm_

ch vooP P ob .-oo-.o||ot a'®

$4. I yes, In wnt stale?
..---i. - A

{n non pregnan. st . >

Whila pregeant oot "“"_\_ﬂuf. -
Wh‘“ nuu’n‘ L _1..‘1H|H'|-l:'l"lﬁ I

53.1f pergneil whisae IR0

rﬂ:“ pnsestar i
Thiced timegtes -



His mOIher-....‘...,............,.,..-‘._-I
MisSister......co-- e PP Ty s
Fig FROEE . cvemsersmsisssasians
His brother....o.oveu

His COUSIM. . voemanmsemsines
His BURTY. oo oie mammates

His uncle ...

Others (Specify) .. civiiisamenmen

ha?
57. 1 lave you cver had o scek help otter beea T

e i k"o L] '-'I'
ch e oae® oy s e oa o aumOifigs FEY A
1

o -
'
T & L TR i
No‘ ........... v 1

58. Il'yes. where?

Hospital .,...ou.reonsseerer

L

Local clinic . ...

CHOMISE oo cusesreassessan-meo =it
Friends .. ... ...

Relatives

Neighbours

a

L* 4

I»
isundenatsnding, haw do You PETI
ban pasunt havc &M
$9. When you and >< Hushand

resolve it? :
Thiough dialoge* el el
Just forget adbout 1t - .
Call & tarmily meching B

Maks up with ss

e 1t N
£ PREGNANCY OUTEONE iy e
er wtﬂ' W‘ﬂﬁ ;

Yes iiasl :
b .

Can’t remem bed

60, Havg you &

-
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61. Did you plan lor this particular pregnancy”!

.-I-Il
cs - ] evcdamctan it l_.’-‘tl0'|.|.|-q-l'-.‘
! PR TER KR K

P ] ll-‘-l‘-p'iz
ND 1-v00"'--a-.a“'o-va...cou-
'...llj
can.“emcﬂ1“r c“’.-o.r00-|o|1' [T

: 2 ¢Lo"t
67 Have any of your babics becn undegweight, less tian 2.3%8

2
No T LA v-c..l-‘.t-oq-.o--. --------- 23
Can'l FEMEMBEr . oaoyono-sgenemnisireeesls

63. Have you ever suffered any miscarmages?

ch N d o9 od o & e 4 Ay e —

No ..

b

ancy?
G4, At what stage of your pregnancy

First trimester

L

Second trimester ...
Third trimester <«

65. What was the cause?
SU‘C‘J!
Sickness

Domestic dccideni

o = =

Sponwncous

Others (spesiiy)

F. Ferception aboul marita
66. Have you ¢ver fe

Yes .
No2

67. Have you ever had
Yes
Mo
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48, Can you 9¢
I ¥
€5 L yqpiueaiheo et :
&.1. eceeettee .H:H—l "  wde N E PRI A
L M‘i\'cr"‘alﬂh‘_-}l’_ﬂ .l:' -tl LELLLS Sk
@": l s":s‘.i jwEErE (] ﬁ:‘.‘“‘f:: - i

e P T T T

Tod '
‘k" ). P
"yl - -‘r-- Pillﬂ
Ws‘.;..o;..--ltﬂo'-t:lt-t_!:-?!‘.n"lh i _4!‘,'__ p
: B
R T s L 1L aes) (A

69. Arc yYou fu“'i!ladﬁn_

No-l"io = L1 kL
— LR I..‘-_'-
Rﬂali\’cl)'. Fapme, b ad_lf'--w_l-.*‘mtﬂr.t__ by

c“‘.t ﬂy - -r-h-'l"l‘-'l"" -"“-"-IT@*- srol s

mee
Tuve Sitig Yute dess il 1'!!!?'_“

T0. ) B

to you)?
- " ¥ |
O’SOHH-- o di u--u-ﬂnllruﬂ"" -

60 401-—10 e b ~.51||r|-1-l-1
0"""0 P L L ..uu.l.“h-!il'

