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ABSTRACT

Econoniic Abusc (EA) is a form of interpersonal violence that is multi-foctorial in nature.
Despite progress in women's cconomic activitics, many still suffer {fom economic forn of
abuse. In the last few decades, sexual, physical and psychological violence have gained much
recognition in Nigeria. Howevcr, EA has not been given the saric attention. This study was
therefore conducted to assess and compare the prevalence, patterns and perccived health

consequcnces of EA among women working in the Formal Scctor (FS) and Informal Sector
(1S)in Wam, Nigena.

A cross-scctional analytical study was carricd out among 680 women (340 FS and 340 IS) of
rcproductive age. A multi-stage sampling technique was odopted. Respondents comprised
indigenes and non-indigenes from two Local Government Areas (LGA) in Warn metropolis.
In cach LGA, four out of ten formal orgenisations and four out of ninc informal trade unions
were sclected through simple random sampling. A validated semi-structured questionnaire
was used (o obtain information on the knowledge, prevalence, paltemns and perceived bealth
conscquences from respondents. A respondent was considered ccbnomicnlly abused if a man
restricted her right or access lo cconomic resources of activities cither at home or work place.
Alfimative response 10 at lcast one of the 18 questions on EA constituted EA. Maxinwum
obtainable score for knowledge on EA was 18. Scores 215 nnd <15 were categorised as
adcquole and inadequate knowledge of EA tespectively. Datn were anolysed using

descriptive statistics, Chi-squarc test and multivariate logisuc regression. The level of
signilicance was sel at 5%.

Mean ages of respondenis were 36.849.3 and 30.0£9.0 years for FS und IS respectively. The
FS and IS women from indigenous ethnic groups were 67.1% and 77% respectively. Women
working in the 'S had more tentiary education (74.4%) compared with IS women (10.3%).
More FS (10.9%) compared to IS women (7.1%) hod 220 years work experience. The
propoztion of women wiih adequic knowledge was significantly different for FS (79.1%) and
IS (62.6%). The difference in prevalence of EA was insignificant between FS (59.4%) and 1S
(55.9%). Perpetrators of violence in FS were mainly panners (46.5%) shile for the IS only

9.1% indicated ponners. The commonest forms of EA experiecnced by women were partner’s
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refusal W coninbule financislly to family upkeep (FS: 25.6%) and men dosunating women
financinlly (18:29.1%), The major perceived health camsequences rcponed by FS and IS
women were emotional disturbances (21.2%) and physica! injunics (45.9%4) respectively. The
IS women with higher levels of cducation (secondary OR:2.2, 95% C1:1.2.3.9 and teruary
OR:1.6, 95% Ci:1.4-8.9) werc ot grealer risk of EA. The FS women from noa-indigtnous

ethnric groups (OR:).1, 95% CI:{.7-5.6) and those with 220 ycars work expenrence (OR:3 4,
95% Ci:1,3-8.7) wero signillcantly more ol risk of CA,

The prevalence of economie sbuse is high among women in both formal and informal secon
in Wam and also amang the non-indigenous ethnie groups.

Reywords:  Economic abuse, [nterpersonal violence, Perceived healih consequencey
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CHAPTER ONE

INTRODUCTION
Background

Over the past decade, recognition of the scope and significance of violence against women
(VAW) globally has increased (WHO, 2005). VAW is now recogaized as a signilicant public
health and human rights concem (Heise ¢t al., 1999; WO, 2011). These violent acis refer to
haninful behaviots; physical, scXual, psychological and economic, dirccted at women and
girls because of their gender and occurs within the home or in the wider community [United
Nations Funds for Womcn (UNIFEM, 2003)]. Incidence of violence against women is wide
spread and increasing in both developed and developing countiies (\WHO, 201 1).There are
estimates Lhat at Jeast one in {ive of the world's female population have been abused ot some
time in her life (\WIH10, 2005). Women are more likely to be physicaily assauited and sexually
abused by somcbody they know, ofien a family member or intimate pastnes. They are also at

much greater risk of economic exploitation (WHO, 2005; Ajuwon es al., 1993).

Economic violence is a form of discrimination against women (Fawole, 2008). |1 occurs
when the male abuser has complete control over the victims' money and other economic
resources or activitics and exists within the home or in the workplace (UNIFEM, 2003).

In the home, it may involve withholding or resiricting funds needed for necessities such as
food and clothing, taking a woman's moncy or denying her independent access to money,
excluding a woman (rom finoncial decision making ond damaging her property (UNIFEM,
2003). Economic violence lowards women also occurs when a malc abuser maiatains conlyol
over the family finances and decides without regards to the woman how the money is to be
spent or saved. This reduces the woman to complete dependence for money 10 meet her
personal needs and that of her children (UNIFEM, 2003). [t also involves puiting a woman
on strict allowance or forcing them 10 beg for money (UNIFEM, 1999).
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Furthermore, cconomic violence involves preventing a woman from conunencing or
finishing cducation or {rom obtaining formal employment and controlling her access to
health care and agricultum] resources (UNICEF, 2000). In the workplace, economic violence

may invoive deny of carcer development opportunitics, preferential access o work for men,
uncqual pay for cqual work and limited nccess to cash and credit facilitics availablc to
workers (UNICEF, 2000; Heise et al. 1999). 1t also includes the experience of fraud and thelt
from men, illegal conliscation of goods for salc and unlawful closing down of informal
worksitcs (UNIFEM, 2003). Economic violence is just as common as physical and
psychological violence, A study on the effects of Interpersonal violence and ecconomic abuse
revealed that the prevatence of economic violence among women in ten states in the United
States of America ranged from 69%-88% (Postmus et al, 2010). Another study found that of
103 domestic violence sutvivors, all the women reported being psychiologicalty abused by
their partners, 98% had been physically assaulted, while 99% had expetienced economic
violence (Adams er al, 2008). A study in [badan, Nigeria revealed that 27.5% of the violent
oel experienced by young female hawkers was economic cxploitation. However, only about

14% of the women had adcquatc knowledge of issues on economic violence ([Fawole et al.,
2003).

Economic abuse may indirectly affect women's physical ond psychological health. Studics
have shown a sttong relationship between the conditions of poverty and poor physical ond
psychological health (Adams ¢7 al, 2008). Low income \wwomen who endute chronic sources
of stress, such ns substandard housing, inadequate food. and unstable income, have been
shown to be at increased tisk for depression, anxicly, chionic health problems, and poor
general physical health (McCallum ef al, 2002). Economic abuse may indirecily alfect
children’s education and quality of life. It may result in socinl incquality and promole sexual
cxploitation of girls and young women by older men (Luke, 2003). The Convention on the
Elimination of all forms of Discrimination Against Woinen (CEDA W) ensures that women
and men have cqual opportunities 10 gencrote and manage income. This is an important step
lowards realizing women's rights. Econonuc empowerment enhances women development,
scif-estecan and influence within the houschold and the society (UNICEF, 2007). [5cspitc the
potentiol risk of economic abuse in Nigerin, only few studies exist, Therefore, this study

cxplored the occurrence of cconomic abuse among working women in Warti metropolis of
the Niger dcla region

2
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Statement of the problem

Economic abuse is an intemationnl health problem and a global challenge. It is a form of
| intcrpersonal violence which is multi-factorial in natuze and occurs in different cultural
~ conlexts, cthnicity, socio-cconomic status and levels of education (WHO, 2005).
The world value survey revealed that, worldwide, on alarming large number of men hold
power in the houschold allocation of resources for vital services such as food, education, and
healthcarc (UNICEF, 2007). A review of demographic and health surveys in different regions
of the world showed that the percentage of husbands making decisions alone on daily
houschold expenditure varics. East Asia and the Pacific countries had the lowes! prevalence,
which ranged between 2% ond 9%. In South Asia, Middle East and North Aftica the
prevalence rangcd between 24% and 34% (UNICEF, 2007). Sub-Saharon Aftica, compared
with the other regions of the world, bad the highest percentage. Malawi had the highest
proportion of such responses with about 66% of women saying that decisions were made by
husbands alone. The perccntage was least in Madogascar (5.8%) and 64.5% of womcn in

Nigeria. Thus, many of the working women in sub-Saharan Africa are not allowed 10 hovean
inpul into how their money is speatl (I/NICEF, 2007).
According to the 2008 Nigerian demogruphic and health survey (NDHS), 56% of matricd
women reported their husband mainly made the decision for their own health care, 62% for
major houschold purchases and S0% for daily houschold nceds (NDIIS. 2008). On the other
hand, 66% of womcen decided for themselves how their carnings were used, 19% made joint
decisions with their husband, while 13% repoited that decisions regarding their camnings
were mainly made by their husband (NDIS, 2008). Women's wages are about 20% lower
than men’s wages (UNICEF, 2007). Estimatc on wage differentials and pacticipation in the
labor force showv that women's cstimated income is about 40%s of men in Latin Atncrican and
Asio and the industuialized countrics and 30% in countrics of the Middle East and North
Africa, (Chen, 2005; UNDP, 200S; Son and Kakwani, 20006).
Furthennore, women arc concentrated in the informal sccior and occupy only 20% of
managerial and administrotive posts (UNICEF, 2007). In Nigeria, the dctcriomting.cconomic

siluation has compelled many young \women ‘o enter into various occupations such as

[

hawking and trading in which they become vulnerable to ceconomic and sexual exploitation

(Fawolc ¢t ¢l., 2002). Howcver, because of the unrcgulated nature of the work, women in the

3

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




infoninal scctor arc ofien subjected to exploitation, degradation and violence (United Nations
Educational, Scientific and Cultural Organization, 1995). Emnployets and other men working
in the informal sector take advantage of the low socio-cconomic status of women (Fawolc ef
al, 2004). Women nmiay also be abused cconomically in their homes by intimate partner.
Unfortunotely, this may affect the children, resulting in problems such as malnuteation, lack
of cducation, and various risky behaviois (UNICEF, 2000). Also in the formal sector, abuscts
may insist that women quit their jobs (Zink and Sill, 2004). Even when women work, 8% 10
20% of Nigerian woinen reporied that their husbands decided how their cash eamings [roin
work will be used ONPC and ORC Macro, 2004). A fcw women also reported experiencing
1otal abandorument of {amily maintcnance and responsibilities by tlic men to women (FMOH,
2002; UNICEF, 2002; Prince Edwards Island Women Abuse Protocols, 2004). Swprisingly,
women themsclves sometimes juslify this violence and abuse, showing that these
discriminatory attitudes asc not only held by men but also retlect the norms and perceptions

that may be shared by the entire socicty ( Fotusi and Alatise, 2006; Heise ¢f al, 1999).

According to the Intcrantional [.abour Organization (1995), the most significant factors
preventing women from goining access 1o employment age inequality with respect 10 acecss
10 cducation, discrimination in employment and occupation, which leads 10 coicgorisation of
jobs according 10 gender, notional laws and regulations, incquality with respect (o factors of

production, low level of women®s participation in dccision-maoking, socis! control bodies and
social atlitudes.

4
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infoninal sector are often subjected to exploitation, degradation and violence (United Nations
Educational, Scientific and Cultural Organization, 1995). Employets and other men working
in the informal sector take advantage of the low socio-economic status of women ([Fawolc ¢!
al, 2004). Women may also be abused economically in their homes by intimate partner.
Unfortunately, this may affect the children, resulting in problems such as malnutrition, lack
of education, and vanous nsky behaviors (UNICEF, 2000). Also in the {onnal sector, abusers
may snsist that women quil their jobs (Zink and Sill, 2004). Even when women work, 8% 1o
20% of Nigerian women reported thal their husbands decided how their cash camings from
wotk will be used (NPC and ORC Macro, 2004). A few women also reported expetiencing
total abandonment of family maintcnancc and responsibilities by the men 10 women (FMOI],
2002; UNICEF, 2002; Piince Edwards Istand Women Abuse Protocols, 2004). Surprisingly,
women themsclves sometimes justily this violence and abuse, showing that these

discriminalory attiludes are not only held by men but also refliect the norms and perceptions

that may be shared by the entire socictly ( Fotusi and Alotise, 2006, llcise ef al, 1999).

According 10 the Intemotional Labour Organization (1995), the most significant factors
prevenling women from gaining access to employment are inequality with iespect lo access
to education, discrimination in employment and occupation, which teads to categorisation of
jobs according to gender, national lows and regulatons, inequality with respect lo faclors of

production, {ow level of women's paticapation in decision-making, sociol control bodies and
social anitudes.

4
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Jusllfication for thestudy

In the last few decades, scxual, physical and psychological violence had gained much
altcntion frescarch-wise. However, cconomic abusc has been understudied despite the
cnormily of the problem. There is inadequate literature on the magnitude and forms of

cconomic abusc expericnced by women in the various settings in Nigeria and none of such
studics had been done in Warri metropolis.

Over the past decade. the economic nctivities of the women in Wani metropolis had been
unsiable. Before the coming of oil companics and the aticndant environmental chaltenges the
main occupalions in the arca were famning, fishing oand wecaving. The serics of
cthnic/communal clashes, militancy and other social vices prompted the relocotion of major
multinational oil coinpanies which fiuther depressed the economy of tiic area. Despite these
cconomic challenges, women in Wam metropolis are actively cngaged in formal and

informral scctor jobs which piedispose them to some fortms of ecconomic abusc. Hence this

study is nccessary o guide preventive programs in the area

Generally, this study will assist policy makers to suppoit the advocacy for laws and policics
1bat will strengthen the capacity to respond cffcctively to cconomic abuse at the (ederal, state
and local government levels. It will also help the social wotkers in the health sector to
identify and respond to viclims of cconomic abusc and also aid referrals o agencies that
could help them. This study will contribule to the National Health tssuance Scheme (TNHIS)
by broadcning her scopc and increasing women’s participation in the scheme thercby
breaking the cconomic bartiers preventing their access to qualitative health care.

Furthermore, lindings from this study will stimulate key stakcholders such as parents,

rcligious and traditional leaders to discourage attitude and practices which support economic
abuse in Nigeria.

Finaly, the (ormal sector is a highly rcguleted scctor whilc the infomwl scctor is
characlerized by tow income, lack ol benefits, less security and slmnuousa'poo} working
conditions. Thercfore, il is impotiont o compare the pattems ol economic abuse among
women working in both formal and informal scctors in order to identily (uture

recommendations o meet the peculiar needs of the working women

5
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Objectives of the study
Broad objeclives

This siudy assessed and compared the prevalence and pattems of economic abuse among

women working ia formal and infortnal scctors in Warri, Delta State.
The specific objectives were to:

5

Assess/compare the knowlcdge ol economic abuse among wonmicn working in formal
and informal sector in Warn

Determine the prevalence and pattems of economic sbuse among women working in
both seclors

Identify socio-demographic cbaracieristics of the women associated wilh the
cxperience ol economic abuse,

4. Decicrmiine the women's perceived health consequences of economic abusc.

Rescarcli squestions

1. \Whatis the level of knoswledge of the women in informal and formal sectors on

economic abuse?

2. \Vhat proportion of womeo working in fomal and informal sectors had ever -
experienced economic abuse in their homes and workplace?

3. \Vhal are the types of economic abusc experienced by the women?

4. Whal are the socio- demographic characieristics of the abused women?

3.

What asc the reporicd hiculth consequences of cconomic abuse by the womea?

&
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CHAPTER TWO
LITERATURE REVIEW

A crilicol review of vioience against women is necessary, pasticularly in countries with high
levels of poverty, where cconomic exploitation may be rife and its cffects lethal. Literature
on the viotence against women, cconomic abuse, the global prevalence of violence against
women, prevalence in Africa, the ccological framcwork, historical perspective of violence

and bealth outcomes of economic abuse would be reviewed

Definitlons of violence ngaiuwst women (VAW)

The term "'violence agoinst women™ means any act of gender-

i8 likely 10 result in physical, sexual

bosed violence thal results in or
or psychological harm or su ffcring to women, including
threats of such acts, coercion or arbitrary deprivation of liberty,

Whether occuiring in public
or private life (UN, 1993).

Accordingly, VA W encompasses but is not limiied to ihe following:

. Physical, sexual and psychological violence occurring in the family, including

battcring, scxual abusc of female children in the houschold, dowry-rciated violence

marital rape, female genital mutilation and other tzaditional practices harmful 1o

women, non-spousal violence ond violence related to cxploitotion

Physical, sexual and psychological violence occurring within the general community,
includes rape, scxual abuse, sexiual hamssment and intimidation at work
educational instifutions and elsewhere, trafTicking

. in
in women and forced prostitution

3. Physical, sexual and Psychological violence perpetrated or condoned by Uic stale,
wherever it occurs.

Acts of VAW also include forced sterilization and forced abortion, coercive/forced usc of
contraceplive, femalc infanticide and prenatal sex selection (UN, 1993). The official
United Nations delinition of gender-based violence was fitst presented in 1993 when the

General Assembly passcd the Declasation on the Elimination of Violence against woinen
(UN, 1993)
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r-based violence against women or girls inclwdes; physical, sexual, psychological and
onomic abuse. Ttus abuse evolves in part from women's subordinnte status o society and
‘would be punished if directed ot an employer, a neighbor or an acquaintance but often go

unchollenged when men direct them ot women, especially within the family (Population
Repon, 1999),

The tenn gender-based violence and ‘violence against women® are ficquently used
interchangeably 1n literatures and by ndvocates, the term gender-based violence refers (o
violence dirccled ogoinst a person because of his or her gender and expeciauon of his or her
role in a society or culture. Gender-based violence hightights the gender dimensioas of these
lype of acts i.c. the relntionship between female suborduuiie status in socicly and their

increased vulnerability to violence. [1 is important o note, however, that men and boys may
also be vielims of gender-bascd violence especinlly sexual violence.

Even when the abuse of women by male paitners is concepiunlized as gender-based violence,
the texms uscd o describe 1lus Lype of violence are not consistent. In many paris of the world,
the tetm “domcslic violence™ iefers to the abuse of women by eusrent or former male
intimate pastners (Fischbach and llerben, 1997: Johnson and Sacco. 1995). Howevet, in
some regions, including Latin Amcrica, “domesue violence™ refers 10 any violence that 1akes

place in the home, tneluding violence ngninst childien and the elderly (Korablit, 1994).

The term “battered woinen" emerged in the 1970s nad is widely used in the United States and
Europe ta describe women who experience a patiem of systemaile dominstion and physical
assault by their male poutems (Walker, 1979). The tenn “spouse abuse", “sexualized
1 violence™ , “inlimate partner violence”, and “‘wife abuse™ or " wife assault" are genernlly

used interchangeably although each termn hos weoknesses. Acconling to researchers, “spouse
l abuse” and “inumate pannc violence” do not make explicit that the victims are generally

women, whereas "wife abuse “and wife assault” can be read o exclude common law unions

and dallng violence (Ellsbeig and lleise, 2005). The lcnns “intimate pastner violence™, *wile

sbuse” and “domesiie violence" interchangeably to refer to the mmnge of sexually,

psychalogically, and physically coctcive acts agoinst adult and adolescent vwomen by cunent
or former male partner (Ellsberg and 1lelse, 2005). Sec Appendix 1
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Violence against women and girls has many manifesiations including forms that may be
more cominon in specific settings, countries and region. Violence against women mmiﬁ;sta
usclf as physical, sexual, cmotional and economic abuse. The most universally common
forms include dontestic and intirnate puiner violence, sexual violence (including rape),
sexuonl harassment, and emotional/psychological violence (WHO, 1997). Sexual violencc asa
tactic of warfare ond in the allermath of emergencies is also common tn the respective

countrics and orcas allecled. Other widespread forms around the globe include: scxual

exploitation, sexual temfficking, ond harmful piactices, such as female genival

mutilation/cutiing (FGM/C), forced and child marriage. Less documented forms, include:
cnmes commiticd in the name of “honour”, fcmicide, prenatal sex selcction, female

infanticide, cconomic abuse, political violence, clder abuse, dowry-related violence, actd-
throwing (\VHO, 1997).

Epicdlemiology of violence ugainst women

Violence against women ond girls is onc of the most sysienwtic and widespread human
rigbts. It is rooted in gendered social structures mther than individual and 1andom acts. 1t culs
across agc, socio-cconomic, cducational and geogrmphic boundaries, affccts all society,.and

is a major obsiacle to ending gendcr incquality end discriminstion globally (UN, 2006).

The act of VAW is a major public hcalth and human rights problem (W10, 1997, UNIFEM,
1999). Partner abuse occurs in oll countrics and tennscends social, cconomic, religion and
cultuzal groups (WHO, 1999). Violence against women is widespread, bul it is not universal
and onthropologists documentcd small-scale socicties such as the Wape of Papua New
Guinca where domestic violence is vartually abscnt {(Counts e¢ al.. 1999; Levinson, 1989)
Womcen are ot the risk of violence from the womb 10 the tomb (WHO, 1997). Particular
goup of women and girls, such as of raciol, ethnic and sexual minority; 141V-positivc
women; migranis and undocumcntcd workers, women with disabilities, women in detention
and women affccled by amed conflict or in cmerycncy scitings, may be more vulneiable 1o

L]
violcnce and may cxpericnce inultiple fonns of violence on account of compounded forms of
discrimination and soclo-cconomic cxclusion (WIHO, 1997).

9
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Violence against womcen and girls has many manifestations including fonins that may be
more common in specific seltings, countries and region. Violence against women manife'sts
itself as physical, scxual, emotional and cconomic abuse. The most universally common
fortns include domestic and intimate patiner violence, sexual violence (including tape),
sexual harassmcnt, and emotional/psychological violence (\WHO, 1997). Scxual violence asa
lactic of warfarc and in the afteninath of cmergencies is also common in the respective

countrics and areas affected. Other widcspread fonins around the globe include: scxual

exploitation, scxunl trafficking, and hannful praclices, such as fcmale pgenital

mutilation/cutling (FGM/C), forced and child momiage. Less documented fomns, include:
crimes committed in the namec of “honour”, femicide, prenatal sex selection, female

infanttcide, cconomic abusc, political violence, clder abuse, dowry-rclalcd violence, acid-
throwing (WHO, 1997).

