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ABSTRACT • 

Econon1ic Abuse (EA) is o form of inlcrpersonol violence thot is mulli-focloriol in nature. 

Despite progress in ,vomcn's economic activities, mony still suffer from economic fonn of 

abuse. ln the lost fc,v decades, sexunl, physical ond psychological violence have gained much 

recognition 1n Nigeria. HoY."Cvcr, EA has not been given ll1e san1e allcntion. This study \\'!IS

therefore conducted 10 assess ond compare the prevalence, ponems and perceived health 

consequences of EA an1ong ,vomcn ,vorking in the Formal Sector (FS) nnd Informal Sector 

(IS) in Wnrri, Nigeria. 

A cross-sectionnl analyticnl study wus carried out among 680 ,von1en (340 FS and 340 IS) of 

reproductive age. A multi-stage sampling tcchruque ,vns adopted. Respondents comprised 

indigencs and non-indigcnes from two Local Government Arens (LOA) in \Vnrri metropolis. 

In eoch LGA, four out of ten fom1ol organisations and four out of nine informal 1radc unions 

,verc selected through simple random snn1pling. A vnlidntcd semi-slructured ques1ionnoirc 

,vos used to obtnin information on ll10 kno,vlcdgo, provolcncc. pancms and perceived bcolth 

consequences from respondents. A respondent "'US considered economically abused if o man 

rcs1.ric1ed her right or access to economic resources or activities cilJ1cr ot home or ,,·ork pince. 

Affimiotivc response to at !cost one of the 18 questions on EA consthutcd EA. Mnxin1un1 

obtainable score for kno,vlcdge on EA \\'D.S 18. Scores �15 nnd <15 ,vere ca1egorised os 

adequate and inadequate kno,vlcdge of EA respectively. Datn ,vere analysed using 

descriptive stn1is1ics, Chi-square test and muhlvorio1c logisuc regrcs,ion. The level of 

signiliconec ,vns set at 5°/4. 

Menn ngcs of respondents ,vere 36.8*9.J and 30.0¼9.0 years for FS nnd IS respectively 111e 

FS and IS ,vomcn from indigenous ethnic groups \\'Cre 67. t •/o and 77% rcspcc:1ivc:ly. \Von,c:n 

,vorking in the fS bnd more 1crti11ry cdue'1tion (74.4%) compared ,vilh IS ,,·omen (10.3%).

More FS (10.9%) compll.tCd 10 IS \\'Omen (7.1%) hod �O yc:ors ,vork cxpcri�nce. TI,e 

proportion of ,vomen ,villi adcqutc kno\vledgc: \\'IIS signHicnntly different for FS (79.1%) and 

IS (62.6%). The difference in prevnlencc of BA ,vns lruignilicant bch,·ecn fS (59.4%) nnd IS 

(55.9%). Pc:rpctmtors of violence in FS ,vc1c mnlnly pnnnc:rs (46.5%) ,vhile for thel IS only 

9.1 o/e indicated panners The commonest fomu or EA experienced by \\'Omen \\"ere pnrtncr's 

ill 
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n:fusal 10 con1nhu1c linAncioll) to tam1ly upke:q, (F . 2S 6%) mS mm donu� \\'Ofl>m

finan"ially (IS,29 I,�) I he ntaJor pcrtd\-cd hallh comcqucnccs rcpottcd b) f:S and IS 

\\'Omen \\ac cmottoiul d11turb:lnu.1 (21 2%) and ph)'lfail ,n,uncs (45.��> f'CSpcctJ\-CJ) The­

IS v.omcn ,-.nh h111hcr lcvcl1 of cJuca11on (accond.lry OR 2 2, 95% Cl·l.2-J 9 nnd tcnW) 

OR 3 6, 95% Cl•I , •• 9) \\CCC DI cralcr nsk of HA. The FS v.omcn rrom non-indi;cnous

c1lu111: aruups (OR.3, I, 95% Cl, I. 7-S 6) anJ lhosc w11h �O ym "'"Ort c•pmcncc (OR:3 4, 

9S,. Cl I 1-8 7) \\"ere s111nilicllll1ly more 01 risk of EA 

The rrc, nlcnce or c..;onomtc obUJC 11 hiah amona "'omen ,n both fomw and ,nfonnal sectors

,n \\'nni anJ 11.lso among 1bc non-1nJ1gcnou.s ctluuc groups.: 

Kt)nonh: Economic abU)C, Interpersonal \tolcncc, rcrcc,,cJ he:lllh co�umcn 

\\ ord counl: 472 
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CllAPTER ONE 

fNTROOUCTION 

Dack ground 

• 

Over the past decode, recognition of the scope nnd significnnce of violence ogcunsl \\'Omen 

01 A \V) globally h11s increased (WI 10, 2005). VA \V is no,v recognized ns 11 signilicnnt public 

heallh 11nd human riQhts concern (Heise ct al., 1999; \VI 10, 2011). These violent octs refer lo 

honnful behnviors; physical, scxunl, psychologico.l and economic, directed nl ,vorncn nnd 

girls because of their gender and occurs ,vithin the home or in the ,vidcr community [United 

Notions Funds for \Vomcn (UNIFEM, 2003)). Incidence of violence ngninst ,vomcn is ,vidc 

spread and increasing in both developed and developing countries (\VHO, 20 I !).There are 

estimates lhnt ut least one in five of the ,vorld's fcn1ale populntion have been abused 01 some 

tin1e in her life (\Vl-10, 200S). \Vomen nre more likely 10 be phys,cnlly assaulted and sexunlly 

abused by somebody U1ey kno,v, of\en n family member or intimate pnrtner. They are nlso ot 

much greater risk of economic exploitation (\\/HO, 200S; Aju,von et nl., 1993 ). 

Economic violence is a form of discrimination ngo.inst ,vomen (Fn,volc, 2008). l l  occurs 

,vhen the mole abuser hos complete control over the victims' money and other economic 

resources or activities and exists ,vithin the home or in the ,vorkplocc (UNIFEM, 2003). 

In the home, it may involve ,vithholding or restricting funds needed for necessities such ns 

food and clothing, !liking a \\'On1nn 's money or denying her independent access to money, 

excluding o woman from linonciol decision milking and damaging her propcny (UNrFEf\1, 

2003). Econorruc violence IO\\'lltds ,vomen olso occurs when II mnlc nbuser mnlntnins con110I

over the family finnnccs and decides ,viU1ou1 regards to the \\'omnn ho,v the money is to be 

spent or saved. This reduce$ lhc \\'Olllllll 10 complete dependence for money to meet her 

personal needs nnd thnt of her children (UNIFEM, 2003). It olso mvolvcs pulling o \\'Omllll

on strict ollo\\'Ullct or forcing them to beg for money (UNIFB�t, 1999). 

' 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Furthermore, economic violence involves preventing o ,voman from conUT1encing or 

finishing education or from obtaining formol e1nploymea1 and controlling her access to 
. 

health care and ngricuhuml resources (UNICEF, 2000). In the ,vor�1>locc, economic violence 

moy involve deny of career development opponuoillcs, prefcrcnLiol access to ,vork for men, 

w,eqwil pay for cqunl ,vork o.nd limited ncccss to cash and credit focilitic.s nvniloblc to 

,vorkers (UNICBP, 2000; Heise c1 al, 1999). It nlso includes the experience of fraud and then 

front men, 11legnl conliscotion of goods for snlc o.nd unlo,vful closing do,,11 of infom,ol 

,vorksitcs (UNIPEtvl, 2003). Economic violence is just ns common as physical nnd 

psychologicol violence. A study on lhe effects of lntcrpcrsonol violence ond economic obuse 

revealed thnt the prevnJence of economic violence among ,vomen in ten stntes in the Unircd 

Stoles of Americo ranged from 69o/o-88% (Postmus el al, 20 I 0). Another srudy found thot of 

I 03 domestic violence survivors, oll the ,vomcn reported being psychologicnlJy abused by 

their partners, 98% hod been physically nssnultcd, ,vhile 99% hnd experienced economic 

violence (Adorns cl al, 2008). A study in Ibadan, Nlgerio revealed lhnr 27 .5% of the violent 

net experienced by young fcn,alc bo,vkcrs ,,-:is economic exploirntion. Ho,vcvcr, only about 

14% of the women had ndcquntc knowledge of issues on economic violence (Pa,volc el al., 

2003). •

Economic abuse may indirectly affect \\"Onten's physical nnd psychological health. Studies

have sh0\\1\ o strong rclotionship bct\\"CCD the conditions of poveny ond poor physicnl and 

psychological health (Adonu cl al, 2008). Lo,v income "'omen ,vho endure chronic source! 

or stress, such ns substondnrd housing, inadequate food. and unstable income, hnve been 

sbo,vn lo be al incrcoscd risk for depression, nn.xicty, chronic health problc1ns, ond poor 

genera.I physicnl hcnllh (McCollum el al, 2002). Economic abuse moy indirectly nITecl 

children's education nnd quality of life. It may result in soeinl inequality nnd promote sexual 

cxploilo1ion of girls ond young ,vomen by older men (Luke, 2003). 1l1e Convention on the 

Elimination or nll forms of Discriminolion Against \Vo1ncn (CEDA \V) ensures thot \\'Omen 

Md men hnvc equal opportunities 10 generate and manage income. This is on important step 

to,\Wds rcolizing ,vomen's rights. Econonuc cmpo,verment enhances ,vomen development, 
• 

sclf-c:.,tcc1n nnd influence ,Yithin the household o.nd the society (UNlCl:.F, 2007). Despire the 

potential risk of economic abuse in Nigerln, only fe,v studies exist. TI1crerorc, this stud)• 

explored the occ1UTCocc of economic obusc ruuong ,vorking ,vomen in \Varri metropolis or 

lhe Niger dclto region 

2 
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Statement of the prol,le111 

Economic abuse is an international health problem o.nd a 8,lobnl challenge. II is a fonn of 
. 

in1crpersonal violence ,vhich is mulli-factoriaJ in nn1urc ond occurs in different cultural 

eontex1s, ethnicity, socio-economic stntus nnd levels of cduco1ion (\VHO, 2005). 

11,c ,vorld value survey revealed that, ,vorld,vide, on alarming large number of men bold 

po,ver i n  the household allocation of resources for vital services such n.s food, education, nod 

henllhcnrc (UNICEF, 2007). A rcvie,v of demographic and health surveys in different regions 

of the ,vorld showed that the pcrcenlllge of husbands mnlung decisions alone on daily 

household expenditure varies. Enst Asia and the Pacific countries bad the lo,,-csi prevalence, 

,vhieh ranged bct,veen 2% and 9%. ln South Asia, Middle Eas1 and North Africa 1hc 

prcvn)cnce rnn11cd be1v,•cen 24% ond 34% (UNlCEP, 2007). Sub-Snharnn Africa, compared 

,vith the other regions of tbe ,vorld, hod the highest perccntnge. Mnln,vi hod the highesl 

proportion of such responses ,viU1 about 66% of ,vomcn snying thn1 decision! \\'ere mode by 

husbands alone. The pcrccn1ogc ,ws lens1 in Mndagoscar (5.8%) and 64.5% of ,vomcn in

Nlgerio. Thus, mony of the ,vorking ,vomcn 1n sub-Snhamn Africn nrc not nllo\\"Cd to hove nn 

inpul into ho,v 1heir money is spcol (UNlCEP, 2007). 

• 

According to the 2008 Nigerian demographic and health survey (NDHS), 56% of married 

\\'Omen reported their husb:ind mninly mode the decision for their 0\\11 health care, 62% for 

mnjor household purchn.scs and 50% for daily hou.sc:hold needs (NOi IS. 2008). On the other 

hnnd. 66% of v,omen decided for themselves ho,v their carning.s ,vcrc used, 19% mode joint 

decisions ,viUi U1cir husband, ,vhiJc 13% reported tho! decisions rcgnrding 1heir earnings 

,vcrc mninly mode by their husb1111d (NDIIS, 2008).\Vomen's ,vngc.s on: obou1 20% lower 

than men's \\'ages (UNICEF, 2007). Estimate on ,vnge difTerentiols and panicip:ition in the 

lobor force sho,v U1Dt ,,-omen's cstimotcd income is obout 40'/o of men 1n Lalin Alncrican and 

Asio and U1c industrialized countries and 30'/4 in countries of lhc Middle East nnd North 

Africa, (Chen. 2005; UNDP, 2005; Son nnd Knk\vnni, 2006). 

Furthcnnorc, \\'Omen arc conccntrnted in the infonnnl sector and occupy only 20¾ or 
• 

mllllQgerinl nnd administrnlive posts (UNICEF, 2007). In Nigeria, the de1eriorating economic 

sillllltion has compelled mnny young ,vomcn lo enlcr into vurious occupations such as 

hawking ond trading in which they bee-01nc vulnerable to economic nnd sexual c1,ploi1nlion 

(Fowolc ti al • 2002). Ho"·cvcr, bccousc of the unregulated nnturc or lhe ,vork, \\'Omen In the 
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iofonnnl sector ore often subjected to exploitnlion, degradation and violence (United Nations 

Educotional, Scientific and Cultural Organization, 1995). E1nployers end other men \\'orking 
• 

in the infonnnl sector toke ndvantage of the lo,v socio-economic status of women (Fn,volc ct 

al, 2004). \Vomen n1ay also be abused economically in their homes by intimate partner. 

Unfonunotely, this may affect the cluldrcn, resulting in problems such ns molnu1n1ion, lock 

of education, and vorious risky behaviors (UNICEF, 2000). Also in the formaJ sector, abusers 

may insist that women quit their jobs (Zink and Sill, 2004). Even ,vhen ,vomc:n \\'Ork, 8% to 

20% of NigeriM \V01nen reported that their husbands decided ho,v their co.sh earnings fro,n 

,vork ,viii be used (NPC and ORC Macro, 2004). A fc,v ,vomcn also reported experiencing 

total abandonment of family Dlllintcnoncc and responsibilities by Ilic men 10 \\'Omen (FMOH, 

2002; UNICEF, 2002; Prince 13dwnrds lslMd \Vomen Abuse Protocols, 2004). Surprisingly, 

,vomeo themselves sometimes justify this violence and abuse, sho,ving that these 

discriminatory attitudes ore 1101 only held by men but nlso reflect the nonns and perceptions 

that may be shored by the entire society ( Fotusi ond Alotise, 2006; Heise ct al, 1999). 

According to ll1c lntcmotional Lnbour Orgonit11tion (1995), the most significnnt factors 

preventing ,vomcn from gaining access 10 employment ore inequality ,vith respect lo acc:css 

to education, diseriminntion in employment nod occupation, ,vhich lends to cotegorisntion of 

jobs according to gender, notional lows nnd regulations, incquruity ,vilh respect to factors of 

production, IO\\' level of ,vomcn's participation in dccision-1noking, socio! control bodies nnd 

social 011i1udcs. 

I 

" 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



infonnal sector ore often subjected to exploitation, degradation and violence (United Notions 

F.ducational, Scientific lllld Cultural Qrg3niznlion, 1995). Employers and other men \\-Orking 

in the lnfonnnl sector take odvantnge of the IO\'• socio-economic status of "·omen (Fa\,-olc et

al, 2004).Women may also be abused economically in their homes by intimate partner. 

Unfortunntcly, this mny affect the children, resulting in problems such as mn.lnulrition, lock 

of education, and vnnous nsky behaviors (UNICEF, 2000). Also in the fonnnl sector, abusers 

may insist that \\Omen quit their jobs (Zink and Sill, 2004) Even ,vben \vomen \\'Ork, 8% to 

20°/o of Niserillll \\·omen reported thnt their husbands decided ho,v the tr cash cnmiogs fron1 

,York \viii be used (NPC and ORC Macro, 2004). A few ,vomen also reported e>.pcriencing 

totnl abandonment of family m111ntcnnncc ond rcsponsibiliucs by the men to ,,omen �IOI I, 

2002; UNICEP, 2002; Prince Edwards lsh1r1d \Vomen Abuse Protocols, 2004). Surprisingly, 

,vomen thcmseh•cs son,etimes justify this violence and 1tbusc, shO\\ing that these 

discnn1ino1ory attitudes 1tre not only held by men but lllso reflect the norms ond perceptions 

that m11y be shared by the entire society ( Fotusl and Alotisc, 2006: llc1sc el al, 1999). 

According to the lntemotionnl uibour Ortaniuuion (1995), the most signi!ieont factors 

preventing women from gaining access 10 emplo)inent nrc inequality \\ith respect to occcss 

10 education, diserimumtion in employment llOd occuj»lion, ,vhich leods to categorisotion of 

jobs 1tccording 10 gender, national low, lllld regulations, inequality ,vilh respect to factors of 

producuon, IO\\ level or \\'Omen's p:u'llc1pation 1n dcc1slon-mnlung, socio.I control bodies 1tnd 

social onitudcs. 

• 
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Jusllncallon ror the study 

In lhe lost fC\V decades, sexual, physical llild psychological violence hnd gained much 

attention research-wise. Ho\t>'ever, economic abuse hns been understuclied despite the 

enormity of lhe problem. TI1ere is inadequate litenuure on tl1e magnitude 11J1d forms of 

economic abuse experienced by ,vomen in the vurious settings in Nigeria and none of such 

studies had been done in \Vani metropolis. 

Over the past decade, the economic octivitics of the ,vomen in \Vani metropolis had been 

uns1nble. Before the coming of oil companies 11J1d the anendont cnvironmcnllll challenges the 

n1ain occupnlions in the area \Vere farming, nshing and \Vcnving. The series of 

ethnic/communal clashes, n1ili1nncy ond other social vices prompted tl1c rclocnllon of major 

multinntionol oil co1npanics ,vhich further depressed Ilic economy of the are.i. Despite these 

economic challenges, \\'Omen in \Vnrti n1ctropolis arc actively engaged in formal and 

infom1nl sector jobs ,vhich predispose tllem to some forms of economic abuse. Hence this 

study 1s necessary to guide preventive programs in tlie nrcn. 

Generally, Lhls study ,viii assist policy makers 10 support the advocacy for ta,\'S and policies 

lbnt ,viii strengthen tl1e eop:icity 10 respond effectively 10 economic abuse ot the federal, state 

and locol government levels. It ,viii nlso help the sociru \\'Orkcrs in Lhc health sector to 

identify nnd respond to viclims of economic abuse and also aid refc:1T11l s  to agencies lhDI 

could help them. This study ,viii contribu1e 10 tlle Notional Health lssullllcc Scheme (NHJS) 

by broadening her scope nnd inc=ing \\-omen's pnrticipntlon in Lhe scheme thereby 

bn:nklng the economic barriers preventing tl1eir access to qunli1n1ive hen Ith care. 

Furthermore, lindings from this study ,viii stimulate key stakeholders such ns parents, 

religious ond traditional lc.iders to discourage ollitudc and practices ,vbich support econom1c 

abuse in Nigeria. 

Finally, the formal sector is a highly n:guloccd sector ,vhilc the infomuil sector is 

charoctcrizcd by low income, lock of benelits, less sccuri1y nnd stn:nuous/poo� ,vorking 

conditions. TI1ercfore, ii i s  lmportnnt to compare tlic poncms of economic abuse DJnong 

women working in both formal and informru sectors in on.lcr to identify future 

rccommcndlltions to meet the peculiar needs of the working ,vomcn 

5 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Objccllvu or the study 

Broad objectives 

This study assessed nod comporcd the prcvnlencc nod pallems of economic abuse among 

\\Omen \VOtlting 10 fom,11\ nnd infonnal sectors 1n \Varri, Delta State. 

The specific obJecllves were 10:

I. Assess/compare lhe kno,vlcdge of economic nbuse among ,vontcn ,vorking in fom,o.1

and informlll sector in \Varn

2 Detem,ine the prevnlence and p:iuems of economic nbuse among ,vomen \\-Ork.ing tn 

both sectors 

3. Identify socio-demographic cbnractcristics of the \\-Omen o.ssociated ,vtlh the

C."(pcrience of economic abuse.

4. Dctcm,ine the \\'Omen's perceived health consequences of economic abuse.

Rcsc11rch questions 

l. \Vbot is the level of kno,vlcdge of the ,vomen in infom,ol and formlll sectors on

economic abuse?

2. \Vhal propon,on of,,-omeo \\Orking in fom,ol and informal scc1ors hod ever

experienced economic abuse in their homes and ,,-orkploce?

3. \Vhal ore the types of economic abuse experienced by the \\Omen?

4. \Vhol nre the socio-dcmogrophic chnrnctcrislics of the abused \\Omen?

S. \Vllllt nrc the rcponcd hcohh consequences of cconon1ic abuse by the ,vomco?

• 
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CHAPTER T\VO 
• 

LlTERA TURE REVIE\V 

A crilical review of violence against ,vomcn is necessary, pnrticulorly in countries ,vith high 

levels of poverty, \Vhcrc economic exploitation may be rife and its effects lethal. Literature 

on the violence agninst women, economic abuse, the global prevalence of violence against 

women, prevalence in Africa, the ecologicol fromc,vork, histoncol perspective of violence 

and health outcomes of economic abuse ,vould be rcvie1,-cd 

Dcfinillons of violence 11g11i11s1 women (VA \V) 

The tem1 "violence ogolnst ,vomen" means nny act of gender-based violence lho1 results In or
is likely to result in physieol, sexual or psychological hnrrn or suffering 10 ,vomen, including
threats of such acts, coercion or arbitrary deprivation of liberty, ,vhcther occurring in  public
or private Life (UN, 1993).

Accordingly, VA \V encompasses but is 001 limited 10 the follo,ving:
• I. Physical, sexual and psychological violence occurring in the fnmlly, including

b:ittcring, scxuol nbusc of female children in the household, dowry-relnted violence,
mnritnl rope, female genital mutllntion and other troditionol procuces hnrrnful 10
,vomen, non-spousol violence and violence related 10 exploitation

2. Physical, sexunl and psychological violence occurring ,vilhin the general community.
includes rape, sexual abuse, scxllll! hllroSSmcnt and intimidation nt \\'Ork, in
cducouon.al insti1u11ons and else,,<hcro, trafficking in women and forced prostitution

3 Physical, sexual and psychological violence pcrpctmtcd or condoned by lhe Stlltc,
wherever it occurs. 

Acts of VA \V also include forced s1criliu111on and forced abortion, coereivdforccd use of 

contraceptive, fcmnlc infilOticidc and prcnntnl sex selection (UN, 1993). Tljc officinl 

United Nntions definition of gender-based violence ,vo., fi�t presented in 1993 ,vhcn the 

Generol Assembly pnsscd the Declaration on the Eliminntion of Violence ogoinst \\'01nco 

(UN, 1993) 
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Gender-based violence ng111nst \\'Omen or girls 1nc:ludcs; physical, sexual, psychologic:itl and 

economic nbusc Tius obusc evolves 1n part from \\·omen's subonlinate sw1us in socict) and 

\\'Ou)d be punished If directed 01 on employer, o neighbor or on 11cquninU1nc:e but oflcn go 

unchnUcngcd when men direct them 01 \\'Omen. cspcc1olly witlun lhc f:unll) (Population

Rcpon, 1999). 

TI1e tcnn gcndcr-bnsed v1olcnce ond 'violence ago.inst \\'Omen' arc frcqucolly used 

i111crchnngcobly 1n litcroturcs ond by odvoc.i1e3, the tcnn &ender-blued , 1olcnc:c refer, to 

violence directed ogninst a person becou.se of hu or her gender ond expccllluon of hu or her 

role ln a society or culture Oendcr-b:ascd violence highlights the gender duncnsions of these 

type of ncu 1.e. the relntlonship between female suborduuuc SllltUJ 1n soc1c1y and their 

increo.scd vulncrobllhy 10 violence. h is imporlllJlt to note, however, thll1 men and boys may 

oJso be viellms of gcnder-bnscd violence espcci11lly scxU31 violence 

E11cn ,vhen the nbu.se of ,�omen by ma.le partner, ls conceptwuiud DJ gender-based \-iolcncc, 

lhe terms used to describe Llus lypc of violence arc not cotuis1cnL In nwiy p.uts of the \\'Orld, 

the term "dome3tie violence" refers to lhc nbusc of \\'Omen by e�nl or fonncr mnlc 

inlim:ite partners (Fischbach Md llcrbcn, 1997; Johnson 11nd Socco, 1995). llow,:vct, in 

some rewons, including uitin Amcrie&, "domcsue Violence" refers to ony V1olcncc thn1 takes 

place in the home, inelud1na violence Olllllf\Sl children ond the elderly (Komblit, 1994). 

The tcnn "battered \\01ncn" cn1cr11cd in the I 970s nnd IS \\idely used in the Urutcd Stoics and 

Europe 10 describe ,vomc:n who experience o paucm of systcmlllle domlruation o.od pb)-sic.J 

uguh by their male pnllems (\Vnlker, I 979). The tenn "spouse nbusc", "sc.,u:lhzcd 

v1olcocc" , "inum:itc ponncr violence", ond '\\ife obuse" or .. \vifc OSS3uh" nn: gcncmlly 

used intcrclwlacobly ollhouiih each tcnn hns \\'Cokncsscs. Acconllng 10 �crs, 'spouse

11busc" and "inum:i1e J)3Illlcr violence'' do not mnlce explicit IJ1a1 Ilic victims 1rc generally 

�'Omen, whcrQS "\Yife ablllC "ond \Ylfc nssouh" C4Jl be rcod 10 exclude common lo\v unions 

lllld tllllng violence (E.llsbcrg and llclsc, 200S). The lcnns "inlimotc partner violence", •,\ifc 

1busc" nnd "domestic violence" lntcrclumgeobly to refer 10 the range or sc.xuoll). 

p,ycholoaicolly, nnd phy11colly coercive ocu oiiohu1 oduh imd 1dolcsccn1 women by cuncnt 

or former mnle po.rtncr (l?lbbcl)I nnd I lclse, 2005). See Appcndlx I 
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V1olcn1:c og:1i�1 ,vomcn Cllld girls 1w mony mAnifcsta11ons including fonns Iha! may be 

more com1non an spcc11ic $tilings, countric, nnd region Violence D8)lins1 "''Omen man,fcsi, 

11sctr as Ph>sicnl, sexual, cmotlon:il and economic obusc The most univcrsall) common 

fom1s include don\cstic nnd intimate partner violence, sexual violmcc (including nape), 

scxunl hnmssmcnt, Cllld cn10LionnUpsychologic.il violence (WIIO, 1997) Sexual ,1olcncc os  a 

tnchc of ,,wfl\l'C nnd ,n the allcrmnth of emergencies is olso common Ill the respective 

countries wid nrcru1 affected. Other \Vldcsprcad forms 4ll'Ound the globe include. scxwil 

cxploltntlon, sexual tmfficking, and hnrmrut practices, such ns female gcnitnl 

mutilationlcutung (FOM/C), forced and child marriage, Less documented forms., include 

cnmcs co1nm111cd in the nnme or "honour'', remic1de, prcllllllll sex select.ion, female 

infnnucide, economic abuse, polltlc:41 violence, cider abuse, do\\Ty-rcla1cd v1olcncc, ac1d­

thn>,ving (\VHO, 1997). 

Epitlcn1iology or ,•iolcncc nguinst ,vomcn 

Violence against \\'Omen nnd girl, i, one or the most sys1crru11ic and ,,idcspre:id hum3Jl 

ngbts. It is rooted in gendered social structuies rather than individunl and random acts. It cuts 

acros., age, sociCH:COnomic, cducationa.l nnd geographic boundaries, affects llll society,-nnd 

is a major obslllcle 10 ending gender incqunlity and discriminolion globally {UN, 2006). 