-H'"‘I'TE

pas i

lMOO-.n -1:--1-111-!1[1_‘:_""?.‘ san it q H

ﬂcpm*@»
A "1"“‘ "'-—" - 5

T

T1.Arc You SMTLIMES

. v
Y“ w S Ll !. '-."IJ'H

No'Ol -ptnhl"-lll (11 l'l‘_'_""‘ “i

T3, Can YOU dessrbe

- vl :
Y“ -l'r_l-ll-ll.'l_-.li'-'iﬂ—'l'"'_.' e =

Mﬂi.i“hi‘,—ﬂll - _- ' |

Relaiivglylisreamtumee
74,00 you st T

Y T
qi - _: -
¥h
|

e

|'

Qv

Q,?#

S

Q.
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75. Do you have k

{us

WESee aon o rrsarnessssras il b ial ot R RSRE STISTES
76. 1f no, why? n
Don‘t need ONE . o oourapessssisioisd ;“"“i“i: _ .
= W= "I'i--v-----:;.: I:
Not atlowed 10 NBVE ONE. .. v puayesee is i :}_ . 2 .
L

cnn't sel onc--ﬁo----.010-..-0--#-7:;!"'“.___ e N v v ! ._ .I ‘
Has a retation Who CIPS e -

My mo‘hc‘lll'fnnl
Hi‘ mo‘hc".qr|0-l-ltJJ-llr-!rHl|Tff.-_:"H.-'-'{H

My relation ., cocoms o=

His relation.... .-+

Ming..... ..ce-
21T 7
Others (specif)) oot =

Yes‘. T bod 'Y a
== =
No* l-."ll'I'q-"“-'Hl =

mw“l"l e _H_--HIHH

80 How confida are 3™
Very confldent .. - -
Confident . - o S ;,_ .
Not conident - - - : -

Don't bneww

il N



APRENDIXITI
. MEN
FGp GUIDE FOR PREGNANT WOMEN AND MARRIED MEN

Welcome patticypants

the topic. ether than 10 US

. ¥ u
iolence rchied WSV We afg intereasd 0 your
pascd VIOINe

: , ) -
We will be disCussing Gende g o

- (nts OF vigw.
ideas. comments dnd suggestions Al o o\
i disagsee with on¢ mnother- ™€
Please fec} free to

ac
Lt confidonust and
kN ! that \he Qpe
X ou'd]’:mm) ot AN & gme
(We tre 80ing to fe<or e X
e well also

ndocgtisr 20/ = elcomed

fcse3rch PUIposcs only W | o
recorder Can pick UP YOUT vOice 8pprop?

|. Selfintroduction

g v
(Asy cach participait) Tely vs ¥

L crsucsd
Commun,(y m;g‘ (O s ' 5
| — wha mak 4
ot J6LY ¢
cll us pbouy Your con Rl

women afne

3. VW'haiare Lhe com

meatienes
Prcoe for, P
o Whal casscd (S

Wt et e done 18 PO
) i i

[ TS it
. W hal can b Jone

Gandes reinicu 1981 R R
4. |n yosil LS

4
13 GBY a prodies
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Probe for.
« Whyisllo problem
« Whose problem 18 1t
«  What type of violencc crst
«  WHhich lype is Mo common

: it 6

s. Somc men beai their wives 25 8 31§90 O diseipline, I she does scmatharg

What do you have o say about this?

Probe for:
e Why isitokey fora manto o 0

e be considered
hat Offence should discipit |
L family bockground’

) instigated”

6. DocsGRBY hag its f001s @

7. Do you think It1s culurall

Probe for.

. . a"
Kind of Upbrinbi &
. i th ol Vo, 4 ‘ﬁcatd

lond i ¢IOIORE in aduh life

s \WhatCuilufc do yeu

3 eers 1t o8
«  \What form of€ arSster TIRS :
Based ¥ alemct OSCUITIRE s
8 \What are the syol Jcasons for Gendet
Probe for. g
« Rolec Ofﬂnnncul hand 4 e
\ 'S O
« Lackof (inanstal méﬂ.ﬂ":
2 B B
o lgil Pregadney lﬂﬂlbﬂc\i e o
Can rofusd) of sca W the wanan P
»
|
3 pregnat
9. Dacs violenss lead U0 atendes
b
Probe (or, A S "

s Role 0f copducel

s
-
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10. Can GOV b

flow the v

. [fit can be custe

- : 1
Summary ond Wm'l?'"jf ,
We thank you for your 1!