Epilcmiology of violcnce apainst women

Violcnce against women and girls is onc of the most sysicmatic and widespread human
rights, 11 is rooted in gendered social structures rather than indiviclual and sandom acts. It cuts
across age, socio-cconomic, educationzl and geographic boundaries, affects all socicty,-and

is @ major obstacle 10 ending gender incquality and discrimination globally (UN, 2006).

The act of VAW is a major public health and human rights problem (WHO, 1997; UNIFEM,
1999). Parincr nbusc occurs in all countries and tianscends social, cconomic, religion and
cultusal groups (WHO, 1999). Violence against women is widespread, but it is not universal
and anthropologisis documented small-scale socicties such as the \Wape of Papun Ncw
Guinca whcre domestic violence is virtually absent (Counts et al., 1999; Levinson, 1989).
Womcn arc ot the risk of violence from the womb to the tomb (WIIO, 1997). Particular
group of womcn and girls, such as of racial, ethnic and sexual minority; HIV-positive
women; migants and undocumented workers, women with disabilities, wonicn in detention
and women affccied by anoed conflict or in cmergency scitings, may be more vulncrable to

violence and may experience multiple forms of violence on account of compoundcd fonins of
discrimination and socio-cconormnic exclusion (WRO, 1997).
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Violence against women and girls takes plece in various public and private settings including
the homes; within the community, such as in and around schools, on streets or other open
spuces (c.g offices, farms, and factories); and state-tun or custodial institutions, such as
correctional, police, health and social wclfare facilities; refugees and displaced persons

camps and areas related lo armed conllict, such as military compounds or bases, are also
often sites of violence (WHO, 1997).

Although, womcn can also be violent end obusc cxists in some some-sex relationships, the
vast majorily of partner abusc is pcrpciratcd by men against their female partncis (Population
Reports, 1999). Both men and women can be victims as well as pespetrators of violence, the
chasaclcristics of violence most commonly committed ogeinst women differ in critical
respects fiom violence commonly commilted against men (Ellsberg and Hcise, 2005),

Men ore tnore likely o be kitled or injured in wars or youth and gang relatcd violence than
women, and they arc morc likcly to be physically assoulted or killed on the street by a
sitanger (Elisberg and Hcise, 2005). Men orc also more likely to be the pcrpetrators of
violence regnrdless of the sex of the victims (WHO, 2002). In conuast, women orc more
likely 10 be physically assaulied or mutdered by someone they know often a family mewber
or intimate paitner (Heise er al., 1999). Womcn are olso ot grealer sisk of being scxually
gssoulted or exploited ecither in chitdhood, ndolescence, or as adults (Ellsberg and Jleise,
2005).

The WHO cstimales that at least, 2 mon has physically or scxually abused one of every five
of the world's female ot some time in lifc (WHO, 1997). The perpetiotors of violence may

include the state and its agcnts, fomily members (including husbands), friends, intimate

parincts or other fasniliar individuals, and strangers (UN, 2006).

Concepl of economic abuse (LA)

Researeh lo date has examined the prevalence and consequences of physical, psychological,
and sexuval abusc, but cconomic abusc has received far less atiention [rom the scicntific
community. Economic abuse involves behaviors that control a woman's ability Io acquiie,
use, end mointain cconomic resoucces, thus thveatening her economic sccunty and potential
sclf sulliciency (Adams ¢f al, 2008). 1t assumcs two nain dimensions: Control ond

exploiation {(Adams e af., 2008), Economic abuse is a paticm of behavior, most oficn
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‘commitied by mcn against women, that tesults in the perpeteators gaining an advantage of
power and control in the rclalionship (Moc and Bell, 2004). Economic abuse has belcn
defined in various ways, such as complete control over the viclim's money and other
cconomic fesources or activitics. Economic abuse towards women also occurs when a male
abuser maintains control of the family Nnances, deciding without regard 10 women how the
money 1s (0 be spent or saved, theteby reducing women to complcte dependence for money

to meet their pecsonnl nceds. 1t may involve putting women on sirict allowanee or fotcing
themto beg for money (UNIFEM, 1999; Fawole, 2008).

Although women may live comfortably and their children live in luxwy, they have no
control over monics in the fomily or on decisions on how it should be spent. The women
reccive less money as the obuse continues. Mcn may use the fact that they have more money
10 dominate women. Economic abuse may also include withholding or resteicing funds
needed for necessities such as food and clothing, taking women’s moncy, denying
independent occess to money, excluding swomen form financial decision making, ond
damoging theic property (Prince Edward Island Women Abuse Protocols, 2000). Economic
abuse also includes acts such as refusing 1o contiibute financially, denial of food and basic
needs, preventing women from commencing or finishing cducation or from obtoining
informal or formal employment, and controlling access to health core and agricultural
resources (UNICEF Innocenti Rescarch Centre, 2000), 1t may manifest as limiting access (o
cosh aad credit facilitics; unequal rcmuncration for work that is equal in value to thet of men;

and disciiminploty laws rcgasding inheritance, property rights, use of communal land, and
maintcnance afler divorce or widowhood (Heise ef al., 1999).

Preventing wonien’s resource ucejulsition:

Onc significant way that abusive men interfere with a \wwoman's obility to ncquire resoutces is
by preventing her from obtaining ond maintaining employment (Adams ¢ af, 2008).
Research indicotes that abusive men often forbid, discournge, and actively prevent theis
portners from working outside e home (Aguilar and Nightingale, 1994; Brewster, 2003;

Curcio, 1997; 1{udson ond Mcintosh, 1981; Riger er af, 1999; Sable et af, 1999; Shepard and
I'ence, 1988; Tolman, 1989; VonDcLinda, 2002; Walker, 1972).
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There is also cvidence that abusers actively inteefere with their patners’ ability to find
cmployment. Raphacl (1996) described how abusive men sabotage their partnets' c!l'ons. o
lind jobs by inllicting invisible injuries, tuming off the alarm clock, and refusing to provide
child carc to prevent their pattners {rom attending job fairs and intervicws. lo recent ycats, a
growing body of rcscasch has documented abusive men’s usc of a vatiety of tactics to

interfere with their partnets® ability to sustain employment. [n a research, women intervicwed
by Riger, Ahrens, ond Blickenstaff (2001) repoited that pariners hed interfered with cfforts
10 go to work, by sabotaging cars, thrcatening and physically resttaining them, failing to
show up to care for their children, stcaling cor keys, and moncy, and refusing to give them o
ride to work. Thesc tactics as well as others, such as withholding medication, preventing
slecp, cutting their hair, hiding their clothes. and inflicting injurics, hove been reporied

clsewhere (Biandwcin and Filiano, 2000; Brewster, 2003; Lloyd,1997; Lloyd and Taluc,
1999; Moc aad Bell, 2004; Raphacl, 1996).

Abusive men also interfere with their pattners' ability to maintmn cmployment by showing
up at their partners’ places of cmployment, hatassing them with telephone calls throughout
the workday, and and harassing their coworkeis (Lloyd, 997, Lloyd and Taluc, 1999;
Raphacl. 1996; Riger ¢f af, 2001). The impact of such work interference can be severe,
including missed work days, loss of hours at work, and loss of job (Soblc er al, 1999;
Shepard and Pence, 1988; Tolman and Wang, 2005). In addition to demonstrating how
obusive men prevent their pailners from working, studies show that abusive men also
intcrfcre with their pariners® cffoits to take part in scll-cmpowemicent activities aimed at

incrcasing their maurketabilily in the labor force and heightening their chance of obtaining a
decent job.

Interfening with cducotional pursuits is 8 common wey that abusive men prevent sclf-
improvement. Researchers have consistently documented batterees’ interference with their
pariners’ ability to funther their cducation, with the frequency of occuirence ranging from
23% (in one sasnple) 1o 62% (in another study; Andcrson ct al, 2003; Cixcio, 199'5; Riger ¢t
al, 1999; Shepard and Pence, 1988; Tolman, 1989). In addition to revealing the interference
that women cxpericnce as they attempt to obtain an cducation, job skills, and cmployment,

cvidence suggests that abusive men prevent women fiom acquiring income and assets by

12
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ns. For examplc, even if a womon is employed, her partner tnay demand thot she

sver her paycheck, thusdenying her from having her own money (Holeller, 1982).

Furthetmore, abusive men may hinder o \woman's acquiring money of her own by interfering

with the receipt of other forms of suppor!, such as child support, public assistance, disability
;fnymeﬂls. ond education-based finnncial aid (Brewster, 2003; Moc and Bell, 2004; Ptacek,
19972). In addition to interfering with their putners’ income, some abusive parine:s prevent
woinen f1o1n acquiring assets by refusing to put their names on the deeds of their houses and

on the titles of their cats and by not allowing them 1o have their own cars (Brewster, 2003).

I’reventing wonicn's resourec use

Another form of economic abuse involves preventing women from using resources thet they
already have. Specifically, nbusive men exercise power by controlling how tesources are
disttibuted and by monitoring how they are used (Aderson er al, 2003; DBrewster, 2003,
Davies and Lyon, 1998, Dobash, 1979; llofcller, 1982; Marun, 1976). Women in abusive
rclatiooships ofien report that their partners strictly limit their access (0 household resources.
Some women are denied access to money even for necessilies such as food, wheress others
teport that they are allotted a specific asmount of money o be spent on household necessities
only (Andeison ¢t af, 2003; Coker ef ¢/, 2000; Davies and Lyon, 1998; Follingstad e af,
1990; lofcller, 1982; lludson and Mcintosh, 1981 Pageclow, 1981; Pence and Paymar, 1993;
Schechter and Gary, 1988; Tolman, 1989, VonOcLinder, 2002; Walker, 1979). Women also
report that, ag opposed to their using money as desired, their partners give them an allowance

ond make them ask for money when it is nceded (Lloyd, 1999; Pence and Paymar, 1993;
Shepard and Campbell, 1992).

Furtheimoie, studies show Uat abusive then hide jointly ¢amed money, prevent their partners
from having access (o joint bank accounts, lie about shared assets, and withhold information
aboul their finances (lrewster, 2003; Coker ct al, 2000; Pence and Paymar, 1993; Schechtes
and Gary, 1988; VonDeLinde, 2002). In addition to controlling how money is speﬁl. abusive
men dictate and monitor their paitner’s use of tmnsportation, Women aie prevented from
uslng their cors and their shared unnspoitation, whereas otheis have their occess (o
uansponation restricled (Piacek, 1997: Rodcnburg end J'antezzo, 1993), One common way
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al abusive men restrict their partners’ use of transportation is by taking the car keys or
isabling the cor (Martin, 1976; Rodenburg and Fantuzzo, 1993). All thesc tactics are

nsirzumental in an abusive man’s cfforts lo control his pariner’s ability to make use of her

own or shared cconomic tesources.
|

Exploiting wemen's resources

In addition to dictating and monitoring how resources arc used, some batterers intentionally
deplete women's availablc resources, as a means of limiting their options. This can occur in a
vaticty of ways, including sicaling their paitner’'s moncey, creating costs and gencrating debt.
Anderson and collcagucs (2003) reported on the frequency of stealing among a sample of
485 womcen who sought scrvices [tom a domestic abuse advocacy program. They found that
38% of tic womcen reported that their partners stole money from them. According 10
anccdotal reports from viclim advocates, abusive men stcal money from their partners
tlvough a varicty of means, For example, an abusive man may take money from his paitner’s
putsc or wallct, stcal her checkbook or automated teller machine casd and usc it without her
permission, gamble wilth her money or their shated moncy, or demand that her money be put
1n1o o joint account so that he can have accessto it (Anderson ef af, 2003; Lloyd, 1997; LI?)'d

ond Taluc, 1999; Pence and Paymer, 1993; Rodenburg and Fantuzzo, 1993; Schechier mid
Gray, 1988).

Womcn in abusive relalionships also have a difficult lime maintaining their cconomiic
resowrces when their partners cngage in behaviors that gencerale costs. For example, research
shows that abusive men steal, damage and destroy their partners® possessions and houschold
items (Brewster, 2003; Follingstad er af,1990; Pcarson et al, 1999; Placck, 1997; Rodenburg

ond Fantuzzo, 1993). Thcy may also cause damage to their apartments. houses, and cars
(Davies and Lyon, 1998 Rodenburg and Fanwzzo, 1993),

Furthcrmore, women have reported that their paitners have had their heat, clectricity, and

phone tumed olf by partners (Aderson er af, 2003; Rodenburg and Fantuzzo, 1993). Thesc

tactics deplctc women's ccanomic resources in two ways: Not only do they losc the property

they once had, but they also incur the costs to reinstate the utilitics, replace the itemys and
repair the damage. inally, the exploitive control tactics employed by abusive men have been

shown to interfcre with a woman's ability o maintain cconomic resources by having debt
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generated in her name. Research suggests that some abusive men refuse to pay rent or make
mottgage paymenis and refuse 1o pay other bills, thereby placing the responsibility and
conscqucnces on their partner (Brewster, 2003; Davies and Lyon, 1998; Piacek, 1997).
Another way that abusive men have been shown to generate debt for their pannets is by

obtaining credit cards in both pariners’ namcs and by using her credit card without her

peemission (Brewster, 2003). Thus, women in abusive rclationships are at risk for accruing
personal debt when shared resources are under her nome or both names. In other words,

abusive men take advantage of such situations and use i1t as a means of tireatcning their
pariner’s cconomic stability (Adens ef al, 2008).

IFactors associated with cconomic abuse

Risk factors that arc comumon to all forins of interpersonal violence, inciuding cconomic

]

violence, include growing up in o violent or broken home, substance abuse, social isolation,
1igid gender rolcs, poveity, and income inequality, as well as personal characteristics such as
poor bechavioral control and low sclf-esteem (\WWHO, 2002). Gracheva (1999) documented the
sirong currcnt global “culture of violence' among men of the younger generation, The far
reaching cifects of nlcohol in ioitiating and sustaining aggressive behaviors, particularly
among Younger pcople, have also been docwnented (Lipsky ef al, 200S; Robiul, 2006;

Weisheuncr ¢f al, 2005). Young men lcamn these abusive behaviors in the home and the
community, as well as from the media (Bulivinc et af., 1999).

The ottitudes, belie(s and practices 1hat perpctuate cconomic abusc erc often dceply
entrenched and closely relatcd with cultuml, social, and religious norms of o society. ¥or
cxamplc, a survey across [ive Latin American countiies showed that more than half of the
maole respondents considered that women and men should not have equal opportunities

(Grown ¢t ai., 2005). About 66% of male respondents in Bangladesh indicated that university
cducation for boys should be prioritized over that of girls.

This was also the opinion of about one third of the males from the Islamic chubllic of fron,
Mcxico, and Ugenda. arnong othets. In China, the men werc less discriminatoty, wilh 1 in 10
having such an opinion and fewer thas 1 in 13 having the same opinion in the United States

(Chen, 2005). These views on education are also mirvored in attitudc towurds \women's work
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(Fawole, 2008), Eighty-1wo percent of men in seven counuies of the Middle East and Nonth
L Alrica belicve men have more right to work than women especinlly when jobs arc scarce
(UNICEFT, 2007). Many societics have belicls, practices and nonns that undennine women's
autonomy and contributc to gender-bascd violence. Many cultures give men the right to have
control over their wives behaviors nnd that womcen who challenge that 1ight-cven by asking

for houschold money or by expressing the nceds of the children may be punished (WHO,
1999)- In countrics such as Nigcria, Bongladesh, Cambodio, India and Zimbabwe studies

showed tbat violence is frequently viewed as physical chastisement- husband’s right 1o
“correct * an crring wifo (Osakwuc et af, 1998; Armstrong, 1998).

. Poverty is both o cause nnd consequences of economic violence (Chen, 200S; WHO, 2002).

i Unfortunately there is higher incidence of poverty among women (UNFPA, 200S). Of the

. world’s 1.5 billion poor, 70% arc women (Chen, 200S). Ensuring that women and mcen hove
equal opportunilies lo gencratc and manage income is an important sicp lowards realizing
wonien's rights under the Convention on the Elimination of All Forms of Discrimination
Against Women (CEDAW). This would also cnhance heir development, sclf csieem, and
influcnce both wiliiin the household and in socicty (UNICEF, 2007).

Ecunomic opportunitics for women
Although there has been o sicedy increase in wonsen cnicring the labor [orce over the past
iwo decades, tgends in participation ratcs vary across regions, \vith a highcr propontion of
fcmales being involved in incomc-generating actvitics and contributing to houschold income
in East Asia and the Pacific (68.9%) and sub-Soharan Aftica (62.2%) than in Central and
Lasicm Europes commonweahh of indcpendent States (57.5%). Just over one third of womcn
in Arab Stalcs and fewer thon half in Latin America and Asia are cconomically acuve
(UNDP, 2005; UNICEF, 2007). In many countries, womcn work, and the livelihoods of
houscholds arc oftcn sustaincd and cnbanced by women's cconomic activitics (Engel and
Patiice, 2000, UNIFEM, 1999).
Womcn arc active in a varicly of economic arcas, some of which they do concuirently. On
the average, women carry S1% of the work burden in indusuinlized countries and 55% in

devcloping countiies (UNICEF, 2007). Women work longer hours than men but cam less.
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sector (Fawolc, 2008). Thus markets, tradc, economic aids, componics, ond business and
financial institutions ol affect womnen's lives. Lcgal and customary laws on ownership of and
access to land, natural resources, capitnl, ctedit, technology, education, and cmploymecot, as

\ell as wage difTerentials, all influcnce the economic progress of women (Antoine and
Notelamio, 1990; Johnson, 1997, FMQOH, 2000; UNIFEM, 1999).

||
This includes both househotd chores which are unpaid ond paid employment in the labor
markct. Womcn’s cconomic activitics may include subsistence farining, wagce labor, and
working in the infonnal sector, wheicas o small proportion of womcn work in the forino!
lo the past few decades, these has been tapid change in the economics of women, despite
ingrained gender incquality. An increased awarcness of disctiminatory ptactices bas
prompied grealcr demand for change. Primory school cnroliment rates for girls have
improved, and thc cducational gop has namowed (UNESCO, 2003). More women afc
_1 entering the labor market. In 2005, womcn accounted for roughly 40% of the world's
' economically active population (UNDP, 2005). There are more female entreprencurs owning
| large-acelc business enterpnises than before (Woldic and Adcrsua, 2004). Howevcer, despite

the progress in recent yeass, far too many women orc still victims of economic abuse and
exploitaion.

The Life course approach 1o undcrstanding of violence ngninst woimcen
Violence is a life.span phenomenon; women are vulncrablc to diflerent types of violence at
1

dilYerent moments in their lives (Appendix 11). Violence has a profound effect on women,

beginning before birth, in some countrics, with sex selective abortions, or at birth when
female babics may be killed by parcnts who are desperatc for son, it continues to affect
women throughoul their lives. Each year, millions of girls undcrgo feinale genital mutilation.

Female children arc more likely than their brothers 1o be raped or sexually assaulied by
family memberu, by those in position of trust or power, or by strangers,

In some countries, wlhen an uninarried woman or ndolcscence |s mped, she may be forced ‘o

matry her slackcr, or she may be Imprisoned for commilting o "criminal act’ ‘Those women

who become pregnant before ¢narrlage inny be beaten, ostrocized of inurdcred by fomily
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q;'tcnnbers. even if the pregnancy 18 the result of rape (WHO, 1997). After marmiage, the
greater nisk of violence for women continues 1o be in their own homes where husbands and at
limes in-laws, may assault, rape or kill them, When women become piegnant, grow old, or
sulicr from mental or physical disability, they are more vulnerable to attack. Women who are
oway from home, imprisoned or isolaled in any wny are also subject to violent assaults.

Duning amicd con(lict, assaults against women escalate, including those committed by both
hostile and “fiiendly” forces (\WWI10, 1997).

The following are types of violence prevalent throughout the life cycle:

I're-hirth- Sex sclective abortion, effect of beitcring during pregnancy on birth outcome
Infancy- Female infanticide; physical, sexual and psychological abuse

Girlhood-Child marriage; fcmale genital mutilation; physical, sexual and psychological
abuse; incest, child prostitution and pomogrophy.

Adolescence and adulthood- Doting and courtship violence (c.g. acid throwing and date
rape); economically cocrced sex (e.g. school girls having sex with sugar daddies in retum for

school fees); incest; sexual abusc in the workplace; rape; sexunl hassment; forced

prostitution and pomography; traflicking of wonien; partner violence; marital rape; dowry
abuse and murders; pariner homicide; psychological abuse; abuse of women with disabilities;
forced pregnancy.

Elderly: Forced *suicide™ or homicide of widows for economic rcasons; scxual, physical and
J psychological abuse.
For many womcn and guls, scxual cocrcion and abusc are defining features of their lives.
Forced sexual contact con take ploce at any lime in o woman's life and includes a mnge of

behaviors, from forcible rape 10 non physical forms of pressure that compel girls and women

o engage in sex against their will. The touchstone ol coercion is that a woman lacks choice

@ faces severe physical, sociol, or cconomic consequences il she resists sexual advances
(Ellsberg and llclse, 2005).

N

I'revalence mad epidemlulogy of ceonomle nhuse
A study on the cffccts of 11’V anil economic abuse revcals that the previnlence of EA among

women in ten states [n the United States ol Ameticu (either control or exploitation) ranged
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members, cven if the pregnancy is the result of rape (WHO, 1997). Aftcr matriage, Ehc
greater risk of violence for women continues 1o be in their own homes where husbands and at
times in-laws, may assault, tape or kill them. When women become pregnant, grow old, or
suflier [tom mentol or physical disability, they are more vulncrable to attack. Women who ase
aWdy from home, imprisoncd or isolaled in any way arc also subject to violent assaults.

Duniing anncd conflict, assaults against women escalate, including thosec committed by both
hostile and “(rendly” forces (WO, 1697).

‘The following are types of violence prevalent throughout the life cycle:

Pre-birth. Sex sclective abortion, cffect of battering duting pregnancy on birth outcome
Infancy- Female infanticide; physical, sexual and psychological abuse

Girlhood-Child maorriage; fcmale genital mutilation; physical, sexual and psychological
abusc; incest, child prostitution ond pornogiaphy.