The oct of VA \V is a major public hc:ihh and hwnM rights problem (\VI 10, 1997; UNlFEM, 

1999). Partner abuse occurs 1n nJI countries and tmnsccnds social, economic, religion ond 

cultural groups (WHO, 1999). Violence against \\'Omen is \vidcsp�d, but ii is not univcrs:il 

lllld anthropolo�ists docwncnted small-scale soclc11cs such os the \Vnpc or Papua Ne,\' 

Guinea "here domestic violence Is \lirtunlly nbscnt (Counts et al., 1999; Levinson, 1989) 

\Vomcn arc nt the risk or violence from the \\'Omb to the ton1b (\VJIO, 1997) Pnnicular 

group of women nnd girt,, such os or rucinl, ethnic and scxuru minority; I IJV-posihvc 

\I.Omen; migrunt.s and undocwncnlcd ,vorkcrs, women \Vith disabilities, \\'Omen 1n detention 

ond \l."Orncn orfcctcd by Dnllcd conOic1 or in cmcr11cncy scllings, may be more vulnerable to 
' 

v1olcncc nntl may experience rnuhiplc fonns of violence 011 account or compounded forms of 

d11eri1ninallon nntl 1oelo-econom1e exclusion (\VI 10, 1997). 
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Violence ag_ainst ,vomcn nod girls has many mo.nifestations including fonns that may be 

more common in specific settings, countries ond region. Violence against ,vomen manifests 

itself ns physicnl, scxuol, emotionol and economic abuse. The most universally common 

fonns include domestic and intimate partner violence, sexual violence (including rape), 

sexual hnrnssmcnt, and emotional/psychological violence (\VHO, 1997). Sexual violence os o 

tactic of ,varfnre ond in lhe nfiennntJ1 of emergencies is also common in the respective 

countries ond nrcns affected. Other ,vidcspread fonns around the globe include: sexual 

explohalion, se.xunl troflicking, ond hannful prncticcs, such os fcmole genital 

mutilation/culling (PGM/C), forced ond child mnniage. Less dOQumentcd fonns, include: 

crimes committed in the name of "honour'', femicide, prenatal sc.,c selection, femole 

infonucidc, economic abuse, political violence, elder abuse, do,,-ry-rclntcd violence, ncid­

lhro,ving (\VHO, 1997). 

Epitlcn1iology of ,•iolcncc n�ninsl women 

Violence ngoinsl ,vomcn nnd girls is  one of the most systemotic nnd ,videsprcad humnn 

righlS. It is rooted in gendered social structures rather than inclivitlual anti random nclS. h cuts 

across age, sociO-i:conomio, educational and geographic boundaries, offeclS all socicty,.and 

is n major obstacle to ending gender inequality and discrimination globally (UN, 2006). 

The net of VA \V i.s n major public henhh and humnn rights problem (\VIIO, 1997; UNlFEM, 

1999). Portner nbusc occurs in nil countries and transcends social, economic, religion and 

cuhurnl groups (\VHO, 1999). Violence ngninst ,vomcn is ,vidcsprend, but it I, not universal 

nnd anthropologists documented small-scale sooictics such ns the Wope of Popuo Nc,v 

Guinea ,vbcre domestic violence is virtually absent (Counts ti al., 1999; Levinson, 1989). 

\Vomcn nrc ol the risk of violence from the ,vo1nb to tbc tomb (\VI 10, 1997). Pnrticulnr 

group of ,vomcn nnd girls, such as of rncicll, ethnic nnd sexunl minority; HIV-positive 

women; migrants and undocumented ,vorkers, \\'omen ,vilh disabilities, ,von1cn in detention 

nnd ,vome.n affected by llJJDcd conflict or In emergency settings, may be more vulnerable to 
• 

violence nnd moy experience multiple forms of violence on account of compounded fonns of 

discrimination and soc10-econo1nic exclusion (\VI 10, 1997). 
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Violence against women and girls talces place in various public and pri,11te scnings 1nclud1ng 

the homes; ,vithin the community, such as in and a.round schools, on streets or other open 

sp11ccs (e.g offices, rnrms, and ractones); nod state-run or custodial institutions, such as 

correchonal, police, health nnd social wclrarc fac1htics; refugees lllld displaced persons 

ClUDps nnd lll'C3S related to anncd conflict, such as military compounds or bases, ore nlso 

often sites of violence (\VI 10, 1997). 

Although, ,vomcn c:nn also be violent and abuse exists in some same-sex rclalionships. the 

vnst majority of partner abuse 1s pcrpclrotcd by men against 1heir female pnnncrs (Populolion 

Reports, 1999). Both men and ,vomen c:nn be victims as \\CU o.s pcrpctrotors of violence, the 

ch:lroctcrisucs of  violence most commonly commilled ogo1nst \\Omen differ 1n  critic.,! 

respects from violence commonly committed against men (Ellsberg and I lcise, 2005). 

l\ilen ore 1norc likely to be killed or injured in wars or youth nnd gnng rcloted ,,olcnec thnn 

\\Omen, ond they ore more likely to be physically nssoullcd or 1..illed on the street by a 

stronger (Ellsberg nnd I lcisc, 2005). 1',1cn DrC also more likely to be the pcrpctrolors of 

violence rcgllfdlcss of the sex of the victims (\Vl-10, 2002). In conuus1, \\'Omen ore more 

likely to be physically assaulted or murdered by someone they kno,v often n fomily me1nber 

or intimate partner (Heise er al., 1999). \Vomcn arc olso ot grc:i1er risk of being scxu:,lly 

o.ssoultcd or exploited either In childhood, 11dolcscc:nce, or 11S adulls (Ellsberg nnd I lcisc, 

2005). 

The \VI 10 csumotcs thot 111 least, o man has phys1cally or scxuolly abused one of every five 

of the \\-Orld's female ot some time in life (\VHO, 1997). The pcrpc1ro1ors or violence mny 

include the st.:lte nnd 1\S o&cnts, family members (including husband!!), friends, 1n11m:1te 

pnrtncrs or other familiar individu:,ls, ond strangers (UN, 2006). 

Coocepl or econornlc abuse (EA) 

Research to date has cxnmincd the prevalence ond consequences of physic:nl, psycholog1Clll, 

o.nd scxWll obusc, but economic abuse has received for less attention from the scientific 

community Economic obusc involves behaVJors lh:lt conuol n \\·omon's ability to acquire, 

use, ond mornuun cconom1c resources, thus thrc.11ening her economic sccwit)· and potenticu 

self sufficiency (Adams ct al, 2008). It 11Ssumcs two 1n11in dimensions Control ond 

cxplo1llllloo (AdlllJU er al , 2008). Economic abuse IS a p:illcm of bchnvior, most oncn 
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committed by men n&ninst women, that results in the perpetrators glllning nn odvnntngc of 

power nnd control in the rclolionship (Moo nod Bell, 2004). Economic nbuse hns been 

defined in vl\rlous ,vnys, such os complete conlrol over the victim's money ond other 

econon1ic resources or nctivitics. Economic nbuse 10,vards women also occurs ,,·hen n male 

abuser mninlllins control of the family finnnccs, deciding ,vithout regard to ,,,,men ho,v the 

money 1s to be spent or snvcd, thereby reducing ,vomen to complete dependence for money 

to meet their personal needs. II mny involve putting ,vomcn on strict nllo,,'allec or forcing 

them to beg for money (UNIFE�I, 1999; Fn,vole, 2008). 

Although ,vomen moy live comfortably nod their children live in luxury, they bnve no 

control over monies in the family or on decisions on ho,v i t  should be spent. The ,,·omen 

receive less money os the abuse continues. Men may use the foci thot they have more money 

to dominote ,vomen. Economic abuse may nlso include ,vithbolding or restricting funds 

needed for necessities such as food and clothing, to.king ,vomcn's money, denying 

independent access to money, excluding \\'Omen form finnociol decision mnldng, nod 

damaging their propcny (Prince &I,,'lln! lslnod \Vomen Abuse Protocols, 2000). Economic 

abuse nlso includes nets such ns refusing to contribute finnncin!Jy, dcnioJ of food and basic 

needs, preventing ,vomen Crom commencing or finishing cducotion or from obtaining 

informnt or formnl employmeni, 1111d controlling occcss 10 heoJth core and ogricuJtural 

resources (UNICEF Innocenti Rcscorch Centre, 2000). II mny mnnlfcst os limiting access to 

cash and credit facilities; uncquoJ rcmuncrotion for ,vork thnt is oqunl in vnlue to that of men; 

Md discriminatory IO\\'S rega.rding inheritoncc, property rights, use of communal lnnd, nod 

m:tintennncc nfler divorce or ,vidowhood (Heise at al., 1999). 

rrc,,cnting ,von,cn's resource 11cc1ulslllon: 

One significant ''fDY that abusive men interfere \Vlth n ,,-oman's ability to acquire resources is 

by preventing her from obtoining nod maintaining employment (Adnms et al, 2008). 

Research indicates 1h01 obus1vc men onen forbid, diseoumgc, nod netively prevent their 

partners from ,vorking ouL'lide the home (Aguil11r ond Nlghtingnlc, 1994; Brc,vsier, 2003;

Curcio, 1997; Hudson and McIntosh, 1981; Rigcr ct al, 1999; Soble et al, 1999; Shcp:ird nnd 

Pence, 1988; Tolmon, 1989; VonDcLindo, 2002; \Ynlker, 1972). 
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There is also evidence thnt abusers actively interfere ,vith their pllrtners' ability to find 

employment. Raphael (1996) described ho,v abusive men snbotoge their partners' efforts to 
• 

find Jobs by inflicting invisible injuries, turning olT the alnnn clock, and refusing to provide 

child care to prevent lheir partners from attending job fairs nod intervie,vs. lo recent years, a 

&fO\\•ing body of rcseOich has documented abusive men's use of n variety of tactics to 

interfere ,vilb their partners• ability to sustain cmploymcnl In a research, ,vomen interviev,ed 

by Riger, Ahrens, ond Bliekcnst.off (200 I) reported thot partners hod interfered ,vith efforts 

to go to ,,·ork, by sabotaging cars, threatening and physically restraining them, failing to 

sho,v up to can: for their children, stcaJing cor keys, and money, nnd refusrng to give them o 

ride to ,..,ork. These t.octics as ,veil ns others, such as ,vithholding medication, preventing 

sleep, cutting their hair, hiding their clothes, and inflicting injuries, bove been reported 

else,vhere (Brandwein nnd Filinno, 2000; Brc,vstcr, 2003; Lloyd,1997; Lloyd nod Toluc, 

1999; Moe nod Bell, 2004; Rophocl, 1996). 

Abusive men o.lso interfere \\ith their partners' ability to mointo.in employment by show111g 

up at their partners' places of cn1ployment, harassing them ,vith telephone calls throughout 

the \\·orkdoy, nnd and harassing their CO\\'Orkcrs (Lloyd, 1997; Lloyd nnd Toluc, 1999; 

Raphael. 1996; Rigcr ti al, 2001). l11e impact or such ,,'Ork interference cnn be severe, 

including missed ,vork days, loss of hours at \\'Ork, ond loss of job (Soble cl al, 1999; 

Shepard and Pence, 1988; Tolmnn ond \Vang, 2005). In addition to demonstratins ho"' 

abusive men prevent their partners from ,vorking, studies sho,v that abusive men nlso 

interfere ,vith their partners' efforts to toke part in sclf-empo,venncnt activities nimed at 

inere.uing their n1orketabilily in the labor force o.nd beishtenlng their chnncc of ob1oinins a 

decent job. 

ln1crfenng ,vith cdu�tional pursuits is o common ,wy that abusive men prevent self­

improvement Rcscnrchcr, hllve consistently docun1cnted batterers' interference ,vith their 

partners' ability to funher their educ111ion, ",jth the frequency of occurrence ranging front 
• 

23% (in one sample) to 62% (in another study; Anderson ct nl, 2003; Curcio, 1997; Rigcr ct 

111, 1999; Shepard and Pence, 1988; Tolmnn, 1989). In addition to revealing the interference 

that women experience as they attempt to obtain nn edutmlion, job skills, and cn1plo) mcnt, 

evidence suggesu lh:lt abusive men prevent ,von1en from ocquiring income nnd ossets by 
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other menns For exo.mplc, even ir o \\'Omnn is employed, her p.utncr rruiy demand thnt she 

hand over her paycheck, thUJ denying her from having her 0\\11 money (Hofcllcr, 1982). 
• 

Furthermore, abusive men nll1y hinder n ,,-oman's ocqulring money of her o,vn by interfc:nng 

\\•ith the receipt of other forms of support, such n, child ,uppon. public o.ssis1ru1ce, dls:ibility 

payments, nnd education-based financial 01d (Ore�'Stcr, 2003, Moc and Bell, 2004, Ptncct... 

1997), ln addition to interfering ,,ith their partners' income, some obUSl\'C partners prc\c:nt 

\\'Otnen fro1n acquiring wets by refusing 10 put their n:uncs on the deeds of their houses and 

on the titles of their cars w,d by not nllow,ng them 10 have their 0\\11 ClltS (Brewster, 2003). 

Preventing "'Ontcn's rt'lourcc U!C

Another fom, of economic abuse involves preventing women from using resources lhot they 

111rc:ady hn..,e, Spcclfico.lly, abusive men exercise po,,-cr by coouolhng ho,v �urces arc 

distributed and by monitoring ho,v the) ore used (Adcnon tr al, 2003, Drcwstcr, 2003, 

Davies and Lyon, 1998; Dobnsh, 1979; llofcllcr, 1982: t.llll'tlD, 1976) \Vomen In abusive 

rclntiooships often report lhot their partners strictly limit their occcss lo household resources. 

Some \\'Omen ore denied access to money even for ncecs,itic, such n, food, ,vhcrcas others 

report lhot they an: nllotted n specific nn1ount of money to be spent on household necessities 

only (Anderson ct al, 2003; Coker ct ,1/, 2000, Davies ond Lyon, I 998; Folhngstod tt al, 

1990; llofcller, 1982; lludson and McIntosh, 1981 Pogclo,v, 1981; Pence o.nd Poynw, 1993, 

Schechter nnd Oory, 1988; Tolman, 1989, VonOcLindcr, 2002; \Valkcr, 1979). Womm also 

rq,on that, os opposed to their using money os desired, their prutners give them on nllo\\.incc 

nnd mokc them osl( for money ,,hen It is needed (Lloyd, 1999; Pence and Payrnnr, 1993; 

Shcp.ird and Co.mribcll, 1992). 

Furthermore, studies ,how Utot nbuslvc 111cn hide joint!) corned money, prevent 1hctr 1)311Jlers 

from h3vlng ncces, to joint bank accounts, lie about sh:lrcd ns.scts, nnd ,,ithhold inform111ion 

about their lin:inccs (l3rc,VSler, 2003; Coker ct ol, 2000; Pence nnd Paymnr, 1993; Schechter 
• 

and Oory, 1988; VonDcL,nde, 2002). In ndd1tion to controlling ho,v money Is spent, abusive 

men dlc:tote lllld monitor their partner's use or trunsportotlon. \Vomcn ore prc\'cnted from 

usln11 their cnn ond their �hared lrunsportntion, ,,,1u:rcrui others hove their nccw to 

lrUruportotion restricted (Pencek, 1997: ltodcnburg nnd Fnntnl7o, 1993) One con,mon \\11)
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that abusive men restrict their partners' use of transportation is by tnJdng the cnr keys or 

disabling the cnr (Martin, 1976; Rodenburg nnd Fnntuzzo, 1993). All these tact.ics arc 
• 

instrumental in nn abusive man's efforts to control his partner's ability 10 mokc use of her 

own or shared economic resources. 

E1pl0Hing ,von111n's resources 

In addition to dietoting nnd monitoring ho,v resources arc used, some b:111erers ioten1ion0Jly 

deplete ,vomen's ovoiloblc resources, as o means of limiting their options. This can occur in o 

variety of ,voys, including stealing their partner's money, creating costs and generoiiog debL 

Anderson nnd colleagues (2003) reported on lhe fre'juency of stealing nmong o sample of 

485 \\-01ncn ,vho sought Sc{Vices from o domestic nbuse ndvoc:ncy program. They found tbol 

38% of llie ,vomcn reported that their partners stole money from them. According 10 

nnccdolnl reports from victim odvoco1cs, abusive men stcnJ money from their partners 

tlu-ough o variety of means. For example, nn abusive mnn moy toke money from his partner's 

purse or ,vnllct, slcnl her checkbook or nutomotcd teller machine ca.rd nnd use it ,vithout her 

permission, gamble \\<ilh her money or tl1eir shored money, or dcn1nnd 1h01 ber money be put 

into o joint account so that he con hove access to it (Anderson ct al, 2003; Lloyd, 1997; Lloxd 
• 

o.nd Taluc, 1999; Pence and Paymnr, 1993; Rodenburg nnd FMtu.zz.o, 1993; Schechter o.nd 

Gray, 1988). 

\Vomcn in abusive relationships olso hove o difficult time mointnining lhe_ir cconontie 

resources ,vhen their ponners engage io behaviors that generole costs. For C.'Cnmple, research 

sho,,-s thn1 abusive men steal, darnogo ond dcst.roy their pDilners' possessions ond household 

Items (Bre,vster, 2003; Pollingstad ct al,1990; Pcorsoo et al, 1999; Ptncck, 1997; Rodenburg 

nnd Fanluzzo, 1993). Tl1cy 1noy also cousc damage to their oportmcnts, houses, ond cars 

(Davies and Lyon, 1998; Rodenburg ond Fnn1uzzo, 1993). 

rwthcrmorc, \\'Omen have reported that their partners hnvc hod their hcnt, electricity, nnd 

phone turned ofT by partners (Aderson ct al, 2003; Rodenburg ond fl'n111uzzo, I 99J). These 

IOctics deplete women's economic resources In l\\'O ,wys: Not only do they lose the property 

they once hnd, but they nJso incur tJ1e costs to reinstole the utllilics, replace the itcn1s o.nd 

rcp:ur the domoge. Finnlly, the exploitive control 111c11cs employed by abusive men have been 

shown 10 1nterfcrc \\1th o ,..,omM's ab11i1y to mn.intoin economic resource, by having debt 
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generated in her nnme. Research suggests that some abusive men refuse to pay rent or make 

mortgage payments and refuse to pay otl1cr biJJs, thereby placing the responsibility and 

consequences on their ponner (Bre\\'Sler, 2003; Davies and Lyon, 1998; Ptneek, 1997). 

Another ,vny lhnt abusive men have been shov.n to generate debt for their pnnners is by 

obtnining credit cards in  both panners' names and by using her credit card ,vitltout her 

permission (Brc,vster, 2003). T11us, ,vomcn in abusive rclntionships ore at risk for accruing 

personal debt when sho.red resources a.re under her name or botlt nnmcs. In other ,vortls, 

abusive men take advnntnge of such situntio.ns nnd use i t  as a means of tltrcntcning tl1cir 

panncr's economic stability (Adnn1s et al, 2008). 

l?11ctors' nssoci11tcd \\•ilb cconou1ic nbusc 

Risk factors thnt arc conunon to nU forms of interpersonal violence, including economic 

violence, include gro,ving up in o violent or broken home, substnncc obuse, socio! isolation, 

rigid gender roles, poverty, nnd income incqunlit)•, ns ,veil ns personal chnmeteristics such ns 

poor behavioral control nod loy,, self-esteem (\VHO, 2002). Graehevn ( l 999) documented the 

strong current global "culture of violence" among men of the younger generation. l11e f o r ­

reaching effects of alcohol in initiating nnd sustaining aggressive behoviors, pnnieulorly 

runong younger people, hove nlso been documented (Lipsky et al., 2005; Rabiul, 2006; 

\Veisheirncr e1 al, 2005). Young men learn these obusivc behaviors in the home nnd the 

community, as \\'Cll as from the medio (Dulivinc ti al., 1999). 

The ottitudes, beliers ond practices ihot pcrpetuote economic abuse = often deeply 

cnucnchcd ond closely rclotcd \\ith c:ulluml, social, ond rellsious norms or o society. For 

cxornplc, n survey across five Latin American countries showed that more thon hair or the 

mole respondents considered tlutt ,vomcn nnd men should not have equal opponunit1es 

(Grown ti al., 2005). About 66% of mole respondents in Oonslodesh indicated that university 

education for boys should be prioritiz.cd over thot or girls. 

' 

l11is was olso the opinion or about one third of the males from the Islamic Republic or Iron, 

Mc><lco, and Ugnnda. nrnong others. In Chino, the men ,,·ere less discriminatory, ,vilb I in IO 

having such on opinion and fewer thnn I in 13 having the srunc opinion in the United Stoics 

(Chen, 2005). These vie\\'S on education ore also mirrored in 011itudc to,wrds \\Omen's ,,'Or� 
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(Fa,vole, 2008). Eighty-t,vo percent of men in seven countries of the Middle East nnd Nonh 

Africa believe men have more right to ,vork than ,vomen espeoinlly ,vhen jobs nrc sea.rec 

(UNlCEP, 2007). Mony soe1eties have beliefs, practices and nonns that undennine \\'Omen's 

autonomy and contribute to gender-based violence Many cultures give men the right to have 

control over their ,vives behaviors nnd that \\•omen ,vbo challenge that right-even by asking 

for household n1oney or by expressing the needs of the children may be punished (\YI 10, 

1999) In countries such as Nigcri11, Bnnglodesh, Crunbodio, Indio and Zimbab,ve studies 

showed tbot violence is frequently viewed as physical chastisement- husband's right to 

"correct " on erring ,vifo (Osalc,vuc et al, 1998; Armstrong, 1998). 

Poverty 1s botl1 n cnusc nnd consequences of economic violence (Cben, 2005; \\/HO, 2002). 

Unfortunately tl1erc is higher incidence o f  poverty nmong ,vomen (UNFPA, 2005). Of the 

,vorld's l .S billion poor, 70% are ,vomcn (Chen, 2005). Ensuring that ,vomcn ond men hnve 

equal opportunities 10 genern1c and mnnoge income is on important s1cp to,vnrds realizing 

,von1en's rights under the Conven1ion on the Elimination of All Forms of Discrimination 

Against Women (CEDA \V). This ,vould also enhance their development, self esteem, and 

influence both ,vilhin the household and in society (UNlCEF, 2007). 

Econonlic opportunities for ,vorncn 

Although tl1cre hn.s been 11 s1cndy increase In \\'on,cn cn1cring the labor force over the pns1 

two decodes, U"Cnds in pllrticip.:uion mies vwy across regions, ,vith o hjgbcr proportion or 

fcmnlcs bctng involved in 1ncomc-gcncro1lng oeuvi1ics 11nd contributing to household income 

in East Asl11 Md the Pacilic (68.Wa) and sub-S11hnron Afrlco (62.2%) 1hon in Ccnlrnl 1111d 

Bo.stem Europe/ common,vcnhh ofindcpendcn1 Stoles (S7.S%). Just over one third of,vomcn 

in Arab Stole� nnd fewer thnn hair in Lalin America and Asia ore cconomiClllly ncuve 

(U1''DP, 2005; UNICEF, 2007). In many countries, ,vomcn ,vork, ond the livelihoods of 

households lll'C oficn sustoincd and cnbnnccd by ,,'Omen's economic activities (Engel nnd 

Patrice, 2000; UN!FEM, 1999). 
• 

\Vomcn rue active in o variety or economic areas, some of ,vhich they do concurrently. On 

the average, "·omen tllIT)' S 1% of the ,vork burden in induslrinlizcd countries 11nd SS% in 

developing countries (UNICEF, 2007). Women \Vork longer hours thn.n men but cnm less. 
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Thls includes both household chores which ore unpoid nnd paid employment in I.he labor 
• 

morkct. \Von1cn's economic octivitics moy include subsistence fanning, ,vngc labor, and 

'"orking in the infonnnl sector, ,vhcrcas n smnll proportion of ,vomcn ,vork in I.he fonnol 

sector (Fo,volc, 2008). Thus n,nrkcts, tJudc, economic aids. con,pnnics, nnd business and 

fill!lllcial insti1ulions nil nffc:ct \\'Orne n's lives. Legal nnd customnry l01vs on ownership of and 

11cccss lo land, nnturul resources, copilnl, credit, tc:chnology, education, and cmploymcot, as 

\\'ell as ,,'llgc dilTercntials, all influence the economic progress of ,vomen (Antoine and 

NoruteJamio, 1990; Johnson, 1997; FMOH, 2000; UNIFEM, 1999). 

ln the past fC\v decodes, there has been rapid change in the economics of , ,'Omen, despite 

ingrained gender inequmity. An increased awurcncss of discrimina1ory practices bas 

prompted grc.itcr demand for change. Primnry school cnrollmcnl mies for girls have 

tmprovcd, and thc cducntional gnp has nDJTO\\'Cd (UNESCO, 2003). More \\'Omen arc 

entering the labor mnrkct. In 2005, \\'Omcn accounted for roughly 40% of the 11"0rld's 

economically active population (UNDP, 2005). There arc more female entrepreneurs owning 

}l!Igc-scale business enterprises than before (\Voldic nnd Adcrsua, 2004). l-10,1-cvcr, despite 

the progn:ss in recent years, for too many \\'Omen arc still "ictims of economic abuse nnd 

aploi141Jon. 

Tht Lift course 11pproach to untlcrstnntllog or violence ng11ins11vo1ucn 

Violence is a life-sp:in phenomenon; 11-omen ore vulncmblc 10 different types of violence 01

dilTcmit moments in their lives (Appcntlix II). Violence hllS o profound effect on \\'Omen. 

bcglhning before buth, in some countries, ,vi1h sex selective nbonions, or ot binh ,,hen 

female babies Dl4Y be killed by pillcnts who ore dcspcmtc for son, It eonlinucs to affect 

�omen throughoul their lives. Ellch year, mllllons of girl, undc�o fc,nole genilol muti101ion, 

Female children ore more likely thnn their brothera 10 be raped or sc,unlly au.iuhcd by 

family mcmber1, by those in position of 1ru11 or po,\'cr, or by strangers. 

In aomc c:ountrica, when an un,norricd ,vomon or ndolciccncc Is mpcd, she mny be l\llttd Ill

nwry h�r 1111.ockcr, or the may be lmprl10ncd for co111n1h1inll n 'crin1lnnl 11c1' n,oso \\\'Olen 

who become pregn;an1 before 1nDrTl111c 11u1y be beaten, ostrnclzcd or 1nunlcrru b)' fon1tl) 
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mc1nbcrs, even if lhc pregnancy 1s the result of rape (WIIO, 1997). After mamogc, the 

greater nsk of violence for Y.-omen continues 10 be in lhc1r own homes Y.hcre husb:11111s ond DI

times in-lnws, n,oy nssnuh, rope or kill them When women become pregnant, grow old, or 

sulTcr from mental or physicnl dls:iblhty, they nre more vulnerable to Dllllck \Vomcn ,�ho nrc 

11,,uy fron, home, in,prisoncd or isolated in MY wuy arc 111so subject to violent 11.S$1UILs. 

Dunng am,cd conOict, 11ssnuhs ngoinst \\'Omen cKU!nte, including those commiucd by both 

hostile nnd "friendly" forces (\VI-IO, 1997). 

The follo,ving arc types of violence prcvlllcnt throughout the life cycle· 

l'rt-blrth- Sc.x selective nbortion, c1Tcc1 of b:ittcnng dunng prcgn:uicy on birth outcome 

lnfnncy- Female infanticide; phys1cnl, scxuru nod psychologicnl abuse 

Girlhood-Child mnrriogc; fcmnle genital mutilotion; physical, scx\131 Md psycholog1cnl 

abuse; incest, child prostitution Md pomogrophy. 