S we [
me, ™



APPENDIN IV

' 'ORKERS.
IN-pEP1il INTERVIEW GUIDLE FOR HEALTH WORK!

INTRODUCTION

g

llb q

1 women-
domestic violence 8823t Pregnant Wom |
yoy lell me will later

be combined with inform

be suribuled by nerc o YOU The

A I
Plepse be assured that nothing Jtion prov/de2 b; other healih

information YOu ptovide woday Wil

n result
over3l| Feseasc
providers e are inlen lewing 10 Bive an

dem
|, Self introduction (Ask respof ent)

~ 1(
e« Tecllme something about )ouﬂc‘
r last birthds!

o nopg & hedlih
cehn wotkirs
ave You b

- negic om munity
« Hoswold were You & you wotkesflesal praciitignef Com

« How long h

teader

«rzor. gl Opi ECH Gy isducs

(18]

‘I'elf me a1bout yOU: |

‘ .~ violence
1ssucs coneefTIng gameshic
® o

e Who an the

o Ar¢there training 1@

h puws of theewr bod> 1»
lClIl 2 cn.lo *."* P‘
. Whoare the usual . ; pregnant vor
led CAK?
e “a\¢ yOorl tyand “ Y )
the Vialence usuall) o Jicms, docs \he pred
1
+ In the case of
ienls
outcome b out these women pal
Share your f?‘f"”"m“ :
o

-
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. Were theyalways willing 100pén up

: nont
4. There1sthe generol believe chat womes are usus'ly |¢mpcmmcnul“hcnwcg

e What 15 YyourOwn opinien?
+ Are there any medical explanaisons?
problems faced by’ pregnant women?

commo health ‘“
i e o curb this problem of domestic violenee?

5. What do You think can be do
o [low langcanit toke?

« Do you think It can stop pevmancntiy?

o s it culiusally instigated?

pffceiesd?
o  Wihich v il Nysasd

Oocs it have to €0 wilthupbriasms

e What kind of characler INEgEe I

1 ‘l,',oﬂs
useful. Thank you Yeiy much for partic:!

lRePo
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APPENDIX V

3 ¥ S
IN-DEPTH INTERVIEW GUIDE FOR COMMUNITY LEADER

INTRODUCTION

i tewed. The puepase of
Thank you for ngreeing 10 b SO, e capticnce 1o voscs

the iﬂiCNiC\V ¢ 10 Sithcr In-
i ubout
delh information ftom hcallh community lcaden

n
¢ violence JpaInst pregnionl worme

Senceming Jancy | 1as¢e be suribuled by Mo 1y youU The

ou tell me Wil ,
Pleasc be Bssured that naiting ¥OU ell wilh . formatior pronided by other

infocmation ¥You

.lewing (o gl\C a
we intery ICWiIng
community leaders aee

I Self introdgclion: (Ask respondeat)
g about yoursell
yas your last birthdoe*

e Tell me somethin

) cEnmMmuni)
« Howotd Svere 30! wealth workerflcgal praciiones

d 8%
ke becn Workirs
o llow long have you

leadert

GB\ ¥sucs
bout YOV! peysanal ppmion oN
2. Tellme abouv ‘

g domestic violenc®
;night like 10 share
cand the pepetraiof

o lssuesConkCral?d
e other issucs »ou

e« Whg arethe viethn

| vien et e
Rl MT.‘J cases conceming pre L woim
dle
e Have }uu han . !
= iolence affect their pregnans
the violence usually e e g
{ pregnan |
e In the casc 0
Aqetims
g cc aboul \hese women ¥
rien
o«  Share your exp¢ e
Were they always willing 10
¢ ¢
126
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y vhen pregnant
There 15 the generl beliesec that women arc usuall) temoctamental when pregt

PO
L]

| e  Whant s YOus OWn opinion?
. Are there any cxplanations for this?

9
What are the common problems faced by Pregnant Wwomen:

« How long can it take?