Adolescence aud adulthood- Dating ond courtship violence (c.g. acid throwing and date
rape); ecconomically coerced sex (c.g. school girls having sex with sugar daddies in return for
school fees); incest; scxual abuse in the workplace; rape; sexual harassment; forced
prostitution and pomography; trafficking of women; partner violence; marital rape; dowry

abusc and murders; panner homicide; psychotogical abuse; abuse of womcn with disabilities;
forced pregnancy.

Elderly: Forced “suicide” or homicide of widows for cconomic rcasons; sexual, physical nnd
psychological abusc.

For many womcen and girls, sexua) coercion and abuse ase defining fcatuces of their lives.
Forced sexual contact can take place ol eny time in a woman's life ond includes a monge of
behaviors, from forcible rape 10 non physical forms of pressure that compel girls and women
lo cngage in sex against their will, The touchstonce of coercion is that a woman Jacks choice

and faces severe physical, social, or economic consequences if she resists sexual advanccs
(Esberg and [eise, 2005).

Prevalence and cpidemiology of economic abuse

A siudy on the cfltects of [PV and cconomic abuse reveals that the prevnlence of EA among

women in 1en states in the United Stotcs of Arncrica (cither control or exploitation) ranged
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tween 69%-88% (Postmus ef af, 2010). Anotiier study found that of 103 domestic violence
survivors, all of the women repotied being psychologically abused by their pariners, 98% had
‘been physically assaultcd while 99% hod cxperienced EA (Adasns ef af, 2008). Also the
Prevalence of partners who demanded to know how the money wes spent and how the money
- could be spent instead of letting the women decide was reported 1o be 88%. Discouraging o
preventing ecmployment or Guthering the women's education wes between 16-59%. Women
victimized by pattners because they work and save money for their personal usc was 87%.
Funthermoic, 83% of thc women had partnais who make impoitant financial decisions
without discussions, 73% had partners who borrowed money without paying back or took
moncy from bank account or wallct without permission; 71% of thic womcn had paitners who

pay bills late or not ot all; 69% had partners who spend money needed for rent or other bills.
(Adams et af,2008).

| Data collected on Gender, work and time allocation in the UK shows that womcn who also
work outside the homes spend an averoge of 187 minutes per day on non-masket
reproductive labor such as cooking, cleaning and carc of children (UNDP, 2008; Abmgail
Stepritz, 2007). In 2000, a survey conductied in Bangladesh revealed that a larger propoition
of womco arc cconomically unemployed thon antong men and that only 6% of the women
can be considered fully employed n ecconomic pursuits (CPD, 2004). The same survey also
revealed considerable gender disparity in the wage cunings. Women reccived an average

USS$1.07 per doy's work compared to USS 1.39 for men [obout 30% less (CPD, 2004)].

The world valuc survey rcvcaled thot, worldwide, on alanming hsrge number of men hold
decision mnaking power in the houschold allacation of resources for vilal services such as
food, cducation, and hcalthcare (UNICEF, 2007). A review of demograpbic heolth surveys
(D14S) in dificrent regions of the world showed thet sub-Sahoren Afiica, com pared with the
other regions of the world, had the highest percentage of husbands making decisions alone on
daily houschold expenditure, Malawi had the highest proporiion of such responscs ‘(followcd
by 64.5% of women in Nigeria), with about 66% of women saying that decisions were made

y by husbands alonc. The percentage was lcast in Modogoscar (5.8%).
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Thus, 1nany of the women who work in sub-Saharan Africa are not allowed to have an input
into how family moncy is spent. In the middle East and North Aftica, and in Soulh Asia, the
prevalence ranged between 24% and 34%, East Asia and the Pacific countries had the lowest
prevaience, which ranged betwecen 2% and 9% (UNICEF, 2007).\Women's wages are about

20% lower than men's wages. Women arc concentraled in the informal sector and occupy

only 20% of managerial and administrative posts (UNICEF, 2007).

Estimatc on wage differentials and participation in the labor forec show that women's
cstimated income is about 30% of the men’s in countrics of the Middle Cast and North
Altica, 40% in Latin American and Asia ond the indusinalized countries ( Chen, 2005;
UNDFP, 2005; Son and Kakwani, 2006). Thus, the proportion of women with high salarics is
stil small in Afnca and Asia (Antoinc and Nanitclamio, 1990; Drakakis-Smith, 1984).
Women not only cam less, but also tend to own fewer assets. The few avaslable statistics on
gender assel gaps show broadly similar pallems of discnimination across the devcloping
world. Women own only a fraction of land, compared with men (Chen, 2005). For example,
in Camcroon, although women undertake more than 75% of the agricultural work, they own
less than 10% of the land.

Comparable dispantics have been identified in Kenya, Nigeria, the United Republic of
Tanzania, and other countrics of sub-Soharan Afiica (UNICEF, 2002). Of the developing
regions, sub-Saharan Afnca has the highest rates of women working in the informal work

seclor (84%) where they face difficult working conditions, long hours, lack of job sccurity
and benefits, and a higher risk of poverty (Chen, 2005).

in the informal scctor, women cxpencence instances of financial cxploitation such as cheating
or stcaling by malc customers, illcgal confiscation of goods for salc, or closure of worksites
by govemment authoritics such as polieemen (Fawole e af, 2003). Young femalc cmployces
and apprentices worked for very long hours, paymenis were much less than the value of the
work completed, and women were cngaged in other jobs oulside the contractual arr.nngcmcnl
by male instructors and cinploycr. They may be made to do domestic work (c.g., clcaning,

cooking, and babysilting), or they may have to hawk or sclt goods. Unfortunately, many of
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young womcn accepted it as their Jot and as a natura) consequence of their training
wolc e/ al, 2005; Mzungu, (999).

As part of their cxpericnces of IPV, some women in Aftica reported that they were not
lowed 10 work ot oll, whercas sonic others were disallowed on the some days or for o period
of time by partners (Fawole ot af, 2005; WHO, 2002). Even in developed countries such as
the United States, abusers have been found to use different tactics to interfere with the jobs of
their vicims 1o cnsure that they arc unable 10 make moncy (Raphocl, 2002; Swanberg ¢ al,
2005). Abuscrs have olso insisted that women quit their jobs (Zink ond Sil), 2004). Even
when women work, 8% to 20% of Nigcrion women repoited thot their husbands decided how
their cosh comings froin work will be used (NPC and ORC Macro, 2004). A few women also
repoited cxpericneing total abandonment of family meintcnance and responsibilitics by the

- men to women (FMOH, 2002; UNICEF, 2002; Prince Edwards Island \Women Abusc
Protocols, 2004).

In Aftica, women constituic only a small minority of borrowcrs from formel credit
institutions {(Abor, 2006). In 2005, in South East Asio and Afstca, only $% of multilolcral
banks® rwial credit reportedly recached women (UNFP A, 2005). Discrimination in the lending
proccss places womcn ol o disadvontoge. Women hove been cither unfairly denied
opplicotion process with high collotera) and minimum deposit requirements. The end result 1s
thot womncn arc less likely (o obtoin formel loans cven as they should enjoy the same rights as
men with respect Lo family benefits, bank loans, mostgages, and other forms of financiol
credit (Khon, 1999; UN, 1979; USAID. 1997; Abor, 2006)). Su:prisingly, \women themsclves
somctimes justify this violence ond abuse, showing that thesc discriminatoty attitudes arc not
only held by men but also rcflect the norms and perceptioas that may be shared by the entire

socicly (Coker and Richter, 1998; Fatusi and Alatise, 2006; Fowole er al, 2005; Fowolc ef at,
2005S; Jleise et al, 1999).
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calth outcomes of violence against Women

1c impact of violence is broad and substontial, wilh serious consequences not only for the

wornen who ore victimized, but also for their children and society al large (Rozia, Nicky and
‘Blanche, 2003). Violence causcs cxtensive suffering and ncgative health consequences for a
significant proportion of the fcmale population (more than 20% in most countrics). it has a
dircct ncgative impact on scveral iinportant health issucs, including safc motherhood, farnily

planning ond the prevention of sexualiy transmitted discases and HIV/AIDS.

Gendcr-based violence is also associated with serious hecalth problems aftecting both swomen
and children. These include; injuries, gynecological disorders, mcntal hcalth disorders.
adverse pregnancy outcomes, and sexually transmilied infections (STis) (Ellsberg and Heise,
2005). Violence can have direct consequences on women's health, and it can incrcose
- women's risk of futurc il} health. Therefore, victimization, like tobacco or alcohol use, con

. best be conceplualized as a 1isk factor for a varicly of discase and conditions, rather than

psimonily as a health problem (Hcisc et o/, 1999; Campbell, 2002).

Both population-based research and studies of emergency room visits in the United States
indicote that GBV is an impoitant causc of injuty among women (Kyriacou et al. 1999).
Documented injuries suslaincd [rom such physical abuse include contusions, concussion,
lacerations, fractures, and gunshot wounds. Population-based studics indicole that 40 10 75

percent of women wbo orce physically abused by a partner report injuries due to violence ot
somc point in their lifc (Heise ef af, 1999).

Nevertheless, injury is not the most common physical health outcome of gender-based abuse.
More common are "functional disorders™- ailmcents that frequently bave no identifiable causc,
such as itritable bowel syndroinc; gastrointestinal disorders; and various chronic pelvic pains.
Studies consistently link such disorders with a histoty of physical or scxual abusc (Ellsbcrp
and lleisc, 2005). Women who have been abused also tend to experience poorc; physical
functioning, more physical symptoms, and more days in bed thon do women who have not
been abused (Golding, 1996; Walker er af, 1993; Golding, 1996; Campbell ef al, 2002). Fou

many women, ilic psychological conscquences of abusc are even morc scrious thon Hs
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ysical effects. The expericnce of abuse often erodes women's self-csteem and puts them at
reater risk of a varicty of mental heaith problems, including depression, nnxiety, phobias,

st-traumatic stress disorders, and alcoho) and drugs abuse ((Heise ¢t al, 1999).

Violence and scxual abuse also lic behind some of the most inttactable reproductive health
issucs of our times-unwanted pregnancies, HIV and other STIs, and complications of
ptegnancy. Physical violence and sexual abuse can put women at risk of infection and
unwanted pregnancics directly, il women arc forced to have sex, for example, or il they lcar
using contraccption or condoms bccause of their pariner’s reaction (Elisberg and Heise,
2005). A histoty of sexual abuse in childhood also can lead to unwanted picgnancies and
STls indircctly by incrcasing sexual risk-taking in adolescence and adulthood. There is a
growing body of rescarch indicating that violence may increase \womcen's susceptibility to

| 11V infection (Gorcia-Morcno and Wolt, 2000; Maman e al, 2000; Maman et af, 2002,
~ Dunkle, 2004).

Studies carricd out in Tanzania and South Africa found what scroposilive women were more
likely than scronecgative pcess 1o report physical partner abuse. The resull indicates that
women with violent or controlling male partners arc at incteased 1isk of HIV infection. There
is little information as yet to indicate how violence increases women's risk for 111V, Dunkle
and collcagues suggest that abusive men are wnore likely o have IV and iinpose tisky

scxual practices on their pastacrs. There arc also indications that disclosure of HIV status

may put womcn at risk for violence (Maman ¢t af, 2000).

Viojence can also be a risk foctor during piegnancy. Studies around ihic world demonsuate
tha! violcncc during pregnancy is not a rare phcnomenon. Vithin the United States, for
cxample, bclwveen one percent and 20 percent currently pregnant women report physical
violence, with the majority of findings between four percent and cight percent (Gazmararian
el al, 1996). The dilerence are duc partly to dilfercnce in the Way women were asked aboul

violence (Camnpbell et al, 2004; Gazmmarian e/ al, 1996; Petersen ¢7 af, 1997; Nasir, 2003),
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A recent review found that the prevalence of abuse during pregnancy is three to 11 percent in
industrinlized countrics outside of North Amcrica and between four to 32 percent in
developing countrics, including studics from China, Lgypt. Ethiopia, Mexico, India,
Nicaragua, Pakistan, Saudi, Arabia, and South Afnca (Campbell er af, 2004). Violence
during pregnancy can have scrious health consequences for women and their children (Heise
et af, 1999). Documented cffects include delayed prenatal care inadequnic weight gnin.‘
incrcased smoking and substance abusc, STTs, vaginal and cervical infections. kidncy
infections, miscaizsiages and abortions, premature labor, fetal distress, and bleeding duning
prcgnniiey (Compbell, 2002). Recent rescarch has focused on the relationship between
violence and pregnoncy ond low birth weight, a leading causc of infant deaths in the
devcloping world. Although rescarch is stiil emerging, findings of six diflerent studies
performed in the United Stotes, Mexico, and Nicarapua supgest that violence during
pregnancy contributes to low birth weight, pre-term delivery, and to fetal growth retardation,
ot lcast in some seutings (Petersen cf af, 1997; Vulladares et af, 2002), A recent meta-analysis
of existing studics confirms that intimatc parnincr violence during pregnancy is indeed

associntcd with a significont, albeit smoll, reduction in birth weight (Muiphy er af, 2001).-

In ils most extreme form, violence kills women. Worldwide, an cstimated 40 10 more than 70
pereent of homicides of women arc perpetroted by intinsate portners, {requently in the context
of an ebusive relationship (Bailley ci al, 1997). By contrast. only a small percentage of men
who erc murdcred arc killed by their female pattners, ond in many such cases, the women are
defending themsclves or retaliating agoinst abusive men (Smith ef al, 1998). A siudy of
female homicide in South Africa found that intimate femicide (female murder by an intimate
portner) accounted for 4§ percent of all female homicides. This study estimatcd that a swonman
is killed by her intimate patner in South Africa cvery six hours (Mathew et af, 2004).
Violence is also o signilicant risk factor for suicide, Studies in numcrous countrics have
found that women who have sufferod domcstic violence or sexual assault are much mote

likely to have hoad suicidal thoughts, or to have attempted to kill themsclves (CB§ [Kenya),
2004).
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“onscquences of cconomic ahuse

‘conomic abusc can seriously impede women's economic, physical, and psychological
“health. One direct consequences of economic abuse is that the survivor becomes
cconomically dependent on the abuscr. Studies have comsistently identified economic
dcpendence as a critical obstacle for many women who arc attempting to Ilcave abusive
panners (Aguitre, 1985; Gondolf and Fisher, 1988; Johnson, 1992; Okun, 1988; Strube and
ﬁarbour. 1983, 1984; Adams ¢ al, 2008). The lack of economic resources that econontic
abuse creales not only [osters economic dependence on an abuser but also threaiens a

woman's shori-term and Jong-term cconomic heatth- and possibly her mental health.

Women with limited economic future, specifically, low-income women with abusive partners
report a Jack of resources needed for day-10-day survival, such ss money, housing, child care
and transpoitation (Short ¢f al, 2000, Adams ¢/ af, 2008). Many women do not have the job
skills aod the wage-ecorning power to support themselves and their children (Adams er ¢,
*  2008). Women's options arc further limited when their credit has been destroyed by an
abusive partner, making it almost impossibie to secure nccessary resources such as housing
{Correin and Rubin, 200]1; Meclbin es al, 2003). Women who do escape abusive relationships
| experience a decrcase in their stanidard of living when they lecave, ending up living in
poverty, depending on govermment assistancc, or becoming homcless (Bamet and
LaViolette, 1993, Davis, 1999).
Economic abusc may also indirectly affcct women's physical and psychological health.
Studies have shown & strong rclalionsbip between the conditioas of poverly and poor
physical ond psychological health (Brown ond Motan, 1997; Lynch et of, 1997; Stronks et al,
1997). Low incomec women who cndure chronic sources of stress, such as substandard
housing, insdequate food, and unstable income, have been shown lo be at increased risk for
depression, anxicty, chronic health problems, and poor gencial physical heslth (Dunn and
Hayes, 2000; Hall ct al, 1985; McCallum ct al, 2002; McLcod and Kessler, 1990; Stronks ct
al, 1998), Similarly, thc health of women with an economically abusive pannc‘r may be
j compromised as they endurc the sizess associated with chronic economic deprivation and

cxploitatioo. This applicsy not only 10 women in economlcally abusive relationships hut also
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women who have left their abusive partners and are struggling to make ends meet on the
W resources that they have avatlable (Adams er af, 2008).

conomic violence has hindered a great proportion of women from achieving economic
autonomy and sustainable livelihood for themselves and their dependents. Economic abuse
ults in decepening poverty duc 1o women's diminished access to independent ineans of
clihood (Fawolc, 2008). Unfortunotely, poverty violates the human rights of women and
their children by denying them cducation, food, health, housing, participation in politica) and
public life, and frecdom from violence (\VHO, 2002).

llowever, cvidence suggests that, wbcn women obtain economic means with good conditions
of employment (or loan repayments), they gain some control over their camnings ond spend

only moderate time working outside the houschold, which results in their increased ability to
_+ bring themselves and their children out of poverty (Abor, 2006; Engle ond Patrice, 2000).
Economic abuse tends to lcad 1o an auinosphcte of tension and general nervousness due 1o
maicrial concerm. which may spill over into physical violence. Wifc battering may be sparked
off by arguments over maintenance allowonce and houschold responsibilities. The seosc of
injustice on the woman's part wben the primoty respoasibility for care of children falls
enlircly on her may rise due to complaints and arguments, to which the male pariner responds
with beating (Fatusi and Alouise, 2006; Fawole et af. 2005).

Beatings moy cven extend to the children. This moy be fiuther complicated when men cam
low wages, when inflation iates are high, and when the partners sre in polygamous unions
(CHANGE, 1999, FMOH, 2002; UNICEF, 2002). fo some polygareous unions, compelition
by wives for the limited resourccs available and mgumcnts over maintaining equslity in care

may result in violence (FMOH, 2002; UNICEF, 2002).

This niay in tum couse physical and mental health problems in women. Economic violence
resulis in socinl mequslity snd promotes sexual cxploitation of girls and young women by
older men, It gencsates high demand for commercizl sex by relatively affluent men and the

l desire of young women to break the cycle of poverty by any means; thus, women may
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ommercialise their bodics as a ineans of rapid enrichment (Luke, 2003). It also promotes
ntermational trafficking in women and girls. Scarcity of jobs, the economic pressure of
aring for dependent children (\who are oflen many and may include the extended family),
“and inadcquatc {inancial support {rom husbands make women vulncrable to scxual pressures
and the risk of contracting HIV ( Luke, 2003; Human rights dialogue falls, 2003).

Abused women were six umes more likely to experience depression, stress-rclated
syndromes, chemical dependency and substance abuse, and suicide than werc other womcen
(Fischband and Herbert, 1997; Heisc ef al, 1999). Economic abusc also drains the
cconomically productive workforce, and the climate of fear and insecurity that it gencrates
reduces productivity and development ofthic country (UNICEF, 2007). [t reduces educational
and devclopmental opportunities for womcen. Thus, their cducational atfainment end
oppottunities to develop are compromised (Anyanw, 1995; Mzungu, 1999); some gicls may
not formally cnrol] in school, and othcrs may drop out 10 work. The girls end up doing

mcnijal work such as farming, hawking, apprenticesbip, of domestic work, and others are
marricd ofl at carly ages.

[ 3

However, educated women are more likely to delay marrisge and to plan and raise healihicr
familics. Thcy make more indcpendent decisions, casure that their children succeed in

school, and are more productive wherever they work (UNIFEM, 1999).

For women aged 15 to 44 ycass, violenceiis a major cause of death and disability. Economic
violence incrcases women's risk of matemal morbidity and mortality by increasing the risk
of HLV and other scxually transmilted discases, unwanted pregnancies, unsafe aborttions, and
pregnancy complications (Heise ef al. 1999). Unfortunately, violence has extremcly long
Iasting cflects, cven when women are no longer exposed 1o the abuse. Violence. including
cconomic violence, also tends lo have intergencrational repercussions., This is because
violence may be lcamned as 8 means of resolving conflict and asscrting manhood by children
who have wilnessed such paitems of coaflict resolution.Thus, children broughll up with

economic violence are more likely to perpetrate such violence as young adulls in intimate

partncr relationships (Bauer ¢f af, 2006; Fang and Corso, 2007).
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 from its effects on the oppressed, economic abuse also affects the family members and
nds of thc oppressed by stressing them emotionally and consuming their time and
resources. For many women, the financial abuse continues after they leave the abusive
relationship because their fonner partners continue to withhold family money. Thus, women
‘ate unable 10 afford lega! assistance to access family money or, because of the nature or

cf¥ect of the abuse, are uaable to work or attaia credit (Prince Edward Island Women Abuse
Protocols, 2000).

The Concepiual Framework

This study was guided by theoretical framework; ccological mode! in understanding the

extent of EA among working women.

The Ecotogical Modlel

The ecological iame-wotk has been used 10 understand (he interplay of persoaal, situational
and sccio-cultwal (actors that combine to cause abuse (Jawkes er af, 2002). In this
[ramcwork, violence agaiast women results {from the interaction of factors at different levels
of the social envilonment (Ellsberg and Heise, 2005). The frame work can best be visuahzed
as four concentsic circles as shown in Figure 2.3 below, The inncrmost circle represents the
biological and personal history that cach individual brings 10 his or her beliavior in
relationship, The second circle represents the immediate context in which abuse wakes place;
frequentlly the family or other intimale or acquaintance relationship. The third cucle
ccpresenis (he instilulions and social suuctures, both formal ond informal, in which
relationships arc embedded, such as neighboihoods, the workplace, social networks, and peer
poups. The founth, outermost ciicle is the cconomic and social environment, including
cultwa) norms (Ellsbezg and lleise, 2005). A wide 18nge of studies shows that scveral faclors
at each o these levels increase the likclihood thal a maa will abuse his panner,

Al the individual level, U malc was abused as a child or witnessed marital violence in the
bome had an absent or rejecting father. or frequently uses alcohol. A recent review of
natonally representative surveys in nine countsies foind that for women, low e‘duuuoml
stlainment, being under 25 yean of sge. having wiilacssed her father's violence against her
mothes, living in an usban arca , and low socio- economic status were consisiently associated
with an increasad risk of abuse (Kishor and Johnson, 2004).
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the commumity level, women are isolated with reduced mobility and lack of social
‘support. Male peer groups condone and legitimise men's violence. Others arc  weak
nity sanctions sgainst GBV, lack of shelters or other forms of assistance/sanctuary,
poverty, tradstional gender roles for women in uransition, nonnative usc of violence lo settle
all types of dispuie, social norms that resttict women's public visibility, and the safety of
public spaces (USIAD, 2006; Jawkces, 2002).