1\dolcsccncc nnd ndulthood- Doung nnd counshlp violence (e.g. ocid thro,ving and dote 

rape); ccooom1cnlly coerced sex (e.g. school girls having sex ,vith sugnr dllddies in return for 

school fees); incest; sexunl nbusc in the ,,-ortq,lace; rope, scxU11l h:uussment; forced 

prostitution and pornography; llllfficking of ,von,en; p.mncr violence; mruitnl mpe; do,vry 

abuse nod murders; partner homicide; psychological abuse; abuse of \\'Omen ,vith di5llbililics; 

forced pregnancy 

Elderly: Forced "suicide" or homicide of ,vido,vs for economic re45ons; scxunl, physicnl nod 

psychological nbusc 

Por many ,vomcn and guts, sexual coercion nnd nbusc o.re dcOning feolurcs of lhc11 li\"CS.. 

Forc;cd scxwil conuict C4II toke ploce nt nny lime in n "'Omnn's life nnd includes n rnngc of 

beh3v1on, from forcible rope to non physical fomu of pressure thnl compel girls nod \\'On1cn 

to engage 1n ac:x ognirut their \Viii. TI1c touchstone of coercion ls thnt o woman l11cks choice 

and fac:c, acvcrc phy11cnl, soclol, or economic consequences If she resists sexual adyances 

(l!llsbcrg and I I else, 200S) 
• 

l'rcv•kncc anti crtt1cn1lolo1tY or cco110111lc abuse 

A 11udy on the clTccll or IPV nntl economic nbusc rcvcnls thnt tho prc,•nlcncc of LA nml,ng 

�omen In ten atatc, In the United States of /11ncrlcn (either control or oxploltntlon) m�C\I 
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members, even if the pregn1111cy is the result of rape (\VHO, 1997). Aficr marriage, the 
• 

greater risk of violence for ,vomen continues to be in their o,vn homes ,vherc husbands and at 

times 1n-la,vs, mny assault, rope or kill them. \Vhen \\'Omen become pregnant, gro,v old, or 

suffer from mcntnl or physical disability, they ore more vulnerable to ottnck. \Vomcn ,vho ore 

o,vuy from home, imprisoned or isolated in any ,vuy ore also subject to violent ossnults. 

During onncd connict, assaults osainst "'omen esC31ote, including those committed by both 

hostile and "friendly" forces (\Vl-10, 1997). 

11,e following arc types of violence prcvnlent throughout the life cycle: 

Pre-birth- Sex selcc11ve abortion, c!Tect of battering during pregnancy on birth outcome 

Infancy-Female infanticide; pbysienl, sexunl and psychological abuse 

Girlhood-Child marriage; female genital mutilation: physical. sexual nnd psychologicnl 

abuse; incest, child prostitution nnd pornography. 

Adolcsccucc oud odu_ltbood· Doting nnd courtship violence (e.g. ncid thro,ving 1111d dole 

rape); economienlly coerced sex (e.g. school girls hnving sex ,vith sugar dnddics in return for 

school fees); incest; sexunl abuse in the \�'Or:kplacc; rope; sexual homssmcnt; forced 

prostitution nnd pornography; trafficking of ,vomen; partner violence; marital rope; do,vry 

abuse and murders; p;,.nner homicide; psychological abuse; abuse of ,vomcn ,vilh disabilities; 

forced prcanancy. 

Elderly: Forced "sujcidc" or homicide of ,vidows for economjc reasons; SC.'(Ual, physical nnd 

psychological abuse. 

For many ,vomcn o.nd girls, sexual coercion o.nd abuse ore defining features of their lives. 

Forced sexual conlllct C4I\ tolcc ploco ol nny time in o \\'Omon's life nnd includes a mngc of 

behaviors, from forcible rope to non physical forms of pressure lhot compel girls ond ,vomcn 

to engoge In sex ogn,nst their ,viii. The touchstone of coercion is that n ,von,M locks choice 

nnd faces severe physical, social, or economic consequences if she resists sexual odvonccs 

(Ellsbcrg and llcisc, 2005). 
' 

l'rcvDlcnce Dntl cpltlcmlology or cconon1ic obwc 

A study on Ilic efTect.s of IPV Md economic abuse revcnls thnt the prcvnlcnce or EA o.mong 

,vomcn in ten sillies in the United Stntcs or A1ncrico (eilhcr control or C.'(ploilnlion) ranged 
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bctv.'Cen 69"/o-88% (Poslmus el al, 2010). Another study found lhnt of I 03 domestic violence 
• 

survivors, nil of the ,vomen reported being psychologicnlly nbuscd by their partners, 98% had 

been physically nssnultcd while 99% hnd experienced EA (Ad.runs el al, 2008). Also the 

Prcvnlcncc of partners ,vho demnnded to kno,v ho,v the money ,vos spent nnd ho,v the money 

could be spent instcnd of lelling the women decide ,vns reported 10 be 88%. Discournging or 

preventing employment or furthering the ,vomco's education ,vos bet\\-een 16-59"/4. \Vomen 

victin1ized by partners bccnuse they \\'Ork nnd sove money for their personal use ,vns 87%. 

Furthermore, 83% of the ,,'Omen bnd pnrtncrs ,vbo make tmportllnt fionncinl decisions 

without discussions, 73% hnd pnrtners ,vho borro,vcd money ,vithout poying bock or took 

money fron1 bonk nccount or ,vo.llct ,vilhout permission; 71% of t.he ,vomcn hnd pnrtncrs who 

�y bills lntc or not ol nil: 69% bnd partners ,vho spend money needed for rent or other bills. 

(Adru,1s el al, 2008) 

Dnlll collected on Gender, ,vork nnd time allocntion in the UK shows lhnt ,vomcn ,vho nlso 

"'Ork outside the homes spend on nvcroge of 187 minutes per day on non-,nnrket 

ii:produetive labor such ns cooking, clca.ning ond con: of children (UNDP, 2008; Abigail 

Stcpritz. 2007). In 2000, a survey conducted in Bo.nglodcsh revealed tbot n lnrger proportion 

of ,vomeo ore economicnlly unemployed thnn D.nlong men nod lhn1 only 6% of the ,vomen 

cao be considered fully employed 1n economic pursuits (CPD, 2004). The Sll1UC survey nlso 

rcvet1lcd considerable gender disparity in the ,vogc comings. \Vomeo received on overage 

USS 1.07 per doy's ,vork comprucd 10 USS 1.39 for men (oboul 30% less (CPD, 2004)]. 

The \\'Orld vo.lue survey rcvcoled thot, world,vide, on ollllllling huge nun1bcr of n1cn hold 

decis100 ,nnking power in tbc household nlJocotion of resource:$ for vilnl services such os 

food, cducotion, nnd hcllllhcnrc (UNICEF, 2007). A review of dcmogrnphic hcolth surveys 

(011S) 1n different rer,1ons of tl1e \\-orld showed thot sub-Snllnron Africo, com pored ,vith the 

other ii:gions of the \\'Orld, hod the highest percentage of husbands mnklng decisions nlone on 

daily household expenditure. Mol11,vi had the hiahcst proponion of such responses (followed 

by 64.5% of ,vomen in Nigerio), Yo1th about 66% of \\"Omen snying thnt decisions \\Crc mode 

by husb;ind, olone. The percentage was lciut in Mwgosenr (5.8%), 
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Thus, 1nany of the ,vomen ,vho work in sub-Snharan Africa nre not allowed to hove an ineut 

into ho,v family money is spent. In the middle East nnd North Africn, and in South Asin, the 

prevalence ranged between 24¾ and 34%. East Asia and tJ1e Pncific countries bod the lowest 

prevalence, ,11hich ranged bcl\\'CCn 2% and 9"/o (UNICEF, 2007).\Vomcn's ,vagcs llJ'CI about 

20¾ lower thnn men's ,vogcs. \Vomcn 11re concentrated in the informal sector and occupy 

only 20o/, of mannp,crial and administrative posts (UNICEF, 2007). 

Estimate on ,vage differentials and participation in the labor force sbo,v that ,,·omen's 

estimated income is about 30¾ of the men's in countries of the Middle East nnd North 

Africa, 40% in Latin American and Asia nnd the industrialized countries ( Chen, 2005; 

UNOP, 2005; Son and Knkwnni, 2006). TI1us, tJ1e proportion of \l,iomen ,viU1 high salaries is 

still small in Africn nnd Asia (Antoine nnd Nnnitclnmio, 1990; Orukakis-Smith, 1984). 

\Vomcn not only cam less, but also tend to O\\'ll fe,ver assets. The fe,v avrulable statistics on 

gender nssct gaps sho,v broadly similnr pnllcms of discrimination across the developing 

,vorld. \Vomen o,vn only a fraction of land, compared ,vith men (Chen, 2005). For example, 

in Cameroon, although ,vomen undertake more than 75% of the ogricultuml \\'Otk, they o,vn 

less than I 0% oftbe land 

Comparable dispnritics hove been identified in Kenya, Nigeria, the United Republic of 

Tanzania. ond other countries of sub-Snh:uun Africa (UNICEF, 2002). Of the developing 

regions, sub-Snhnrnn Africn hos the highest rotes of \\'Omen \\'Otkmg in the informal ,vork 

sector (84%) ,vherc they face difficult \\'Ork.ins conditions, long hours, lack of Job security 

ond benefits, ond o higher risk of poverty (Chen, 200S). 

In the informo.l sector, women experience insulnccs of finoncinl cx-ploitation such ns cheating 

or stealing by male customers, illegal confiscation of gOO<ll for sole, or closure of ,vorksitcs 

by government authorities such ns policemen (Pawole ct al, 2003). Youns fcmnlc employees 

and oppn:nt.iccs ,vorkcd for very long hours, pnymcnlS \\'Cr'C much less thnn lhe value of the 

\\'Ork completed, ond ,vomcn ,,ere engaged in other jobs outside the contrnctual armngcmcnl 

by mole insuuctors and e1nploycr. TI1ey may be made to do domestic ,vork (e.g., cleaning. 

cooking, and bobysilli.ng), or they m11y h11vc to h11wk or sell goods. Unfortunately, mt1ny of 
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the young women accepted il as their lot and as a natural consequence of their training 
• 

(Fawole et al, 2005; Mzungu, 1999). 

As pllrt of their experiences of TPV, some ,vomcn in Africa reported that they ,vcrc not 

nllo,vcd to ,vork nt oil, ,vhere:is sonic others were dlsallo,ved on the so1ne days or for o period 

or time by partnei,; (Fowolc ct al, 200S; \VHO, 2002). Even in developed countries such ns 

the United States, abusers hnvc been found to use difl'ercnl 10ctics to interfere ,vith the jobs of 

their \lichms to ensure thnt they ore unoblc to mllkc money (Rophncl, 2002; S\\'11Jlberg et al, 

2005). Abusers hove olso insisted thnt \\'Omen quit their jobs (Zink ond Sill, 2004). Even 

when ,vomcn ,vork, 8% to 20% ofNigcrion ,vomcn reported thot their husbands decided ho\\• 

their cosh comings fro111 ,vork will be used (NPC ond ORC �focro, 2004). A fc,v \\'omen also 

reported experiencing totnl obondonmcnt of family mointcnonce ond responsibilities by the 

men lo ,vomen (rMOH, 2002; UNICEF, 2002; Prince &h\'lll'ds Island \Vomcn Abuse 

Protocols, 2004). 

In Africa, ,vomcn constitute only II smoll minority of borro,vcrs from fonnol credit 

institutions (Abor, 2006). In 200S, in South East J\sio ond Africa, only 5% of multilolernl 

banks' rural credit reportedly rcnchcd ,vomcn (lJNFP J\, 2005). Discrimination in tl1c lending 

process places ,vomcn nt o disodvontogc. \Vomen hove been either unfnirly denied 

opplicotion process ,vith high colloterol and minimum deposit requirements. The end result 1s 

thot ,vomen ore less likely 10 obtoin rormol lottns c,•en ns they should enjoy the snme right.s as 

men with respect lo fnmily benefits, bank loons, mortgages, ond other fomu of finonciol 

crcdil{Khon, 1999; UN, 1979; USAID. 1997; Abor, 2006)). Surprisingly, \\'Omen themselves 

son1etimes justify lllis violence nnd abuse, shov,•ing that these discriminatory nllitudcs ore not 

only held by men but nlso rcOecl the norms ond perceptions lhnt moy be shored by the entire 

society (Coker ond Richter, 1998; Fatusi nnd Alatisc, 2006; Fo,\IOlc et al, 200Si Fo,\IOle et al, 

2005; llc1sc ct al, 1999). 
' 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Ilea Ith outcomes or violence against "'omen 

The impact of violence is broad ond substnntiol, \Vilh serious consequences not only for the 

\\'01ncn \Vho nrc victimiz.cd, but also for their children ond society 01 large (Rnzio, Nicky ond 

Blonche, 2003). Violence couscs extensive suffering ond ncgotivc heollh consequences for o 

signili=t proportion of the fcmole populotion (more thon 20¾ in most countncs). II hllS o 

direct negative impnct on several itnportonl health issues, including so.fc motherhood, frunily 

plonning ond the prevention of sexually trnnsmillcd diseases ond IHV/AIDS. 

Gender-based violence is also ossocioted \vith serious health problems affecting both \\'Omen 

and children. These include; injuries, gynecological disorders, mental health disorders. 

adverse pregnoncy outcomes, nnd sc.,'11nlly tronsmilled infections (STis) (Ellsbcrg ond Heise, 

2005). Violence cnn hove direct consequences on \\'Omen's health, ond it can incrcnse 

,,·omen's risk of future ill heollh. Therefore, victimi1.11tion, like tobacco or alcohol use, cnn 

best be conccptunlizcd ns o risk factor for a variety of disease ond conditions, rather lhnn 

primnrily os o health problem (Heise el al, 1999; Compbcll, 2002). 

• 

llolh populotion-bascd research Md studies of emergency room visits in the United Stoics 

indicnte thnl GBV is  an importont cause of injury runong ,von,cn (Kyriocou et al, 1999). 

Documented injuries suslllincd from such phys1col abuse Include contusion.,, ooncussion, 

laccmlions, fractures, nod gunshot wounds. Populolion·bll.scd studies indicnlc that <10 to 75 

percent of \\'Omen ,vbo nrc physically abused by a ponncr rcpon injuries due 10 violence 01

some point in their life (Heise et al, 1999). 

Ncvcnheless, injury is not the most common physicnl heolth outcome of gender-based abuse. 

�lore common rue "functiolllll disorders"- o.ilmcnts 1h11t frequcnlly b11vc no identilioblc c.1usc, 

such as irritnble bo\\'CI syndro1ne; gnstrointcslina.1 disorders; ru1d vanous chronic pelvic pains. 

Studies consistently link such disorders ,vilh a history of pbysicnl or scxWll abuse (Bllsbcrg 

and lleisc, 2005). Women who hove been obused olso tend to experience poorer physicol 

functioning, more pbysicol symptoms, ond more doys in bed lhnn do ,vomen who hnve not 

been abused (Golding_, 1996; \Volker ti al, 1993; Ooldin11, 1996; Cnn1pbcll ct al, 2002). For 

many ,vomen, tl1c psychological consequences of obi.Ile ore even more serious thnn its 
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physicnl effects. The experience of abuse often erodes \\'Omen's self-esteem and puts the� at 

greater risk of a variety of mental health problems, including depression, o.nxiely, phobias, 

post-lrawnalic stress disorders, and alcohol and drugs abuse ((Heise er al, 1999). 

Violence ond sexunl abuse also lie behind some of the most inunct:iblc reproductive hcalU1 

issues of our times-un,wntcd pregnancies, HIV and otllcr STis, and complications of 

prcgnnncy. Physical violence and sexual abuse can put ,vomen 01 risk of infe<:tion and 

un\\•11111ed prcgnnncics directly, if ,vomen ore forced 10 have sex, for example, or if they fear 

using conlraccption or condoms bccnuse of their pnrtncr's !'Cllction (Ellsberg and I leise, 

2005). A history of sexual abuse in childhood nlso can lend 10 UD\\'llllted pregnancies and 

STls indirectly by increasing sexual risk-tnking in odolcscencc and adulthood. There is o 

gro"•ing body o f  research indicating thnl violence may increase ,vomcn's susceptibility to 

IIIV infection (Onrcia-Morcno and \Voll, 2000; Mnrn1111 c1 al, 2000; Mlllllllll el al, 2002; 

Dunkle, 2004). 

Studies cnnicd out in Tnnznnin nnd South Africa found thnl scropositive \\'Omen ,vere more 

likely lbnn scronegatjvc peers 10 rcpon physical partner abuse. The result indicnlcs 1h01 

\\'Omen \\ilh v1olen1 or controlling male panncrs nre 01 increased risk or liTV infection There 

is little information ns yet to indicate ho,v violence increases ,vomcn's risk for IHV. Dunkle 

nnd colleagues suggest that abusive men arc rnorc Hkcly to hove I UV ond i1nposc risky 

sexual practices on their partners. 111crc nre olso indications that disclosure or IIIV stotus 

may put ,,1>mcn al risk for violence �lrunllII 01 al, 2000). 

Violence cnn also be n risk foctor during pregnancy. Studies around the ,vorld demonsunte 

lhnl v1olcncc during prcgnnncy is not n rare phcnomtnon. \Villlin the United States, for 

example, bcl\vccn one percent nod 20 percent currently pregnant ,von,cn report ph)•sicol 

violence, ,vith the m11jority of findings bcl\vcen four percent and eight percent (OazmnrorillII 

ti al, 1996). 111c di!Tercncc o.rc due partly to di!Tercncc in the wny ,vomcn \\'Crc asked obout 

violence (Crunpbcll ct al, 2004; GozmnroriM rl al, 1996; Petersen er nl, 1997; Nnsir, 200)), 

27 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



A recent review found that the prcvnlcnce of obuse during prcgnllllcy is three to 11 percent_ in

industrillliz.cd countries outside of North Arncrico ond bct\\-een four to 32 percent in 

developing coun1nes, including studies from China., Egypt, Ethiopi:i, Mexico, India, 

Nicaragua, Pnkistan, Snudi, Ambia, lllld South Africo (Campbell et al, 2004). Violence 

during pregnnncy CM hove serious health consequences for \\'Omen nnd their children (Heise 

et t1I, 1999). Documented effects include delayed prenatal cnrc inndequntc "·eight go.in, 

increased sn,oking nnd substnnce abuse, STls, vaginal and cervical infections, kidney 

infections, miscarriages and abortions, prcmatUic labor, fetal dis�. and bleeding during 

prcgnnney (Campbell, 2002). Recent rescnrch hns focused on the relationship bct\\·een 

violence nnd pregnancy nnd lo,v birth ,veight, a lending cause of infllllt dcnths i n  the 

developing ,vorld. Although research is stiJl emerging, findings of six dHTcrent studies 

pcrfonncd ln the United Stales, Mexico, and Nicnruguo suggest thot violence during 

pregnancy contributes to lo"' birth ,,-eight, pre-term delivery, and to fetal grov,th retardation, 

ot !cost in some settings (Petersen ct al, 1997; Vulladnres et al, 2002). A recent meta-analysis 

of cx-1sting studies confirms that intimate p:inncr violence during pregnancy is indeed 

ns.wciotcd ,vilh o significant, nlbcit srnnll, reduction in birth ,vcie,ht (Murphy e1 al, 200 I).· 

In its most extreme form, violence kills ,vomen. \Vortd,vidc, an estimated 40 to more than 70 

percent of homicides of ,vomen ore perpetrated by lntln,ate partners, frequcnlly in the context 

of an obusive rclaiionsh1p (Bailley el t1I, 1997). By contrast, only o smnJl pcrccntago of men 

,vho ore murdered arc killed by tl1cir fcmnlc partners, and in n1any such c.ases, the ,,·omen o.rc 

defending themselves or rclllliallng against abusive men (Smith ct al, I 998). A study of 

female homicide in South Africa found that lntimntc fcmicidc (female murder by on intimate 

partner) accounted for 41 percent of a.II female homicides. TIils study csti1noted that n ,von1an 

is killed by her intitnate p:irtner in South Africa every six hours (},-tothc,v et o/, 2004). 

V1olcnce is also 11 sigJ'lilicont risk factor for su1c1dc. Studies 1n numerous countries have 

found i.hot v.·omcn ,vho hove suffered domestic violence or sexual assault o.rc much more 
I 

likely 10 have h11d suicid11I thoughts, or lo ha\'e auemptcd lo kill thcmscl\'CS (CBS (Kenya], 

2004), 
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Consequences of econon1ic obuse 

Economic abuse can seriously impede \\'omen's economic, physical, and psychological 

health. One direct consequences of economic abuse is that the survivor becomes 

cconomicnlly dependent on the abuser. Studies hove consistently idcnlificd economic 

dependence as a critical obstacle for many "'omen ,vho arc attempting to !cave abusive 

partners (Aguirre, 1985; Gondolf and Fisher, 1988; Johnson, 1992: 01,.'"l.lll, 1988; Strube and 

Barbour, 1983, 1984; Adams et al, 2008). The lack of economic resources that ccononlic 

abuse creates not only fosters economic dependence on an abuser but also threatens a 

,voman's shon-terrn nnd long-term economic hcnlth- ond possibly her mental health. 

\Vomen ,vith limited economic future, specifically, lo,v-income ,vomen ,vith abusive panncrs 

rcpon a lack of resources needed for day-to-day survival, such ns money, housing, child care 

Md transportation (Short ct al, 2000; Adams et al, 2008). Mnny ,,'Omen do not have the job 

skills nod the \\"Dge-enming po,,-cr to support themselves nod their children (Adams el el,

2008). \Vomcn's options nrc further limited ,vhen their credit has been destroyed by an 

abusive partner, mllking it almost impossible to se<:ure necessary resources such ns hoiuing 

(Com:in nnd Rubin, 200 I; Mel bin ct al, 2003). \Vomen ,vho do escape abusive relalionships 

c.xpcricncc n decrca.se in their struldord of living \\hen they leave, ending up living in 

poverty, depending on government nss1stoncc, or becoming homeless (Darnell nnd 

LaViolene, 1993; Davis, 1999). 

Economic abuse may also indirectly o.ffcct ,.,.omen's physiClll nod psychological health. 

S1udics have shown II strong rclo.tionsbip bet,.,.ccn the conditions of poverty nnd poor 

physical nnd psychologicnl health (Drown ond Moron, 1997; Lynch c1 nl, 1997; Stronks ct nl, 

1997). UJ\V income \\'Omen who endure chronic sources of stress, such ns substandard 

housing, uuidcqW1te food, and unstable income, hnve been sho,vn 10 be ot increased risk for 

depression, anxiety, chronic health problems, ond poor general physical hc:ilth (Dunn and 

Hayes, 2000; Ho.II et o.l, 198S; McCallum ct ol, 2002, t.lcLcod and Kessler, 1990, Stronks ct 
• 

al, 1998). Similarly, lhc health of women With nn cconomlt4lly abusive �ncr moy be 

compromised as they endure the stress associated ,vith chronic economic dcpri,·ation and 

cxploh.nlioo. Tuts appUc, not only 10 women in econon1lcally obU1ivc reln11onsh111s hut also 
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to ,vomen ,vho have lefi their abusive partners and are struggling to make ends meet on the 
• 

few resources lhat lhey have available (Adorns et al, 2008). 

Economic violence hns hindered a great proportion of ,vomc:n fro111 achieving economic 

autonomy and sustainable livelihood for themselves nnd their dependents. Econon1ic abuse 

results in deepening poverty due to ,vomen's diminished access to independent 1ncans of 

livelihood (Fa,volc, 2008). Unfortunniely, poverty violates the human righiS of ,vomen and 

their children by denying them education, food, henlth, housing, participation in political and 

public life, and freedom from violence (\VHO, 2002). 

llo,vcver, evidence suggests thot, ,vbcn ,vomen obtain economic means ,vith good conditions 

of employment (or loan repayments), they gain some control over their earnings nnd spend 

only moderate time \\-Orking outside the household, ,vhich results in their increased ability to 

bring themselves and their children out of poverty (Abor, 2006; Engle nnd Patrice, 2000). 

Economic abuse lends to lend to nn nunosphcrc of tension nnd general nervousness due 10

moteriaJ concern, \\'h1eh may spill over into physical violence. \Vifc battering mny be sparked 

off by arguments over mau11enancc nlto,vnncc nnd household responsibiUties. The sense of 

injustice on the \\-Oman's part ,vben the primnry responsibility for care of children falls 

entirely on her may rise due to complaints nnd arguments, to ,vhich the male p11r1ncr responds 

,Yith beating (FnlUSI and Alnlise, 2006; Fa,vole et al, 2005). 

Bating, moy even extend to the children. This moy be further complicated ,vhen men cam 

tmv w:1ges, when inflation rates arc high, nnd when the partners ore 1n polygnmous unions 

(CHANGE, 1999; FMOli, 2002; UNICEF, 2002). lo some polygomolU unions, competiuon 

by wives for the lim1lcd rcsowecs 0Vllil11ble nnd orgumcn\S over mllinta1ning cquollty In care 

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

' 

This n10y in ,um cause physical ond mental henllh problems 1n \\-Omen. &onomlc violence 

rt$UltJ In soc1ol mequolity and promotes sc.xwit cxploillltion of girls and young \\'Omen by 

older men It gcncn,tes high demand for commcrchtl sex by reln11vcly offiucnl men and the 

d�irc of young ,vomcn 10 break the cycle of poverty by any mcruu; thlU, \\'Onuin mu) 
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commercialise their bodies as a 1ncans of rapid enrichment (Luke, 2003). ll nlso promotes 

international trafficking in women and girls. Scarcity of jobs, the economic pressure of 

caring for dependent children (,vbo me often many and may include the extended fan1ily), 

and inadequate fin1111cial support from husbands make ,vomen vulnerable to sexual pressures 

111\d the risk of contracting Inv ( Luke, 2003; Human rights dialogue fnlls, 2003). 

Abused ,vomen ,vere six limes more likely to experience depression, strcSS-rclntcd 

syndromes, chemical dependency and substance abuse, and suicide than ,verc other ,vomcn 

(Fischband nnd Hcrben, 1997; Heise et al, 1999). Economic abuse nlso drains the 

economically productive ,vorkforce, and the climate of fear and insecurity that i t  generates 

reduces productivity and development oftbc country (UNICEF, 2007). It reduces educattonnl 

and devclopmentnl opportunities for ,vomca. Thus, their educnlional auainment nnd 

opportunities to develop arc compromised (Anynn,vu, 1995; Mzungu, 1999); some girls mny 

not formally caroll in school, and olbcrs may drop out to ,vork. The girls end up doing 

menial \\'Ork such as fomung, ha,vking, npprcnticcsbip, or domestic ,vork. and others are 

married off al early ages. 

• 

Hoy.ever, educated \\'Omen arc more ukcly to delay ninrrioge and to pion and raise hcnllhicr 

families. They make more independent decisions, ens\lfC that their children succeed in 

school, and lllC more productive wherever they ,vork (UNTFEM, 1999). 