?
e Do you think il can stop pc"ﬂancmh

6 n - in fan bock Mﬂds’.
D think Iolcncc h35 iLs 100t | 5‘||[¢d n "l) gr
. o You

9
o st culturally mslsgatc&
Vs - atlecied?
. 'hich sulluie 43 mosl K

o Doesithave t0 do with upbnnling

«  What kind of character teiggers 1t

has been VEry
CLOSURL

Those arc 8il the
u V1Y much for

: you have BiveD
i have for Yo o> liform3tion
rons § N3%
B T

uscful. Thank )9O

{37
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APPENDIX VI
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APPENDIN V11 |
INFORMED CONSENT FORM FOR PARTICIPANTS

G . - i [ ] R :- ; ¥ : ’ LY ' 1

ABUJA, NIGERIA.

' e the prevalence red
> + Thig rescarch 15 being cyMed oul 1o detcrmine Ry
PURPOSE OF STUDY his i R

1 ’ { Wamen.
efeets of gender based vioience amang Pregnan

w | . Q)CItANS
I {ANC) clinics Within ihis hosp ital o< §
Ccace A

who have come 10 the anienatd

- standardized
: y - ' yo. to !‘” a
BROKE N v psa " this cescafch, ¢ lch"’tk v interviewed: Il need <,

oc that Yo
questionnaire Thece is also 3 chas

diseussion
and might be invited fora focus BTOUP

i you choose 1o ptake in this
a pcﬁbnag matier and

RiSKSIDISCOMFOllTS o
There afe tWO discom oS whieh °

has
resegrch. First, the Bann >'0l1f ‘ ;d ol
sou e
discyssing it May Make
Iscus3ing pdcgl\ﬂmlh“p‘d’l‘m

oM ) p,mcr is
w{fclﬁs { T happehsy thicpe aTC counskloss

around who will hel have aken past In this

that oV
S || tosms O1 data

harm. 1O prcvent this, 8

; will
suye you SYED MO . Also mfle)Oco"cc“d
rescarch ang theref@is €54 he ANC Sentré:

ch p]n“ at 1

locked €abinet.
be kept ifi 3
collection Wit 1ake place 108 e apes o1 € EGps Wil
4 ‘body an
not be disclosed to 3Ny
llEN':"l ’S - “Fﬁcmc ““h o wunsc"“. Who
o ¢
These are also of two types |Cf when you discuts ) .
me lCit
Pirst, you may B¢t 30
wil] help.
130

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



— e —p—"—

n ham theic pregnant

h know whete lo stant

o€ | m
s nd])' Ihe Inlormallon )OI.I ’h_M’C ma’ hdp us mdﬂfsw \hh" 1
° °

g’t ]

addressing 1he problens-

P ATIONN OLUNTARINESS

: 1€ of Nt
Kion i vOluntafy, you may choose 10 Participd
p rs.are there tO hetp.

ALTERNATIVESTO pARTIC If yau <hoase A0t to

Your pathics

ello
panticipate but still need help, couns

CONFIDENTIALITY

. by
This has been taken €3r¢ of in live StepS. )

v ih hear tie
P"JC
nn plnate
A ¢ & (illed !
qucsholmaur

e, where 00 ol <

«ensupiny your | T
4 T Mbe TS, !
‘ - ilemitisnon AU
) ask the pssi1sian o
Guestions YOu e down, Instcad you will
a1l not
-yOour Namec !

1s are Walta nted o

- caArS ul“l
subsequcnt contac 1 J% ey foycd tive 3)

5 safe plage and ™

- boept 10
-lapes used will be bep morqucnioﬂs Ta

: ny conce
research is €0 mplc“’d hive 8NY

to the leader ©

1% Fihe team In€ate 225
-you may 8

1, Yes

___._—-—"-'--—

_yor D no
Slgnaiure Of perticiPont/t

been treated fairly.

Q“ESTIUES S I the department of health
If you want
or have any question:

=gtion
promolions and educali

Contact informatio”
Dr. Oyedunn) Amlogun

i3

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



] y l f‘ﬁcdlfﬁ‘_"? "
‘ acu } of Public
l: 08035794630

&) | '1ﬂ ‘. r:4 A 1t a'