At be socielal level gexiex roles are nigidly defined and enforced and the concept of
@asoulinity is linked to tougluess, male honor or dominance. The prevailing culture tolerates
physical pumishmert of women aad childien, accepts violence as o means to seftle
inepowoal-disputes, and payxiusics the notion that men “own" women {Ellsbergsand
Heise, 2005). Accarding w0 USAED report, larger socicial foclors that create an acceptable
climaie for selence and weduce inhi bilionsagainn violence are traditional gender norms that
gives men decision making power i the bousedold, social noims that justify VAW, women's
lack of legal nghits incliding access to divorce, lack of cnminal sanctions against pcrpcUsion
of GBY, high levels of cnme and wowexd conllict. The ecological framework combines
individual level 1isk facors with family, community, snd socicty level factors identified
troyg)) oo culiura) snadies, and belps expiain why same societics and some individuals ate
e violeni than others, and wby women, apecially wives, ere 30 much more likely 10 be
the victims of yvolence withio the family (Koenig er af, 2004, Ellsbery and Heise, 2005).
Oty factoes comnbine o growect some wornen, For casmgfie, woten who have mahanty and
powa outside the family tend 0 expovnce lower levels of abuse in intimatc portenhim,
Likcwise, wheo family manbes and ficods imaveae promptly, they sppest o reshuce the
Lk elihood Of desaaic _violence. [n contrast, wives are more frequently abwacd in cultures
whar (mily affzin ae cmsdaal “pivate” and owade public acntiny (Elbsbag and
Hase, 2005; Koig ¢ ol 2003)
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CHAPTER TIIREE

METHODOLOGY

tudy design
s study is an analytical cross-sectionnl study, The descriptive component described the

patterns and perceived consequences of cconomic abuse, while the analytical component

idenlificd the prevalence ol visk factors predisposing to economic abuse

Study arca

The study was conducted in Wani metropolis of Dclia State which was created in 1991 from
old Bendel State. Delta State is an oil producing State in Nigeria and is situated in the South-
South geo-political zone. The 2006 National Population Census (NPC) report indicated Deita
Stale had a population of 4,098,291 residents(meles:2,674,306, (cmales:2,024,085) and total
land area of 16,842km’. Dclta Slate is made up of three scnatorial districis and twenty-five

Local Govemment Arcus (LGAS). The capital city is Asaba.

Watri metropolis is the major oil city in Delta State. The inhabitants comprised mainly of
Urhobe, Isoko, Isekiri, and ljaw cthnic groups. Christianily is the major religion in this arca.
It has a population of over 617,236 people (males:313,427, females:303,809) and a total land
arca of 2,468.096m? comptising of Uvwic, Warti-South and Warn South-West LGAS

(NPC, 2006).

Uvwie L.GA is the gateway t0vwn in and out of the city of Warri and her headquarter is
Effurun. Uvwic LGA had a 10wl population of 188,728 residents (males:93,999,
feales:94,729) and land orea of 95.896km? (NPC, 2006). '

Wanri-South LGA had a population 03 11,970 residents (males:158,402, (cmales; 153,568)

and a land nrea of 638.165 km? at the 2006 National Population Census. The headquaner is

Warn.
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ari South-West LGA also had a population of 116,538 residents (malcs:61,026,

emalc:55,512) ond total land area of 1,734.035 km?. The head quarter is Ogbe-ljaw. (NPC,
006).

Watri is the economic nerve of the stalc and also the most populated location in the Southern

end of the state. 1t grew from being a rural 10 an urban city. Before oil exploration begon the
major occupations of the women were farming, fishing and weaving. Over the years, Warri
had survived socio-cconomic challenges due to communal clashes, militancy and the adverse
cffects of the oil cxploeation in the area. The economic base of the city still lics in the
ptesence of a refinery and other oil and gas companies. There are statc-opetated tcicvision
and radio stalion as well as a private radio station opernting within the city. There are many
primary and secondary schools within the metropolis. Therc are four institutions of higher
leaming. namely, Federal Univetsity of Peirolcum Resources Effurun, Petrolcum Training
Institute Effurun, College of Educetion Warei and Della State Nussing School. There are both
public and private hospitals in thc acca. Various bronches of bonks and hotcl/cateries arc also

well represented in the area. Thc women asc also actively engaged in informal trades such as

18iloning, hairdressing, and troding. .

Study population

The targetsof the study wcre women aged fifieen ycars and above who work in either the
foomal or informal sector. Women working in formal sectots included: bankcrs, teachess,
leclurels, tele-commununication wotkets, doctors, nurscs, pharmacists, civil scrvams, oil
company workcis, and broadcastcrs within Worm metropolis. Women in the informal scctor
weic mainly: hairdressers, tailors, markc! traders, hawkers, food vendors, cleancts, farmers,

and petrol station attendants within Warei Metropolis.

Inclusion criteria

Womcn with the following charoelcristics were included in the study
1, Women aged 15 years and above

2. Women zesident in Warri-South and Uvwie LGAs

3. Women gclively cngaged in both formal and informal emfloyment
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crileria

on-conscnting women and those who do not meet the inclusion critcria were ¢Xcluded

hc study

Sample size considcrations

“Thc sample size for this study was derived vsing the formula for cstimating single proporiton

at a specificd precision.
n=(zs2)*pq
42

Where n = desired sample size

702 = 1.96 (standard noimal deviate corresponding to the level of significance)

P = 27.5% ie. propostion of female howkers who expetienced cconomic cxploitation in

Tbadan, Nigeria (Fawole ef al, 2003)
qg=1-0.275=0.725
d=0.05(level of precision)

Therefore, n = {1.96) x 0225 0.725
(0.05)?

n = 306.3676

[ ]

sampling size was multplicd by two

of 10% (i.c. 100 » 612.7352)
90 |
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ling procedure

r stage multi-stage saompling technique was used to select respondents as follows:

el:

Jn:rro LGAs were purposively sclected out of the three LGAs which make up Wari
cliopolis. The selected LGAs were Wam-South and Uvwie LGAs. These LGAs were
spostvely selecled because they were the largest in the LGA.

Stage 2:

One community each was purposively selected from Uwvivie and \WWam.-South LGAs. Effurun
and \WWam communities were selected respectively. These communities were selected
because they are 1he headquariess of their respective LGA.

Stage 3:
A list of formal and informa) jobs was picparcd. For the formal seclor, ten work areas were

" identified. Four werce sclected by simple standom sampling {ballot method). For the informal

seclor nine clusters of working women werc also identified of which four wese selecied by

simple random sampling (ballot method). Appendix ten.

Stage 4:
All the women who met the eligibility criterin were systematically (using a determined

sampling interval) reciuited and intcrviewed until sample size was reached. The first

respondent was selected by lossing a coin, The head of the coin indicated the interview will

begin from the right side of the main sircet and a wil indicated the left side of the mam sueet

from the ennance.

Based on the total population of women in both Uvwie and Warri-South LGA a ratio of 1:2
was used o propoitionately intesview women from both Uvwie and Wam South LGAs
respectively. A tolal of 269 women were interviewed fiom Uvwie LGA and 412 were
intesviewed (rom Warri-South LGA (Appendix cight).The esiimated somple size for ench
LGA was djvided into two for each work sector. For Uvwie LGA, 134 paticipants each were
estimated from both sectors. On the other hand, 206 pasticiponts each were csiimalc.d for both

work sector in Warri-South LGA, (Appendix nine)

Ll
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| .
es of fonnal sectors clusters were: bankcr, tcacbers/lecturers, health workers and civil

ts. Informal sector clusters included: traders, hairdressers, tilors, waitress and pctrol

n sltendaals.

Tethod of data collection
'0 methods of data collection were used; quantitative and qualitative methods. The

methods included the use of questionnaire for quantitative data collection and in-depth

interview (IDI) for the qualitative data cotlection.

Quantitative metbod
An interviewcr-administered, semi-structured questionnaire was utilized (Appendix six). The

design of the qucstionnaue was based on the rescarch objeclives, review of literature, and
guidance from experts in (ke ficld gender-bascd violence. Before the main interviews, (wo
focus group discussion (FDG) sessions were organized for boil: fonnal and informal sector
workers in order (0 structure the questionnoirc. The questionnaire was tanslated into Pidgin
English (The common language in the locality) and back translated 10 English language.-The
quesuonanaire clicited information on the knowledge, paitems and perceived health

consequences o f cconomic abuse (o the working women. The qucstionnaire consisted of four

secuons for casc o f administration.

Seclion A: sought information oa the participants socio-demographic charcteristics and
other variables, such as years of working expcrienee, number of dependents,

nuraber of childeen, partner's smoking habits and partner's drinking habits.
Scction B: elicited informatoa on the level of knowledge on the types of eeonomic abuse
that could be experienced at home and in the work place.
Secuon C: explored women's experience and lypes of cconomic abuse 1n the homes esid

work place.
Section D: assessed the perceived health conscquences of economic abuse by the women

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




ative mcthod

th intervicws were conducled to explore the last episode of economic abuse, pcrcci\;cd
h consequences and the health secking behaviours using the in-depth intcrview guide
G) iAppcndix scven).

he inclusion criterion for the in-depth 1nterviews was cver experienced any form of

onomuc abusc cither at home or in the workplace. Women who cxpericnced economic

‘abusc were identified from 1he responses in the qucstionnaires.

Of the 202 victims of economic abuse in the formal sector and 190 in the informal seclor,
cight respondents were putposcly sclected for the interview in each group, making 16

interviewees. However, seven consented in the formal and six in the informal sector.

Proccdure for data collection
First, advocacy visit was made lo the management/unions of each cluster of womcn.

Permission to interview women was obtained from the heads of operations of all the sclected
banks, principals of the sclected sccondary schools and management of the higher
institutions. The heads of department at the local govermment secretariat were also visited to
solicit their support. Finally, advocacy visits to the hcads ofthe market lraders. food vendors,
hairdrexsers and tailors associstion were also done prior to the study. Permission lo carry out

the study was g:onted before respondents were approached for the interview.

Four research assistants were trained and employed to assist with obtining informed eoasent
and dato collection. 1he taining included a detailed bricfing on aims and objcclives of the
research, (he impotlance of collecting valid dats, sompling methods, confidentiality in the
data collection process, inlerpeisonal skills during interview, proper recording of responscs,
sorling out the filled questionnaircs, data cleanlng and cthical consldcrmtions for the affecicd

women_The skills of thesc interviewers were venified 1t the ficld and only those whose

performances were consideied ssusfacioty were hired

Afler introducing themselves Lo the piticipapts, the ipterviewes explained the impongnee of
the rescarch, the estunatcd ltne for the interview and how (ho result would be used 10
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the lives of women in Nigeria. Only women who were willing to participate in the

a h and gave their consent were interviewtd.

ﬂ:ing the survey, the intervicwers identified respondents reporting economic abuse for the
interview a1 a later date. About a month aftcr the quantitative research was completed, |5 out
the 16 women (90%) were identified and in-depth interviews (ID1) were used to elicit
more information from the women. One cligible porticipant however refused to provide
informed consent when approached for the in-depth interview because she felt uncomlortable
discussing such sensitive issues. The investigator conducied the interviews in English and
Pidgin English languages, as desired by the respondent. In addition, each informant was
given ap asswraoce of confidentiality and anonymity. Interviews were conducted in privote
placc whcere respondents were sure of confidentiality. The in-depth interview sessions were

recorded on oudio lapes and notes were taken. Comprchensive notes were token for

respondent who did not consent for audio tape recording.

Validity and rcliability of the instrumcent

Validity
Several steps were taken (o ensure validity of the instrument. First, was the review of

literature and research projects within the Faculty of Public Health, University of Ibadan
(Fawole, 2008; Adams e/ al, 2008; NDHS, 2008; Posimus et al, 2010, Adegbite O.B, 2006).
Secondly, the proposal and questionnaire were reviewed several times by expenis on gender

based violence Finally, the questionaire was pre-lesied on 68 women aged 15ycars and

above in Udu LGA, Delia State to ensure clarily of each questions:

Reliability
Cronbach’s Ajpha model technique was used to test the reliability of the questionnoyre: This

was done by sclf-administering Uie questionnalre once (o 68 Wwomen (about 10% equjvalcnt
of the study participants) at Udu LGA were the pre-test was done and subsequently the
cocflicient rejiability was determined using SPSS. A reliability coeflicient of 0.87 was

obtained indicating thot the instiument was reliable
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rizables

idy variables were:

ndent (exposure) variables: The independent variables were the prolile of women,
h as age, marital status, level of education, number of dependent, years of work
)ence, ethnicity, and religion. It also included the lifestyle of the putners such as

hol iniake and smoking habit.
ependent (ouicome) variables: The dependent vasnables were the knowledge, experience

perceived health conscqueaces of economic abuse.

Women’s knowledge of economic abuse wns measured by asking respondents to identify
nditions they think constituted economic abuse. The maximum obtainable score for
knowledge of economic abuse was 18 while the mean knowledgc score was 1S. Scores = 15
and < 15 were categolised as adequote and inadequate knowledge.

The lifetime expenience of economic abuse was divided inlo expcrience of economic abusc in
the home and workplaee. A respondent was consideted economically abused if a man ever
mstnicted her right or access 10 economic resources or activities either at home or in the
workpiace. Affirmative respoase o at lcast one of the 18 questions on economic abuse
constituted economic abuse. Women's pcreepiion of the health consequences were maaswed
by asking respandents Lo ideatify health conditions which resvlted from economic abuse.

Data managcaicot and snalysis
1he administered questionnaires were checked for completeness. Open ended questions were

coded Dots entry and analysis was done using SPSS (Version 16.0) soflware
Results were summanzed using descriptive statistics. Summary stalistics such as mean and

slandard devialion was used for quantitative variables while propoitions were used for

qualitative vanables Charts and graphs were used 1o illustrale categoncal and quantiiative
vanables respectively Chi-square lest was used 10 Lest a33ociation of calegorical variables.

logistic regreasion analysis was used to predict socio-demographic risk faclors predisposing
10 @onomic abuse. The p-value was sct at 5% and 95% C|-
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I considerations

hica] approval was obtained from the UVUCH Institutional Review Committee before ;he
mencement of the project (Appendix twelve). Permission to carty out the study was
aned from the management/unions of the women associations. Written informed consent

was obtained from the participants using informed consent form after explaining the puspose

f the study to each respondent.

.Phnicipants were also asswred of the confidentiality of all responses and data collected was
treated with confidentiality. Anonymity was ensured as no pames sere requited of the
participants or recorded on the quesuonnaires. Consent of the paitieipants involved in the in-
depth interview was sought before the interviews were conducted. Data obtained from the
study was kept in a password protected compulter. Co‘mputet was kept under lock and key".

Referral: Approptiate government agencics at the local levels that provide care for women
were (dentified before the commencement of the project. Women who reported ever lhaving

expenienced economic abuse snd the consequences were tefetred to the deparuncin of
women affairs at each of the LGAs. This wos in conformity with the World Health

Organisation (WHO) basic requirernent for carying out any research on violence against
women (WHO, 2000). Every parUcipant was given a handkerchiefl as an incenuive for

Patlicipating.
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Idcfinitlans

hased violence: is violence against womenor girls, which includes physical, sexual,
ogical and economic abuse. This abuse cvolves in part ffom women's subordinatc
“in society. This net of violence would be punisbed if directed at an employes, a
hbor or an acquaintance but often go unchallenged when men dircct them at women.,
inlly within the (amily (Population Reports, 1999),

Imate pariner abuse: can take a variety of forms including “physical assault such as hil,
aps, kicks, and beating: psychological abuse, such as constant belittling, intim:dation, and
umiliation, and coercive sex. It ficquently includes contiolling behaviours such as isolating

woman fiom family and (nicnds, momnitoring her movcments and restnicung her access (o

nomic 1esources’ (Population Reports, 1999).
conomlc violcnce/ahuse (£A): involvcs all bellaviours by men which contiol a woman's

bility (o acquire, use and maintain economic resources or acivilies (Adams ¢/ al, 2008).
Flnanclal cmasculation: Putting a woman on strict allowunce or (orcing her to beg for

money
Financlal suppression: This is when a man uses the fact thar he has more money W

dominate a woman
Financla! resiriction: Withholding or testticting fimds needed (or nccessities such as food

and clothing
Denial of financial indcpendence: Deny of a wotnan's ability o control her persona!

caming
Financial non Involvcicent: The total 1efusal of a man to contribute financially to food and

other basic needs

Forma| scclor: Encompasses all jobs with normal hours and regular wages that have a chain
of command and cmpowered ollicers to enforce the agreed upon rules. There arc presctibed
Structures of dutjes, responsibilities, woiking relationships formally prescribed by the
organization and they are recognized as income sources on which income taxes must be paid
(United Nations Educationsl, Scientific and Culwral Organization, 1995), |

Informal sector: Made up of very small-scale unites producing and distributing goods and

sefvices Family lubor or a few apprentices arc employed. They oflcn opemie with very little
cepital or none at all, and utilize low levels of technology and skills, The secior s

11
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CUAPTERFOLR

RESULTS

| the 680 questionnaires administered were analysed, These comprised thiee hundred and
tty respondents each in the formal and informal sectors. The profiles of the respondents 1n
oth sectors are presented 1n Table 4.1. The ages of the respondents ranged from | 5-62 yeans

|';vith a mean age of 33.349.8 years.

Socio-tlemographlc characlicristlcs of women workiag in formal secior

The mean age of the fonnal seclor respondents was 36.8+¢9.3 years. A higher propoition of
the women 42 4% were above foity yeans of age followed by those between the ages of 30
and 39 years 30.0%. Only 27.6% respondents were less than 30 ycars of age. Almost all the
women interviewed 99.7% were Christians and a larger proportion were marned 61.8%,
Testiary level of education was the highest attained 74.4%6. Majoriy of 1he women 35.6%
Were of Uthobo ethnic origin, 32.9% were from other ethnic groups in Nigetia. Isoko had
162%, 8.5% were ljaws and 6.83% were ltsekiri. Futhermore, 49.4% had up to four

- dependents, 28.2% had at least nine and 13.5% had fifieen dependents.

Women with <10years working cxpetience were 64.1%, 25.0% bad up 1o nineteen years of
working experience, while 10.9% bad twenty yeass or more working experience. Only 2.4%
had partners who smoked at least three times a month, 5.9% had partners who smoked more
than one siick a day, while 87.6% reporied having partners who never smoked Cigarette.
| Alsa, 47.9% of 1he respondents had partners who ncver took alcohol, 21-8% repogted having
parers who drink almost cveryday, while 30.3% had pariners who drink occasionally.

(Table 4. 1). :
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-o-dcmographle characteristics of women working in the informal scctor .
e mean age of the informal sector respondents was 29.8+9.1 years. Majority 55.6% of the
men were less than thiity years of age, followed by those between ages 30 and 39 years
.9%, and women forty years or above 16.2%. A lasger propottion of the respondents were
Chnistions 96.5%. Onlyl0.3% of the women haod teitimy education, shile 71.2% had
secondasy education. The mojor ethnic group of the respondenits was Urhobo 35.3% and the
least was Isoko 11.2%. A total of 47.9% had up to four dependents while 25.3% had a1 least
nine.
Women with less thon 10 years of workiog experience were 75.0%, (7.4% bhad up (o
' nineteen years of working experience, while 7.1% bad twenty years or more working
experience. Only 82.4% reported having partners who never smoked cigarette, 10.0% had
pantnct who smoked more than one slick of cigaretic a day while 3.5% had partners who
simoked at least three times 8 month. Also, 50.0% had partners who never took alcohol,

t8.8% reported having partnets who diank almost everyday, while 29.4% had partners who
& dnnk occasionally.(Table 4.1).
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: '_ ) scctors in Warn (N=680)

?'-Sdcm-dcmographic characteristics of the respondents in formal and informal

so-demographic charmcicristics Formal seclor laldt sl accior NI atal
(N=340) (N=340)
n (%) n (%) (%)
e (years)
: 94 (27.6) 189 (55.6) 1.7
102(30.0) 95 (27.9) 29.0
144 (42.4) 55(16.2) 29.0
lllll' slatus
| Single, never marvied 99 (29.1) 167 (49.1) 39.1
| Manied 210(61.8) 153 (15.0) $1.4
| *Others 31 09.1) 20 (5.9) 7.5
| Religioa )
Chnsianity 339 (99.7) 328 (96.5) 98.1
’lblhcts 1(0.3) 12(3.9) 1.9
.' ‘Eibnicily
| Urhobo 121 (35.6) 120 (35.)) 35.4
Loko $5(16.2) 38(11.2) 13.7
ltsekin 23 (6.8) 60 (17.6) 12.2
ljaw 29 (8.5) 44 (12.9) 10.7
4Others 1120329 _ 78(229) 279
Educational status
<Pnmary s 63 (18.5) 9.3
Saondany 87 (25.0) 242 (71.2) 484
Tertiay 253 (74.4) 35(10.3) 424
| Years of expericnce at work
| <10 218 (64.1) 255 (75.0) 69.8
10-19 85 (25.0) 59 (17.4) 212
>20 37 (10.9) 24 (2.1) 9.0
| lllssm ber of dependcnis e t10'4) 163 (47.9) Yoo
59 96(28.2) 86 (25.3) 30.9
10-15 46 (13.5) 30(8.8) 12.9
|
14
;::-::cr a Smoking lablt 298 (475) 280 (82.4) e
| 1-10 sticks » day 20 (5.9) 34 (100) £3
Once-3 limes a month 8 (24) 12(3.5) .
:I::-:'n Drinkisg babils e (471:; IZZ‘ gg:; ;g:
Wi 74 (21. 4 (18.
32:‘.’,?;3’.{};“‘ g 103 (30.3) 100 (29.4) 300

—

* {Scpasated, widowed, divorced), +(Ibo. Edo, Yoruba), # (Islam, traditional and Atheist)

L
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parison of proportion of respondeats with adcquale knowledge of EA by work

) tor
total of 70.9% women had adequate knowledge of EA, whilc 29.1% had inadcquate

owledge of EA, Table 4.2 shows the compatison of proporlion of respondents with
adequate knowiedge of EA by work seclor. Sigaificanily higher proportion of the wonten
working in the formal sector had adequate knowledge of EA 55.8% compared with 44.2% in
the informal sector (p<0.05).