For .,..·omen oged 15 to 44 yenrs, violence i� a major cnusc of death and disability. Economic 

Violence increases women's risk of matemnl morbidity ond mortnlity by increasing lhe risk 

of HJV Md other sc.,cually unnsmiued diseases, unwanted pregnancies, unsafe obortions, and 

pregnancy complicauons (Heise e/ al, I 999). Unfortunately, violence has extremely long 

lasting effects, even ,vhcn \\'Omen are no longer exposed to the abuse. V,olcncc, including 

economic violence, also tends to hove 1ntergcncnnional rcpcn:usstons. This is because 

violence moy be lea.med I\S o means ofresolvina conOict and asserting monhood by children 
• 

who hove ,vitncssed such p;iucnu of conflict resolution. Thu.s, children brought up \\'llh 

economic v,olencc nrc more likely lo pcrpclrllle 6UCh violence os young ndults in in1imo1c 

(131tncr rtlotionships (Bouer er al, 2006; Fang and Corso, 2007). 
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Apart from its efTects on the oppressed, economic nbuse nlso nfTecls the fnmily members ond 

friends of the oppressed by stressing them emotionnlly and consuming their lime ond 

resources. For nuiny ,vomen, lhe linancial abuse continues after they leave the abusive 

relationship because their fonner pnrtners continue to ,vithhold family money. Thus, \\'Omen 

a.re unable to :uford legal t1SSistnnce to access family money or, because of  the nature or 

effect of the abuse, are unable to ,vork or ottain credit (Prince Edwnrd Island \Von1en Abuse 

Protocols, 2000). 

Tbc Conceptual Fnan1c\\'Ork 

This study Y.'llS gwdcd by theorelicnl frume,vork; ecologicnl model in understanding the 

extent of EA among working \\'Omen. 

The Ecological !\1ollel 

The ccologjc:al frume-\\'Ork has been used lo understand the interplay of persoonl, situatioonl 

ond SOCll><ullW'31 factors that combine 10 cause abuse (Jowkcs et al, 2002). In this 

frumC\\'Orl,:. ,,olenc:e 11gainst \\"Omen results from the interaction of factors ot different levels 

of the socil'll environment (Ellsbcrg and Heise, 2005). The frame "·ork C3D best be visllllhzed 

as four concentric circles as sho"'ll in Figure 2.3 bclo,v. The innermost cin:lc represents the 

biologu:al and personal history that each Individual brings to his or her bcrui,ior in 

relauonship. 1be second circle represents the unmediatc context in ,vhlch abuse t.Dkcs place, 

frequently I.be family or other 1ntimllte or acqu:unt.Qncc relationship. The thud circle 

represents the instiwuons ond sociAI IU'Uetures, both formal ond infonnnl, in ,,hich 

relationships arc embedded, such as neighborhoods, the "''Orkplnce, social net\\'Ork.s, and peer 

jp'OUps The fourth, outcm1os1 ciscle is the economic and social environment, including 

cultunl norms (Ellsbcra and lleise. 2005). A �,de ronge of studies sho,\., that scvcrnl fBctors 

11 cllcll of these le\·els intl"C'MC the likelihood lh.:ll a m:in Will obuse his p:utner 

Al the 1ndhidual level, thc male \\'U abused GS• child or witnessed marital violmce 1n the 

home had an absent or rcjccuna father, or frequently Uli-CS alcohol A rttent revlC'\\ of 
• 

aauonally rcrrcscntative I\IJ'\,'C)-S m rune countries foimd that for \\omen. low edUC.1uonal 

111wnmcru. being under :U )eal1 of age, ha,ina witncssed her father'• v1olc°'c 1113lnst her 

mother, living 111 an urb4n orca , and low 10Cio- economic SUIJUS \\'Cf'C cons1stenll> ass«"tatcd 

with 1n inctcued ns� of abwc (Kishor and Johnson. 200-i). 

)2 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



At the level of the family ond relationship, the m:ilc controls ,vcalth and decision making 

,i,ithin the family ond m11ntnl conflict 1s frequent Fnmily dysfunction, male domino.nee in the 

family. economic stress., early ogc ll1 momoge, hirgc number of children, fnction over 

V."Omen's empo\\1:rment, family honor considered more imporlOlll than the health ond s:ifety 

of the SUJ'\'lvor ore also imponunt factors 111 thlS level (I lc1sc, 1998; Ellsbcrg ond I leisc, 

2005). 

Al the <:0mmunity level, \\'Omen o.rc isolotcd with ruluccd mobility ond lock of socio.I 

suppon. �iale peer groups condone and legitimise men's violence. Others arc ,vcuk 

community sanctions ap,nst GB\I, l.nck of shelters or other forms ofBSSISlllllcc/snnctu:uy, 

pG\c:rtY, tnld1tional gender roles for \\'Omen m uunsition, nonruitivc we of violence to $Citic 

all types of dispuic. social norms lh3t restrict \\'Omen's pubhc visibility, and the safety of 

pubh, spaces (USlAD. 2006; Ja,\lcs, 2002). 

Al the IOCletal le\-cl &m'kr roles arc ngidly defmcd ond enforced nnd the concept of 

masculwty is ltn\cd '° u,ugbncss.. male honor or dominance. The prevailing culture tolenitcs 

I physical paushmma of v.-omm and children. occcplS violence as a means to settle

intopcJsooal dispu1cs, llJld pcrpct\Wcs the notion thllt men Mo"-n" women (Ellsbcra•ond 

lkist, 200S) Accon1ing to USA.ID report, larger soc,ctnl focton that create an accq,uiblc 

c:lill\llt far ,iolc:nc:c and rul1u uihilntions ap1n51 violence ore trlldltioDlll gender norms thD1 

p,i:s men decision ma\ 101 pov.tt iD the hou:,.chold, social norms ltut justify VA W, v.omcn'a 

bck ofltpl n&tu includ.in& mcass to di"-orcc, lack of cnmln.tl wicuons apirut papctraton 

of GBV, hid> Inds of � and asmcd conn1ct. The ccoloaical fnunc:v.ork combine, 

indhidll:ll l�-cl risk flC\Ofl ,i,ith family, commun11y, and mc1ety IC\el facton 1dcnulicd 

lhn,up c:rou cultunl llUClics, and bclpl explain v.11) IOIDC IOClctlQ and IOfflC ind.ividlW.I lff 

mart ,iolmi thim othal. and ¥oby ... omen, especially ¥11\CS.. an to much mon: htcly to l,c 

the \1C11ms of ,iolmc:c "'nhio the fmn1ly (Xocnig ,, al, 2004, Ellsbcra anJ Hetsc, 200S) 

Olhcr fKtOn combine to protect iOffll:: .x01JV11 For cu:mpk, Viomtn "ho l'a\'C aUlhori1y anJ 

power ouiude die famlly I.aid co c. .. pmmcc �-a 1nm of abuse ,n tntunatc rwtnmhlps..
• 

Ulc1A1sc, ,,,.bell famiJ> PW'l't,c,., cd Cnrods imcn'ffle pomptly, lhc) ar1,car IO mbia, lbc 

lildibood of d,imauc ,i,,,lmce In ccr:tra:st. 'i'l\"CS ate more frcqucn11) abwcd in tulUJrts 

'lllbar wnal> ai1aln cmuldacd "Pl� • and Odwk pub! smum, (Elbba amt

lldJc, 200,, Koen! nal 2003) 
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CilAPTER Tl lllEE 

l\1.ETUODOLOGY 

Study design 

11us study is nn nnnlyticnl cross-scc1ionnl study. The descriptive component described the 

p:iuems and perceived consequences of cconom.ic abuse, ,..,hilc the nnnlyticnl component 

identified the prevalence of risk fnc1ors predisposing to economic abuse. 

Study 11rca 

The study ,vos conducted in Wnrri metropolis of Dcltn Stoic ,vhlcl1 ,vns created in 1991 from 

old Bendel Stn1e. Della Stoic is nn oil producing Stnte in Nigeria and is situated in lhe South· 

South 11.co-polhicnl zone. The 2006 Notionnl Populotion Census (NPC} rcpon indicated Dehn 

SUlte hod a populot,on of 4,098,291 residents (mnlcs:2,674,306, fcmolcs:2,024,085) and 1010!

lnnd nrea of 16,842km'. Dehn Stale Is mode up of IJU"Cc scnntorinl districts and t\\-enty-five 

Local Government Areas (LGAs). The cnpital city is Asabo. 

\Vnrri metropolis is  the major oil city in Delio Slllte. The inhobilonts comprised ,nninly of 

Urhobo, lsoko, lsck1ri, and ljow ethnic groups. Christionily is the major religion in lhia area. 

It h11S a population of over 617,236 people (malcs:313,427, fcmalcs:303,809) and o total land 

area of 2,468.096krn1 comprising of U\',vic, \Vorri-South and Wnrri Sou1h-\Vest LGAs

(NPC, 2006). 

Uvwic LOA is U1c gntt\\'IIY IO\\'tl in and out of the city of \Vnrri nnd her headquancr is 

EJTurun. UV\..,jc LGA hod n 10101 population of 188,728 residents (mnlcs:93,999, 
• 

fcmnlcs:94,729) and land area of 9S.896km1 (NPC, 2006). 

\\lnrri-South LGA hod n population of31 l,970 residents (mnlcs:158,402, fcmnlcs: 153,568) 

and O land 1ueo of 638.16S km' at U1c 2006 Notional Populntlon Census. The headquancr Is

\Varn. 
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Warri South-\Vest LGA also had a population or 116,538 residents (malcs:61,026, 
• 

femalc:55,512) nnd total land area of 1,734.035 km'. The head quarter is Ogbe-lja,v. (NPC, 

2006). 

\Varri is the economic nerve or the stale and also the most populated location in the Southern 

end or the state. II gre,v from being a rural to an urban city. Berore oil exploration bcgnn the 

major occupations or the ,vomen \\'ete forming, fishing and ,veaving. Over the years, \Vnrri 

had survived socio-economic challenges due 10 communal clashes, militancy and the adverse 

effects of the oil exploration in the area. The economic base or the city still lies in the 

presence of a refinery and other oil and gas companies. There are state-operated television 

and radio station as ,veil as a private radio stal!on operating ,vithin the city. There are 1nany 

primary and secondary schools ,vithin the metropolis. There are four institutions of higher 

learning. namely, Federal University of Petroleum Resources E!Turun, Petroleum Training 

Institute Effurun, College or EduClllion \Va.rri and Delta State Nursing School. There arc both 

public and private hospitals in Ilic nrca. Various branches of bnnks nnd hotel/eateries are also 

,veil rcpn:scnlcd In 1.hc a.rea. TI1c \\'Omen nrc also actively engaged in informal tr:idcs such ns 

Ulilonng_, hairdressing, and troding. 

Study flOflUlation 

TI1c 1.argets o r  the study ,vcre women aged fiflecn yem and above ,vho "·ork in either the 

formnl or informal sector. Women Y.'Orklng in formal sectors Included: bnokcrs, teachers, 

lecturers, 1elc:-comrourucation ,vorkcrs, doctors, nurses, phrumacisu, civil scrvnnts, oil 

company "·orkcrs, and broadcasters within Wnm metropolis. \Vomcn in the 1nformnl sector 

were mainly: hairdressers, tailors, m.nrkct traders, hn\.\•kcrs, food vendors, cleaners, fa.rmcrs, 

and petrol station ouenda.nts ,vithin \Varri Metropolis. 

I nduslon crlltrh1

\Vomcn with the foUoWI.DS chmcteristics were Included ln the study 

I Women aged IS years and above 

2. Wonicn resident in Warri-South ond Uvwic LOAs

3 Women actively engogcd in both fomuil nnd Informal em(lloymcnl
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Exclusion crilcria . 

All non-consenting ,vomcn nnd those who do not meel the inclusion criterio were excluded

from the study 

Sample size considcrntions 

The sample size for this study ,vas derived using the fonnuln for cstimnling single proportion

at o specified precision.

d2

\Vhere n • desired sample size • 

Zan.• l.96 (sUU1dard normal deviate corresponding 10 the level of significnnce)

P ,. 27.53/o i.e. proportion of female howkcrs who experienced economic exploitation in

Ibadan, Nigeria (FD\\'Olc et of, 2003)
• 

q = 1- 0.275 • 0.725
• 

d = 0.05(1cvcl of precision)

Therefore, n • (J.96)' x 0.27S x 0,725 

(0.05)' 

n• 306.3676 

Ho,vcvcr, 10 account for cluster dcsig.n clTccls (D) cstimnted 01 approximately 2, the total

snmpling siu: -.w.s multiplied by I\VO

Therefore n .. 306.3676 x 2 • 612 7352

The minimum sample size of  681 women \\115 colculoted llf\er adjusting for non response rate

of 10-/4 {i.c 1Q2,. 612.7352)

90 
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S1apling procedure 
• 

A four stage multi-stage sampling technique \\'3S used 10 select respondents as follo\vs: 

Seigel: 

TY.'O LGAs were purposively selected out of the three LGAs \Yhich make up \Vru-ri
metropolis. The selected LGAs \Vere \Vru-ri-South QOd U\l\vie LGAs. TI1ese LGAs ,vcrc

purposh ely selected because the) ,vere the lnrgest in the LOA 

S11ge 2: 

One community each \\'ilS purposively selected from U\l\vie and \Vru-ri-South LGAs. EfTurun 

nnd \Vru-ri communities ,vcrc selected respectively. TI1cse commurutics \\'Crc selected 

because they nre the headquarters of their respective LGA. 

Slagc 3: 

A list of formal and informal jobs \\US prcp:ired. For the formal sector, ten ,,·ork nrens ,vere 

identified Four were selected by simple random sampling (b.11lot method). For the informal 

sec1or nine clusters of working \\'Omen \Vere also identified of ,,hich four ,verc selected by 

simple random snmpling (ballot method). Appendiic ten. 

S11ge .-: •

All the \\Omen ,..,ho met the eligibility criteria ,vere systema1ically (llling a detcm1ined 

sampling inten·nl) recruited o.nd intcrvie,YCd until sample size ,,us renched. The first 

rc�pondent ,,.., selected by tossina a coin. The head of the coin indicated the intcrvic\\• "ill

bca,in from the right side of the ma.in street and a Ulil indicated the lcfl side of the mam st.reel 

Crom the entrance. 

B:iscd on the total population of \\'Omen 10 both UV\\-ie nnd \VDJ'ri-South LOA a ratio of I :2 

\\'U used to proporuon:1.tcly totcrview ,vomen from both UV\,ie and \Vru-ri South LGAs 

rcspecti\.ely. A tow o f  269 ,,-omen \\1:tc interviewed from UV\vie LOA and 412 ,,ere 

1nterv1e"cd from \Vnm-Soulh LOA (Appendix ei&ht).The cstlmated sample s11.c for each 

LOA "a, divided into l'Y,'O for each \\'Ork sector For Uvwie LOA, 134 rartlcipnnts eJch \\-ere

estimated frllm both 5«tors On the other lwld, 206 p.uticipants each \\Crc estirnatcd for both 

work sector 10 \Vnm-South LOA, (Appendix rune) 

JS 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Examples of fonnol sectors clusters \\'Cre: b.inkcr, tc:ocbers/lecturers, health ,vorkcrs ond civil 
servonts. lnfonnal sector clusters included: traders, hairdressers, Ulilors, ,vailrcss and pci:.ol 
SIAtion ollendants. 

l\lcthod of dala collection 

Two methods of data collection ,,-ere used; qunnti1.a1Jvc ond qualitative methods. The 
methods included the use of quesliollllllire for qua111i1a1ivc data collec1ion and in-depth 
intcrvic,v (IOI) for the qualiLative daLa coUection. 

Quanlitalh•c mclbod 

An 1ntervic\\-cr-odmirustered, semi-structured ques11onnnirc \\'ii.$ utilized (Appendix six). The 
design of the qucstio1UU1Jrc \\'35 based on the rcscruch objectives, rcv1e,v of literururc, nnd 
guidance from experts in the field gcnder-b:iscd violence. Before the mrun 1n1ervie,vs, 1,,·o 
focus group discu.ss1on (FOG) sessions ,verc orgllllizcd for both fonnal ond informal sector 
"'Orkcrs 1n order to structure the questionnaire. The questionnaire ,w.s uunsloted into Pidgin 
Enghsh (The common lllllguage Ill the locality) nnd bock trunslotcd 10 English hmguage.•The 
quesuonruurc elrcited information on the kno,vledgc, pnucms ond percci�cd health 
consequences of economic abuse 10 the \\'OJkin& ,,'Omen. TI1e qucstionnnire consisted of four 
secuons for ca.sc of odm1n1Stralion 

Section A: .sought uiforrnat.ion oo the participants socio-dcmograph1c chnmctcristics 11nd 
other Vllrioble5, $UCh o, ) ears of work.Ing experience, number of dependents, 
number of  children, partner's smoking habits ond portner's drinlo.ng hnbi1.s. 

Section B: clrc11cd 1nfotmllUoo on the level of knowledge on the l)'J>CS of economic abuse 
that could be experienced at home Md 1n the ,�ork place 

Secuon C: explored ,,'Omen's experience and types of economic obi.Uc 1n the homes ond 
"·ork place. 

Scctlon 0: assessed the perceived health consequences of cconom1c abuse by lhe ,,-omen 
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Qa11ic1cive melhod

In-depth intervie\\'S were conducted to explore the Inst episode of economic abuse, perceived 

health consequences and the health seeking behaviours using the in-depth in1crvie\v guide 

(IDIG) (Appendix se\'cn). 

The inclusion cnterion for the in-depth tnlervic\vs \Vas e\'er experienced nny form of 

cconoouc abuse either at home or in  the \vorkplace. \Vomen \Vho experienced econo1nic 

abuse "en: identified from the responses io the questionnaires. 

Of the 202 victims of economic abuse in !lie formal sector ond 190 111 the informal sector, 

eight respondents \\ere purposely selec1ed for the intervie\v 111 each group, ma.king 16 

interviewees. 1-lo,\-cvcr, seven consented in the formoJ and si..,c in the informlll sector. 

Procedure ror d11111 collec1ion 

First, advocacy visit \\'as mode to the mlln3gement/unions of C3ch cluster of ,vomcn. 

Permission lo intervie\v \VOmen \\'llS obutlned from lhc heads of operations of all the selected 

banb, princ1poJs of the selected secondary schools nnd moo:1gemen1 of the higher 

insli1ulions. The heads of department at the local go"cmmeol secrelllria1 \\�re also vis11cd 10

50licil their support. Fanally, advocacy v1si1s 10 the hc3ds oflhe mllrket lradcrs, food vendors, 

llllirdrcsscrs and uulors as.soeiatJon \\ere also done pnor 10 lhc study. Permission 10 COlT)' ou1 

the study "'U granted before respondents "�re approached for the intervle\Y, 

Four rcsc.uch ossislilnlS \\"eJe uaincd and employed to ossis1 ,vith obtaining 1nrormcd consent 

and d:lta collcc1100. The tra1n1ng included a dctJlilcd briefing on aims and obJcc11vcs of the 

resc.an:h, the importance of collecting v11Jid d1110, sampling method,, confidentiality in the 

d3ta colJccuon process, interpcl'$0� skills dunng in1ervie\v, proper recording of responses, 

soruna out the filled qucsuoruuurcs, d.1ta clc:llllng and elhiail consldcnuions for lhc lllTccteJ 

women The slaJls of these inlcMcwers \Ycrc vmlicd 111 the field and only those \\hose 
performances were coruidercd sausfactory \\ere hired 

Afier anlrOducing themselves to the putic1p.a.nts, the 1nlttV1C\\"Crl explained lhc 1mporuncc of

the research the cstuno1cd wnc for the tnt�C\Y and how tho result \\Ould be used 10
• 
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improve the lives or "'omen in Nigeria. Only ,vomen ,vho ,,ere ,villing to p:irticipate in the 

research o.nd gave their consent ,vere in1ervie,,1:d. 

During the survey, the intervic,vers identified responden1s reporting economic obuse for the 

interview 111 a later date. About a month nflcr the qU11J1ti111tive research ,vns compleu�d. I 5 out 

or the 16 women (90%) \\ere identified and in-depth in1ervie,vs (101) ,vcrc used 10 elicit 

more informotion from the \\'Omen. One eligible pnrtie1pnn1 hO\\'CVer refused to provide 

informed consent ,vhcn approached for the in-depth intcrvie,v because she fell uncomfortable 

discussing such sensitive issues. The investigator conduc1ed the m1erv1e,,-s in English and 

Pidgin English languages. os desired by the respondcnL ln addiuon, each mronnnnt ,,115

given IUI assurance or confidentiality Md ononymity. lntervlc,vs ,verc eonduc1ed an privn1e 

plocc ,vhcre respondents were sure of confidenilalily. The in-depth in1ervie,v sessions ,verc 

recorded on oudjo topcs nnd notes ,,-ere !Aken. Comprehensive notes ,,·ere u1ken for 

respondent ,vho did not consent for audio lllpc recording. 

V:ilidit) :ind rcUabillt) of the irutrumcnt 

Validity 

• 

Several steps w,:re !Aken to en.w.rc validity or the ins1rumcn1. First, wns the rcvie,v or 

literature Md research proJects with.in the Faculty or Public IIC3lth, University or Ibadan 

(Fawole, 2008; Adams c/ al, 2008; NDIIS, 2008; Postmus et al, 2010, Adegbite O.B, 2006). 

Secondly, the proposal and qucst1onn.aile were rev1cY.cd several timCJ b)· cxpcns on gender 

based violence firuilly, the questioMAJrc was pre-tested on 68 ,,omen aged 15ycors and 

Dbovc in Udu LGA, Oelt.a State to emurc clarity or each qucsuons 

Rtll:iblllty 
Cronbach's Alpha model technique ,vas used to test the reliability or the qucstionno1rc This
was done by sclf-Administenng the qucsuonruurc once to 68 ,,..,men (about 10-le 

,cciul\alcnt

of the stud) p:uuc,plllllS) at Udu LOA ,,ere the pre-test WIU done and subsequently the
coclJicienl rehobility wu determined uting SPSS A rclinb1hty cocflicienl of 0.87 \\11.S

obtained indicaung th.at the insuumc:nt ,,as reliable 
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Study ,-.ri1bles 
• 

lbe study variables were: 

bdrprndrnt (rsposure) variables: The indepcndenl variables \\'ere the profile of ,vomen, 

such GS 11ge, marital st111us, level of education, number of dependent, years of \\·ork 

experience., ethnicity, and religion. It also included the lifcslyfe of the partners such GS

alcohol inlakc and smoking lubi1. 

Deptndtnl (oulcomc) ,ariablcs: The dependent \'ariables were the knowledac, expcnence 

111d perceived health conscqucoccs of economic abwe. 

Women's kno,vlcdge of economic abuse \YllS measured by oslung respondents 10 identify 

conditions they think constJMed economic abuse. The ma.,cimurn oblllinablc score for 

kno1,1,Jedgc of econoD'llc abuse \\'l1S 18 ,,bile the mean kno,.,ledgc score \\'O.S IS Scores:! IS

and < IS "'CIC aucgorucd as odequa1e and inadequate knowledge. 

The lifetime cxpcnc:ncc of economic abuse \\'US divided inlo cxpcncnce of economic abwc in 

the home and \lt"Orkplnc:c. A respondent \\'US considered economica.lJy abused if a ma.n ever 

�.:led her n&hl or access LO economic resources or activities either al home or in the 

\lt"Orfcplace AfT11T1WJ\e response to at )CllSl one of the 18 questions on economic abuse 

COOStJIUted economic abuse. Women's pcrccpuon of the health consequences \\ere measured 

by asking respondents 10 identify health condiuons ,,hicb resulted from economic obusc. 

Dai. maoagtmcol and 10:il)SIJ

The 1dn11ni� qucstiolllWTCS ",:re cheeked for comple1cncu Open ended questions \\'Crc

coded Dal� entry and malysis "'U done using SPSS (Version 16 0) &0R\\lll'C 

RcsullJ 1,1,crc summan1.cd wing descripti,e swbtiu Swnnwy sU111s11cs nu:h as me:in and 

staod•r.t dcvia.uon was wed for quanutAti,c ,'lri®lc� \\bile proporuons \\ere used for 

q\.lllrta.tJ,c ,-an.ables Ch.uU and SJ11phs \ltcrc used Lo ilhutnuc catcsoncll and qu:in111a11,·c 

,ari.t!,les rcspecu�ely Clu-squarc �1 "..., wed 10 t�l association of calei1)ntal vun.:ibl� 

Logiitic �aression analysis "iu wed to pmlict socio-drmopaphic rul.: foc1ors prcJ.isposina 

IO� abuse. The p-value "iu "111 S�'. and 95¼ CJ 
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Elblcal comldtnllons 

Ethical approval \\'3S oblllined from the UI/UCII Institutional Revie,v Commiltce before the 

Mmmencement of the project (Appendix t\\-elve). Permission to carry out the study \\'llS 

obcained from the mllJ\llgement/unions of the women nssociotions. \Vritccn informed consent 

was obtained from the participants using informed consent form oner explaining the purpose 

of the study to c.1ch rcspondcnL 

Panicipants \\'ere also assured of the coofidcotiolity of all responses ond data collected ,vns 

treated with coofideotioJity. Anonymity \\'11.S ensured as no oorncs ,vcre required of the 

participants or recorded on the quesuonrutlres. Consent of the p;ittie1p3llts in,olved in the in­

depth intcniC'\\ ,,-as sought before the intcrvicv,'S ,,ere conduc1ed. D.illl oblllined from the 
• • 

study \\.U kept 1n o J)8SS'\\'Ord prolcctcd computer Compu1er \\'llS kept under Ioele nnd kc) 

Refenul: Appropriate gc,.-e,wncnt agencies ot the local levels thnt pro,ide core for \\'Omen 

"''Ctt identified before the commencement of  the project. \Vomco \\ho rcponed ever 113,ing 

cxpcnc:nced ,economic abuse and the consequences were referred to the dcJ)3111DC1!1 of 

women affairs ai each of  the LOAs This "'US in conformity '"'th the \Vorld Hc:i.Jth 

()rpnigtion (WHO) basic .requirement for Cl11'1')'ing ou1 nny resc;irch on violence ogOIJlSI 

'-'Omen (WHO, 2000). Ever) parucipant was given a lw!dli.crchicf os nn 1nccn11vc for 

paruci pating. 

• 
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Optntloaal drnaltlon, 

Gnder-hutd violence: is violence ag3inst Y.Omen or l,irb. Y.hich includes pb)'!ical. sc,uaJ, 

psychological and economic abuse Tius abuse e\'olvc, in p:,.n from Y.Omcn's subord1n:11c 

ltalus in society. This net of v1olcncc Y.'Ould be puniibed if directed ot an cmplo)cr, a 

neighbor or an ocqua1nl4ncc but often go unchallenged \\'hen men direct them at \\omen. 

especially \Yithin the fo.m,ly (Populotion Reports, 1999) 

latlmatc partner abuse: CM Ulkc a variety of fonns 1nclud1ng "ph)'sical aw:iult such as hl1,

slaps. kicks, and beating; psychologie.tl abuse, such AS collSUlnt belittling, 1ntim1dJ1ion, and 

humih11tion, and coercive sc,c It frcqucotJy includes controllina beha, iours such AS i.Jolatlng 

a Y.Omnn from family and fncnd,, morutoring her mo\cment, and rcstncuna her ecc� to 

economic resources" (Populnuon Reports, 1999). 

F.conon,lc, iolcncc/11busc (EA): ln\'olvc, oll behaviours by men \\hich control a ,,om.in's 

11bility to acquire, use nnd mllinto1n economic rciourccs or 1CU\'1tlcs (Ad.uru ct o/, 2008). 