Table 4.2: Comparison of proportlon of respondcats with sdequate knowledge of EA by
work scclor

Kaow ledge catcgo;)' Formal sector Informal scctor Tota) (630)
n (%) n (%) n (%)
Adeguale knowledge 269 (79.1) 213 (62.6) 428 (70.9)
inadequate knowledge 71 (20.9) 127 (37.4) 198 (29.1)
| Total 340 (100) 340 (100) 680 (100)

?z 22 335, p=0.000 df

ITYY LI18 XAK
UKJ!‘E‘RS DAN.
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' dge of forms of EA at home by work sector

e 4.3 shows the .propontion of respondents by work sector that correctly identified slu;ed
of EA in the home.

Withholding fitnds needed for household necessities” was the most ofien identified form of
in the home in both formal 92.4% and informal 84.1% sectors. On the other hand,

“dominating women bccause of their low income™ was Uie least recognised form of EA in

‘both formal 78.5% and informal 73.2% sectors.

Consistently, higher proportion of the women working in formal sector provided correct
answers to cach of the questions. Significantly higher proportion of women in the formal
seclor 86.5% correctly identified *‘complete control over economic resources/activities™ as a
form of EA compared o 76.2% in the informal sector (p=0.001). Also, a higher propoition of
respondents in the formal scclor 87.2% correctly identified *complete control of the family’s
finances™ as a form of EA compared to 82% in 1the informal sector (p=0.013).

However, there was no significant difference in the response of both categories of women 1o

quecstions on “men dominaling women because of their low income™ (p=0. 1 18), “deny of free

aceess 1o healthcate™ (p=0.553) and the “deny of right (0 o\wn property™ (p=0.128).
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le 4.3: Proportion of respondents knowledge of forms of EA at hame by work scclor

Forms of EA 21 home Formal Informal Total e p-valuc
seclor secltor (680)
(N=3.10) (N=330) n(%)
o (%) n(%) -
ompleic control over 294 (86.5) 259 (76.2) 553 (81.3) 13.289 0.001
onomic resources/
Complcte control of the 296 (87.3) 278 (82.0) 574 (84.7) 8.620 0.013
family's finances
Putting womcen on strict 304 (89.7) 268 (79.1) 572 (84.8) 18.071 0.000.
allowances
Dominating women 267 (78.5) 249 (73.2) 516(75.9) 4.276 0.118
because of their low
income
Witbbolding funds 3i4 (924) 286 (84.1) 600 (88.2) 11.586 0.003
needed for necessities !
Taking women's money 309(90.9) 272 (80.0) 581 (85.4) 16.499 0.000
by force
| Deny of Independent 308 (90.9) 275 (80.9) 583 (85.9) 13.908 0.001
| @ccess 10 her moaey
Exclusion from financial 303 (89.)) 284 (83.5) 587 (86.3) 10.158 0.006
| decislon making _ -
Deay of feeding and 309(90.9)  256(753)  S65(83.1) 29736 0.000
[other:llow.mccs
Deny of free sccess 10 283 (8).2) 272 (80.0) 555(81.6) 1.186 0.553
bealilicare
lamily assels N
Deoy of right 1o own 289 (85.0) 269 (79.1) 358 (82.1) 4.106 0.128
Property
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ledge of forms of EA in the workplace by work seclor - ]

e ?4 shows the .proportion of respondents by work sector that correctly identified some

rms of EA that could occur in the workplace.

he deny of carcer development opportuaities® was the most often identified form of EA in
'c"woxkplacc among respondents in the formol and informal sector (89.1% and 81.5%)
spectively. On the other hand, *prefercntial occess 1o work for men” wns the lcast
ognised formm of EA in the formal and informal seclor (81.5% and 74.7%). Consistently,
igher proportion of women in formal sector provided the correct answers 1o each of the

uestions than the informal sector for all the forms of EA in the work place.

A higher proportion of respondents in the formal sector 83.2% correctly identified “unequal
pay for equal work™ as a form of EA in the workplace compared to the informal sector 75.6%
{p=0.003).Respondents in the formal sector also had a higher proportion 85.8% of thosc wbo

Correctly identified **limited access lo cash and credit facilitics” as a form of EA in the work

' place compared 1o informal sector 76.9% (p=0.003). Sce Toble 4.4, -
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ork seclor

ble 4.4: Proportion of respondents knowledpc of forms of EA in the workplace by

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

| prms of EA la 1he Formal {aformal Total ! p-value
: vorkplace seclor scclor (680)
| (N=340) (N=340) n(%)
o o (» n (%) — =
N “‘::ll' pay for cjual 282 (83.2) 257 (75.6) 539(79.4) 11.49] 0.003
| Wor
E Jdmited access to cash 290 (85.8) 259 (76.9) 549 (813) 11.602 0.003
nd credit lacilities
Deny of carcer 303 (89.9) 277 (81.5) $80(85.7) 17.842 0.000
| development
: opportunilies
| Unequal job 287 (84.4) 260 (76.5) 547(80.4) 15346 0.000
| opporiunities for both
| men and women
Preferential access to 277 (81.5) 254 (74.7) 531 (78.1)  6.634 0.036
work for men
| Discouragement from 283(83.2) 259 (76.2) 542 (79.7) 18.280 0.000
| working outside the
| bome
S0




| with the kno ?"‘ \ by work sectar v
hows the cross tabula dhhdf' soc“ o-dcmomaphic characteristics and the

- —

of “"' A Q,l-l:s:clon-

&

f women age 40 years and above (¥~=18.203, p=0.000) and
e formal

ficantls nghﬂrmpponiono Rt -
dgeable 0 i
H"J education (7 =5.735, p=0.017) were more knowledgea

re
'However, women with secondary education (£ =7.231, p=0.027) were MO

¢ geable of EA in the informal sector.
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»4.5: Comparisons of respondents’ know ledgeof EA by sclected socio-

0§ raphic variables for womcn in formal and informal sector

Formal seclor(N=340)

loformal sector(N=340)

Knowledge Knowledge
Adequate [nndcquatc  Adequate Inadcquate
n (%) n (%) n (%) n (%)
61(64.9) 33 (35.1) 109 (57.7) 80 (42.3)
91 (89.2) 11(10.8) 65(684) 30 (31.6)
117 (81.3) 27 (18.8) 38(69.1) 17 (30.9)
(7=18.203 p=0.000) (2*=4.322 p=0.115)
‘Marital status
ingle 72 (72.7) 27(27.3) 104 (62.3) 63 (37.7)
[ Married 171 (81.4) 39(186) 101 (66.0)  52(34.0)
26 (83.9) 5(16.1) 8 (40.0) 12 (60.0)
(y>=3.550 p=0.170) (x*=5.134 p=0.077)
104 (86.0) 17 (14.0) 72 (60.0) 48 (40.0)
40(72.7) 15(27.3) 28 (73.7) 10 (26.3)
17 (73.9) 6 (26.1) 43 (71.7) 17 (28.3)
24 (82.8) 5(17.2) 24 (54.5) 20 (45.5)
84 (75.0) 28 (25.0) 46 (59.0) 32 (41.0)
| (£"=6.538 p=0.162) (x*=6.107 p=0.191)
-ﬁ;ﬁ!;’;.’;’"“' g - - 31 (49.2)  32(50.8)
Secoodary 61 (70.1) 26 (29.9) 15: (::.g) 83 82;;
Tertiary 208 (82.2) 45(17.8) 2, (74.3) z
| (*=5.735 p=0.017) (1'=7231 p=0.027)
Yeanrs of working
":‘;;mm 163 (74.8) 55(25.2) 160(627)  95(37.3)
10-19 72 (84.7) 13 (15.3) 41 (66.0) 18 (30.5)
- 220 34(9| 9) 3(8.1) llO (41.7) 14 (58,3)
(*=7.754 p=0.02]) (X' =5676 p=0.059)

i""(lbo Edo & Yoruba), * (Separdied, Widowed, divotced)
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alence o my.s@;ork scclor

."&..- 2 comparison of the lifetime prevalence of EA by home or workplace
Ii'.'_
ally in the home, e signiticantly higher propottion of women in the formal sector

con pared to informal scclor 37.1% had experienced EA (p+0.029). The prevalence of

he me irespective of the work sector wns 41.2%.

he other hand, & higher propoition of the women working in the tnformal sector
g , enced EA in the workplace 40.9% compared to the formal sector workers 28.8%

).001). The prevalcnce of EA in the work place imespective of the work sector is 34.9%.
sncrally, a higher proportion of respondents in the foimal sector had experienced EA

% compared 10 the infonnal sector 55.9% (p=0.152),

Table 4.6; Lilctime prevalence of EA in the bome and workplace by work seclor

:'. er expericnced A Formal Sector (N=340) Informal sector (N=340) Tolal (680)
0 n (%) n (%) N (W)
oo

e 151 (45.3 126 (37.1) 277(412)

t 182 Es.s.?; 214 (62.9) 369 (58.8)
L3 (y =4.770 0=0.029}

_I-_ - I
.] ;rkp = 98 (28.8) 139 (40.9) 237 (34.9)
I;,- 242 (71.2) 201 (59.1) 443 (65.1)

e (2=10.887 p=0.001)

l‘ 5 190 (559) 392 (57.6)
hi e §oR st 150 (44.1) 288 (42.4)
nNo 138 (40.6)

; (2,%=0.867 *0.352)
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_ ' E / (cver) experienced by work sector
shows the patterns of EA in both work sectors.

ost prevalent type of EA among the formal sector workers ‘was “financial non-

sivement” (x*=24.8, p=0.000) while the {east common \vas
W (=14, p=0.235). A significontly higher proportion of women working in the formal

clor 26.5% had expetienced * linoncial non-involvement” compared 10 the informal seclor

3 '~ (p<0.05). On the other hand, a higher propottion 29.1%
ce of "unequal job oppottunitics for
13.5% in the formal sector

«the denial of inheritance

ol women working in the

formal sector reported the experien both men ond

nen” before getting thcir present jobs comparcd to o few
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:.';f;—Tg-pes of EA (ever) experienced by work scctor

|

(EA Formal Informal Toral 2 p-value
scctor (N=340) sector (N=340) (680)
— o (%) 2 (%) a(%)
Ictccontrolof 31 (9.3) 35(10.3) 66(98)  0.174 0.677
urces and
ymplete control of 51(15.4) 33 (15.6) 104 (15.5) 0.007 0.93S
{amily linancial
Ision
ancial 18 (5.4) 13(3.8) 31(46) 0975 0.323
'masculation
22 (6.6) T 319.0) 53(7.9) 1.435 0.231
inancial resiriction 67 (20.2) ~ 59(] 14) 126 (18.8) 0.882 0.348
Deny of financial 29 8.7) 12 (3.5) 1 (6.1) 1945 *0.005
iadcpendence r
Financial non 88 (26.5) ~ 39(14.5) 127(18.9) 24.775  *0.000
lovolvement
Deny of inheritance  9(2.7) 15(4.4) 21(3.6) 141l 0235
right
Unequal pay for 13(39) 14 (4.1) 27 (4.0) 0.027 0.869
cqual work
Limited access to 19 (5.6) 28(8.2) 47( 6.9) 1.851 0.174
Cash and credit
facilitics ,
Deay of career 35(10.3) 29(8.5) 6413 ) 062 0.8 )
| development
| opporiunities n
[Tacqual job 3 (13.5) 99 (29.1) 145 (213) 24.623 0.000
oppottunity for both
men and women
{(before present
_cnplovmgnq . 4} (6.0) 3.141 0.076
Prelerential access to  26(7.6) 15 (3.49) (
'Work ‘ofmen “
34 (5.0 1.981 0.159
Discouragement 21(6.2) 1303.8) (3.0)

| from working oulside

the home
%= Significant a1 5%
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=

enceof EA (merged total)

perienc

dents’ soc .awgg@pc]mamcteni!tics with the experience of EA

g 10 a-mdfgenems ethnic group 34.7%, those with sccondary school

20, or smoked cigarctee

d:!h'ose*whoﬁe partners never consumed alcohol 44.
A in both sectots

ly higher propattion of those who experienced E

56

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ced EA

8: Respondents socio-demographic and hehavioural charactcristics by ever

= il
n (%) , I'- viluo ‘
159(40.7) 0.494 0.781
117(29.9)
: 115(29.4) b =
Marital status
ingle, never manied 146(37.2) 1.407 0.495
arried 215(54.8)
[ Szrarsled/wido wed/divorced 31 (1.9
 Ethoicity
Urhobo ) 126 (32.1) 25.979
1soko 57(14.5) *0.000
iseki 39(9.9)
Jaw 34 (8.7)
0 136(34.7)
T ;‘,| of education 35 (8.4) e T
|l 196 (50.0)
'.I;:ni 171 (43.6) -
| Years of experience at work 7000 1426 0.109
| r(lo : - )
10-19 82 (20.9)
}20 43 (11.0)
Nuamber of depeadents 193 (55.3) 0.364 0.834
I<5 [} *
59 109 (31.2)
10-15 47 (13.5)
Partoers’ aleohol intake babit 172 (44.2) 12.139 «0.002
Never :
Everyday-twice a week Igg g: 3
Once-31imes a month —
Partner’s smoking babit 324/(85.7) 7.806 0.020
,f‘,;“ ; 40 (10.6)
Once-3 1imes a month
Kaowledge of EA 732 2.439 0.118
105 (26.8)
| Sadequale knowledre :
I' ectior category 202 (51 5) 0.352 0.197
. ."ma]scclor 190(485)
lnformal gecior

e Significant at 5%
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(95% Cl: 1.623.78)) compared with Urhobos. Women of ljaw ethnic origin were
F imes less likely to expericocc EA (95% CI: 0.28-0.95). Also, education increased the
celihood of experiencing EA. Specifically, women with secondary [OR 2.92 (95% ClI- 1.48-
.74)] and teitiasy education [OR 2.53 (95% Cl. 1.28-5.02)] were three times more likely to

tence EA than those with primary education.

ber detenninants of EA were the partners Ricohol intake and smoking habits. Women with
partners who consumed alcoho) at Jeast once-threc times a week were two times more likely

d experience EA [OR 2.01 (95% CI: 1.35-2.99)] compared with those whose pattners never
td alcohol On the other hand, partners who smoked between one ond icn sticks of

i;meltc a day {OR 3.55 (95% C1: 1.64-7.69)] and one-three times 2 month [OR 3.97 995%

1: 1.2}- 13.04)) were both four times more likely to perpctrate EA.
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experience of EA

istic regression of socio-demographic characteristics on

EA
Odds mtio 95%Cl P valuc
(OR)
1.484 0.88-2.49 0.136
0.702 0.41-1.20 0.197
0.513 0.280.95 0.034
2.473 1.62-3.78 0.000
l —
lof education
) 2.536 1.28-5.02 0.007
2917 ) 48-5.74 0.002
]
rtoners’ alcoho! intake habit
cryday-'wicc a “tck ! 1 | 05 0.69' l .77 0675
Once-Jtimes a week 2.011 1.35-2.99 0.001
|
B I habi 3.554 1.64-7.69 0.001
ce-3 times a month 3.967 1.21-13.04 0.023
1
$9
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‘Associafed with cxpericnce of EA (ever) by work scctor

_ plore the association of respondents’ socio-demogiaphic charactetistics and experience
.'cross tabulations were done as shown in Table 4.10.

In the formal sector, women from non-indigenous eihnic group (41.6%), who rcported less
10 years working expetience (61.4%) and less than live dependents (49.5%) were
igntficantly higher among those who hod ever experienced EA (p<0.05). However in the
ormal secior, women with at most secondary cducation (74.2%), those with less than live
iepeadents (62.1% ) and womcen whose pattners never consumed alcohol were signilicantly
: gher among those who had ever cxpenenced EA (p<0.05). Adequate knowledge of EA was
he only varieble significantly associated with the experience of EA in both sectors (p<0.05).
[so, in both work sectors, socio-demogiaphic variables such as age group, marital status,

nd smoking habits did not significanily influenced the expetience of EA (p>0.05).
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ble 4.10: Respondents’ socio-demographic and bebavioural characteristics by
expericnce of EA for botlr work sectors

Formal Sector

Informal scctor

EA P valuc EA P value
n (%) X? n (%) X2
60(29.7) 2.874 0.238 99(52.4) 3.830 0.147
64 (31.7) 53 (28.0)
78 (38.6) 37 (19.4)
i 474) 0599 0.741
ngle, never manied 56(27.7) 0.698 0.706 %0 (4 .8 :
Married 126 (62.4) 1?§s6é))
S sed/widowed/divorced  20(9.9) -
Jacicity 62(07) 22198  *0.000 64(33.7) 8676 0070
bobo 13 (163) 24(12.6)
207
B 10 (5.0) '
| 84 (41.6) 52 (27.4)
‘:_ ‘¢l of education 0.402 25(13.2) 9.549 *0.008
0(0) QLib 141 (74.2)
YCC0N( 55 (27.2) 24 (|2.6)
Tevary 147 (72.8) -
: - 737
ears of experienceat work 0006 143(75.3) 0610 0.
<1( R 124 (61.4) 10.291 35(18.4)
10-19 47 (23.3) 12(6.3)
22 31 (9.1) .
N Q.
Namber of dependents +0009 100(62.1) 8.278
: 93(49.5) 9319 51 (31.7)
[s9 58 (30.9) 10 (3.6)
110.15 37(19.7)
_hrlncn’ tlcohol intake »
habi 056 0217 82(43.9) 10013 0.007
Never 90(44.6) - 38(20.3)
e dimes s month S 006 152(826) 3807  0.149
| Partner’ ine habit 0. : -
Ix riner's smoking baDI 172(88.7) 4678 24 (10)
{110 sticks o day 16(8-2) 8 (4.3)
10cce-31imes o month 6(3.1) —
| Ir?‘lcdzt of economic e Lo =0.000 0.995
e 34(168) 4943 ' 119 (62.6)
A nowledge g ———
N _ ke knowledgc 16—8-@}2)
e EMEMI at 5%
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ble 4.10: Respondents’ socio-demographic and bebavioural characteristics by
expericnce of EA for botlr work sectors

Formal Sector

Informal scctor

EA P valuc EA P value
n (%) X? n (%) X2
60(29.7) 2.874 0.238 99(52.4) 3.830 0.147
64 (31.7) 53 (28.0)
78 (38.6) 37 (19.4)
i 474) 0599 0.741
ngle, never manied 56(27.7) 0.698 0.706 %0 (4 .8 :
Married 126 (62.4) 1?§s6é))
S sed/widowed/divorced  20(9.9) -
Jacicity 62(07) 22198  *0.000 64(33.7) 8676 0070
bobo 13 (163) 24(12.6)
207
B 10 (5.0) '
| 84 (41.6) 52 (27.4)
‘:_ ‘¢l of education 0.402 25(13.2) 9.549 *0.008
0(0) QLib 141 (74.2)
YCC0N( 55 (27.2) 24 (|2.6)
Tevary 147 (72.8) -
: - 737
ears of experienceat work 0006 143(75.3) 0610 0.
<1( R 124 (61.4) 10.291 35(18.4)
10-19 47 (23.3) 12(6.3)
22 31 (9.1) .
N Q.
Namber of dependents +0009 100(62.1) 8.278
: 93(49.5) 9319 51 (31.7)
[s9 58 (30.9) 10 (3.6)
110.15 37(19.7)
_hrlncn’ tlcohol intake »
habi 056 0217 82(43.9) 10013 0.007
Never 90(44.6) - 38(20.3)
e dimes s month S 006 152(826) 3807  0.149
| Partner’ ine habit 0. : -
Ix riner's smoking baDI 172(88.7) 4678 24 (10)
{110 sticks o day 16(8-2) 8 (4.3)
10cce-31imes o month 6(3.1) —
| Ir?‘lcdzt of economic e Lo =0.000 0.995
e 34(168) 4943 ' 119 (62.6)
A nowledge g ———
N _ ke knowledgc 16—8-@}2)
e EMEMI at 5%
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): Respondents’ socio-demographic and behavioural characteristics by
cxperience of EA for both work sectors

Formal Scclor Informal sector _ 1
EA P value EA P value
n (%) X ? n (%) X?
60(29.7) 2.874 0.238 gg((fﬁzzs.-ig) 3.830 0.147
64 (31.7) :
78 (38.6) 37 (19.6)
al status 241
I Ever maicd 56 (27.7) 0.698 0706  90(474) 0.599 0
o' 89 (46.8)
126 (62.4) BRd
{&panicd/widowed/divorced 20 (9.9) '
zicity 07
o 62(307) 22198  *0.000 64(337) 8676 0070
i 24(12.6)
33 (16.3)
26 (13.7)
fsekirs 13 (6.4)
24 (13.7)
p 10(5.0) 52 (27.4)
Otbers 84 (41.6)
._ : 549 *0.008
Iu.‘ l r .cducallon 0.0) 0.703 0.402 2|i 1“(342)2 | 9.5
Sexoodary 55(27.2) 4(12.6 *
i 147(72.8) 2i (129 .
i - 737
t-‘lf'!ofcxpcncncc at work 20.006 143 (75.3) 0.610 0.
i 124 (61.4) 10291 35(18.4)
47(23.3) 12 (6.3)
; o 31 (9.1) ~
Nsmber of dependents 03(195) 9519 +0.009 |5‘1)0(f(56127)|) 8278 0.016
-9 58 (30.9) 10 (3.6
10-15 | 37 (19.7)
artners’ alcohol Intake .
Aabj 5,056 0217 82 (-13.9) 10.013 0.007
ever 90 (44.6) ¢ 38 (20.3)
Everyday.iwice a week 44(2|.3)} 67(35.8)
XCe-3times 5 month 6803.7
[ .807 0.149
Pariner's smoking babit 172(88.7) 4678 0.096 1232&8;20?) 3.80
et : :
19 svicks a day 16(8.2 8 (4.3)
.' Jlimes o0 month 6.1
Mch" of economic : 71 (374)  *0.000 0.995
Use 4943 0.026
6.8 + 119 (62.6)
quate knowledge 34
knowledec 168 (83.2) ——

.P..