Flnancl:d cn111,culnllon: Putting a \\'OOlM on stnct Dllowuncc or forcing her to beg for 

money 

fln1nclal suppression: fhis is "hen o man uses the fa.ct th,u he has more money to 

dominate a \\OmW'l 
Fin1nch1I rc.urictioo: \Vllhholdiog or restricting funds needed for ncccs.,uics such os food 

and clotlung 

Dental of fin11nci11I lnc.lcpcntlcncc: Den) of  a \\OllUll's Ability to control her pcrsoruil 

Cllming 

Fin11nci11I non fnvoh•c,ucnt: The totnl rcfusnl of• man to contribute finnnciolly to food nnd 

other b:isic needs 
Formal sector: Encomp:,.sscs all jobs \\1th nonnal hours and rcgulnr \\'llgcs thot hllvc a chain 
of commw,d and cmpo\vcrctl officers LO enrorce the agreed upon rule,. There 11tC prescribed 

Str\lcturcs of duties, rcspons1bititic,, \\'Orking relationships formally prescribed by the 
orgoniwuon and they arc recognized as income sources on \\hicb income 111.'<CS must be p3id 
(United Notion, Educauonol, Scientific nnd Culrural Oreanizlltion, I 995). 

lnform:il sector: �lade up of very smnll-scalc unites producing and di�tributing goods and
services Famlly Jobor or  a fc\Y apprentices ore employed. They oflcn opcmtc ,vith very little
capil.ll or none at all. and utiliz� lo,v levels of lccbnology nnd skills. The s1:c1or IS

41 
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chanlttcrizcd by low income, lock of benefits, less security nnd stnnuous and poor , .. -orking 

conditions (United Notions Educouonlll, Scientific Md Cullurnl Org;uuzalion, 199S) 

• 
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• 

OIAPTER FOUR 

RESULTS 

All the 680 quc,1ionnnircs Ddrninis1crcd ,,'ere analysed These comprised three hundred and

fony respondents each in the formal and informal sectors The profiles of the respondents 1n 

both sectors arc presented 10 Table 4 I The ages of the respondents ruoged from 1S-62 )can 

with a me.an age of33.J±9 8 yenrs 

Socio-clcmographlc chanactcriJllcs or" omen" orl<loa; In formal sector 

The mean age of 1he fonnol sector respondents ,,m 36.8•9.J )CIU"S A higher proportion of 

the "-omen 42.4¾ ,,ere obo,c forty )'CIU3 of age follo"ed by thoi;c bc�eco the ages of JO 

111d J9 )ears 30.o• •. Only 27.6"'o respondents wm: less IMl'I 30 )-cars of age. Almost ll1I the 
llo'Olncn inten 1e\\cd 99 7"• ,,-ere Chri�tillllS and a lalicr proportion \\l:rc nwried 61 a•

Tcrtill.l)' le,el of cduc1111on ,,us the highc11 a114lncd 74_.i,. t.l1Jon1y of the \\'Omen 35 �'o 
"ere of Urhobo ethruc on gin, 32 9" • \\ere from other ethnic groups in Nigeria. lsoko bad 
16 2� •• 8.s,. \\ere IJa,vs and 6.s,. \\ere ltscli.ri FW'lhennorc, 49 4,'o hl1d up 10 four 
dependents, 28.2'• hod DI le3SI nine and IJ.S•'o h:lcl liflecn dependents 

Women \\ith <IOye:irs \\Orklng c�pcricnce ,,-ere 6-1.1� •• 2S 0-e blld up 10 nineteen )Cll1' of 
working experience, \\bile 10 �. bad l\\enl) yea.rs or more \\orlcing e�encc. Only 2.4.,,o 
had panneD \\ho smoked at leasl three umes • month. S 9°1• hcd J>31UlCIS \\ho smoked more 
!Mn one slick o cby, \\hile 87.6''- reported ha,ing �en who never smoked cig:irene. 

Abo, 47.9% of the respondents hod p:inncrs "ho nc,·cr 1001.. alcohol, 21 s• • reported b.t,ing 
partners ,,ho drink almost everyday, while 30.3'• !wt partners ,,ho dnru. occasionally. 

(Table 4.1) • 
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Soclo-democnpble cbaraclerislia or women working in lhe informal scclor 
• 

The mean age of the infonnal sector respondents was 29.8:t:9. I ycors. Majority 55.6% of the 

women \\'Crt less than thirty yeors of age, follo\Yed by those bcl\vccn ages 30 ond 39 years 

27.9"/4, and women forty years or above 16.2%. A lnrger proportion of the respondents \Vere 

Christians 96.5%. Onlyl0.3% of the \\Omen hlld tertinry education, ,vbile 71.2% had 

secondary educntion. The major ethnic group of the respondents \\115 Urhobo 35.Jo/o and the 

least was lsoko 11.2%. A totnl of 47.9% had up 10 four dependents \Yhile 25.3% hod at least 

rune. 

Women ,Yith less lhnn IO years of ,vork:ing experience ,verc 75.0%, 17 4% blld up to 

nineteen years of ,vorking experience, while 7.1% bad t\\enty ycors or more ,vorking 

aperience. Only 82.4% reported having partners \\'ho never smoked cigarcue, 10.0% had 

p:utncr ,,ho smoked more than one slick of c,garenc a day ,vhile 3.5% had p;irtnc:rs ,vho 

smoked at least three times a month. Also, 50.0% hod p:irt.nc:rs \\•ho never look aJc:ohol, 

IS.So/, reported having pnnncrs ,,ho drank almost everydny, \Vhilc 29.4% had pnnncrs who 

drinL �ionally.(f ablc 4.1 ). 
• 

• 
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Table 4.1: Socio-dcmoerapbic cbnractcristics of the respondents in rormnl and informal 
scclon in \Varri (N•680) 

Socio-demographic characteristics Formal sector Informal sector Total 
(N•J40) {N=J"O) 

D (%) n (%) (%) 

A1e(ynn) 
. <JO 94 (27.6) 189 (SS.6) 41.7 

30-39 102 (30.0) 95 (27.9) 29.0 
�40 144 (42.4) ss (16.2) 29.0 
)1arital IIIIUS

Single, never millTicd 99(29.1) 167 (49.1) 39.1 
Married 210 (61.8) l Sl (-lS.O} S3.4 
·�rs JI (9.1) 20 (S.9) 7.S
RellJioa 
Cbri.slianity 339 (99.7) 328 (96.S) 98.l
IIOthcrs l (0.3) 12 (3.S) 1.9

Etbaiclly 
Urhobo 121 (3S.6) 120 (3S.3) 35.4 
lsok(, ss (16.2) • 38(11.2) 13.7 
ltsckiri 2J (6.8) 60(17.6) 12.2 
ljaw 29 (8.S) 44 (12.9) 10.7 
-fO!htn 112 (32.9) 78122.9) 27.9 
Educational slalUJ

gn=ry . 63 (18.S) 9.3 • 

� 87 (2S.O) 242 (71.2) 48.4 
253 (74.4) JS (10.3) 42.4 Tenwy 

Yun of experience 111 \\Ork 
218 (64 I) 255 (75.0) 69.8 <10 

10-19 85 (25.0) S9 (17.4) 212 
�o 37 CI0.9) 24 (7.1) 9.0 

Number of dependents 
168 (49.4) 16] (47.9) S6.2 <S 

S-9 96 (28.2) 86(25.3) 30 9 
10-lS 46 (13.S) 30 (8 8) 12.9 

Par1atr's Smoldnt: b111Jlt
298 (87.6) 280 (82.4) 881 

Nc�cr 

l-10 Sticks a day 20 (5.9) 34(100) 8.3 
On«-3 limes a mon1h 8 (2.4) 12 (3.5) 3, I 

P1r111cn Drialda& b:ablts 
163 (47.9) 172 (50.0) 49.6 NC\cr 

7� (21.I) 6-1 (18.8} 20 -I fVCl)day-rwu:c I \\,(Ck 
Occasional I y 103 (30.3) 100 (29.4) JO O 

• (Sq,anitcd, \�ido"'Cd, divorced), -+(Ibo, &lo, Yoruba), # (!shun, tmd111on.1l and Atheist)

4S 
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Comparison of proportion of rupondents with adcquale kno,vledge of EA by n•ork 
sector 

A 101al of 70.90/4 \\omen hlld odequnte kno,vledge of EA, ,vhilc 29.1% had inadcquntc 

knowledge of EA. Table 4.2 sho,\'3 the comparison of proportion of respondents ,vith 

adequate kno,vlcdge of EA by ,11ork sector. Significantly higher proportion of the ,,-omen 

\\'Orking in the formal sector hlld adequate kno,vlcdgc of EA 55.8% compared ,vith 44.2% in 

the informal sector (p<0.05). 

Table 4.2: Comparison or propor1lon or respondents nicb 11drqu111c kno,vlcdgc or EA by 
work sector 

Kaowm!ge category Formal 5Celor lofom1Dl sector Toi.al (680) 

n(¾) 0 (%) n (%) 

Adtquate knoll ledge 269 (79.1) 213 (62.6) 428 (70.9) 

la1dtqu:a1e kno,,,ledge 71 (20.9) 127 (37.4) 198 (29.1) 

Total 340 (100) 340 (I 00) 680 (100) 

t = 22.J-'S, p-0.000 dr 

46 
UMIVf S 1 LlllK 1

IBAll N.

•

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Kaowlcdge or forms of EA at home by work sector

Table 4.3 shows the ,proponion of respondents by \\'Ork sector tha1 correctly identified stated 

forms of EA in the home. 

"Withholding funds needed for household necessities" \YUS the most often idcnlified form of 

EA in the home in both fonnol 92.4% and infonnal 84.1% sectors On the other hand, 

Mdomina1ing ,vomc:n bccousc of their low income:" ,,'llS tl1e lcost recognised form of EA in 

both formo.l 78.So/o ond informal 73.2% sectors. 

Consistently, higher proponion of the "'omen ,vorldng in formal seclor provided correct 

answers to each of the questions. Significantly higher proponion of ,vomcn in the formal 

sector 86.5% correctly identified "complete control O\'C:t economic rcsourccs/aclivitic:s" as o 

form of EA compared to 76.2% in the informal sector (p=0.001). Also, 11 higher proportion of 

respondents in the formal sector 87.2% correctly identified "complete control of the family's 

finances" as a form of EA compued 10 82% in the informa.1 sector (p-0.013). 

llowc\'er, there ,vas no significant difference in the response of both Clllcgorics of ,vomen to 

qucstJons 00 "men domwtin& ,vomen because of their lo,v income" (p"'().118), "deny of free 

access 10 healthcare" (p•0.553) and the "deny of right to o,vn property'' (p-0.128) . 

• 
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Table 4.3: Proportion or respondents kno"ledge or fonns of EA al home by work scc;or 

Forms or EA al home Formal Informal Tolal r p-, ialuc 
scclor sector (680) 
(N:aJ,lO) (N=J-10) n(%) 
n (%) n (%)

Complele conlrol o,•cr 
economic resources/ 

294 (86.S) 259 (76.2) 5S3 (81.3) 13.289 0.001 

aclivilies 

Complete conlrol of lhe 296 (87.3) 278 (82.0) 
ramUy's finances 

S14 (84.7) 8.620 0.013 

Pulling n•omcn on strict 304 (89.7) 268 (79.1) S72 (84.8) 18 071 0.000. 
allonanccs 
Domin:iling n•omen 267 (78.S) 249 (73.2) S16 (15.9) 4.276 0.118 
because or their Ion• 
Income 

\Vilbboldiog funds 314 (92.4) 286 (84. l) 600 (88.2) I 1.S86 0.003 
needed for necessities • 

• 

Taklng nomcn's money 309 (90.9) 272 (80.0) 581 (8S.4) 16499 0.000 
by force 

Deny or indcpendcnl 308 (90.9) 275 (80.9) S83 (8S.9) 13.908 0.001 
1cce,J lo her money 

Estlu,lon from financl:iJ 303 (89.1) 284 (83 S) S87 (86.3) 10 1S8 O.OOG

decision making 
Dtn} of feeding anti 309 (90.9) 2S6 (7S.3) 565 (83.1) 29 736 0.000 
olber 1Jlol\11nccs 

Dtn} or free acctS.t 10 283 (83.2) 272 (80.0) 5SS (81.6) I 186 0.553 
beahhcare 

Deny or rlghr 10 Inherit 292 (8S.9) 2S0 (13.5) 542 (79.7) 18.202 0.000 
family :asset, 

. 

Droy of rlghl 10 own 289 (8S.0) 269 (79 I) 5S8 (82 I) 4.106 0.128 
Propcrt) 
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Knowledge of forms of EA in the n•orkph1cc by ,vork sector 

Table 4.4 sho\VS the .proportion of respondents by \Vork sector that correctly identified some 

forms of EA that could occur in the \Vorkplacc. 

"The deny of career development opportunities" \\'35 the most oficn identified form of EA in 

the \\'Ork place among respondents in  the formnl and informnl secior (89.1 % nnd 81.5%)

respectively. On the other h11nd, "prcferentinl ncccss to ,vork for men" \\11.S the least 

recognised form of EA in the formal and informnl seclor (81.5% and 74.7%). Consistently, 

higher proportion o f  ,vomen in formal sector provided the correct ans\vers to c.ach of the 

questions than the informal sector for all the forms of EA in the \Vork ploce. 

A higher proportion of respondents in the formal sector 83.2% correctly identified "unequal 

pay for equal ,,·ork" ns a form of  EA in the \\Orkplnce compared to I.be informal sector 75.6%

(p=0.003).Respondents in the formal sector olso had o bigher proportion 85.8% of those ,vbo 

correctly identified .. limited access to cash and credit facilities" ns II form of EA in the \vork 

pin.cc compared to informal sector 76.9% (p=0.003). Sec Tobie 4.4. 

' 
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Table 4.4: Proportion or rtspondcnts kno"·lcdgc of rorms or EA in the norkpl1cc by 

work sector 

Forms or EA la 1hr 
workplace 

,; Uotqual pay for equal 
1• \York 
I' Limited access to cash 

and credit f11cilltics 

, Dray or career 
dn-clopment 
onnortunitie.s 
Unequal job 
opportu.njcics for bolh 
mro and "·omen 
Prcrrrrnth1l 11cce.ss to 
work for men 

Discoungemenc fron1 
•orldng outside the 
bomc 

Fonrual laformal 
srccor stclor 
(N•J-10) (N•340) 
D (%) n(¾) 
282 (83.2) 257 (75.6) 

290 (85.8) 259 (76.9) 

303 (89.9) 277 (81.S) 

287 (84.4) 260 (76.S) 

277 (81.5) 254 (74 7) 

283 (83.2) 259 (76.2) 

so 

Total 1.' p-,·aluc 
(680) 
n(¾) 

539 (79.4) 11 491 0.003 

549 (81.3) 11.602 0.003 

S80 (85.7) 17.842 0.000 

547(80.4) 15.346 0.000 

SJ 1 (78.1) 6.634 0.036 

542 (79.7) 18 280 0.000 
• 

• 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Factors associated ,vith the kno,vlcdgc of EA by ,vork sector 

Table 4.5 sho\YS the cross tabulations of socio-dcmogropbic characteristics nod the 

knowledge of EA by \vork sector. 

Significantly, higher proportion of\vomen 11ge 40 years nod above (7.1=18.203, p;r().000) and

with tertiary education (:J.1 •5.735, p=0.017) ,,-ere more kno,vledge:ible of EA in the formal

sector. Ho,vever, ,vomen ,vitb secondary education (:/.1 •7.231, p=0.027) ,vel't more

lcnowlcdg�ble of EA in the informal sector. 

• 

• 
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Table 4.5: Compirisons or respondents' kno\\•ledge of EA by selected sodo-

demographic variables for  n•omcn in formnl ind informal seeror 

Formal seclor(N=3-'0) loformaJ scctor(N=3-'0) 
V1ri1ble.s Kno\Yledgc Kno\Yledge 

Adequate ln11dcquatc Adequate ln11dcqua10 
n (¾) n(¾) D (%) n(¼) 

A&e ()ears) 

<30 61 (64.9) 33 (35.1) 109 (57.7) 80 (42.3) 
30-39 9 1  (89.2) 11 ( I 0.8) 65 (68.4) 30 (31.6) 
>40 117(81.3) 27 (18.8) 38 (69.1) 17 (30.9) 

(7_1•18.203 pa-0.000) (i--4.322 p-0.115)
l\l1rilal status 
Single 72  (72.7) 27 (27.3) 104 (62.3) 63 (37.7) 
�b.rricd 171 (81.4) 39 (18.6) 101 (66.0) 5 2  (34.0) 
"Others 26 (83.9) 5 (16.1) 8 (40.0) 12 (60.0) 

(x1 •3.5SO p-0.170) {i=5.134 p:0.077) 

Irbnicity 
Urhobo 104 (86.0) 17 (14.0) 72 (60.0) 48 (40.0) •

ool.o 40 (72.7) IS (27.3) 28 (73.7) 10 (26.3) 
• 

ltsckiri 17 (73.9) 6 (26.1) 43 (71.7) 17 (28.3) 

ljaw 24 (82.8) 5 (I 7.2) 24 (54.S) 20 (45.S) 

#Others 84 (75.0) 28 (25.0} 46 (59.0) 32 (41.0) 

(i•6.S38 p-0.162) (1.1-6.107 p-0.191) 

Eduarional sl:ilus 
9nmary - - 31 (49.2) 32 (50.8) 

Seconcwy 61 (70.1) 26 (29 9) 156 (64.5) 86 (35.S) 

Tmwy 208 (82 2) 45 (17.8) 26 (74.3) 9 (25.7) 

(1.1 •S.735 p-0 017) ci-7.23 I p-0.027)

\'e:in of working 
ttpcricnce 

<10 163 (74.8) 55 (25.2) 160 (62 7)  95 (37 .3) 

10-19 72 (84 7) 13 (15 3) 41 (66.0) 18 (30.S) 

>10 34 (91.9) 3 (8.1) 10(41.7) 14 (58,3) 

ct•1.1s4 P"0.011) (i•S.676 p-0.059) 

# (Ibo, Edo &Yoruba), • (Scparnrcd, \\ido\\ed, d1\orced)
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IJredme prevalence or EA by work 1ec1or 

Table -4.6 sho\\-s • comparison of the lifetime pn:valence of EA by home or \\t>rkplace 

expcricncc 
Specifically in the home, a s11p11flcllJ'llly higher proportion of \\Omen in the formal sector 
45 3% compared 10 1nfonn1I M:ctor 37.1 ¾ had cxpcncnccd EA (p 0.029) The pn:valencc of

EA II home im:spcccivc of the \\t>rk sector wa., 41.2% 

On lhc other hand, 11 higher proportion of the \\-Omen \\'Ork.mg lll the anfonnal scctor 
expcn .. nccd EA an the \\-Orkplace 40.9¾ compared 10 the formal sector \\l>rlcrs 28 8¾

(p-0001) Tho pn:vnlcnce of EA 1n the \\Ork place incspcct.h-c of the \\'Ork sector a, 34� •. 
Omcrally, a hishcr proportion of respondents in the formal scclOr had c.,pcricnccd EA 
59 "'• compared to the anfonnnl sector 55.9% (p&-0.352). 

Tahir 4.6: Lifccimc pre\ ale ore of E \ In the home and "orkpl11t'c b) �ork Srt'lor

[1u tll)frit'accd EA Fom1ol SCCIOr (}11•340) lnfonn•I SCCIOr (I', )40) Total (619) 

n(¾) n (�•) N(%) 

B� 
Ya 151 (45.3) 126(37.1) 277 (41 2) 
No 182(54,7) 214 (62.9) 369 (S8.8) 

,.,1-4 770 o-0.029}
\\'orilplacc 

139 (40.9) 237 (34 9) Ye, 98 (28.8) 
242 (71.2) 201 (59 I) 443 (6S I) 
iT 10.887 -o.OOI)

Total 
190 (SS 9) 392 (57 6) 

Ya 202 (59 4 )  
138 (40.6) 1S0(441) 288 (42 4) 

n• 0.3S2) ,,, '•0.867 

' 
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Types of EA (ever) experienced by ,vork seclor

Table 4.7 sho,vs the pal terns of EA in both work sectors.

The most prevalent type of EA among the foanal sector ,vorkers ,vas "finoncioJ noo-

involvement" (x.2=24.8, p=0.000) ,vhile the least common ,vas "the denial of inheritance

right" (t'=l .4, p=-0.235). A significontly higher proportion of ,vomcn ,vorking in the formoJ

sector 26.5% hnd experienced " linoncinl non-involvement" compared to the informal sector

11.51/o (p<0.05). On the other hand, a higher proportion 29. l % of women ,vorking in the

informal sector reported the experience of ''unequal job opportunities for both men ond

,vomen" before gelling lhcir present jobs compared to o re,,• 13.5% in the formnl sector

p<0.00. 

• 

• 
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Table 4.7: Types or EA (ever) e1perienced by "·ork scclor 

Forms or EA Formal laformal To11I l' p-,alue 
sector (N•340) SfC:IOr (N•340) (680) 

D (•/4) D (%) n(¾) 

Complclc control or 31 (9.3) 35 (10.3) 
Resources and 

66 (9.8) 0.174 0.677 

activities 
Complete conlrol of 51 (15.4) 53(15.6) 104 (15.5) 0.007 0.935 
Ille family financial 
decision 
Flnanc:ial 18 (5.4) 13 (3.8) 31 (4.6) 0.975 0.323 
emasculation 

Floancial 22 (6.6) 31 (9.1) 53 (7.9) 1.435 0.231 
sannrnsion 
F'mandal rulric:lion 67 (20.2) 59 {17.4) 126 {18.8) 0.882 0.348 

Dtlly of ranancial 29(8.7) 12 (3.S) 41 (6.1) 7.945 •o.oos

iadcpcodcocc 
Fiaaoc:ial non 88 (26.5) 39 (11.5) 127 (18.9) 24.775 •o.ooo

ia,·oh·cmcnl 

Deny or loherih1nc:c 9 (2.7) 15 (4.4) 24 (3.6) 1411 0.235 
• 

ripl 

Untqual pay for 13 (3.9) 14 (4.1) 27 (4.0) 0.027 0.869 

equal work 
Limilc:d access to 19 (5.6) 28 (8.2) 47( 6.9) 1.851 0.174 

Cash and credit 
facilities 
Dray or career 35(10.3) 29 (8 5) 64 (9.4) 0.621 0.431 

development 
�ortuoilics 
Unequal job 46 (13.5) 99 (29.1) 145(213) 24 623 •o.ooo

opportunlry for both 
mro and women 
Cbrrorr present 
cmnlo, mrnO 
PrrftrtnlJal access co 26 (7.6) 15 (4 4) 41(6 0) 3.141 0.076 

'ltork for men 
Dlsc:ou111ecmc111 21(6.2) 13 (3.8) 34 (5.0) 1.981 0.1S9 

from workJJI� oucshlc 
Ilic llomr 
*• Sipilicant 11.1 5% 
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F1cton associated with crperience or EA (merged total)

The associBtion of respondents' socio-demographic characteristics ,vitb the ell.-perience of EA

is shown in Tobie 4.8.

Women \\ilo belong lo non-indigenous ethnic group 34.7%, those ,vith secondary school

education 50% o.nd those ,vhose prutncrs never consumed alcohol 44.2% or smoked cigarette

ss.r/o hDd significnntly higher proportion of those \vho experienced EA in both sectors

combined p<0.05. 

• 
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Table 4.8: Respondents socio-demographic and behavioural cbanaclcrislks by ever 
apcricnced EA

Variablts EA 

n (0/4) X' P- vnluc
Ace (years) 
<30 159 (40.7) 0.494 0.781 
30-39 117 (29.9) 
�40 115 f?9.4) 
l\l1rital status 
Single, never married 146(37.2) 1.407 0.495 
Married 215 (54.8) 
�aralcd/...,ido,vcd/divorccd 31 (7.9) 
Ethnicity 

126 (32. I) 25.979 Urhobo 

lsoko 57 (14.5) •o.ooo

lrsckiri 39 (9.9) 
!jaw 34 (8.7) 
Others 136(34.7) 
Lntl or education 9.180 •0.010
9rimlll)' 25 (6.4) 
Secondary 196 (50.0) 

171 (43.6\ Tenisrv • 

Years or experience :at \\ ork 
267 (68.1) 4.426 0.109 <10 

10-19 82 (20.9) 
�o 43 (11.0l 
Nambcrordcpcodcnu 

193 (55.3) 0.364 0.834 
<5 
5-9 109 (31.2) 

47 (13 � 10-15 
Partners' :alcohol lnl:ike b11blt 172 (44.2) I 2.139 •0.002
Never 

82 (21 I) E,el)·cby-rwic:e o \Vcck 135 (34.7l 
Oncc-Jtimcs a monlh 
Partner's smoking b:ibit 324 (85.7) 7.806 •0.020
Never 40 (10.6) 1-10 sticks a day 14  (37l Oocc-3 times a month 
Koo� ledge of EA 287 (73.2) 2.439 0.118 

�tc�wlcdgc 105 (26.Sl 
� lcno'41cdac 

Sector cal cgory 202 (SI S) 0.352 0.197 
f 01'1n3.1 sector 190 (48 � lnforrna.1 sector 
•• Si&nificanr ar s�.
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Deteraia1nts of EA among wom,a in \Varrl (merged total) 

The determinants of EA omong ,,-omen working in \Vnrri irTCSpec:livc of their ,vork sec1or arc 

shown in Table 4.9 

Women who \\'ere more likely 10 experience EA Y.'Crc from non-indigenous clhnic groups 

(OR 2.47 (95% Cl: 1.62-3. 78)) compared ,,ith Urhobos. \Vomcn of ljo,v ethnic origin ,vcrc 

0.51 times less likely 10 cxpcricoc:c EJ\ (95% Cl: 0.28-0.95). Also, education increased the 

likelihood of experiencing EA SpccifiC41Jy, ,vomcn ,vith secondary [OR 2.92 (95% Cl· 1.48-

S.74)) and tcr1i;uy cducalioo [OR 2.53 (95o/o Cl: 1.28-5.02)) y.•erc three times more likely 10

cxperi�nce EA than those ,vith primary education.

Other dclennino.nts of  EA ,,ere the J>3r1Ders alcohol iolllkc nnd smoking habits. \Vomcn \vi1h 

partners ,,ho consumed alcohol at least oncc-1hrec times o \\-Cek ,verc 1v,o times more likely 

to experience EA (OR 2.0 I (951}� CI· 1.35-2.99)) compnrcd ,vith those ,,hose partners nc�er 

consumed o.lcohol On the other band. portners who smoked bet,vecn one ond lcn sticks of 

cigarcuc 8 day [OR 3.55 (95% Cl· I 64-7.69)J o.nd one-three times a mon1h [OR 3.97 995% 

Cl: 1.21- 13.04)) \\'ere both four times more likely to pcrpctrotc EA. •
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ible 4.9: Logbtic regression or socio-demographic characteristics on 

e:s:peri,occ or EA 

a,nctcristics EA 

Odds r:1tio 95%CI P value 

(OR) 

Efllaicity 
lsoko 1.484 0.88-2.49 0.136 
ltsekiri 0.702 0.41-1.20 0.197 
ljaw 0.513 0.28-0.95 0.034 
Others 2.473 1.62-3.78 0.000 
Urhobo I 

Ln·el or education 
2.536 1.28-5.02 0.007 Tatilll)' 

I 48-5. 74 0.002 • 
2.917 Secondary 

9rimary I 

Partners' alcohol Intake h11bi1 
1.105 0.69-1.77 0.675 E\·er}day-twicc 11 \\eek 
2.011 1.35-2 99 0.001 Oncc-Jtimcs 11 \\eek 

Never I 

Partner's smoking habit 
1.64-7.69 0.001 • 

3.554 1· IO sticks a day 
1.21-13.04 0.023 3.967 Oncc-3 tunes o month 

Nnn 

• 

S9 

'1 .. I f 1tSI I .. 
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Iden Associated with e1perience or EA ( ever) by \\'ork sector

o explore the association of respondents' socio-demographic chnractcristics and experience

EA, cross tabulations ,vere done as shown in Table 4.1 O.

lhe formal sector, women from non-indigenous ethnic group (41.6%), ,vho reported less

lban 10 years working experience (61.4%) and less lhan live dependents (49.5%) \Vere 

significantly higher among those ,vho hod ever experienced EA (p<0.05). HO\\ever in lhe 

informal sector, \\·omen with at most secondary cduc:ition (74.2%), those ,,ith less lh0J1 live 

dependents (62.1 ¾ ) and ,vomcn \vhose partners never consumed alcohol \\'ere signiliCW1tly 

hia)ier among those ,vho had ever cxpenenced EA (p<0.05). Adcqu.itc kno,vledgc of EA ,vil.S 

the only variable significantly associated ,vith the experience of EA in both sectors (p<0.05). 