4

s Significant ot 5%
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mios nts of EA among women working in Warri by work sector

significant factors of CA among women in hoth fonnal and informal sectors are shown
411,

fonnal sector, women from non-indigenous ethnic groups hed five times likelihood
fOR 4.9 (95% CI: 2.43-9.97)] of experiencing EA compared with the {rhobos. \Vomen
- latger number of dependents also had increased odds {OR 2.89 (95% Cl: 1.13-7.35)} of
spericncing EA compared with those with fewer dependents. Partners who consumed
coholic drink at east once-three times a week were twice more likely to perpetrate EA [OR
¢ .‘{95% Cl: 1.27-4.50)) compared with those who never consumed alcohol. Finally,
womea with adcqitatc knowledge o f EA were three times morc al risk of EA [OR 2.73 (95%

Ck: 1.43-5.21)] compared with those with an inadequate knowlcdge of EA.

On the other band, women in Lhe informal sector with tertiaty education were four times

more likely to experience EA [OR 3.66 (95% Cl:1.11-12.09)} compared with women with

or oo formal education. Women whosc partners consumed alcoholic dnnk once-
1.92 (95% CI: 1:00-

CATHY P
hree times a week were two times more likely to expesience EA [OR
168)} compared with those who never consumed. Finally, women having larger number of

a‘I’Cﬂdf:nls were less likely to experience EA [OR 0.28 (95% ClI: 0.11-0.77)] compared with

ose with fewer dependents.
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t:’Eli'g_is%i'c regression of socio-demographic characteristics on experienced EA
'I_-].bf work scctor

teristics Formal scctor [nformal sector

| Odds ratio 95%Cl __ Pvalue  Odds mtio 95%ClI P value
(OR) (OR)
1.866 0.86-041 0.117 1.362 0.50-3.70 0.545
' 1.209 0.43-341 0.720 0.476 0.22-1.05 0.066
BGaw 0.398 0.13-123 0.110  0.600 0.25-1.43 0.247
hers 4.924 2.43.997 0.000 1.930 0.87-4.30 0.108
Uthobe 1 1
‘Level of cducation
= 60-2. 0.744 3.656 1.§1-.12.09 0.034
|t :'109 W 2.191 0.97-4.97 0.060
:E_'_ ‘ dnfy : l
| Years of experience at work o 0.62-541 0277 1.343 056*3.33 8352;
110.19 0.722 0.37-141  0.339 :.383 0.69-2. :
l<10 l
Na [
Samber of dependcents 35 0.026 0.283 0.11-0.77 0.013
oy 450 % ; 0.719 038-137 0317
c. 0.50-1.72  0.802 :
* ?.924 l
ll'lrtncn’ sicobol intake ol
abit 2 0.732 1.021 0.47-2. :
A g\ﬂyday-twicc a week 1.132 O;gj?;g 0.007 1.919 1.00-3.68 0.049
Once-3times a week 2.416 B 1
Never |
(nowled
Knowledge of economiic S15e

abuse 143.521  0.002 1.307 0.74-2.31
Adeguate knowledge 2.734 ]

LIma e knowledge |
Bold= Significant ot 3%
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eported perpetrators of EA

Figure 4.1 and Table 4.12 sliows the reported pecpetralors of EA.

Most of the perpetrators were all persons acquainted with the viclims. Of the 57.6% women
who had experienced EA lie main popeoators indiceted imespentive of work sector wae
intimate pastncrs (spouse) 27.9%, followed by male customers 9.1% and touts 9.1%.
Specifically in the informal scctor, touts 18.2% were the majos perpetrators of EA followed
by male bosses 10.9% and spouscs 9.1%. The least common perpetator of EA in the
infonnal sector were male customners 7.9% and local govemment officials 7.1%.

Om the otlier liand, intimate patiners were the major perpasstors 46.8% in the fonnal sector
followed by male bosses 7.4% and male cusiomers 3.5%. However, the least common
popralors o[ EA in the formal sector was local government ofticials 0.6%.

botal government officiols - 31.8%

Malec custoiners _ 5. 7%
Male bosse _ 0.1%
Touts _ 0.1%
I e, o i s Ui

- o i5 10 % 0

0

Pigure 4.1: Percentage distribution of EA perpetraiors (Overnll) N =392
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Fercents !'é‘!:ﬁi}._r.‘ib_'ntion.o‘l’ EA perpetrators by work sector
= e ——

of EA by mb;k sector Forruol seclor Ioformalscctor

(N=202) (N=190)
. n (%a) n (%)
159 (46.8) 31(9.1)
| 0.0 63 (18.2)
Local Jovernment ofticlals 2 (0.6) 24(1.1)
o 25 (1.4) 37(109)
-.'r_u En-nci's 12 (3.9) 27 (19)
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perpe(nton of physical violesce following dispste over moncy
2 shows the distribulion of perpetsators of physical violence following dispute over

, 20.4% of the perpetralors of physical violence following dispute over money werc
e parthers, 8.2% were touts or local government official. 4.1% and 4.3% were fathers

male relatives respectively.

m Fother

¥ Male relative

g Intimatepartners

m Tauls/Local government
olficials

j N=226
Pigure 4.2 Perpetrators of physical vielence following Ulspule Over mONCy
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ngw'e 4.3 shows the general response of the women to the question “who collects your work
m'ings".

'Niajocity of the women reported that they collected their camings from work 94.1%. 98.8%
in formal and 89.4% in the informal sector. None of the women in the fonnal sector reported
that their wotk eamings were collecied by intimale pastners. Also in the formal sector, 0.6%
of the women mentioned fathers and other male family members collected their work
eaming. Howcver in the informal sector 1.8% reported intimate partners, 5.3% fathers and
3.5% mentioned other malc family members as the men who collected their camings.

N = 680
N (Formal sector) = 340
N (Informal sector) = 340

,90.8%0 4%

{+5)

80 4

0 1 = Tola)

40 m Pormdl seciew

@ Injormed scetoe

10

0 4

inlunele fathers
porincey Ollwyy thsle
family
nenibers

Figure 4.3: P tioa of Momen in both seetors Who reporied (bat thelr work earnings
-J: Froportios

were coliected by €
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able 4.13 shows the proportion of women who sustained physical injuries following EA.
hysical consequences of EA ranged from superficial to internal injuries of the body.

ological consequences of EA such as depression were also reported by respondents

teporicd physical Formnlscclor Informal sector
onsequences of EA Yes n (%) Yes o (%)
| Sunerficial injuries/cuts 40 (1 1.8) 111 (34.6)

spruins, dislocation, fractures 11(3.2) 22 (6.5)
113.2) 24(7.1)
5(1.5) 26 (7.6 .
6 (1.8) 18 (5.3)

]

£ .8 N (Formal sector) = 340

N (Informal sector) = 340

68

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Propurtion of womea who reported episodes of physical Iajuries six months preceding

the study

~ Figure 4.4 shows 1he occurrence of physical injuny following EA six months preceding the
stiudy. A lotal of 5.9% of respondents experienced more than five episodes of physical
ifjunes in the past six months. Paparatoers were (athers, 0.6%, male relatives, %, intimaic
poitnevs: 4.8%, and Louts/LGA ofYicialy 4.3%. Similarly, about 102% of women reported
physical injuries at most five times in the past six months praceding the study. Intimate
pastners were the main peparators 4.1%, 2.9% indicated louls/LGA officials, 2.3%
indicalexi fathers while only 0.9% indicated male relatives.

On the other hand, among 15.8% women who experienced injuries once/twice in the past six
month, 1.2% respondents indicated fathers, 22% malc relatives, intimale partners 10.4% and

/L GA officials |% as the papctalors.

i1
104%
10
L)
m Once/lwice
6 i
4.8% 3% 03S5Ume

: lo'i ' 125 Uimes

4.3% 1.2%
11 J% IS

e k= B -
0 - ; | ToulsAGA

relative  Intimale oul
Father Male redative e Olliciaolhems

Figare 4.4: Nembe ofepmdaofpbydal Injuries sis moatbhs preceding the study
s Ne@moer

by perpetrators of EA
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‘ :.f"". between soCio-demographic characteristics and other variables witb the

l consequences of EA

lore the association of respondents’ socio-demographic charocteristics and physical
s u_Enccs of EA., cross labulations \wwere done as shown in Tablc 4.14.

! who belonged to Urhobo ethnic group 38.1%, those with secondasy school cducation
h: » and those whose partners never smoked cigareite 83.9% or consumed alcohol Jess that
e times a month 39.4% had significanlly higher proportion of those who sustained
‘,-“'f“' injuries following EA (p<0.05). Other variobles signilicanily associated with the
€xpcricr of physical injurics were the experience of EA 65.5%, adequate knowiedge of EA

2 %, informal seclor cajegory 69.0% and intimatc partner as perpetrators of EA 41.8%

10290 .05)'

0
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R
.

14: A s_d&lﬂ.tlli between socio.demographic characteristics and other variables
physicai consequences of EA

- ~_Physlcal Injurles
Yan(XK) X p-value
107 (47.3) 4344 0.109
61 (270)
] S3(25.n
31itak 91 1] .
. '4 mamed 85(31.6) 2.581 0.275
ot 120¢33.1)
-j;‘r*"‘-'- dowed/divorced 21¢93)
B bbo 86 (33.1) 10.879 0.02)
n 65 (23.9)
i 35(15.9)
“¥ 20(8.3)
' 20(8.9)
of eduesilon
B 25 (11.1) 42.110 0000
144(63.7)
v — $7(282)
| of experience st work 1St (57.4) 1.553 0460
0.1 S4(31.8)
¥ 19(108)
Namder of dependents
i 112 (574) "o oy
62(318)
L1013 21(108)
. m' sicohol Intake A shi 81 O g 26 638 0.000
NI Dy-twice s woek 36 (24
1.0nc ]limuu:omh 89094
" ’
& sery smoklog hablt IOJEBJ 9) 9222 0.910
=) Wi:s‘:ymomh oo
. '. Prrkeoced rconomle abute 78(34.5) B94I 0.0
148065 3
0.000
T 127 (56.:{ 34.749
B %) 8
[ Sewr e 41938 0.000
o ieiaadd 70(31.0) :
r=cto 156 (69.01
Perpe 0.037
&"'”‘" Anacy 46(31 9)
Bold~significant at 5%
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tic regression, respondcents who had only secondary school education were four
likely to expericnce EA compared with thosc who had primary school education
ne [(OR 3.7 (95% CI: 1.97-7.10)]. Also women who had inadequate knowlcdge of EA
times morc likely to expericnce physical compared with women who had adequate
' jpe injuries [OR 3.7(95% Cl: 2.02-6.59)]. On the other hand, respandents whose
rs consume alcohol less than three times a weck were 0.2 times less likely to
sicnce physical injuries [OR 0.2 (956% Cl: 0.12-0.41)).
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i.15: Logistic regression of socio-demographic characteristics and other

on (ke expericnce of physical injuries

sraclenisti Experience of physical Injuri
ristics | _ jurics
' Odds ratio 95%C! P valae
(OR)
1.429 0.78-2.62 0.248
1.172 0.53-2.62 0.699
1.088 0.45-2.65 0.852
0.391 1.62.3.78 0.129
1
0.249
2.015 0.61:6.63
3,742 1.97-7.10 0.000
]
P tugrs’ alcohol intake habit 1208 0.62-2.34 0.577
_:" l}dﬂY‘t\ViCC a week 0221 0.12-0.41 0.000
l Once-Jtimes a week I.
Nevey
| Pa j j 92
Partaer’s smoldng habit 1662 0.39-7.06 04
{110 sicks » day 2372 0.49-14.38 0.280
Onze-3 times a month 0
Never
eouomlc ahuse (EA) 2292 0.18-28.89 0.521
’;;" !
| Yes
0.000
| Kzonledge of EA 3.649 2.02-6.59
uate knowledge 1
| Adequate knowledge 028
Sector category 0.662 0.31-1.40
Formal sector |
JiSormal sccior 0.469
Perpetrators of EA i 060303 g2
Intimate partaers 0.818 0.30*2-14 0.667
| ToutyLGA officials 0.807 e
| Mate customers l

n
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:_ccd EA also rcpotted the psychological consequences of EA (X*=11.2, p=0.001).

cn whose pottners ncver consumed alcohol 40.4% were also ot risk of psychological

=0.295), partacers smoking bhobits C=1.744,

n ¢ sector categoty (X*=1.10, p
c.'aher band, he level of kﬂO\VICdgc of EA

.418), peepetrator of EA (X‘Jl,38, p=0.503) .and 1 o) p pni.
X>=0.10,p=0.750) were 1he other vasiables not significantly associoled W PS)

consequences of EA.
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Association between SOCIO-dcmographlc charactcristics and other variables
ch Ie cnlconscqwuccs of EA

Experlence of Psycbological problems

P value

Yesn (R X1
0 103 (33.7) 25.422 0.000
l 0-39 85(27.8)
0 LSy~ 118 (38.7
r _ lhl siafus
| ‘Smgle, never mairied 99 (32.2) 10.324 0.006
A _ 186 (60.6)
| Stparated/widowed/divorced 2202
Ethnic ily
Urhobe 100(32.6) 10.046 0.040
| oo\e 92 (30.0)
Iackis 41 (13.4)
40 (13.0)
~ke 34(10.1)
¢l of educatloa 34 ALY 8281 0.016
Ew 163 (53.1)
i T 110 (15.8)
T’le;r's' of expericoce at work 187 (60.9) 24,443 0.000
119 86 (28.0) .
220 34(11.1)
_i:;mber of dependcents 141 (49.1) 10.137 0.006
59 99 (34.5)
Linas (164
;:1;«:’ alcoho! intske habit 124 (40.4) 18201 0.000
Everydsy-twice a week |6|: 83_3
-Jtimes 3 month
rr‘mm'; smoklng habit 261 (87.3) 1.744 0.518
1-10 sticks » day 2,: g-‘;’i
. 3 times » month -
| i‘:oomlc sbusc (EA) 110 (35.3) 11.157 0.001
(Y 197642)
| Kaowledge of EA 220(717) 0.101 0.751
Adequate knowledge $7283)
ie knowledee 0298
- r&tlor Qlegory 144 (46 .9) 1.097
omal v 163 (53.1)
| sector
43 (226)
29 (15))
17(89)
__———'-'-'_-___ ==
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associated with the experience of psychological consequences

iificant factors associated with the experience of psychological conscquences of EA
7 in Table d.17.

; gishc regression ethnicity and marital status significantly influenced the experience
; ﬂhoioglcai consequences of EA. Women of ljaw ethnic origin were three times more
l 10 (95% Ci: 1.08-
. ‘* ] compared with women of non-indigenous ethoic groups. Unmarnsicd women [OR 3.08
9 /o CI: 1.02-9.35)} and married women [OR 3 46 (95% CE: 1.22.9.77)] also bad a thice

times likelihood of experiencing the psychological effects of EA compared wiih those
he other hand, some women wWerc less likely 10

ki ly 10 expericnce psychological problems associated with EA [OR 3.

sarated, widowed or divorced. On 1

xperience psychological consequences of EA. They included women less than 30 years of
95% C1: 0.17-0.78))s

32 {OR 0.25 (95% Cl: 0.10-0.69)); between 30 and 39 ycars [OR 036 (

and those with partoers who never consumed alcoholic danks [OR 0.57 (95% CI: 0.33-

- 0.99)).
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ssociated with the cxpericnce of psychological conscqucaces

ant {actors associaled with the experience of psychological conscquences ol EA

After logistic regression ethnicity and marital status significantly influenced the experience

ical consequences of EA. Women of ljaw ethnic origin wcte three times morc
% Cl: 1.08-

.86)] compared with women of noa-indigenous ethnic groups. Unmariied women
5% Cl: 1.22-9.77)] also had a three

5% Cl- 1.02-9.35)] and martied women [OR 3.46 9
flects of EA compared with those

simes likelihood of experiencing the psychological e

- separdted, widowed or divorced. On the other hand, some women WCEC less likely to

i y [
experience psychologicnl consequences 0f EA. They included women less than 30 year?sso
age {OR 0.25 (95%C1: 0. 10-0.64)); between 30 and 39 years {OR 0.36 (95% CI: 0.17-0.78));

ic dn : 0.33-
and those with pattners who never consumed alcoholic drinks [OR 0.57 (95% ClI

0.99)).
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ble - lﬁq Multivariate logistic regression of socio-demographic chiaracteristics on the

pericnce of psychological consequences

scleristics

Experience of psy chalogical conseoucnces

Odds ratio 95%Cl " P value
(OR)
ars)
0254 0.10.0.61 0.004
0359 0.17-0.78 6.010
{
1.035 0.56:1.91 0913
0.65) 0.30-1.43 0.285
1.055 0.-43-2.6] 0.908
3.097 1.08-3.86 0.035
[ 1
Marital ststus
ingle, pever married 3.084 1.02-9.35 0.047
umcd 3459 122.9.77 0019
Separited widowed/divarced |
dueatlo
m T 1.95 060.634 0264
Smdary :,728 093-3.22 0.085
ners’ mlcoho! intake habit e 0330.99 0.044
T 838 0.43-1.63 0.603
l vor yday-twice 8 week (l) X |
Ouce-3times 8 week
':zlt;rs of esperience nl wark (310 047-3.67 0.607
10.19 11.933 0.76:4.9) 0.168
220
Number of dependents 0.55-3.03 0.56)
<$ 1.289 :
ks : 105 0.60-3-23 0.437
10-15
Economic abuse (EA 0.02-4.08 0.333
No se(EA) (13.254
Yes
| Knamledge of EA 0.828 0.45-].53 0.548
uste knowledge 1'
knowledge
| *mr calcgory 0.857 0.50.231 1.073
an !
h,; ) sector
"Ptlmou of EA 0.787 036-1.74 0,553
Glege partnery 0.19-5.15 0.099
T 0169 020031 0.160
RBAGA officials 0.507
: “ﬂ!umm [
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Qualitative analysis

lndepthintervicws on cconomic ahuse

Thuteen women who had experienced economic abuse had in-depth interviews. This consisted of six and seven inteiviewce in

and informal sector respectively. The participants were between oges 22 and SS years. The profiles of the women are shown in Table

4.18 and Table 4.19.

Table 4.18: Summary of findings on victims of cconomic abuse in the formal scctlor

Ate Jeb | Pereeirator Type of economic abuse Perceived reason for abuse Tercelvcd coasequences | delp seeking behaviors
| (yenre) | Docription | erslolence
41 Liara Spoise Financig) depaivatsan iathe | Ln Afrca, the man is alweys nght | Financial seibachs and Nothing. becsuse if [ vy
homme fceling of deptivation anything ] mightl end up outside
my emawimonial home |
40 | Qoo Spous< and Foraefu)ly enliating my Ow cultuit pesits Lhe total Eniolional pains end [ reponied the incidesice 1o my =
maic aiployet | moocy mnd denyisg congol of 8 woman’s rcsources feeling ol helplessness pasior
\exdenhip post 1t work by her husband
T Nerc S pousc Solc financeal dexoam F.c believes vt be knows what | Low self worth | 1 only complained to my
cuking isbesy (or e wiul Lhe chitdoemn motlier
I{ 3 Taxho Spoase kel oplointeon Somatimes EA begins woh We are ot able 10 Heayers and fasung il
mutsal sg/enant on howio adequuicly mect our
rRaABARE pesesces (n e home basic needs in the home
45 Scoday Spaxse F mancial suppresnon snd | 1lc bas becn jobieas for yean oow | bligh blood pranaro and | Nothing
axpl pition pasisient bead ache
. CivBsavww | Spane | Finmvial dawivation Povesty Ls che main cxasons for all | I'sychiological vaucra I'ray for God's intcavolion
- his probicas
78 y
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fnblc 4.19: Summary of tin dings on victins of cconomic abuse in the

Y
' Age Job Perpetrmior | Type of ecanomle Peccelved reason for abuse | Pereclved Melp seeking bet
(Years) | Descriptlon | or violence sbuse conscqQuences : § =l
22 Habdessy | Father and Deprivation of igbt | My father believes it is of Sexunl abuso by Nothing itis my destiny
boyfriend to cducation and no use truining a woman boyfriend and shame in life -
scxual exploitation cducalion-wise becausc she
will probably end up in the
"“kilchen®™.
36 Ploviston Spouse. wouts | Financial negleay and | My husband is the ownerof | There is delay in Nothing
seller and 1.G collection illcgal ducs | 1bis business getting things done in
coanch! the home
J officials
yl ¢ Taitor Boytnend Stealing by ick 1 thouphit it was love but Recworent God will ccpoy him
\ 16w my cyes are opencd lllucination nad
l l nighmmase
\ 20 Tomaio Boyfriend and Tfimminl neglect Tlt is becmuse of poverty Lack of cducation and | 1am urying 10 help myself
\ il Father \ l frastration
58 Pety tndaTSpouu: Trinm:inl deptivation | The problem is poverty. No | Quasselsand hate in Nothing: (0 avoid more
and man will consclously hun the home trouble
pemioney his wife; 1he
28 Tradcs Markets touts | fllega!l collection of | The govormmest doe not Misety Nathing
and 1.0 doss care about tradery rather
3 officaals tbey want (o collect moncy
from us
40 Food seller | Sponse Sole financial The Holy Pible encowages | My children became Nothing
decision making tha less anached to me
79 |
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r

about economic abuse

} rficipant* had heard of economic abuse before participating in the study.
. some of them were familiar with other types of violence such as child abuse,
buse and physical abuse.

stz ed as follows:-

: , ever heard of that one before, but I know of child abuse, that is when you insult your
.

""'1

only know of sexual abuse. 1hat is when man have sex with a woman forcefully”

d am hearing of this for the firsi time but I think it has something to do with economic

4 ; fm(fon“
“There is one that involves a man beating up his wife*

80
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e ak .‘.-‘—*.:' -- m ic abuse

he participant hiad heard of economic abuse before participating in the study.
er, Some of them were familiar with other types of violence such as child abuse,
buse and physical abuse.

s was stated as follows:-

ve never heard of that one before, but 1 know of child abuse, that is when you insult your
o>

fonly know of sexual abuse. That is when man have sex wiih a woman forcefully”

 ar “hearing of this for the first iimte but [ think it has something to do with economic

n
’. 5

ation"
here is one that involves a man beating up his wife"
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sxperiences of ecconomic abuse

AL

yte pariness were the most common perpetralors of economic abuse. However, a few

S

icipan reported fathers, market touts and local government officials as pcrpesrators. The
aiticipants narratcd their most recent experience of economic abuse. This included:
ancial deprivation, ncglect and exploitation, forceful collection of money, sole finonciol
on moking in the home, denial of leadecship position at work, depiivation of right to

tion, illegal market dues collection and lack of financial indcpendcence.

'he excerpts of their responses included:

sancial deprivation, neglect and cxploitation
# last experience siarted three years ago when nry husband suddenly abandoned s (n

Warri and refused to provide upkeep money ill dote. Later 1 discovered he was living with
village. | listened (0 the advice of peaple and paid him a

band"’

irlfriend in our house in the
surprise visit but ended up with insults from my hus

conntry and since | am also working, we de dided

"Because of the economic Siluation of the |
band insist | contribine money 10 purchase

0 share the financial burden equally. Now myy hus

¥n furniture and electronic 8adgels in the house.
money for himi 10 use. The

after work”.

| thought {was just helping out now iy
last time he wanted 0 biry a car

usband wanis nie (o bring all my

ke siressed me 10 the extent that j dreaded " eturning home

| I
"My husband works as a Casuol staf) with an oil compony and somelimes i:“ offshare. Mos
Jlimes he drinks 0g080ro (tocal Ein) { canno! remember when last he dropped money for
¢omman feeding, I single handedly train My children in school while my husband support e

| turns me {nfo
Whenever he likes IWhenever ] requesi Jor

Punching bag so 1 decided to MaNaBE with the

|} 19me ather businesses 10 complinien MY salary

feeding moncy he eventually

little | have. iWhenever | am noi al work | do

‘

(eel compony Alaja. 13)years ago. !

|
nched from Delta S
| work as a secretory | also do

Y "My husband was among those reire
% ily ever since Although

Aove beens the bread winner of the fom Nk oy tmresen s
$0me perty irading in my house. | don ' oIAME =

31
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g o
as tried his hand on several businesses. | thonk God because my children had

) $ .
upportive. They assist me with nmy business when they return Jrom school

husband and 1 have been separated for 8years now He has since remarried and
g ned me and my children 1 single handedly irained all my children through secondary
/ bn'd some of them are in college of edvcation now. The worst occurred when the man
nl us packing out of the hotse we built together because he wanted to niove in with his new
. My children and : lived in an uncompleted building for years until a friend came to iy

cue and then we rented a one room apaortment. ™

;f have worked for the governnient for 30 years before retiremeni. Aly husband is also a
tiree and is seriously ill. Although our children ore supporting us financiolly. | still have to
ade in order to Support my self and my husband Despite all niy siraggles ond hustling in
this mar ket niy husbands still does not appreciate me. All | get when I return from the shop is
0grumbling man who thinks | am not doing enough for the family",

_Stnling and collecting moncy by force
“He has Jorcefully collected my 30000 Naira from me claiming he owns me and all my

moncy. He has never lay his hands 1o beat me up but torments my life exeryday "

I [ast time | sqw my former bayftiend was two months ago when he came to borrow

ey thousand Naira from me, According 1o him he needed more mon€y to add up to
58I 10 buy o pew automobile machine {Okadak ] could not refuse him since | thought fr
was for our good if we eventually get married When I visited his opartmen; some few weeks

@ier [ was 101d he has relocated but he aso refused answering my calls. | later found out

“hot he never bought the okado but instead relocated back 10 his tovwn where he pas o wife

d kid which | never know of".

L §2
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nancial decision making in the home

“To my husband, rwo head arc better than one only when it is to provide money. My husband
does nol seek my opinion before doing anything. He could inform mie about his intension nol
because he wants my inpuls. Men are mini gods 1o us their wife. I cannot question my

Ahusbands authorisy. He is justified because the bible encourages that ™.

etirement and decided to build a block of flals for renl. jVhen |

aforme d band ab ned 1o throw me out of the
Ajormed my husband a B
house. / have since abandoned the projecl in order fo lel peacc reign. All 1 get from hlm

bers. He alleged
‘ F N mvchildren and other family ment
tnsults and humillation in the presence of my G oo igard L

“Now /am pfepm'ing forr
out my intention 10 butid, he threale

that | have plans 10 kill him so 1 could inherit all his properti

owa house because my plans have failed™

Denial ol leadership position at work
am a banker by professton ad have been & red back lo ™
of promotion 1o head operations | was rather {ransfer

simply because / am a woman "

the markering depariment for a while. Instead

orketing deportmeni

8 [ . and employment
Deprivation of right to edlucatio® hildren. | just manage

“My fother has four wives and very maiy ¢ s } learnt hoirdressing under my

king lomaroe
sthool edycation After so mory adgs h;; ngl men Which 1 never planned for in niy life
two aifjercn
aumy, | already have two children Jor

afon
“‘”’"fuggltng 10 fend Jor nyselfand the children

d to complete m) primary

¢ because Iam a single mother

83
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atrader but have been a full house wife since { married ten years ago. Although sy
d wanis me lo concenirate in looking after Jim and the children [ have always wanted

orkoutside just like other women do”".

parent never supporied my educatlon, 1finally dropped out in junior secondary school

| feh the
ee because of the economic situation. [ was forced to marry a man { never liked with

of completing my education in fovn”,

1iegal collection of dues on!
“fam also a graduate bu 0ok to business because 1 wanted to be self employed The oniy

= r ' eryday { or
problem | have in this ma ket is with the fouts and council officials. &Y eiyday 1 pay [
wihing less differ ] ] hop the more
nothing less than six ifferent u1ninecessary dues in this market. The bigger the shop '
r r W 'ou have made an
They are ahways very ! oublesome and do not caré hether You have
the dues. The : d

they arc all men they
soles that day. |disagree with these touts almostevely time but because they 'y
I | ¢ my money The last episode Wwas the confiscation of
c .

always overpower me and colle development dues. Even afier Biven

earions of indoniie noodles R - rzo'li.”;"he official denied the aflegation and
d the goods 0ac
them the money they have not returné

' n agoin®.
warned that | will suffer injuries for proving siubborn a8
{ ack of (inancial independence

*I no go blame my husband Al all, na Im 8¢

marke .
husband and ] be both traders in #1is hole sole while ! sell

W

provision and food stuffs. He buwys the gOO:J o hen there IS a loss he blames me for
of the Ous

does the manage"w"l and accoun @

olmost crt off my neck"
it, he day | soid a baskes af be s tomyfi

; the money we iake start the business. My

Jie deals with molor spare paris while 1 sell

for hiny in the market He

Jend an credit. he

N
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‘consequences of the abuse

'pants.repoﬂed some of the consequences of economic abuse ticse included health
quences including transfer to children.

respoases are shown below

My husband does not eat my food anymore, my plan for retirement has been shouered and |

presently suffering from high blood pressure".

“This makes me feel like a figure-head, low selfesteem and I sometimes nurse this haired for

my husband. mday the God forgive me sha”

hildren t00 are
“1 have Jost so nnich weight in the past years because of all the siress. My ¢

affiectedpsychologically”
d now he is no more | will never forgive my husband for the

the Lord fo toke away this sickness from me and
ause they don't have anyane (0 look *

“My Jirst son Joined bad gang an

wicked things he has done to us. 1 proy

C
preserve my life for my children and grandda“ghf" be

(1] | "
- Jam not free 0 make or use money asl wish".

“There are so many things ! wish to do but

“Umsanted pregnancies and poverty”

andflash back of all that has happened 10 me
s

“Now all [ get is sleepless Might
formolly beats me almost every day. 1 am

10 help myself witl this business 1 am doing”.
(0)

d and
"My ex-husband drinks alcohol Sleep aroun

finally out of his house alive | am trying

older than me because m}'ﬂ‘lher rEIused fo §ive
r

a
I g0t married at the age of 13 monJ

me formal education

h I
}Ve are helptess ere
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.lfl}pg is that my children have become less atiached fo me and are much Mofe

their father. 1 have no say in the running of my home"'.

1 secking behaviours
jpants admittcd helplessness of their situation and mo
ever, some of the help secking behavior reported are shown below.

1 could not say a word of il to anybody excepl nly father-in the Lord".

st of them did nothing about it

' ... But i opened up lo my mother".

“ e are believing God that things will get better”".

¥ eveenieen,. ] hOpe and pray that thingswill get berier for us'.

3 There Is nothing I can do abouit that for the sake of peace -

-
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CHAPTER FIVE

DISCUSSION, CONCLUSION AND RECOMMENDATIONS

cio-demographic profile of women working in the formal and informal sccior

the informal sector, a greater proportion of women were young or less than 30 years of
ge. This suggests the failure 10 futther their cducation or drop out of schoo! to leam
vocations (Fawole e a/, 2004). Similncly, a greater pcreentage of the respondents were never
manied (49.1%), had secondary education (71.2%), and less than ten ycors working
expenence. Most of the women had up to four dependcents. This is consistent with a study

cooducted in Ogun State among female agro-pastoralist, who bad n houschold size of about

five persons (Ayodapo, 2010).

On the other hand respondents in the fortnal sector were much older. This is consistent with
reearch findings in Imo State, Nigetia and Amman, Jordas in which the mean oge of women
carently working in formal sector was 35.6 years (Onyencchere, 201 15 Flynn and Oldham,

1999). Middle aged females were more involved in formal sector jobs. Furthcrmore, this age
BOUP represents the ecoaomically active population of women in Nigerid. A repon by

UNESCO, (1995) shows that in Afiiea. more than half of women who are economically
the formal sector. The older age reflected in the

&lve gutside the agricu|tural sector work in
the respondents had

Dantaf ctatys as most of the women wete mattied. A high proportion of

tertiary education. Probably due to the high level of training and specialisation required for
in the fortnal sector were just scutling down

BOR, formai jobs, Hence, most of the women
With their Jobs.
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of economic abuse amung women working {a formal and informa) sector
: wed:n aveTage level of knowledge of 6Conomic abrse emong wumen in both
informal sectors with women in the fi : :
I3 lowes compared to findings of ¢ aud:::.‘g::.:: v:ti;h:::ﬁﬁ
ppesatices in Ibadan which found higher level of knowledge of acts of violence that ocowz
i home and worksites (Fawole ¢/ gl, 2004). However, another stud y conductad amaong
18 femalc howkers in Ibodan shows thai only 14% had knowledge of issucs o0 exmamic
use (Fawole e al, 2003), In the study among female apprentices (0 tbadan. the knowiedge
L¢ women on forms of violence was asscssed wbile that of female hawkers assessed their
imowledge of economic obuse, but the study was among young wanen wwrkiag in the
i sector. According (o findings from the in-depth interview, some of Ibe women were
e to identify controlling and exploitive behaviors. However, none of thorn was familiar
b the term “economie abuse™ prior to the study. This result supports findings that
Roomic abuse has not galned as much ottention as sexual, physical and psychological

Yiolence (Odujirin, 1993).

“Education was ajso an importon! varioble thar Increased the level of knowlcdge emong °
Spoadets In formal sector, tentlasy bad the highest knowledge of economic abuse wh;le
\@noag the jnformal sector workers il was sccoodary education. This means that ihe higher
@ edycational level, the more knowledgeable womcn e about of economic abuse.

| N"‘Wlh no previous dota exisl on factors associatcd with the knowledge of economic abuse,
fudics hsve shown the educated women are less likely to be ignorant about health issucs

~ (UNIFEM, 1999),

and informal scciors

Pralence of Economic abuse umong women working in forinal
usc was common. Findings ftom (be Iniermotional Labor

b ihis study, economic ab

Smanization (1999) showed thay workpiace violence is o global public hcallhll'ssuc, The
rk place found women to be especially

Rsult from » worldwide survey of violence in the W0
ans are classilicd as living in absolute poventy

Ylnerable (L0, 1999), Presentty, most Nigen
' ud
Bnce 4 not surprising thot hall of the siudy

F €ovomic qbuse,
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alence of economic abus in th; .
' ¢ found in this study differed from the siudy done in Ibadan
‘Young female hawkers which found thai 27.5% 1 i
i 3% had experienced economic
ltation (Fawole et al, 2002). Fowole's study population di .
O e population differed from this present study
’ J 10t N
:itm . pctrators and the delinitions of economic abuse. However, findings fiom
udies ¢ ’ i

- domparcd with this result (Walts ¢ al,1998; Adegbite, 2006). A total of
. a i :

. tried women ‘m Logos surveyed reporled having experienced economic abuse
m their partners (Adegbite, 2006). This prevalence is similar to that of Zimbabwe’s study
N economuc exploitation (41%) (Walls et al,1998). A review of Demogrophic and llealth
urveys in dilferent regions of the world showed that sub-Saharan Africa, compared wilh
other regions of the world, had the highest perceotage of husbands making decision alone on
daily household expenditure. Malawi hod the highest proportion of such response followed
by 64.5% of women in Nigeria, with about 66% of women saying that decisions were made
by husbands alone (UNICEF, 2007). A study on the effect of interpersonal violence and
economic abuse revealed that the prevaleace of economic abuse among women in ten states
in the United States of America ranged from 69% to 88% (Postmus e/ a4 2010). Another

fesearch showed that of 103 domestic violence survivors 99% had experienced ecoiromie

sbuce (controlling behaviors and exploitation) (Adams e/ al, 2008).

The difference in overall prevalence of economic abuse \vss nol significantly different in
bt formal and informal seclor sectors. This is because violenee cut across all categories of
women imrespective of the type of work they do (WHO. 2005).The reported prevalence of
£2080MiIC abuse in the home was significdntly bigher among women the formal sector than

@ose in the informa) sector. While the reported prevalence of economic abuse in the

workplace was sigrificantly highcr among women in the infonnal sector (40.9%) comparcd
%;). This suggests that the magiirude of workplace

0 wooen in the fonnal sector (28
rding (o the Intemotional Labour Organization

violence differed from violence at home. Acco |
{1997), workplace violence is a global public bealth issue, crossing borders, \“.Jl’k setiings
o the informal sector experienced more of workplace

%d occupational groups, Women t . J
€c0n0mic gbuse because of the nature of their jobs. Low socio cconomic stols has been

Cowsisicn], : 1ed with an increased ik of workploce abuse. Unfoxlun:lcly, because of
' informal sector are olten subiecte
the unregulated nature of the work, women in Ll FjEcked 2
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nloit2 ;ﬁc'grad'aﬁdn' ond violence (United Nations Educetional, Scientific and cultural
issiieny 1995). This result is also reflected in the perpetrator smong those who

J economic abuse. Intimate partners were the major petpetrtos in the formal
ar, while touts for the informal sector. Although no previous study had explored the
nee of cconomic abuse in the formal sector, rcsults from studies in fbadan, Nigeria

ng in the informal sector take advantage of the

x 3000 ccopomic status of women to perpetrale violence (Fawole et al. 2004). Also. in the

grmal srctor which is a more organized sector compared 1o (he informal women still suffer
dent reported denial of

owed that employers and other men workl

g the in-depth interviews 8 respon

. for example dunn
s sight (0 leadership post in the bank because of her gender.

L s

Pattern of economic abuse .
gs that perpetrators of violence may include

The results from this study confirm the findin
-2 S familiar individuals (UN,

¥ % A
0 personal carmings (financial independence) Was Sigh! |
‘sl sector, Report from the Nigerian Demographic and Health Survey (NDHS) 2008,
. r regarding their wife's camings. The low

Huwmuwmpﬂ“t_ . once a man has paid
prevalence might be due 10 0ld traditional beliel Nige AT

R : b has including her mooey V2
Hmtﬂmﬂlﬂﬂ1ftlﬂjﬂumﬂ rmnuy:hﬂﬂphiﬂﬂh}rﬂt
5= rights. The NDHS repont
s seporiod form of econom _ 10 spend the wife's cash

udics in the United States of Amenca

nake I.W faeuly financial Jdecisions without
ying back O wok money

al. 2008). The huhlpu\:kmc

tamings should be

- ©
: -h'lmdmwwﬂjwﬁ:wh
H_,“Mwu‘ﬂlwp

‘w)
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ers who pay bills late or not ot all; 9% had partners who spent money needed for rent
other bills (Adams er a/, 2008). The denial of Job opportunities for women was the most
poried form of economic abuse and is the only variable significantly higher in the infonnal
tor, This could be because of the low status of women in the society and the deninl of
portunities in the formals spheres of eniployment (United Natons Educational, Scientific

a0d Cultural Organization, 1995). Hence therc is need to provide equal opportunitics for

women in both work sectors.

Risk factors for economic abuse
Economic abuse was associated with ethnicity, level of cducation and partner’s alcohol

izke habits. The implication of this result i s that women from non-indigenous cthnic group

a2 vilnerable to economic obuse. This is in contiast with Koenig's who reporied that
ethnicity did not afTect occurrence o fviolence (Kocnig ez af, 2003). \Womcen with tertiaty and

secondary education were more prone o €conomic obuse. Women with higher education are

more economically indcpendent. The partners of such swomen may witbdraw  finaneial

support and ex ploits them cconomically. A roview of nationally representalivc surveys in 9

countries showed that low educationsi attanment is a nsk factor for abuse (Kishor and

Johnson, 2005).

Also, studies in Maryland, USA and Uganda showed that women with post-secondary
education were Jess likely than their countcipasts with pnmary or limited education lo
/ 2003) The voriable of nterest of this study is

€XPerience physical sbuse (Koequg ¢/ 4.
fl : W g
diflorent rom gt of Kocnig and bis colleagyes. Women whosc paniners smoke cigareite or

so more likely (o eapcrience e€onomic abuse The result i3 10

Coasumed alcohw! were al .
factor 10 violence and 1hot men

Watls's who found that alcohol consumption could be a risk
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_§umc a.lcohol are likely o0 PRrpetrate violence twice as much as men who do not
1998; llika e al, 2003; Odujinrin et af, 2002),

also evident from the in-depth intcrviews that culturally, justification for economic
volves mainly frorn gender nonns that gives men the 1ight 10 have conio] over lheir
behaviors and that women who challenge thot right even by asking for housechold
i y or by expressing the needs of the children may be punished (\VHO,1990). This is the
jof reason why most of the women never sought help or resorted to prayers and fasting.

example, womcn in the informal sector who reported multiple illegal dues collection,
ent by touts and physical assaults never sought for help but resorted in group prayers
fasting for divine intervention because these experience are comnsidered *mormal” in
Nigeria. This findings also support the general believe that Nigeiians are very religious.

Some women reported experience of economic abuse after lcaving the abusive relationships.

Perceived health conscqucnces of economic abuse
Ph’ﬁm’ consequences of ecogomic abuse were prOl'th b)' rcspondcms. Economic abt'zsc

My lead 10 an gimosphere of tension and general nervousness, which may spill over into
physical violence, Wife battering may be spacked off by arguments over maintcoaacc
allowance 3nd houschold respoasibilities. The sensc of injustice on the woman’s part when
the Piimaiy responsibility for care of children falls enlirely on her may rise due 10 complaints
8 arpuments, 10 which the male partner responds with beating (Fatusi and Alatise, 2006).
Tbe result shown from this study could be due to old tiaditional belief that men could cogect
O chastise their wives by bealing, slopping and hitting so that the woman will leam to fear

busbands and behave themselves (Adegbite, 2006). Although no previous data existed on the
’ bealiy consequences of economic abuse, studles on gender based violence showed high

Plt\alence of physical abuse. In a study conducted ia the United States, 60% of women
Auffered physical asssult. Twenty three percent of these experienced severe physical ossault,

Bhile 379, bad minor assault (Gielen e/ al, 2001). A total of 43% of the Zimbabwean women
ced physical violence from their partnais (Watts ¢t g/,

ed women expericnced the act of physical violence from
sgua study (Ellsbeig ¢! @), 2001). Resulls from a study

MWveysd reported having cxpenen
1998). A total of 52% of cver mami
*CWTent or formal partner in the Nicas
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h Eastem Nigeria shows 15.8% reported to have experienced physical violence (Nika
2002). This result is also supported by the in-depih interviews lindings as most of the
ndeni reported physical assault while others reported psychological trauma, low self

aid high blood pressure as some of health consequences of economic abuse.

health of women wvith an economically abusive partner may be compromised as they
uee the stress associated with chronic cconomic deprivation and exploitation. This applies
1 only 1o women in economically abusive relationships but also 1o women who have left
beir abusive partners and are struggling o make eods meet on the few resources that they

ve available (Adams ef a/, 2008). Hence a greater proportion of respondenis reposted the

psychological consequences of economic abuse,

Limitations of the study

The perceived reluctance 10 always be completely
Respondents were strongly urged to demonstiate the highest level of sincerity and hone‘SIy in
&swering the questions. Thc responses were reposted and the validity cannot be ascertained,;

therefore, fiodings may not be a true reflectios of the phenomenon among all the women. Also,
buse declined to participate in the follow-up in«leplh interviews,

would be protected. This was probably

factual affected the level of participanon.