Also, in both work sectors, socio-demographic variables such as age group, marital status, 

and smolong habits did not significantly iniluenced the experience of EA (p>0.05) 

• 

60 

I 
I 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Table 4.10: Respondents' socio-demographic 11nd behavioural chanaclerislics by
experience or EA for bolh ,vork sectors 

Variable

A1e(ye11rs) 

<30 
J0.39
� 

lllrital slat us 
Single, never married
Married 
� ed/\\�do,ved/divorced
Elhniclty 

I Urbobo 
lsoto 
lrsckiri 
!jaw 

Others 
Ln·tl or education
9lrimazy 
Secondary 
TatillrV 
V�rs or experience :11 n•ork
<10 
10-19

Nambtr or dependents
<S 

.S.9
10-1s
Partners' alcohol Intake
hbil 
NC\'Cf 

Ev")'day-twicc a ,veck 
9ncc.Jtun� o month 
Partner's smoking babil
Ntvtr 
1•10 rocks o day 
Qncc. ltim� n month 
k.oitfedge or economic
ll>u.se 

�e knowledge
le know)cd2c 

• • 

Formal Sector
EA 

n(¾) x1 

60 (29.7) 2.874
64 (31.7) 
78 (38.ltl

S6 (27.7) 0.698
126 (62.4) 
20 (9.9) 

62 (30.7) 22.198
3 3  (16.3) 
13 (6.4) 
10 (S.O) 
84 (4 l,/\)

0 (0) 0.703
55 (27.2) 
147 (72.8)

124 (61.4) I 0.291
47 (23.3) 
31 (9.1) 

93 (49.5) 9 519
S8 (J0.9) 
37 (19,7)

90  (44.6) 3.056
44(21 .8) 
68 ()3,7)

172 (88.7) 4.678

16 (8.2) 
6 (J. l) 

4.94334 (16,8) 
t 68 (8).2)

61

Informal scclor
P value EA

n(%) x• 

0.238 99(52.4) 3.830
53 (28.0)
37 (19. ltl

0.706 90 (47.4) 0.599
89 (46.8) 
11 (5.8l 

•o.ooo 64 (33.7) 8.676
24 (12.6) 
26 (13.7)
24 (13.7)
52 (27.4)

0.402 25(13.2) 
141 (74.2) 

9.S49

24 (12.6) 

•0.006 143 (7S.3) 0.610
35 (18.4) 
12 (6.3) 

•0.009 100 (62.1) 8.278
SI (31 7) 
10 ().6' 

0.217 82 (43.9) I 0.013
38 (20.3)
67 (35.8)

0.096 152 (82.6) 3.807
24 (13.0) 
8 (4.3) 

• 

•0.026 71 (37.4} •o.ooo

119(62 6)

P value

0.147

0.74 I

0.070
. 

•o.oos

• 

• 

• 

0.737

•0.01 G

•0.007

0.149

0.99S
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Table 4.10: Respondents' socio-demographic 11nd behavioural chanaclerislics by
experience or EA for bolh ,vork sectors 

Variable

A1e(ye11rs) 

<30 
J0.39
� 

lllrital slat us 
Single, never married
Married 
� ed/\\�do,ved/divorced
Elhniclty 

I Urbobo 
lsoto 
lrsckiri 
!jaw 

Others 
Ln·tl or education
9lrimazy 
Secondary 
TatillrV 
V�rs or experience :11 n•ork
<10 
10-19

Nambtr or dependents
<S 

.S.9
10-1s
Partners' alcohol Intake
hbil 
NC\'Cf 

Ev")'day-twicc a ,veck 
9ncc.Jtun� o month 
Partner's smoking babil
Ntvtr 
1•10 rocks o day 
Qncc. ltim� n month 
k.oitfedge or economic
ll>u.se 

�e knowledge
le know)cd2c 

• • 

Formal Sector
EA 

n(¾) x1 

60 (29.7) 2.874
64 (31.7) 
78 (38.ltl

S6 (27.7) 0.698
126 (62.4) 
20 (9.9) 

62 (30.7) 22.198
3 3  (16.3) 
13 (6.4) 
10 (S.O) 
84 (4 l,/\)

0 (0) 0.703
55 (27.2) 
147 (72.8)

124 (61.4) I 0.291
47 (23.3) 
31 (9.1) 

93 (49.5) 9 519
S8 (J0.9) 
37 (19,7)

90  (44.6) 3.056
44(21 .8) 
68 ()3,7)

172 (88.7) 4.678

16 (8.2) 
6 (J. l) 

4.94334 (16,8) 
t 68 (8).2)

61

Informal scclor
P value EA

n(%) x• 

0.238 99(52.4) 3.830
53 (28.0)
37 (19. ltl

0.706 90 (47.4) 0.599
89 (46.8) 
11 (5.8l 

•o.ooo 64 (33.7) 8.676
24 (12.6) 
26 (13.7)
24 (13.7)
52 (27.4)

0.402 25(13.2) 
141 (74.2) 

9.S49

24 (12.6) 

•0.006 143 (7S.3) 0.610
35 (18.4) 
12 (6.3) 

•0.009 100 (62.1) 8.278
SI (31 7) 
10 ().6' 

0.217 82 (43.9) I 0.013
38 (20.3)
67 (35.8)

0.096 152 (82.6) 3.807
24 (13.0) 
8 (4.3) 

• 

•0.026 71 (37.4} •o.ooo

119(62 6)

P value

0.147

0.74 I

0.070
. 

•o.oos

• 

• 

• 

0.737

•0.01 G

•0.007

0.149

0.99S
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Table 4.10: Respondents' socio-demographic sand beb11viour2l chsanactcristiCJ by 
i fE expcr cncc o 

Variable 

�If (ye2n) 

<30 
J0-39 

� 
allrital status 

Single, never mnrricd 
Married 
A ed/\\ido,ved/divorced 
Etblcity 
lhhobo 
lsoko 

ltswri 

ljaw 

Olbtrs 

ltftl or educ:ition 
9'rimaty 
S«ondary 
1i . ..

Years or upcriencc at "'ork 
<10 
10.19 
�o 

�·•mbtr or dependents 
<S 

S-9 

10.15 
Partners' alcohol lnl:ike 
••bit

t-ncr
Ei·cryciay·tY.ic:e a week 
Pnce-3timcs a month 
P1r1ner'a smoking bBbit 
�er 
1·IO stick., a day
Qocc.Jtimes o month 
ICaowltdge or econo,nlc
IOtuc 

�equate knowledge

, � knowlcd2c
., Significant 01 So/• 

A for both ,vork sectors 

Formal Sector 
EA 

n(¾) xi 

60 (29.7) 2.874 
64 (31.7) 
78 (38.6) 

56 (27.7) 0.698 
126 (62.4) 
20 (9.9) 

62 (30.7) 22.198 
33 (16.3) 
13 (6.4) 
JO (5.0) 
84 (41.6) 

0 (0) 0.703 
55 (27.2) 
147 (72.8) 

124 (61.4) J0.291
47 (23.3) 
31 (9.1\ 

93 (49.5) 9.519
58 (30.9) 
37 ,19.n 

90 (44.6) 
44(21.8) 
68 (3).7) 

J.056

172 (88,7)  4.678

16 (8.2) 
6 (3.1) 

4.943 34 (16,8) 
168 (8).2) 

61 

lnfom12I sector 
P wlue EA 

0(%) x• 

0.238 99(52.4) 3.830 
53 (28.0) 
37 09.t.l 

0.706 90 (47.4) 0.599 
89 (46.8) 
11 (5.8) 

•o.ooo 64 (33.7) 8.676 
24 (12.6) 
26 (13.7) 
24 (13.7) 
52 (27.4) 

0.402 2S (13.2) 
141 (74.2) 

9.549 

24 (12.hl 

•0.006 143 (75.3) 0.610
35 (I 8.4) 
12 (6.3) 

•0.009 100 (62.1) 8.278
51 (31.7) 
IO (3.6'1 

0.217 82 (-13.9) 10.013 
38 (20.3} 
67 (35.8) 

0.096 152 (82.6) 3.807 
24 (13.0) 
8 (4.3) 

• 

•0.026 71 (37.4) •o.ooo

119 (62.6) 

P value 

0.147 

0.741 

0.070 
. 

•o.oos

• 

0.737 

•0.016

•0.007

0.149 

0.995 
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Delennioanls of EA nmong ,vomen "'ork.ing in Warri by work sector 

Tbe significant factors or EA among ,vomen in both ronnal and informal sectors are sho,vn 

in Table 4.11. 
In the fonnnl sector, women from non-indigenous ethnic groups had five times likelihood 

[OR 4.92 (95% Cl: 2.43-9.97)] of experiencing EA compared ,vith the lJrhobos. \Vomcn 
with lnrgcr number of dependents also had increased odds (OR 2.89 (95% CJ: 1.13-7.35)] of 
expcricocing EA con1parcd with those ,vith fe1ver dependents. Partners ,1ho consumed 
alcoholic drink at least once-three times a ,vcck ,vcrc l\vicc more likely 10 pcrpclTllte EA [OR 

2.42 (95% Cl: 1.27-4.50)] compared ,vith those 1vho never consumed nlcohol. rmally, 
women with odcqualc knowledge o f  EA 1vcre three t.imes more ot risk of EA [OR 2.73 (95% 
Cl: 1.43-5.21)] compared \vith those 1vith on iJltldcquote 1,.-nowlodgc of EA. 

On the other band 1vomen in the infononl sector ,vith tertiary education ,,-ere four times 
' 

more blcely to experience EA [OR 3.66 (95% CJ:1.11-12.09)) compnrcd 1vith 11'0men ,vith 

primary or 00 formal education. Women ,vbosc pnrtncrs consumed nlcoholic drink once­

lhrtt times O ,vcck ,vcrc l\\'O times more likely to experience EA [OR 1.92 (95% Cl: l:Ob-

3.68)) compared with those ,vho never consumed. Finally, women having larger number of

dq,cndents ,vere less llkely to experience EA [OR 0.28 (95¾ Cl: 0.11-0. 77)] comporcd ,vith

those Y.ith fewer dependents. 

• 

62 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Table 4.11: Logistic regression or socio-demographic chan1cteristic5 on experienced EA 

by work sector 

Chanctcristics Formal sector lnform:il sector 

Odds ratio 95%CI P value Odds ratio 95%CI P value 

(OR) (OR) 

E1bolcily 

lsolco 1.866 0.86-0.41 0.117 1.362 0.50-3.70 0.545 

11.sckiri 1.209 0.43-3.4 l 0.720 0.476 0.22-1.05 0.066 

ljaw 0.398 0.13-1.23 0.110 0.600 0.25-1.43 0.247 

Others 4.924 2.43-9.97 0.000 1.930 0.87-4.30 0.108 

Urbobo I I 

Lt\·cl of cducalion 

Teniary 1.109 0.60-2.07 0.744 3.656 I.I 1-12.09 0.034 

Secondary I 2.191 0.97-4.97 0.060 

5Prim . I 

Years of experience at v.•ork 
0.277 1.343 0.56-3.96 0.593 

?20 1.827 0.62-5.41 

10.19 0.722 0.37-1.41 0.339 1.383 0.69-2.78 0.363 

<10 I 
I 

Number or dependents 
• 

10.15 2.886 1.13-7.35 0.026 0.283 0.11-0.77 0.013 

S-9 0.924 0.50-1.72 0.802 0.719 038-1.37 -0.317

<S I 
I 

Partners' alcobol lnlake 
babil 0.732 1.021 0.47-2.22 0.959 

E,'Cr)'day-lWice a ,veck 1.132 0.56-2.30 
0.007 1.919 1.00-3.68 O.O-t9 

Once-3timc:5 a week 2.416 I .27-4.SO 
I 

NC\'Cr I 

Kno\\lcdge or cconon1lc 
1bu1c 1.43-5.21 0.002 1.307 0.74-2.31 0.358 

Adequa1c knowledge 2.734 I 
lll3d,..,uate knowledae I 

Bold• Significant at 5% 
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Reported perpetntona of EA 

Figure 4.1 and Table 4.12 shows the reported perpctra1ors or EA. 

MOSl of the perpetntors were all persons acquainted with the victims. Of the 57.6% women 

who had experienced EA he main perpcU'lltors indicated inespcctive or wort sector were 

intimate partners (spouse) 27.9"/4, folloMd by male customers 9.1% 111d touts 9.1%.

Specifically in the infonnaJ scclor, touts 18.2% were the major perpetrators of EA folloMd 

by male bosses 10.9"/4 and spouses 9.1%. The least common perpetrator of EA in the 

informal sector were male customers 7.9% and local government officials 7.1%.

On the other hand, intimate partners wen: the major perpet.rators 46.8% in the fonnal sector 

l'olloMd by male bosses 7.4% and male customm 3.5%. However, the least common 

papmators of EA in the fonnal sector was local government officials 0.6o/o. 

Local govornn,onl offlcl'11• l,8% 

Malo cu1101nc11 

Molo botln 0,1 ... 

Toutt 

J19 

0 
JO 1!i 20 25 JO 

E_. rn,fralors (Overall) N •392
flpre 4.1: Pe-rttatage dlslributloa of "" pc,,,-
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Table 4.12: PercenC11ge distribution of EA perpetr:itors by ,vork sector 

Ptrptlrators or EA by work sector Formal sector 1nrorm11I scclor 
(N=202) (N=l90) 

n(¾) n ("/4) 

Spout 159 (46.8) 31(9.1) 

. Toab 0.0 63 (I 8.2) 

• Ltca1 govtrnmeot officials 2 (0.6) 24 (7.1) 

25 (7.4) 37 (10.9) 
!Ible bosses

12 (3.S) 27 (7.9) 
Male cUJlomcrs

• 

, 

• 

• 
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Reported perpetnlon of pllyslcal violace followlac dilptile over moacy 

Figure 42 shoW3 the distribution of perpetrators of physical violence following dispute over 

money 

Mosl, 20.4% of the perpetrators of physical violence following dispute over money were

inCimale partners, 8.2% were touts or local government offieilll, 4.1% and 4.3% were fathers

and male relatives respectively. 

139120.4%) 

• Falhor

• Mole rclollvc

a ln111notg p�rh111rl 

• Touh/locol p,ovcrn,nc:nt

0U1c1ols

Fi f b.,.lcal violence following dispute over money N-226

ipre 4.2: Perpetrators o P �- · 

66 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Figwe 4.3 shows the geocnl response of the women to the question "who collects your work 

Clfflings". 

Majority of the women reported that they collected their earnings from work 94.1%, 98.8"/4 

in formal and 89.4% in the informal SCClor. None of the women in the fonnal sector reported

lhll their work earnings were collcel.ed by intimate partners. Also in the formal sector, 0.6% 

of the women mentioned fathers and other male family members collected their work 

earning. HowcvCT in the informal sce1or 1.8% reported intimate partners, 5.3% flllhcrs and 

3.5% mentioned olhCT male family members as lhe men who collected lhcir earnings. 

.oe.11,,.0 ""' --
100 ..----g�.,,.

40 

11111111,cr 
p,,rt�n 

er. 0 ••• 

OIIM'ft 11ttl• 
IJ1fl�Y

fll,1111\wf I 

N .. 680 
N (Formal sector)• 340 

N (lororm•I .«tor)• 340 

aloUI 

a to111,.1 �'<le,, 

l11lon11-' '"'°'

b teetors wbo �porttd tbat tbtlr work camlnp
flc•n 4.3: ProportJ011 or women lo bot 

were coUec:ted by mto
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Espcricnccd bc11llh consequences of EA 

The major consequences of EA indicated \Vere physical 33.2% and psychological45.1%. 

Table 4.13 shows the proportion of \\'Omen ,vho sustained physical injuries follo,ving EA. 

The physical consequences of EA ranged from superficial to internal injuries of the body. 

Psychological consequences of EA such as depression \\'Cre also reported by respondents 

Table 4.13: Frequency distribution o f  ,vomcn ,vbo sustained physic:il injuricJI foUo"•ing 

Reported physical Forn1nl sector 
con.sequences of EA YC!I n (%) 

Suntrfici:il injuries/cuts 40 (11.8) 

Snnuns, dislocation. frncturcs 11 (3.2) 

Barns 11 (J.2) 

Black eve. broken teeth 5 (1.5) 

Praell'2finP iniurics. dcen cuts 6 (1.8) 

lntem:il injuries 4 (1.2) 

Otbtn 8 (3.8) 

68 

lnform11l sector 
Yes n (%}

111 (34.6) 

22 (6.5) 

24 (7.1) 

26 (7.hl

18 (5.3) 

0.0 

4 (1.2) 
N (Formal sector) =3 -40 

N (lnforn1:1l sector)• 3-40 

, 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



Propordoll or woma wllo reported epiloda of pliyslc:al l•J•ries sis aoatlas precedi•c

tk ... dy 

Figure 4.4 shows the occurrence of physical injury following EA six months pccccding the 

llUdy. A IOtal of S.9% of ,cspondents experienced more than five episodes of physical 

injuries in the past six months. Pc:rpc:trators were ratbers, 0.6o/-. male relatives, I%, intimate 

pwb,e,s, 4.8%, and touts/LOA officials 4.3%. Simi111rly, about 102". of women rq,orted 

physical injuries at most five limes in the past six months preceding the study. Intimate 

p•tners were the main perpdl"llOrs 4.1%, 2.9% indicated touts/LOA officials, 2.3% 

indicated fathers while only 0.9% indicated male relatives.. 

On the other hand, among I S.8% women who experienced injuries onoe/twicc in the post six 
month, 1.2% respondents indicated fathers. 2.2% male relatives, intimate partnen I 0.4% and 

touts/LGA officials I% as the peipctnitois. 

11 

10 

6 

4 

2 

0 

10A% 

lJ"' 

Fo1hc1 

4.3� 

2 �·

1� 

Toull/l<iA 
omc"Volhn' 

I Oncc/ll'tl(C 

13,\Ume1 

>S Umt,

lc,II lajuries 111 moatbJ prccedlnc tbe 1tudy
Fipre 4..4: Namber or epbodet or pbY, 

by perpetntors or EA
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Association between socio-dcmognaphic cb11ractcrislic11 and other variables ,vilb the 

pkysi�l consequences of EA 

To explore the association of respondents' socio-demographic chnrocteristics and physical 

consequences of EA, cross tabulations \Vere done as sho\\'11 in Table 4.14. 

Women who belonged to Urhobo ethnic group 38.1%, those \vilh secondary school educntioo 

63.7% and those whose partDcrs never smoked cigru-ene 83.9% or consumed alcohol less that 

thrte times a month 39.4% had significantly higher proportion of those who sustained 

physiatl injuries follo\ving EA (p<0.0S). Other vo.riablcs signilicnntly n.ssoci:ited \vith the 

experience of physical injuries ,vere the experience of EA 6S.5%, adequate knowledge of EA 

S6.2o/o, infonnal sector category 69.0% and intimate partner as perpetrators of EA 41.8% 

(p<0.05). 

• 

• 
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' Table 4.14: Association bcm•een socio-demographic cbnroelcrislia and other variab le5
wllk the pby5lcal consequences of EA 

Phnlul lnlurlts 
ya,IIWa Yan(%) X' p-v.alue 

Ap(Jnn) 
107 (47.l) 442.4 0109 <JO 

�)9 61 (27.0) 
NO ,a :n 

' lbrilal1tato 
Siqlc.llC'crm>rricd 85()7.6) 2..581 0.27.S 
Mllricd 120($).1) 

ldo"cd/d(YOfCcd 2119J) 
; ldl1klty

11.51.S 0,011 Udlobo 86 ()8. 1) 
Olbm 6.S (l!.8) 
lr:octirl JS (IS.5) 
bolo 20 (8.8) 
ljn 20 (8.8) 

t.c,,1 ol tduallon 
2.5 (I I.I) 42.110 0.000 g>rumry 

Scconduy 144 (6).7) 
S7 nc 21 r.....-. 

y..,. or upcrirntt •• ,.-.,,k 
I.SI (.S7.4) 1.5.S) 0 4 60  <10 

1�19 S4 ()1.8) 
>211 191108' 
S1akr of dtprndtnl.S 

Ill ('14) 1.25-1 0 Sl4 <3 
� 62 ()I 8) 
l�IS 21 110 8\ 
r1r11,n' 1ltohol la11k, bobll 

SI ()S.8) 26.6lS 0.000 
Sn-er 
£•�cco,o--..:I< 56(2� 8) 

89n94i 0.C..)urms I mot1\h 
,.,, ..... unokloc lubll 9212 0.010 Ill (U 9) i..-.u 

24 (11,0) 1•10 IIJClcs I dq II i.s 0' 9D<t.) blncj I n,on\h 
C..l'ffkoc,d rconomlc obuu J.9-') 0.003 

78 ()4 .S) No 
148 i6S Ji 

Ya 

Kl.•l•dtt or EA J4 749 0.000 
127 ($6�i � bowledcc 99<4l a !!!!!!! l.nawlcd•c 

47.9lS 0.000 s..,., 01,,ory 70 ()I 0) f-.i- iS6'69 oi
'�-

S46.S 0.4)7 l'trpc1ra11n ol EA 61 (41 I) 
le:: TI C pantlcn • 46{)1J) �offldab 1) (1' J)

16(11 0) 
i(&Jc"'lll'ncn 

• • 

•
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racton associated ,vith the experience or physical injuries foUo,ving EA 

The significant factors associated ,vith I.be experience of EA are sho,,'ll in Table 4.15.

After logistic regression, respondents ,vho had only secoodnry school education ,vere four 

times more likely to experience EA compared ,,ith those ,vho had primnry school education 

or none [OR 3.7 (95¾ Cl: 1.97-7.10)). Also \\"omen ,vho had inadequate kno,vlcdge of EA 

\\at four tin,es more likely to experience pbysicnl compared ,vith ,vomen ,vho bad adequate

knowledge injuries [OR 3.7(95¾ Cl: 2.02-6.59)). On the other band, re,5pondcnts ,vhosc 

partners consume alcohol less than three limes a \\1:ek ,vere 0.2 times less likely to 

experience physical injuries [OR 0.2 (956% Cl: 0. 12-0.41)). 

• 

' 
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Table 4.15: Logistic regression or socio-demographic characteristics 11Dd other 

variables on the experience or physical injuries 

Cunceeristics Exncrltncc or ohysicul lniurics 
Odds ratio 9S%CI P value 

<OR) 

Ethnldry 0.78-2.62 0.248 
Urhobo 

1.429 

lsolco 1.172 0.53-2.62 0.699 

luekiri 1.088 0.45-2.65 0.852 

ljaw 0.391 1.62-3.78 0.129 

Olhers 
I 

Ltvtl or education 0.6(-6.63 0.249 
Tatiuy 

2.01 S 
3.742 1.97-7.10 0.000 

Stcondary 
I 

Partners' alcohol intnkc babil 1.208 0.62-2.34 0.577 
E\'l:l)lby-l\vicc o \\'eek 0.000 

0.221 0.12-0.41 
Once-3times a \\Ctk 
Nncr 

I 

Partner's ,molcing habit 1.662 0.39-7.06 0.492 

1-10 sticks a d11y 2.372 0.49-11.38 0.280 

Once-) times II month
Nncr

I 

Ecoaomlc abuse (EA) 2.292 0.18-28.89 0.521 

No 
y� 

I 

KaOlllcdgeofEA 3.649 2.02-6.S9 0.000 

hwlcquate knowledge l 
AdMu4tc knowledae 
Stctor category 0.662 0.31-1.40 0.281 

Format sector 
Informal sector 0.469 
Ptrpc1n11ors of EA 0.60-l,Ol 

IJ49 
Intimate partners 

0.35-1.91 0.6-12 

T OUUILGA officiiils 
O 818 0.30-2.14 0.667 
0107 

Mtle customers 
Male bosses 

• 
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Association between socio-demographic characteristics and other ,•11riables ,vith 

psydologic11I consequences of EA 

Table 4. I 6 shoWll the associntion between socio-demographic cbaractcristics nnd other 

variables with psychological consequences of EA. A total of 64.2% of the \vomen \\•ho 

experienced EA also reported the psychological consequences of EA 00'1 l.2, p=-0.001 ). 

Women ,vbose pnrtners never consumed alcohol 40.4% \Vere also nt risk of psychological 

consequences of EA ()(2=18.2, p=0.000). \Vomen 40 years or more 38.6% also e..xperieneed

psychological consequences of EA (X'=25.4, p-0.000). 

On the other band, sector category (X'=l.10, pm-0.295), p:utncrs smoking habits (X2<=1.744,

p-0.418), perpe11ntor of EA ()(1-2.38, p=0.503) and the level of kno\vlcdgc of EA

�-I O,p:O. 750) ,vcre the other variables not significantly assoeinted ,vith psychologiCAI

consequences of Er\. 

, 

• 
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Table 4.16: Association bchvccn socio-dcmogTapbic cburucleristics and other ,·ariablcs
with the nsvc 

Variables 
Ace()an) 
<30 
30-39 
�40 
Marllal slalu1 

b I . I fE o 001c11 cooscauenc:cs o 

S111glc, never m11mcd 
Mll'ricd 
p 1ed/�ldowcd/dlvorccd 
Elliaicity 
l/rhobo 
Othm 

luckiri 
ljiw 
!solo 

Lfttl orcduca1lon 
9rimary 
Scamdary 
Tu 

Vnn of upcricocc al work 
<10 
10-19 
�o 
Nambcr o r  dependents 
<,S 

S-9 
l�lj
Panncra' alcohol Intake babll
NC\lr 

E,wyday-twiu • week 
Olicc,.3rimcs :a monlh 
P1rtacr'J smo1J11,: l,ablt 
Nncr 
1·10 Sllcks I day 
�3 limes a month 
Ecvaomlc abuse (EA) 
No 
Yq 

Kaoitlcdgc o r  £A 
�c knowledge 

lcnowlcdt.e
8"tor Qtci:ory 
FOIT!lll 

k(1« �seaor 
Prrpc11111on or £A 
lm1m11c p,IIU>Cn 
TOUUILGA offidals 
Mllcbonc, 
�QIJt.omcn

A

Exocrlcocc or rs,·cboloelcal problems 
Ycsn�l X' P Vll.lue 

103 (33.7) 25.422 0.000 
85 (27.8) 

, 18 ns.1i

99 (32..2) 10.324 0.006 
186 (60.6) 
22n.2\ 

100 (32.6) IO.O.S6 o.o�o 
92 (30.0) 
41 (13.4) 
40 (13.0) 
34 (I I.I) 

34 (I I.I) S.281 0.016 
163 (SJ.I) 
110f1S.8l 

I 87 (60.9) 24.443 0.000 
86 (28 0) 
34(11.1i 

• 

141(49.1) 10.137 0.006 
99 ()4.5) 
47116.4\ 

114 (40.4) 18.201 0.000 
61 (22.1) 

I IS 137.Sl 

261 (17.J) 1,744 0.4IS 
27 ( 9  0) 
11 IJ.71 

0.001 110(351) tl.lS7 
197 ,�.2i 

0.7SI 
220 (711) 0 IOI 

17nsJi 

t 091 OJ9S 
144 (46 9) 
16315J I\ 

lJ41 0.S03 
tOl(Sll) 
43 (226) 
29 (JSJ) 
17 (I 9) 
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Facton associated with the experience of psychological consequences 

The significant factors associated ,vilh the experience of psychological consequences of EA

are shown in Tobie 4.17. 