&OSt vicums of economic a
Thus happened in spite of assuraoce that their identity .
because family affaires are considered “private” and oulside public scruiny
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ons for public health

wsults of this study have potential impoitant implications for public health prevention
. ntion pto@ams, The outcome of this study showed that workplace policies
i Iy in the formal sector which eocournges non.indigenoys women to thrive
xomically would help to prevent economic abuse in the study arca. There is an urgent
J 10 create equal economic opportunities for both men and women in the sociely at large.
Ut fiom this study also showed that women with adequate knowledge of economic
15 were more likely to report their experience of economic abuse, Thercfoie, there could
n axaesumeyon of the prevalence of economic abuse by those with insdequnte
owtedge of ecanoavc abuse. Enlightenment campaign aimed at enlightening wwomen 1 the
airmal seetor about ecormmic abuse is urgently nceded. This will also belp meet the aced
D Pive similar eirntion accosded to physical. sexual and psychological abuse to economic

AN as well.

“The mon cramsistem ssas-dcmogaphic danographic vuiables that placed women at risk of
‘Enenicabuse were parners akcohol esesumption and number of dcpendents. [ntcrverions

xmed &t pedacing-elcabal copnmmptoD are likely (o have important bepefits in tams of

Sduciog-rroyrgic ebuse grneraily. Also results from this study revealed women with mare
& 10 Gpendems were mare likely 0 expaknce economic abuse, Thatfae. W|om
e g axouraging women 10 Exxpt sod ulllize appropriaie family plesning techniques

will bedp thern qeduce (heis family size s0d bence e puniber Of deperndentd and finsncia)

barden

Women working in the informal “wmmm}mgm-mmunﬁnfﬁuﬂmm

#use This hi wﬂwmufumlhemnmﬂ}'m
| fe s forms of economic abuse Hence, the education

m X uve behavion & |
controlling explo m“dﬂmcﬂml‘w‘"w'ﬂmfﬂ“ﬂ
cnhancing theu development, amd self

[ ichi l Ild‘-ﬂm#“m
- s e 'y phrysical and poyehadogeal heaih
3 e ! of econcmu sbase
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ocio-demographic profile of the respondents in both fonnnl and informal sectors were
mparsble and comprised mainly of reproductive age women followed by adolescent and
wer elderly women: This study has shown that middle aged women are the active working
omen in Warri metropolis. Therefore acts which perpetuate economic abuse sbould be

| ouraged in order to suppoit nalion building.

stagtial vaniation existed in the knowledge of economic abuse m this study populatioa
aith the formal sector \womcn demonstrating better knowledge. A higber proportion of the
Jy panticipants cxperienccd economic abuse and this was common in both formal and
mformal sectors. It was observed that variasons also existed in the forms of economic abuse
expaicoced in both work sectors. Theiefore capacity to collect and analyze data at every
formal and informal worksite should be built. This will help provide specific prevention and
itevention 1esponse. Generolly, this study has shown that women who work in Warri

metupolis especially non-wndigenes, those with higher Icvel of education and whose partners

Consume ajcobol were more vulperable 1o economic abuse.
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Recommendalions

Based on the findings of this study and the implication of cconomic abuse on the health of

women, the children and the society at lasge, the following recommendations are being

made:

. Worksile inlervention programme to creste awazeness on economic oabuse and
improve knowledge of both the men and women are recommended. Also, patents as
well as Gaditional and religious Icader should discourage those attitude, belief and

practices that pcrpetuate economic abuse
Interventions that provide educationa and economic opportunities for women and

({)

inform them of their rights are required. hMore attention should be given to girl child
education so as lo secure her future eeonomic indepcadence

3. P'rograms aimed 8! 1eaching out to men and changing socictol believes that permits
cconomic abuse is also 1equired. Bolh formnal and informal sectors should have

workplace policies that addresses the economic cxploitation of women should be

established by the govermment
4. Initiatives that provide micro finance such as soft loans to women by governatental

and non-governmental organizations should be cncouraged in both formal and °

informal sectors.
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APPENDIX 1

TIIE OVERLAP BETWEEN GENDER-BASED VIOLENCE AND
FAMILY/DOMESTIC VIOLENCE

GENDER-BASED VIO NCE

for example:
-Rape by strangers

-Female genital mutil tilation
-Sexyal harassamentbn the
workplace
-Selective malnu

FAMILY VIOLENCE
for example
-Child abuse . °
-Elder abuse

tritlo of Birls

|

ENCE
INTIMATE PARTNER VIOL

From: E]Liberg and Heise, 2005
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APPENDIX I

THE LIFE COURSE AIIPROACIH! TO UNDERSTANDING Gl

Elderly
P'!-Ndhw seleciive Bbonlion Elderiwidow abuse
chrodulclivc AEC
Fepale Honor killing
Feale infanticide . et ol
seglect (health care nutrition) L s A
Sexual assoult by non-pastner
Homicide/T emiCide
Sex Uaflicking

Sexup] harassment

et w\dolcsccncc
Child abuse Foreed pmﬂﬂ.wm

Malnutitlon Traflicking
FGM Formsd o1y e
P!Yd i
Rap®
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ATPENDIX II

T1IE LIFE COURSE APPROACH TO UNDERSTANDING GBY

Elderly '
f?m-bml;“ celechiva abortion ElderAwidovw abuse
| | Reproduclive Agc
5= ' Honor Killing
Femalc infanticide y Lol
neglect (bealih carc nutrition) Y A g e
Sexual assavit by non-partacr
Homicidc!l’cmicnde
gex Uallicking

Sexunl hamssment

Ch.“dhwd @Aﬂolcsccme
Child abuse £ w

orced piosyition
Malnutrition TraMficking v
[ ]
Rape
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APPENDIX 111

| PR |- Mg — —— . S— | - —= =
I - - = - e -
| r:'
I o
1
|
| ¥ & Faa =N '
i ......tt-....._—. i - ¥
ST . . r
| H g g e - " !
I i = i
v o et oo, B i ' . N i."
e — - - ————
'
|| ] -
I f i
| j
! | - ' i
t aryd )
| i
|! i E

-
#

-
.
P
"
&
5
I
&
J.ﬂ
r
w

- e —— e 3t
Fi
1

L]
A
[ )
i
-
1
P
-y
1
"

| - - A ™ 1
r ot PR ' 4 | .
|- - ! | i o L]
f F -ﬁ{r N ?: L - l; J -L

B
R

I 2 p [ g7 == Cn ¥
s ] ’- i - <1 i b .
. g & - ¥ . | X
- & i
X 3
- 1 -

112

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



'y

ECOLOGICAL FRAMEWORK FOR EXPLAINING

PENDIX |

Socictal
Community
Family

Individual

o Noims laws grantiog
men contiol over
female behoavior

o Violence accepied
for resolving cooflict

o Masculinity linked 10
dommance, honor or
Aggression

—

{solation of
women and
family

Delinquent

[peer groups
Low socio-

L

i

o Marital conflict

o Malecontol of
wealth ond
decision makiog
indhe [amily

o Poveny

l &ICAN DIGITAL HEALTH REPOSITORY PROJECT
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(o e

Being male
Witnessing
marital conflict
as a child
Absent or
tejecting father
Being abuscd as




APPENDIX V

INFORMED CONSENT FORM

valence, Palteras sndl Perccived Icalith Conscquences of Economic Abusc Among

Women Working in Formaland Informal Sectors in Warri Delts State, Nigeria

, [ am from the department of Epidcmiology,

y of Public Health, collcge of Medicine
[atleras

lio. my name is
cdical statistics and Envirotunental Health, Facult
iversity of Ibadan. | am part of a tcam undertaken o rescarch on *“prevalence,
perccived hcalth consequences of cconomic #busc 8Smong women working in formal

and informal scclors in warri”. This study bas been rcvicwed and gronted full spproval by

!{WUCH Ethjcs Review Committce and nssigned the number UVEC/10/0044. -
sclecied by multi stage sampling technique. The questionndire will
cd. The questionnaire will be administered first 1o
and 'hen a follow-up study

.S‘udy participants will be
b: stiuctured and interviewcr administc

prevalence of cconomi
d the expeficnce of economl

o repoite
policics that will improve the economic well -

c 0busc

‘dctermine the repoited c abusc

tﬂuaiilmjivc) will be conducted @among those Wh

This rescarch will in be uschul tn formulation

being of women.

nd your pmticipation is completcly

X nothing 8
Your paiticipation i this rescarch wilj cost you (.)lhmg
1 be strictly confidcatia} and no fe<0?

link You have the right {0 withdraw from the reseaich atany time .of rcflusc
ot do not want o Answer. You Vill not be paid for pasticipating.
(s) you do

lou R ions; arc 1cquested 10 please pive
; ' h of thesc scclions; you q

Therc are four sections (A to D) WP [T

the honest response 10 the questions as Much os

d of your responses will be

volunlasy. Your aaswetSs wil

possi ble.

and have given o

: 10 .\
| have fully explaipcd thi$ 1csedrch Ty d decision.
suflicient information including fisks Chidk s .

SIGNATURE: ——

to make an lnfonne

Date;

p CONSENT

Name:
PLEASE KEEP

51 E
acopy OF THE s1GNED INFORM
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APPENDIX VI

Frrg‘irg:'qn_thc Prevalence, Patterns and Perecived Health Conscquences of

ic Abusc to Worncn Working ic Both Formal and Informal Scctors in Warri,

=2 &

Tarma] sector

Nigeria

7] PO

1ON A: SOCIO DEMOGRAFIIC DATA

%at is your oge 1n years (as at your last bitthdgy)? - eeveesersecsiiees et

Please indicatc your ruarital status i

2.( )Marricd 3.( )Scp

i matrried
e 5.( )Divorced .

4.( ) Widowed
. What is your religion? £ starm 3. ( ) Troditional
). ( ) Christianity

4.( )Others (specify) <o evee ?
4 What cthnic group do you belong 10

P Y RN RN

cdsc ==t L

2.( )Isoko 3.( ) Isekir

l.l( ) Ul’hObO S.( ) Ot}lcm(smci!iC)....-...O--ﬂl
4.{ ) ljaw 1 nunjned?

jon you Have
5. Whatis the highest level Of SAUERO0% T L 3.( ) Secondany

. ( ) Nonc Polytechaic 5.( ) University
atio/roly
4. ( ) College of Educ

6. What do you do for 8 ) (Io years)? v e’
ing
7, How long have You been %ork . belonB 10

A worker that YO 3. Troder
8. Pleasc indicoe the group of 9 () Baoker ( )

1.( ) Teacher ) et
4.( ) Health worker 8- i (i
.( ) Petrol slation altendadt o

10.( ) Civil seevent

[]
sedbaber A ey
I TYYY R

-....‘.‘..‘...

6. ( ) Tailer
9. () Joumnalist
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APPENDIX VI

sesi naire on the Prevalence, Patterns and Perccived Ilcalth Consequences of

omic Abuse to Women Working in Both Formal and lnformal Sectors in Warri,

L

Nigerin

. TION A: SOCIO DEMOGRAPHIC DATA

b Birth day)7 coer-e eeseestererssioest=e:
1. Whal is your 0gc in years (as at your last Ry)

3 Please indicate your marita] Sialus &,
: .d 3.( )Scparo
i.-( ) Single, never married 2.( )M'nmced

( ) Widowed 5.( )Divorc o

3, What is your religion? 3.( ) Teaditional

2.( )islam
). ( ) Chuistianity
4.( )Others (specify) »-eenem™ ?
: . long {0 ]
4. What cthaic group do you Delong 2.( )Isoko 3.( ) lsckini
1. ( ) Urhobo 5.( ) Others (SpECific)-eressenrens

4.( ) Ljaw have sttoincd?
“’ you ave
» What is lh¢ highest lcvc' Of cduca on2 ( ) Primw 3. ( ) Second nly

. { ) None Ao s, ( ) Universily
tion/toly LI e
4, ( ) College of Educh

‘e
.."‘...'.,.uolto
o0
XYY X
0 e° .

ing (In years)? -+ eneaeaitenes
ker that you belong o

5. whﬂ! do you do for a li\r’lng? o

7 How long have you been Work

| WO
8. Pleasc indicate the Broup ot 2.( ) I3 andker

I.( ) Tescher M i r
4.( ) Health wotrker J : )w,iue”
7.¢{ ) Peurol siation aliegdont 8-

10. ( ) Civil scrvant

3.( ) Trader
6. ( ) Tailor
9. ()loumalist
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10 QUESHION NO 9, HOW MONY D€ they? ..cvrvvoeesvvemvssssomssmssssssmrors
is the relationship of these dependents 10 you? (Please tick

ltiplc response) B
Father 2.( )Mother  3.( ) Siblings
5.( ) Others (plcasc SPECTRY).crnureersasmssassssensicacase

-

) Biological children

S your partner smoke cigarcite?
) Never
) 6-10sticks of cigarcttc per dny

5. () Occasionally, less than ooce & mont
3 | - ini hol?
Does take driaks containing alco

Does your paitncr T h g 3 9.
i 4. ( )1-3limes a mooth

- ( ) Onceor twice a week Ay e
; -'( ) Occasionally, less than 00 amonth 6. () Others (specify)

| 2.( ) 1-5 sticks of cigaretic cvery day

4.( )1-3limesa month
h 6. ( ) Others (specify).-....
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10N B: KNOWLEDGE OF ECONOMIC ABUSE

P ;s :
yur opinion. which of the following action by men wilt you consider as economiC

r:.'r— ___ — —
|

e i No | know
| l“ ment Yes | No

Jhen a man has complete control over a woman's moncy and

I [ cc economic resousces and activitics ot =
— e 5
" } Vhen o man maintains complelc and totel control 0 y

|
-||.. | linances, deciding without regards to the woman on how moncy
|~ listobe spent or save . -
i—]l ‘,’Pulting women on sirict allowance Of forcing them (0 beg

ol

| |monc .
l@ 'Whben a man uses the fact that he has more moncy {0 domainate 2
{~ | woman

{ "Withholding or festricting funds needed for nece

food and clothing
| Taking women's money by force

Denying a Wwoman independent access 10 her moncy

" Excluding women from financidl decision making .
o food and otlier basic needs

ssitics such as

Refusal to contribute financiolly ¢

5, Controlting her 8ccess t o healtly €asc
t to

farnily inhcutonce
[ os wvell as th

Depriving Women their 3igh c usc of family

lace will you consider as

y righ!

——-—'-__-T_-_-_-_'-_-'_-_-_._ = k p
which of thc_TO_llo“ing getion within the \vor
"

Denying women their propert
land
15, In your opinio

- conomic abuse? /"—’ Don't

| Yes | No | know

Statement

o to that of men

i that B_ﬂunln::i ::r@l:"lt facililics avaijgbleto

Unegual nay for wor =

Limiting women s ncc% 4

Sorken from oblainis'd formal or ifor :

Preventing women /

Employment : ——ond women |

e e e bou:v % than women: cspectally when
o Wwor o

Men having more right ! — W___
jobs sre senrce from working outside their 77 |

Discourogi 18 woi“_i?___—-""'/" =
117
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| C: PRE ;.!L CE AND FORMS OF ECONOMIC ABUSE

f tum | w ge sid r the gptions in question No 14 &15. Please tick any ef
*-'“#‘*r' . \ﬁcpcrﬁmlly experlenced
do you come to work? .....

W I m]murs do you spend dn'ly al wo:k?

o collcets the moncy that you cam?
.’ Self 2. () Spousd/ intimalc partner
3. ( ) Pwrent (father) 4. ( ) Others (specify).- ...

. Do you belong 10 ANy cOOPSIALVE OF QSusu?

. ( )Yes 2. () No

1.[ you have a bank account?

1. ( )VYes 201(%) No
1 Yes 1o No 20 or 21, is your spousc awale
2. () No

3, ifaolo No 20 or 21, Why? cceooemsrmmerenttt™ vvesseeassinesassssases s
your cash camings from Work?

No
2. ) lcase cxPlniﬁ?

)Y= youm‘tuluﬂu|d’p LR ...1..-.ooc'-oc‘*'--oo-o'—'“"""”‘“"

_...Ifl’csw No 24.do

oooooo
+200°
.......
0000000000000000
‘‘‘‘‘‘‘‘

Art bexe cash os credit (loan) fmhm’ “:J’c:‘btc ¢ er;m( ) 1 don‘t know
t c )

Xt ¢ credit facilities?
.ccesaw the chsh Of ( ) Equal Bcccsd
. If yes 10 No 26, who bas morc

( )I"c!nll“"'"m“u3
1. ( ) Malc workess

2. Ou what do you spend You! moaoy? | | o
29, How many children do you b7 i i
w}wmmm‘mwcoﬂuwwm

l. () Yes 2, () No

If 60 pleaso go to No 32 -
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sc responsibility for: =
| Fair Toor

]
| —— —:-__! - —
e
B - -— .I -
L il
i el 7
i

. . : USE
aN B CONSEQUENCES OF ECONOMIC ANUSE ficlence,
X % . E:?ccs‘ Srigrs tc; physica) hann to the body, emotional harm, loss of confitic

it s ica tc.
f esteen, psychological bam ¢
. any a man for disagrecment Over money?

Have yoi beer injured b
3 E 2 y : i+ occurred this vear?
No | If Yes, how many times has it t et
i . Once ;f A lew (3.5) Iflany ( more |
tWice limes _1| limes)
[ |

3 - duywh'\.‘“mwa {as! am?

3. ifany, wha 1ype of LY e -

hospital due 0 mjuries [Foim youl

Ssagrocmanl GV i

11y
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= 1
‘disturbances as a worker in the coutse of your job{ ) orat

' 2.( ) No
"Il _

Y gt er experiences you have had which ate associated with economic
........ 0000°0 090 P09910000000000000000000000°2000000009c0000P 00000000t gp00q0'0

< Ern.-— S

JHL TR T S —————

'q: 1?‘ i‘ cnuscd your“fe? 00.00100.‘..vcoooclll.l.ovol q.qoov-.ooooooooooo"" 2
1 . : 4 n? eoseacsnse bt s00 &
Vhat is your suggestiod to stop economic abuse to wome G I g
e Wi s o - as ainiyen s @ SR Tl =20 022 A, .

Fhank you very much for your time and cooperation,
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) t
for accepling 1o participale in this research. All your rcspofses will be kep

ential and will be used for the purpose of this rescarch only. Kindly give us your
Jl I

> ’
the term *‘cconomic abuse’ means?

‘:do you lhlnk ht 10 cc,ol'lOmiC resouices of

“an u narrale your €xperience ofbeingdenicd 11g

i ins in the home or workplace by 2 man?

possiblc rcasons for the abuse?

you think the peipetrator is

What were the | |
justificd?

4. Who were the pcipctiators. Do
i i
5. What was your Iesponse 0 the expeTicice

' ing?
5. What elfcct had it on your health and welloeing
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~ APPENDIX VII

—

of estimated sample size 10 cach LGA bascd on the population of

AMPLE SIZE ESTIMATION FOR THE LGAs

e
1 W

3 " e
a R -l--‘_ ‘i:A:l'-?' ° Ir:

women in the area

WARRI-SOUTH LGA
“Population of the women = 147,319
-South LGAs is thercfore:

' ‘4-"ﬂi :
R s

lation of the women = 96,427
Mo tota %\ﬁmher of women in both Uvwic and Watn

(96,427 4147319 243,746] “
147,319 x 681 = 0.6043956 x 681 = 412

G427 681 03956044 x 681 =269

B o 243,746
3,746 il
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APPENDIX VI
1

LE SIZE ESTIMATION FOR FORMAL AND INFORMAL SECTOR

= — w,uimﬁsamn”“TO'l_‘AL(wl) 1
[I:g,\(zﬁgj LGA(112) "
S SECTOR e 306 340.5
“Sééron ' 134.5 206 | :‘;‘:5
s 269 412 |
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APPENDIX IX

£CTORS
*"1:1- TERD C.BUSTERSJN BOTH FORMAL AND lNFORMALS

= — LIST OF CLUSTERS
MAL SECTOR CLUSTERS [TNFORMAL SECTOR CLUSTER
-a—'_" = Tradcers
:—- — Hoirdressets
— Waitress
jEsiNl scrvanis Petrol Station attendants
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APPENDIX X

PLE SIZE ESTIMATION FOR TIIE SELECTED CLUSTERS IN BOTH
FORMAL AND INFORMAL SECTORS

UVWIE LGA -

e TFORMAL SECTOR | INFORMALSECTOR | TOTAL
— = 27 Participants 27 Participanis 54
= 27 Participanis 27 Patticipants SS:

27 Participanis 27 Panticipants :

27 Participants 27 Participants o

27 Parlicipants 27 Participants 3

134 Participanls 134 Paticipanis

WARRI SOUTH LGA ik
FORMAL SECTOR INP_RI.“AL SECTOR ':;’TAL
41 Participants P
4] imicip::\llss | 222
Participa - S
:: Panici;’;onls 41 I’nmcl.Pams =
: — {4y Paniicipants

41 Pnnicapa,is_-ﬂ__ﬂ_‘ Wipams -

41 P_;r_lic.ipi:;t;s{;________* W T

206 Faric ——
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ALPENDIX X1

UI/UCH ETIHCALAPII'ROVAL

—
- [

smacn AND TRAINING IMRAT)
@l[tuggggglthEUNigia%&EOF |GADAN, IBAOAN, NIGERIA.
Mall - Imeaicomui@ysnoo.coln

UG BG preglsuraion Nomber mmudowmoo Ba
VILW
NOTICE OF FULL APPROVAL AFTER vg..t.t,cmmlrn,z RE AR
. & Praevalence ofﬂq’ng. l‘cAMu to Women I0rking in borh chn-
. Re: Nawore an

- Sectorr in wuax, pdu S:-:. Wﬂg h;l‘- mmo! )
" UI'UCH Ethica Caiamiilca uuimd'ilumhm. Q004

; : ;
. Name afPrincipal lovestigatord 20 - ;;Nsm
A Gdress Of Priseipal lnvestigatoc  (ooR Y Tofiyigicine
“‘\‘w-.g,wm-c. Nigesls.

000;8 0" -
pncatawpt of valid applr‘mcn = H nmval W md.,pmao[?

,& ‘b" ." vlgm w16 Stves / M”"" e

u p-md;:.m ip@orralanim
13 1l idcro oo 98! Sn‘“:'ﬂ"gﬁ‘w o G Iy

I60220
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sepont am:ﬂ as &N '
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OB feoswal , -
i A ?a Includirg =N polt o ok L

e Abstonsi CO% Sfor Hoealth Rese tMntc' are P
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