After logistic regression ethnicity and morital status signilicanlly influenced the experience

of psychological consequences of EA. \Vomcn of ljo,v ethnic origin ,,·ere lhree times more

likely to experience psychologicol problems nssociated ,vilh EA [OR 3.10 (95% Cl: 1.08-

8.86)] compared \\iilh "'omen of non-indigenous e!hoic groups. Unmnrricd "'omen [OR 3.08

(95% Cl: 1.02-9.35)) and married ,vomcn [OR 3.46 (95% Cl: 1.22-9.77)) also bnd a lhrce

times likelihood of experiencing the psycbologicnl effects of EA compared ,vilh those

sq,aratcd, \\1do,vcd or divorced. On the other bnnd, some '"omen \\'Crt less likely to

experience psychological consequences of EA. They included ,.,,omen less thnn 30 years of

age {OR 0.25 (95% Cl: 0. 10-0.64)]; bet\VCCn 30 nnd 39 years [OR 0.36 (95% Cl: 0.17-0.78));

and those ,vilh partners ,vho never consumed alcoholic driok.s [OR 0.57 (95% Cl: 0.33-

0.99)). 
• 

' 
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Factors a,soci11lcd ,vitb lhc experience of psycbologic11I cooscqucoccs 

The significant factors associated ,vith the experience of psychologico.l consequences of EA

are shov.'ll in Tobie 4.17.

After logistic regression ethnicity and marito.l status signifiClllllly influenced lhe experience

of psychologico.1 consequences of EA. \Vomen of lja,v ethnic origin ,vcre three times more

likely to experience psychologicol problems associated ,vith EA (OR 3.10 (95% Cl: 1.08-

8.86)] compared \\1th ,vomcn of non-indigenous ethnic groups. Unmarried ,vomen [OR 3.08

(9S•;. Cl: 1.02-9.3S)J and married ,vomcn (OR 3.46 (95% Cl: 1.22-9.77)] o.lso bad a three

time3 likelihood of  experiencing the psychological effects of EA compared ,vilh those

scparotcd, ,vido,vcd or divorced. On the other hnnd, some ,vomcn ,vcrc less likely to

experience psychological consequences of EA. They included ,vomen less l11an 30 years of

age [OR 0.25 (95% Cl: 0.10-0.64)]; bel\Veen 30 and 39 yenrs [OR 0.36 (95% Cl: 0.17-0.78)];

and those v.ith pnrtners ,vho never consumed nlcoholic drinks [OR 0.57 (95% Cl: 0.33-

0.99)). 
, • 
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Table 4.17: 1\1 ultivariate logistic regression of socio-demographic cbaractcrislic.s on lhc
upcricncc of psychological consequences 
c•aractcr1J1ic:s 11'.-ncricncc or osvcholo<'ical connoucnccs 

Odds ratio 95%C[ P v:i.lue 
<OR\ 

Ace (years) 
0.251 0,10-0.64 0.004 <30 

30-39 0.359 0.17-0.78 0.010 
� I 

E1b1lclty 
1.035 0.56-1.91 0.913 Urbobo 

lsoko 0.651 0.30-1.43 0.285 
lu«iri 1.0SS 0 .43·2.6 I 0.908 
[jaw 3.097 1.08-8.86 0.035 
Olhcn I 

lbril.1111.1111.1 
3.0S4 1.02-9.35 0.047 s1n,1c, ncvtr nwricd 
3.4S9 1.22-9.77 0,019 • Ma.med 

• 1n11Y,idowed!divorccd I 

Lt,tl or tducaUon
1.9SS 0 60-634 0.264 

Tmi:uy
1.728 0.93-3.22 0.08S 

5-o!uy 
I g>rimary 

Partocrs' alcohol ln1:ikr b�bll 
0.566 03)-0.99 0.044 

NC\"Ct 
O.S38 0.43-1.63 0.603 •

E,'Cf)'lby-1wlce a -.«k 
I 0nce-)IUDcS I WctX 

Yurs or t1ptrlcncc 111 work 1.310 0.47•3.67 0.607 
<10 

1.933 0.76-4.93 O.l6S 
10.19 

I � 

Nt•btr or dtpcndcnu 1.289 o.ss-J.03 0.561 
0.437 <J 

1.395 0.60-3.23 
S-9 

I 10.IS 
0.333 Ec onomic ab111c (tA) 0.02-4.0S 0.154 No 

I Yes 
0.548 Knowlrdcc or £A 0.4S-1.53 0.828 ladcquiu lcnowlcdcc 

� lcnowlcdcc 
O..SO-l.31 1 073 Stcl4r auccory o.1s1 

FannaJ l«IOr 
Werma! lttlOr 

0.36-1 74 o,.sss P1rpc1n1ors or £A 0.787 O 19·1 IS 0,099 
� pwia, 0 469 010-IJI 0 160 
�" omc1,1, OJ07 

� CliltQmm I
tbouc, 
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Qualitari,·c, 11n11ly,b 

ln-c:lcplh lnlcn·ie"'S on cconon1ic ubuse 

Th1t1een ,wmcn "ho had e.xpcricnced economic obusc hod in-depth intcrvie,vs. This consisted of six nnd seven intc.rvie,vcc in fonnal 

ond informal sector rcspecuvcly. The p:u-ticip:i.nts \\'Cl'C bc1,vcen ogcs 22 nnd S5 years. The profiles of the "''omen are sho,vn in Tobie 

4 I 8 o.nd T3ble 4 19. 

Table 4.18: Summllry or findin&s on ,,ictil)\S of economic 11l>usc in the forn1nl sector 

At• l•b , • .,,..,raior 
•, .. an\ l)nni•••-11 ., ,1o, .... 
., Latbln:r Spoouc 

•o O&\n Sl)OO*and 

nalc a,q,lo)'cl 

1, N- s�

lS Tcr:1d S;.o•: 

4$ $ecrdlly Spamc 

,1 Ori...-.• Spau:sc 
• 

Type •I r<ooomlc •b•1< 

F,� dq,n\"al.lOO 11. lht 

horac 

Forttftilly a>lkcti111 my 

_,- and dmyb,5 

ladmhip potl "1 "'""' 

Sole fin•eaal � 

rmbzi& 

F.-w:ul cq,to,_

Fauncial �p,cmon ord 

optoiu&ion 

f' .-.cul dq)nntion 

78 

rtrtchtd fCl)OD for abutt: rcrctivcd ca,ucqutncu 

In Afnca. lht mm b alWll)'S ngl11 f'anandal sc!l,lcl. ond 

fcdin&ofdcpriY1111on 

Our 01lwrc pcnniu Ilic 1otal Emo1ional po.ins and 

c:,ontn>l ora wo=·· raowa:s fcding orh,lplcssncss 

bybahwblnd 

tic bcll<'CI lh>I be I.nows ... -tw. Low Id( wonh 

b bd\ ror me and tl,c children 

Somcslmcs l!A bcsJn1 willl We arc IIOl oblc 10 

mutlltl l&Ted'IICrll on ho..-10 odcqu11dy m<et OUt 

"'� rc,outO:S In lb: hDIDc basic nocdJ in lhc home 

I le bu ba:11 Joblc:s, for )'Cits now lhab blood pn:ssurc ond 

pcniJICII bad ache 

Po,·cny IJ tbc main rcUOftJ for all J'l)'tholoiial -

lllbp!Obkms 

• 
• 

• 

lftlp IHl<lnc bthavlorJ 

NOlhing. bc:ause III uy 

�)'thins I mlgl,1 end up ouuide 

my m>UimDnlal home 

I rq,oncd 1hc incidence 10 my 

p.&SlOf 

I only com(IWncd 10 my 

mot!ICI 

P,wyas and ro.suna 

Nolhing 

!'ray (0< Ood's ,ntavcntion 
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Tablce �.19: Sun,m•r:r or findini;,-. on ,•lcrlnu or cconon,lc abuse In the in(orn1al scccor 

, A,:c 
l\',can} 
22 

36 

u 

'20 

ss 

21 

,o 

Job 

0Hcripllon 
llalnlmsa' 

rcrp .. 1ra1or 
or .-lolcncc 
Fathcrlllld 
boyfriend 

'J)re or C'C'Onomk 
abuse 
DepriYlllion or rigbl 
to cduCllllon 11nd 
sc>.'UII c.�p\olt11Jon 

rcrcclvcd ttltJOn ror abuJt 

My flllhcr believe, i i  iJ or 
no use mining o womon 
education-wise beailllc she 
will p�ly end up in lhc 
··�i1chcn".

rercolvtd 
CODSCQ UtDCtS 

SCJ(Ulll abuso by 
boyfriend and shame 

llelp setldnt: bcha,ion 

Nolhing iii, my desliny 
In lire 

Pto,uioo 
seller 

Spouse, I.OU\.\ 
\ 

F°IIWICW ncgl«t and 
\ 

My hlllb:lnd iJ lhc owner of

I
There is delay in I Nothing

and LG collcclion 1llcpl dues Ibis bUllncss gcuing thing.s done i n  

T•i1°' 

toUDCII 

offKb!S 

llO)l'rimd S1calin& by �k I lhoog.hl ii was love bu1 
DOW my cya lll"C opened 

T-110 
\ 

Boylncnd and I F'IIWIC-ial ntg)ctt I II is b«llusc or poverty 
1cllc:r f a1bcr 
Pcuy trw:ler 

\ 
Spomc 

\ 
FinancW dqwiwtlon Toe problem Is poverty No 

and man will coruclously hun 
p:mioncr his wife- lbc 

Trader I MuulS touts I lllcpl collection or I The go .. emmcnl docs not

• 

andt.0 
officials 

dues care abou1 trader, ralher 
Ibey \\'lint to collecl money 
Cromlll 

the home 

RCCWTCDI 

lullucino1ioo and 
nis)ltmarc 
Lack or education and 
liu$1r.lllOn 
Qwirrels iind hole in 
the home 

t.1lscry 

Food idler I Spouse Sole (U\IIRCW 
d«ision making 

The Holf �Ible encounacs 
I 

My children became 
1hm less attllchcd 10 me 
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God "ill rq»Y him 

I am trying 10 help myself 

Nolhlng: to avoid more 
trouble 

Noming 

l-101hing 
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Knowledge about economic abuse

None of the participant had heard of economic abuse before participating in the study. 

However, some of them were fwnilinr ,vith other types of violence such as child abuse, 

sexual abuse and physical abuse. 

This ,vas stated as follo,vs:-

"/ have never heard of that one before, but I know of child abuse, that is when you insult )'OID'

child" 

NI only kno,v of sexual abuse. 11101 fs when man ha\'e sex ,vlth a woman forcefully" 

"/ am hearing of this for the first ti1ne but I think it has something to do 1vi1h economic 

dtpril•ation ''

NThtre fs one that involves a man beating up his wife" 

• 

' 

• 
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Knowledge about economic abuse

None of the participant had heard or economic abuse before participating in the study. 

However, some of them were familiar \vith other types of violence such as child abuse, 

seXU3I abuse and physical abuse. 

This was stated as follo\vs:-

"/ lrtn·t nel'l:r heard of that one before, but I know of child abuse, tlzat is ,vhen you insult your 

child" 

�1 only know of sexual abuse. That is 1v/re11 man have sex ,vlrh a woma11forcef11/ly" 

"/ am /rearing of this for the first linre but I think it has something to do with economic 

dtpr/l•alion" 

"There Is one that iln•olves a man btatlng up Iris wife" 

• 

I 

• 
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Victims experiences of economic :abuse 

)Jllimate partners ,vere the most common 
. . 

perpetrators of econoouc obuse. Ho,\'ever, a fe,v

peruc1pants reported fathers, market touts and local govemme t m ·a1 
. • 

n o 1c1 s as perpetrators. The 

en expenence of economic obuse. This included: paruc1p311ts narrated their most rec 1 

r�cial deprivation, neglect and cxploitalion, forceful collection of money, sole [Ulonciol

dcci5,on mnking in  the home, denial of leadership position at \\'Ork, deprivotion of right to

education, illegal market dues collection nnd lack of financial independence.

Tbe eiccrpts of their responses included: 

Financial deprivation, neglect and exploitotion

",�6• last experience started three years ago when nry husband suddenly abandoned 11s fn

Wa"i and refiued to provide upkeep money 1/II date. !Aler I discovered he 11•as li1•ing with

girlfriend In our house in Jhe village. I listened to the adl'ice of people and paid him a

SIITprise visit but ended up 1vitlr insults fron1 niy husband"

"&cause of the economic situation of the country and since I am also working, "'C delidcd

to shore the financial burden equally. No,v 1,ry husband insist l co11trlb11te n,oney to purchase

tl'VIfurniture and e/ecrronic gadgets in the house. I thought I 1vos Just /re/ping 0111 now n,y

luuband wonts nie to bring all 111y money for h/n1 to use. Tire last time Ire 11•anted to buy a car

ht nrc.ssed me to the extent that I dreaded returning ho1ne after work". 

"!,fy husband 1vorks as O casriol staff 1111th an oil compDTIY and sometimes goes offshore. },/ost

11mts he drinks ogogoro (local gin) . / cannot ,eme111ber w/rt11 /OJt he dropped money for

com mon feeding. 1 single handedly train 11,y c/rlldrtn 111 school while my husband support nit

1thtntver he likes. rYl,enevtr I requtsl for fetdlng money he eventually 111r11f me fnto

/IUJlchlng bag so 1 decided 10 manage with tire little I J,ove. ll'ht11e1·er I am not at work I do

•om, other buslnesse.1 to complinrent my salary' • 

J.f., Jiusb nd  h errenclredfronr Dtlta steel company Alaja, I J;�ors ago. / 

,, a wru a,nong t ost r 

Jra..-r b .r I fi //y ,,·er slntt Al/hough I work as a secrttOT)' I also Jo

ei:n the bread 11•ln11er O; t re '(1TII 

som" ,,,,11 d . I 1 don't bfan,e my J1111bontl for my present sufferings btcawe

r· ')' tra Ing 111 n1y ,ouJt.
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I blow ht has tritd his hand on several businesses I tho11k God because my children hodllten very s11pportive 11,ey assist rne with n1y business whe11 they return from schooln'tryday" 

->.(y husband and 1 have been separated for 8years now /le has since rcn1a"/11d and 

abandoned 111e and r11y children J single handedly trained all n1y children through secondary 

school and sorne of them are in college of ed11ca1io11 now. The worst occ11llcd 11hen 11,e man 

sent us packing 0111 of the house 1ve built togetl,er beca11se he 11an1ed to n1ove In with his nt1v 
14/ft. .�(y c/,1/dren and I li,·ed /11 an 11nco,npleted b11ilding for years until a friend came to my 

rucut and then we re11ted a one room apartment " 

·1 ht11't worked for the go1·er1,r11c11t for JO years before re11ren1c111. /.(y husband Is also a

rttiree and Is seriously Ill. Although our children ore s11pporting usfinonclolly. I stlfl hm·e to

trade in order to support my self and my husband Dcsplte all nry strogglu and hustling in
this market my husbands still does not appreciate me All I get when I return fran, the shop ls
o grumbling man ,�ho thinks I am not doing eno11gh for the fan,lfy".

S1caling anl.l collccliog money b)' force 

" L--Jc ,r. II II d JO 000 .,alra from me claiming he a111u n1c and all my ne nus orccJu 'Y co ectc my , 1" 

inoney. /le has ne,·er lay hlS hands to bcat me up but tom1cnrs 11,y lift n·cryday" 

• n _ _  b fr/ d was ll40 11,onrhs ago Khtn 1,e camt to bollon '� last time I SO\V my fonntr a) en 

4 di to Jun1 he needed more r,1onty to add up tolktn/)' thousand Nalra fro111 n1e. nccor ng 

h (Okada) J could not rcfiuc him since I tl1ought Itsav,ngs to bll)I a ,unv a11ton1obll, mac Int · 
1 d IJ'hen / vlsltcd his oportn1cnl some f C\1• 11 teAs "'as for 011r good If wt eventually get marr e 

,� , Is e'uscd answering n1y calls I later /011nd out ""'' I �as told he hos relocated but ,ie a O ''J' 

d located back to l,/s 1011 n i.l,�re he has o II ifi1
� ht nn·tr bought the olwda but /nstca rt 

0/IJ bd �hicl, I n,,·er bto1t of
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F"m1nci1I decision making in the home 

"Since we got n1arried n1y husband had never sought niy opinion when ii comes 10 n,aking 

dtcision in our home least of all 1vhen ii has to do with spending n1oney. I think It is because 

Ill feels it ivill ,nake hi,11 less than a n1a11 1vhich Is very wrong. It is his choice provided he 

does ll'hat is good for n1e and n,y childrefl Everybody. i11cludi11g 111yself \\'ants 10 feel 

Important. No n1aller ho111 small n,y contribur/011 may be t111d he 111ay not even take n1y odi,ice. 

Ht thinks I 0111 only good at rnalcing babies" 

"To my husband, n1•0 head are beller than 011e only when ii is to provide money. My husband 

does not seek my opinion before doing anything. lie could inform n1e about his intension not 

btcause he wants 111y inputs. /i1tn arc mini gods to us their wife. I cannot question n,y 

husbands authority. He isj,istified because the bible encourages thor". 

"Now I am preparing for retirement and decided to build a block of flats for rent. IJ1hen I

informed my husband about n1y inte11Jion to build, he threatened to throw n1c 011I of the

house. I have since abandoned the project In ordtr 10 let peace reign. All I get fron, htn, Is

Insults and l,uniillation in rhc presence of my children and other family n1en1bers. He alleged 

that I ha1·e plans to kill him so J could inherit all his properties and /rm-e decided to build my

Olin house because my plans h(1l•e falled"

Dcni2I or lcadcnbip position :it ,vork 

l am b k b .r. d h been In the ,norket/ng deportn1enl for a while. /nsteod

a on er !.)I pro1esslon on tn't 

o' . 1 . rather 1,ansfarred back 10 n1orketlng deportn,ent

'J P,0111011011 to hea d operations ttas 

ifmply because Jam a 1vor,1an" 

Deprivation of right to elluratloo and ernployn,ent

.,.L 
l1/ldrtll / just n,anogtd 10 complete mr prln1ary

1Y /other l,a.r four wives and ,·ery malf)' c 

1.__ 
,f I fklng tomatoes / leornt /10/rdrtsslng 1111dtr m>

,c,NQ/ education Ajtar so mony )'CDf O "" 

dfirtrent n,en which I ,ie,·cr planned for In my life 

0
'"

11'> I already have t»O c/11/drenfar rwo w• • 

/ 1 J,f/tlrtn o/ont l,fcaust I am a single 11101/,cr 

an, itruggllng to fend for n,ysel/ and t ia c 
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'I' since ma"led ten years ago. Although n1y 
"I am a trader b111 /Jave been a Jull lwuse wf'e . 1 

ng a er 111n and tire children J h(1\le always wanted
husband ,i:ants nre to concentrate in looki ,jl I · 

to Mork outside just like other ,vomcn do"

",\fy parent never supported 111y education, I finally dropped 0111 in Junior secondary school

three because of the econo111ic situation. 1 was forced 10 n,arry a 111011 J never liked w/111 the

hope of completing my ed11catio11 in tou111 ".

IDtgal collection of dues 

"'/ am also a graduate but took to business because 1 wanted to be self 011ployed. The only

problem I h'1\'C In this n1arkel i s  ,v/111 tire 10111s and council officials. Everyday I pay for

nothing /us than six different 1111necessary dues in this nrarket. 11re bigger the shop the n1ore

the dues. 711ey are al1vays very troubleso,ne and do 11ot care whether you have made any

sales that day. I disagree ,11ith these 1011ts aln1ost every time but because they arc al/ 111cn they

alll'ays 01·erpoiver me and collect nry money. Tlrt last episode ,vas the confiscarfon of three

tanons of indon1fe noodles for failure 10 pay tire 11101111,ly de1•clop111en1 dues. Ew!n after gfve,1

t!wm the money they have not returned the goods back. The official denied tire a/legation and

"IA'Onltd that I 1vlll suffer injuries for proving stubborn ago in". 

lack or lin:inci:il independence 

I no go blame n,y JutSband 01 all, 110 fm get 1/Je nroney we tak4 start tht business. /.fy

Juubond and J bt both traders In this market, Ire deals with 11101or spare parts whflc I sell

provision and food stuffs He buys the goods whole soft wlrlfe I srlffor hlnr In tire marktt He

dou th d 1 0.r tht business but when tlrar, Is a loss lrt blames me for

t managenrtnl 011 acco11n 'I 

fl The day I sold O baslcLt a/be ans 10 11,yfrltnd 011 credit, hr ofn1ost c111 ojf n1ynrck" 

•
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• 

Reported consequences or tbc abuse 

participnnts reported some or the consequences of economic abuse tl1esc included health 

consequences including transfer to children. 

The responses ore sbo,vn belo,v 

·,Hy husband does not eat "'Y food an;m1ore, "1y pla11for retirement has been shollered and I
am presently s11fferlngfron1 high blood pressure".

ma u nie eel like a figure-head, low self es1een1 and I sometimes nurse this hatred for
"This k fi 

my husband, n1ay the Godforgive n1e sha"

"I have lost so n111ch ,veight In the past years because of all the stress. }l,Jy children 100 are

affected psychologicatly" 

�s\fy first son joined bad gang and now he Is no 111orc. l will never forgive 1ny hwbandfor the

klchd things h e has done to us I pray the Lord to toke away this sickness fron1 me and

pruen·e n1y life for niy children and granddougltter because they don't have anyone to look

up 10 ". 

There are so ma11y things J ,.,/s/1 to do but I 0111 11otfrec to make or use money as I wish".

·um,•an1ed pregnancies and poverty"

Now all I get Is sleepless nights and jlash back of all 1/tat has happened to  me"

".\/y ex-husband drinks alcohol, steep around and forn1olly beats n1c almost every day. I am

/iriallyo111 ojl,is house a/Ive. I an, trying to J,elp 1nyselfwltl1 this business I nn1 doing" 

"/ g t d ,f 1 � t 111011 fiar older than n,e beca1JJI my father refused to gi1't'

o marrle at the age o ., o 

mt formal education" 

•• 
••• ••• Oj. 

• •• f • •  

••• • • • • • • •• • •• • • •• •• • • •• • • •

ll'e are helpless here"

ss 
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''The only thing is that rny children have become less atta ched to 1ne and are 11111ch more 

afraid of their father. I have no say In the n111nlng of 111y home". 

Hrlfl srcking bcbnviours

Participants ndmiltcd helplessness of their sitUlltion and most of them did nothing nbout iL

However, some of the help seeking behavior reported nre sho,vn belo,v.

• ... .. ... I could not say o word of it to anybody ucept 11,y father-in the Lord".

··-........ 8111 I opened up to my n,orher".

• .... IVe are believing God that things will get better"

" .............. I hope and pray that things ,viii get be11cr for us"

•• ••• 711ere ls nothing I can do about that for the sake of peace''
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CHAPTER FIVE

DISCUSSION, CONCLUSION ANO RECOl\L\1£NDATIONS

Stclo-demognphic profile ofll·omco "'orking lo the form:il :ind informol sector
In the infonnaJ sector, a greater proportion of \\'Omen \\'Cre young or less than 30 ycnrs of
age. This suggests llte failure lo further !heir cdue111ioo or drop out of school to learn
\'OCations (F&\\'Ole et al, 2004). Similnrly, a grcaler percentage of  the respondents \\-Crc never 
awried (49 1%), had sccondMY cducalion (71 2%), and less than ten ycnrs ,vorlring 

apenencc. t.lost of lltc \\Omen hod up to four dependents. This is consistent \\ith a study 

conducted in Ogun State runong female agro-pastoralisl, ,vho bod n household size of oboul 
fi1c persons (Ayodopo, 2010)

• 

On the other hand respondents in the fonnnl sector \\-ere much older. This is consistent with 

rtSearth fin<hngs in Imo Slllte, Nigeria and Ammon, Jordon in ,vhich the mcnn age of ,,-omen

currtnlJy \\'Orking in fonnnl sector \\'3.$ 35.6 years (Onycncchcrc, 2011; Flynn and Oldhnm,

1999). Middle aged females \\'CIC more involved in fonnnl sector jobs. Furthcnnorc, this age

110Up ttpresents the cconomicalJy acti�c population of \\romcn in Nigcno1. A repon by

UNE.sco. (1995) sho,,-s that in AfriC4. more t.h3n holf of ,vomen who a.re economically

lttl\c outside the agricultuml sector \\'O(k in the (ormnl sector. The older age reflected ui the

Dlarita.J surus as most of  the \\omen \\-ere married. A high proportion of the re5pondent.s hod

tcnia,y education Probably due 10 the high Je\'cl of UUJnin& and specialisation rcqwred for

"""" r0--• b H t f the i\1>mcn in the fonnnl sector ,,-ere just scttlina down
-·., 11 '""" JO s. encc, mos o 
"'1th their Jobs. 

87 

• 

tNltl:HSITf Llkltca.� 
BAD.AH• AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UNIV
ERSITY O

F IB
ADAN LI

BRARY



W1e or «oaomlc •huie 1mun1 •omra 11orkia1 la rormal 10d laform1I atttor 1'e iault aho\\ed 10 avmiac level orkno"lcJac or economic abu,c � "'OIDCfl bJ both... anJ Informal ICCtor, \\llh ,._,OIIICti tn the fonnaJ 1CCtof h.a,ina bcuff �led� TbiJIIIUlt ls W\\tr con1parcd t o  linJ1na, or 1 1tuJy on cmdcT·bascd ,iolfflce amoni female
1pp1mt.ce1 1n lblid3n "hlch found higher IC\cl of LnowlcJcc of acis or ,10Jrncc tbs1 occm
ii thf home and \\\lrl;sitcs (I D\\'Olc ti al, 2004) llll"ncr, another llfudy condw:ted afflCXl8
,ouna female ho\,L:cr, In lboJ.m ahuw1 that only 14� hDd �lcJiC or hPrt on C'COD0II1lc:
lblm (Fa"olc ti al, 2003) In the study amona fffllllle appttnhca m ttatm, lhc lao"icd�
ol thf "-omen on fonn.s of violence "" asvsscd "bile that or fmwe lmwkm 1•,n"ld thcit

bo"lcdec or economic obu>e, but the 1tudy "..., amoo1 youn \\lllllffl ""OB.LIii in lhc
illf'omw sc .. tor Accordln11 to lindina, from the an-depth 1n1m1e", some of the "omai "a-c 
Ible lo idcntif) controlling and explotll\C bchavion llo\\C\tr, none of them \\U fmnlliar 
1111h the tenn •«onom,e abuse" rrior to the stuJ) Thls result ,uMl()rU find1n., tlw

=nomlc abuse tw not gnlncd D.'I much oucntion as 1e�ual, ph)iical 111111 rs>choloaical 

\iolcncc (Odujirin, 1993) 
• 

EdlQllon \\'U aJq) nn imponont ,nrioblc 111.'11 lIKrcaK'd lhe te,cl of knowlcdae among • 
laJ'Ondcots In form:il sc-c:tor, tenltll)' bad 1bc hlchot L:no"lcdae of economic abuse "hale 

Thi th.al tl,c hiGI=llbOQg the tnformnJ sector \\Orkcrs 11 \\ilS KCood:iry edue1111on ' means 

1hr cducatiolllll level, tho more l,.no\\lcdi;e:iblc \\"Omen o.rc about of  cconomic Db� .

.at.L�gh • 
r. tors 1WOCiaicd \,1th the kno\\lcd&e or economic abuse,"'UJIJII no pre\ ,ous dou c,1s1 on ,ac 

I I k t , to be (gnQl"IUll about hCDlth issues IIUCIIQ h3vc ,ho\Yn the cduc:atcd \\"Omen ore css I c >' 

(U}\,1ffi\1. I 999) 

n "urkln,:: In foranal anti lnformnl sttlonPrn1lfacc of Ecooon1lc abuse 11111011g 11omt 
I mon. Findings from the ln1cmat1onal Labor
11 this Audy, economic abuse \\IIS com 

k I violence i, 0 alob3l public health issue 11,cOrsan11a11on ( 1999) howed truil \\-Or P ace 

· 
the ,,ork place founJ won,en 10 be c,pe1:l.ul> rtsult fi Id 'd urvc" of violence in rom • wor w, c 1 " 

l:a�silicd as livlna In absolute pcl\at),111 p ti most Nlacnnn• ore c 
nmible (ILO, I 999), rcacn Y, 

1 rcponeJ ha,·lna suffered from ...._ _  r the 11udy popu 11110n
"UJtC It no1 ,urprlstnii thot half 0 

ftooomlc ObuJ.C,
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prevalence of economic abuse found in this study differed from the study done in Ibadan
anons )'oung female hav,kcrs \\-hich found that 27 50, ,._., · d · . "' ,..,... cxpcnence economiccxploillllion (Fowole ti al, 2002). fo...,'Ole's study population differed from this present studypopulalion, the pcrpc1I31ors and the definitions of economic abuse. HO\\'C\'er, findings frompmious studies compared \\ith this result (\Valls ti al, 1998; Adegblle, 2006). A total of51.2¾ of married women in Logos surveyed reported having experienced economic abuse

&om their p.artners (Adegbite, 2006). This prevalence is similnr to that of Zimbab,,e's study
on economic exploitation (41%) (Watts et al, 1998). A rcvie,v of DcmogropWc and llealth
Surveys in different regions of the ,vorld sho,,-cd thnt sub-Saharan Afric:4, compared ,,ith
other regions of  the world, had the highest pcrccotoge of husbands making decision alone on
daily household expenditure. MnJo...,,j hod the highest proportion of such response follo\\c:d
by 64.5% of ,,omen in Nigeria, \\rith about 66% of ,vomen sa)ing that decisions were mode
by husband, alone (UNICEF, 2007). A study on the effect of interpersonal violence and 
economic abuse revealed thlll the prevo.leoce of economic abuse among ,,·omen in ten states 
in the United Stales of  AmeriC3 ranged from 69'/o to 88�� (Postmus et al, 2010). Another 
research sho,vcd that of I 03 domes lie \-iolcnce survivors 99% had expcnenccd eco110mic 
abuse (controlling behaviors ond exploitation) (Adams et al, 2008) •

The difference 10 overnJI prevalence of economic abuse ,vos not significantly different in 

both fomm! Md irtforma.1 sector sectors. This 1s bcalusc violence cut across all cotc:gorics of 
"omen irrespective or the type or work thc:y do (WHO, 2005).The reported prcvo.lence of 

· · ·Ji---tly hi"her among \\omen the formal scc1or thnnetononuc abuse in the home ...,'35 s1gni .,....,, ti" 

,i......._ • Wbil th reported prevalence of economic abuse in thewux lll the informal se<:tor e e 
\\'omen Ill the infonnal !cclor (40.9'-") comp:ircd"'urlplace wus sigruficantl) higher among 

8•') 1bis suggests thal the magrurude of \\'Orkplacc to "'omen in lhe ronnat sector (28 '' · 
· rd' to the lntc:nlllUonal ubour Orgnn121.1uon\-1olcnce differed from violenc:c 111 home. Acco in& 

1 blic bcnllh is.sue, crossing border,, \\'Ork senlngs0997), \\·orkpl4c4: violence 1s a glob:I pu 

. • 
.L · forffllll sector c:xpcnenccd more of \\'Orkph1ccInd occupatiolllll groups. \Vomcn Ln we '" 

f th ir Jobs [.o\V soc:10 economic sto111.1 ho.s beenCConomic abuse because of the ruitu.rc O e 

cd · l. of \\orkpl:,ce abuse. UofortUNtely, because ofCOnsistcotl • tcd with on 111crcas n.s Y wocao 
in the inform.ti sector ore ofic:n subJccttd to lht \11\n:gulaLed rururc of the work, "omen
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cxp1o1tation, degrad11tioo and violence (Unit?d N11tion., Educt11loMI, Scientific and cultural

Orpnit3tion. 1995). This result is nlso rcOccu:d In the pcrpctrnlor umong those who

apcricnccd economic abuse Intimate �crs \\'ere the mnjor pcrpctrolor in the formal

s,:ctor, "bile toulS for the informal sector. Although no previous study b11d explored the

occa,cncc or economic obusc in  the formnl sector, rcsull.'I from studies in iblld:in, Niaerio

sbowcd thAl cmplo)ers and other men w'Orking in the informnl sector toke odvnnt.1ge or the

� soco economic status of"-omen to pcrpcll'\llC violence (Fowole 11 al, 2�). Also, in th.c

bmal sector "1uch is a more Oli.inizcd sector comp;ircd to the informal women still suffer

lfmmit: abuse for example during the in-depth intcrvit\\'S o respondent reported denial of

Ila oghl to leadership post in the b:mk been.USC of her gender
•
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because the profcssionols ,vcrc generally bener paid, nnd their partners ,,:_ere able to pass the
,csponsibilities t o  them ,vilhout reaching an agrccmcnL The lo,v prcvolenee indicated in this
study might be because fino.ncial non-involvement is culturally acceptable in the Nigerian
1DCicty cspccially ,vben men arc unable to fulfill financial obligations in the home (Adegbite,
2006). Similar study in the United States of America sho\\ed that 71% of the \\"Omen had
partners who pay bills late or not ot all; 69-/4 h:id partners ,vho spent money needed for rent
or other bills {Adams et al, 2008). The deniol of job opportunities for ,vomcn wus the most
reported form of economic abuse and is tllc only variable significnntly higher in the infonnnl
sector. This could be bcClluse of the lo,v Sllltus of ,vomen in the society Md the dcoiol of
opportunities in the formals spheres of cn1ploymcnt (United Nations Educational, Scientific
and Cultural Organization, 199S). Hence there is need 10 provide cqu:i.1 opportunities for
\\Omen in both ,vork sectors 

Risk r:actor.s for economic abuse 

&:onomic abuse ,,11.S 115sociatcd ,vith ethnicity, level of cdutlltion ond partner's alcohol 

inl/lke habits The implicntion of this result i s  thnl women from non-indigenous ethnic group 

•- •. ,_ -LI • b ..-..:5 1•5 in contr11St ,,ith Koenig's ,vho reported that · -� \uwe .. w C 10 cconom1c a use. , ,u 

nbnicity did not a.JTect occUJTencc of  violence (Kocrug tt of, 2003). \Vomcn ,,ith tertiary and

-ft "·-· d 
. prone to economic obuse. \Vomen \\ith higher education arc-n ..... ., e ucauon ,,ere more 

. . Tb anners of such ,vomcn may ,vitbdra,v lina.neialmore cconom1cally 1.Ddcpendent. c P 
. II A rcvie,v of nationally rcprcsen1111ivc surveys 1n 9111J>POrt and ex pious them cconom1cn Y 

, . · • I twnmcnt u a nsk fa.ctor for obuse (K1shor and
COUntncs sho\\cd th.It to,,• cduC41JODll a 

Johnson, 2005).

d Unnnda sho\\'Cd that \\"Omen \vith post-secondary
Also, s1ud1cs 1n �laryland, USA an e-· 

• 1 rparu ,vith pntnlll) or limited education 10
education ,vcrc less likely than their coun c 

1 2003) The v011nble or interest or this study 1s experience h sical obusc (Koerua et O • p y 
11 cs \Vomcn \\ho•c partners smoke c1anrc11c or 

different from �t of  Koenig and lus co CDSU 

, .  1 to experience economic abuse TI1c result IS 10consumed al h I e a1so more fl,.c Y • 
co O \\er 

be .L factor 10 violence and lrull men uon could O n,... W11u's v.ho found that c.lcohol eonsump 
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consume alcohol arc likely to """""'-t . 1 ,... . .-�"" e vto ence t\vic b 
nu 1998· · 

e as muc as men ,vho do not 
, .. 11ts, , lhk3 et al, 2003; Odujinrin et al, 2002).

• 

It was also evident from the in-de th int . . 
• 1 

p Cl'VIC\\S that cu.lturnlly, Justification for economic 
iue evo ves mwnly from ge d 
. 

n er nonns that gives men the right to 113,e control o,·er their
.,,u behaviors and that ,vomcn ,vho challenge that right even by asking for household
IIOIIC)' or by ex-pressing the needs of the children m11y be punished (\VHO, 1990). This is the
IUJor reason ,vby most of the ,vomen never scught help or resorted 10 prayers ond fasting.
For example, ,vomcn in the informal sector ,vho n:poned multiple illegal dues collection.
linssment by touts and physic:il assaults never sought for help but rcsoncd in group proye13

and fasting for divine intervention because these experience arc considered .. nonnol" in

Nigeria., This findings also support the generlll believe that Nigerians o.rc ve.ry religious. 

Some women reported experience of economic abuse o.fler lca,ing the abusive n:lotionships. 

Ptrtth·cd btalth con.tcqucnces of economic sabuse 
Physical consequences of economic abuse \\'Cn: reported by respondents. Economic abuse

may lead to an atmosphere of tension 11nd generlll ncf\ousness, wllicb moy spill over into 

physical \'iolcncc. Wi fc lrancring l'tlllY be sparked ofT by arguments over mointctllUlcc 

&llowance and household responsibilities. The sense of injustice on the ,,-omM's p3rt ,,hen 

Ult Prurwy responsibility for c.ire of childn:n fo.lls entirely on her moy rise due 10 complaints

Ind arguments, 10 ,vhich the mnle p;mncr responds ,,ith beating (Forusi and Alotisc, 2006).

The result sho\lon from this study could be due to old IJ"Dditiono.l belief that men could com:ct

or chastise their ,vi\lCS by beating. slopping nnd hitting so wt the \\'Oman ,viii learn 10 rc:.11'

husbands lllld bchollc themselves (Adc:gbitc:, 2006). Although no prc,ious dllto existed on the

bQJlh consequences of economic. abuse, studlcs on gender bascJ ,iolcnce sho"'Cd high

Jlrtvalcncc of physic.al abuse In 11 srudy conducted in the Unltcd Stntcs, 60-/, of \\1>mcn

lllffctcd physic.al ass.iulL T"cnty three percent of these experienced severe ph)s1� cw::iu.lt,

While 37% bad minor QSS3Ult (Glclc:n ti al, 1001) A tolll.l of4l�'t of the Zunb:lb\\can \\'Omen

lllr. .... cd d L. • . ced physical ,·1olcnc:c from their JW!ncrs (\Von� tt al
-, rcportc n11v1ns c'Cpcncn 

1998) I\ . d women cx.-icnced the act of physical violence from
' I0111J of 52�• of C:\.er JnlllTIC ,-• 

• eurn . th N" _ .... auo st1.1dY (Eilsbcra tt al, 200 I) Rcsulu from a study
nt or fonn.tl p:utner lJl e h..., w• 
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fl South Eastern Nigeria shows 15.8% reported to have experienced physical "iolence (llika
d ol, 2002) This result is also supported by the in-depth interviews findings as most of the
iapoadenl reported physical nssoult \\hile others reported psychological trauma, lo\\• self
_,..m and high blood pressure as some of he.ti th consequences of ccooomic llbuse.

The health of women ,vith nn economically abusive p:irtncr may be compromised os they
endure the stress associated .... �th chronic economic deprivation and e.'Cploitatioo. This applies

IOI only to ,,·omen in economically abusive relationships but also to \\'Omen ,, ho bnvc left 

their abusive partners and ore struggling to make cods meet on the fe,v resources that they 

ha,'t available (Adnms et al, 2008). Hence o ircater proportion of respondents reported the 

psychological consequences of economic abuse. 

Llmitatioos or the study 

Tbe pucei\'ed reluctance 10 o.hvoys be completely factual affected the level of pllrticip:iuon

Respondents \\ere strongly urged 10 dcmonstrote the highest level of sincerity and honesty in

•ft-· 
th 

· Th sponscs ,,•re reported and the validity cnnnol be nsCO'Ulined;
.... ,,mng e qucsuons. c res .. 
,t.._r . 

n t" 0 of the phenomenon among nil the ,,-omen. Also,
1Ut11:10rc, findings may not be a tn1e re cc 10 

-.. . • f . ab d-l·med to p11rticipn1e in the follo\\·-up in-depth intervie,\--:;.
-., vtcums o ccooom,c use .. � 
'ft. .  . 

.... their identity ,vould be protected. 'This ,,.is probably
• ws hnppened in sp11e of :issuronce u"'t 

. . 
.._____ . . ·dercd.. ·vote" IJld outside public scruony
- f'1lllily o.ffiures arc cons1 pn 
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faplr:atlOlls for public health 
'1k results of this study hnvc potenual imporunt implications for public health prevention
ad inlcn-cntion programs. The outcome of this study showed 1h41 workplace pohc1c,
t1p«iall) in the fonnlll sector \\hich c:ncoUtDgcs non-indigenous women 10 thrive
a,aiiOQlically ,vould help to prc,c:nt economic abuse in the study rn There is an urac:nl
med IO aca1e equal cconoDllc opponuniucs for both men ond \\'Omen in the society at luge.
JtdWiJ &om this study also sho\\-ed lhot \\Omen With Ddequ:ue knowledac of  economic 
lblnt \\'Cl'C more lilely to rcpon their experience of economic llbuse Therefore, there could 
lit an undt:rcstunauon of  the �,.ucncc of economic abuse by those Wlth in:ldcqwitc 
biJ"aicdgc of CCODOU\IC abuse. Enlightenment aampaipl aimed II c:nJiahtenin& \\Omen ID the 

iaf'aruw � about c:conomic abuse is 111'£C:Otly needed This Ytill l1lJo help meet the � 

II) gn-c suniw ancn11oo accorded to physie:i.1, sc:-aw ond psychological abuse to economic

lbusr IS \\ �ll.

n.: IDOSI c:iomiSkn1 soao4:11i-,papb.ic dc:mopphtc ,,uiablcs that pbccd Yt'OUICD a1 risk of

er bl -•-'-I a,cs1impL1·oo And nwnbcr of dcpcndc:nts. lntcn"CfftlOm
46A!Ut" lrllSC Yt'Cl"C pi:u1ZX2'1 aJQ1l"1 

11 ,_.d • redacing alcohol C:OD$Ulllptioo arc ta.ely to have lmpor1l11lt bcnc:lits in tcrm.s of·

i141• ,.,. CTIOuOttuc abuse �all> Abo �ts from this study mClllcJ Ytomcn "',th IIIOff

c:conomfc abuse Tbc:rcforc, uumm11ons "-10 drpc:ndcnu '\\'Cf'C nae likcl) to espcmnu 

d ._..., aOtP _ _... uuhu a""'"'pnatc fllfflll)' rl&nnlna 1«hnlqucs
1111- 111 encouraging "-'omc:D 10 arai .,,..-

the bcr of Jcr,cndcnU and flJlllndAI 
trill bdp lbcm reduce lhclt family l1l:C -S bfflte man 

�a " IUJ1lOfU Q:ODoc% � 

Clla::::i bccb '\\t!l:!n dJr bgu:,dlold 
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'Ille socio-dcmogruphic profile or the respondents in both ronnnJ and informal sectors \\'Cl'e 

�able and comprised m:iinly of reproductive age \\Omen followed by adolescent and 

fcMr elderly \\'Omen. This study has sho,,11 that middle aged women arc the octive worling 

•vmco in \Vani metropolis. Thcrerore acts '"hich pcrpctu:ue teonomic abuse should be

discoungcd in order to support ruuion building.

Subsuotial \'3nation existed in the knowlcdi:e of economic abuse m tlus study populotioo 

•idi the forma.l sector ,vomcn demonstrating better knowledge. A higher proportion of the

study pMtJcip:ints cxpenenccd cconom1c abuse and this ,,'3S common in both formoJ and

informal sectors. It w,i.s observed th:11 vo.riacions lllso e'<isted in the forms of economic abuse

cxpcrimccd in both \\'Orl sectors. Therefore cap:icity 10 collect o.nd ruu.lyze d314 at every

formal and infonno.1 \\'Ork.site should be built This ,viii help pro\1de specific prc,cntioo mxl

intavention response. GcneroJJy, this study has sho,,11 lhnt \\'Omen who ,,-ork in \Vnrri

metropolis espccilllJy non-mdigcncs, those ,vith higher lc,·el of education ood \\hose p;lltllcrs

mnsurne alcohol "-ere more vulnerable to economic abuse.
•

• 
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Recommendations 

Based on the findings of this study and the implication of economic obuse on the health of
women, the children nnd the society DI large, the follo,ving recommendations arc being
made: 

I. Worksite intervention programme to create :iwnrcness on economic obuse ond

improve kno,\•ledge of both the men DDd ,vomco ore recommended. Also, parents as

well ns traditional nnd religious leader should diseouroge those attitude, belief nnd

practices that perpetuate economic abuse

2 .  Interventions that provide educational and economic opponunities for ,vomcn nnd

infonn them of their rights 111C required. �lore ottc:ntion should be given to girl child

education so as to secure her future economic independence

3. Programs aimed 01 reaching out to men and ch11nging socictol believes that permits

�nomic nbuse is olso required Both fonnal ond infonno.l sectors should hove

\\'Orkplacc policies tlult addresses the economic cxploi1D1100 of ,,omen should be

CSU!blishcd by the go\emmcnt

4. fnitiauvcs thnt pro,,jde micro wuncc such o.s soft lo:in.s 10 \\'Omen by govcnurrtntD.1

and non-go\'crnmcnl31 orgnnizations should be cncourngcd in both fonn.a.l ond •

infonnal sectors. 

• 
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APPENDIXl 

TllE OVERLAP DET\VEEN GENDER-BASED VIOLENCE AND 

f"A!',1ILY/DOMESTIC VIOLENCE 

GENDER-BASED VIO

For example: 
-Rape by strangers

-Female genital mutil tllatlon

-Sexual harassament in the

workplace 

-Selective matnutrltlo of girls

FAMILY VIOLENCE
For example 
-Child abuse
-Elder abuse

..,..E p \l'tTl'lER VIOLENCE

(]'ITll\lJ\ I I 

F1om: Ellibefa and I lcisc, 2.00S
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APPENDIX II 

TIIE LIFE COURSE Al'l'HOACII TO UNOERSTANUING GIIV 

Ple-Olrth 

Sox �01.ec11110 aborti
on 

Eldorly 

Infancy 

Fmulc ,nfo.nticide

neglect (hcnllh care nutrition)

Elder/Widow abu10

Rcproducth c Age

_Honor killing 

Dowry lulling 

lntironte partner violence

Sexual QSSOult by non-partner

J lomicidc/Fcmicide

Sex trnfficking

Sexual harassment

Chihlhood 

Child abuse 
Malnuuitlon 

\dolcsccncc

FGM 

Forced pl0$UlutlOl'I

Trnffickin8 

F� •••'Y 
mantouo 

p,�ebUIO

R•llt 

I I I 

• 

• 
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APPENDIX 11 

TIIE LlFE COIJRSE APPROACH TO UNDERSTANDING GOV 

Pre-birth 
Sex selec\lve ebonlon

Elderly 

l1f11ncy 

Fcmalc infanticide

neglect (health care nutrition)

Childhood 
Child abuse 
t.1nlnutrl lion 
FGM 

Elderlwidow abuse

Reproductive Age

Honor killing 
00\VI')' killing 

tntirnotc partner violence

Sc:<Utll assaull by non-partner

Homicidc/Fcmicide

sex unffick:ing 

ScJCUDI harassment

dolcsccncc

fO(Clld p1osUtlJllon

TraffickinS 
Forcedptly�1

P•�
abl>S• 

Ripe 

I 11 
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• A,,1-.... 

-�
• Mtfl/
• lffbo,./r,o'IC .._,.,.

• e..r,,ctoc,din

• s.ul 6-(NtW.
. � .. -,.

• l,'wraO-

• s.b,1,ro ...... diodor> 
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Al'rENDlX IV 

ECOLOGICAL FRAJ\1£\YOIUC f'OR £Xl'LAININC CENDER-8£SED VJOL£NC£ 

o t-orms lllws grunting
men control over
female bcbovior

o Violence :icceptcd
for rcsolVU1g conft1ct

o Masculin11y linked to
doaunance,honoror
aggression

Fnm.i 

0 lsollltion Of

\\'Omen and 
family 

o Delinquent
peer groups

o Lo,v socio-

113 

individual 

o Morilnl conflicl
o �l:ile control of

wcollh lllld
decision making
in-the family

o Poveny
• 

o Ocingmo.lc
o \Vilnessing

morital conflict
ns a child

o Absenl or
rejecting falhcr

o Being nbuscd ns
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APPENDIXV 

INFORMED CONSENT FOMl

Prevalence, Patterns 11nll Pcrcci\·cll llc11llb Consequences ofEconon1ic ,\bwc Among

\Von,cn \Vorking in Form:al 11nll lnfom111I Sectors in \Vnrrl Delta  State, Nigcrl:1 

nm m the department of Ep1dcm1olog)',
Hello, my name is 1 fro 

· · 

t.1cdical stntistics and Envirorunentnl Health, Faculty of Public Henllh, coll ege of Medicine

University of Ibadan. I nm pn.rt of n team undertaken a re.scorch on "{lrcvalcnce, 1101tcrns

ind perceived bcaltb conscqucJ1ccs of economic ubusc on1ong "'omen n·orking in fonnnl

and Informal sectors in ,varri". This study bas been rcvic,,-cd and granted full approval by

UI/UCH Ethics Revic,v Committee ond o..ssigncd the number Ul/ECII0/0044. 

Study participants ,viii be selected by multi s1t1ge sampling technique. The qucsuoMaire ,viii

be structured and intervie\\'CT administered. The questionnaire ,viii be administered first 10

dctcnninc the reported prevalence of economic abuse ond then a foUo,v-up study

(qualitntivc) will be conducted aroong those ,vho rerortcd the e:<pericocc of economic abuse .

This research wiH in be useful in formulation policies that ,viii improve the economic \\'Cll

being of women. 

Your participation lfl this research ,viii cost you nothing ond your particip:1tion is completely

,·oluntary. Your answecs ,viii be sLrictly confidenliol and no record of your responses ,viii be 

hnkcd to your lllllJlC. You have the right 10 ,vithdfll,v frorn the �enrch at any time or refuse 

to-�-.. · ( ) do not y.-"l LO QDS\,.,:r You ,viii not be paid for Jllll1icipot1ns

..... -er any quesuon s you ..... 

, , _ _re fi · (A D) .. , -ch of these sections; you nrc requested to please i;ive

I UC: llrC Our SCCl100S t0 • u• ,_ 

lhc honest response to the question.1 115 much 115 possible. 

lllld hove given o 

I have fully expt111Dcd this rcsClltCh 101---------

d .... efits to moke 1111 lnfonncd dcciJion 

sufficient informnuon includlns riskl on .,..n 

Date. _____ SlvNA,-uRfl:: _______ _

Name:: _________ _ 

PLEAS!! KEEP A COPY OF Tl l£ s10NED 1NfOJtMED CONSENT

I 14 
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APPENDIX VI 

Qucslionnaire on the Prevalence, Patterns and Pcrcch·cd 1Jc11ltb Consequences of 

Economic Abuse t o  Women \Vorking in Both Formal and Informal Sectors In \Vnrri, 

Nigeria 

D 
Fom\OIJ«lor Wonn.al iec1or

SIN ...... ... . 

SECTION A: SOCIO DEl"10GRAPlllC DATA

I. What is your age in yeru-s (as 111 your Inst birthday)? ........................ .....
. .

2. Please indjcatc your marital status

I. ( ) Single. never married

4. ( ) \Vido,ved

3. \Vll31 is your religion?

2. ( ) Married 3. ( ) Scporotcd

5. ( ) Di vorccd

2. ( ) lslom 3. ( ) Troditionnl

I. ( ) Christianity 

4. ( ) QI.hers (specify) ...•. · ·· · · •· .. · ........... ·· .. . 

4. \Vh.ot etlutlc group do you belong 10?

······················
···· 

2. ( ) Jsoko 3. ( ) ltsckiri

I ( ) Urbobo
5 ( ) Others (specific) ........ ·•· ...

4 ( ) ljow
· . 

• you hove otuuncd?

S. What is the h,ighcst level of cducauon ... 
2• ( ) PrimDCY 3. ( ) Scconwary

• 

s. ( ) Unlvcr1i1yI ( ) Nooe 

4. ( ) College of Education/Polytechnic
... .... ..... ... .. .. ......... . �·

.. . .......... .
.... ' 

6 utL. d d fi o living/ ·······················
··· 

- .. , ... 1 o you o or 7 
.... ....................... .

lo ·co.rs) . . . ............ . 

7 llow long hove you been ,.,,orkifl& ( > 

k t11111 you t,elons io

8 Please: indicoJ.e the group of "·or er 

2. ( ) 0oni.cr
I ( ) TCllchcr 

4 ( 

7 ( 

10, ( 

) llcnllb worker

) Petr0I station auc.odont

) Civil servont 

s. ( ) I fnlrd�,scr

S. ( ) \Vlli�SS

I IS

3 ( 

6. ( 

) Trader 

) Tollor 

• 

9 ( ) Joumolist 

•

• 
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APPENDLXVI 

Questionnaire on the Prevalence, Patterns·und Perceived 1Jc11l1b Consequences of 

Economic Abuse to ,von1cn \Vorking in Bolb Forn1al and lnforntJll Sectors In \Varri, 

Nigcri11 

Formal .wc1or

SIN ..••...... 

SECTION A: SOCIO DEl\lOGRAJlliIC DATA

I. \Vhal is your ogc to ye3J'S (os at your last birthdny)? ......................... . . .. ..

2 Please indicate your marital status

I ( ) Single, never married

4. ( ) Wido,ved

2.( ) tvtnrricd 3. ( ) Scpnroted

5.( ) Divorced 

3. Whllt is your religion?
2. ( ) Islnm 3.( ) Troditional

I. ( ) Christianity 

4. ( ) Others (specify) .. ···•· · · ·· ·· ·•·•· · ·······• ·· · ·· ··· · · ··· ····· ····· · · ·· ··· 

4 What ethnic group do you belong 107 
3. { ) Itsckiri

2 ( ) lsoko 
I. ( ) Urhobo

· . 
5 ( ) Others (specific) ....•....... ,.

4. ( ) !jaw
· 

. 
• u h3vc otto1ncd?

S. \Vhat is the highest level of cducattoo yo 

2. ( ) PrimDrY 3. ( ) Sccondnry

s. ( ) Un1\'crsltyI ( ) None 

4. ( ) College of Education/Polytechnie

............ ..... ....... .... ... ············
.. ····-·· 

6. \Vhat do you do for a living? ..... �········ ........... .

7 llow long hove you been ,vorkiog (ln yellfS)? • • • ·• •••• •••• ................................. .

ri(cr thot you belong to

8. Please Indicate the group of ,vo 
__ ., 3. ( ) Trodcr

I ( )TCDchcr 

4 ( 

7 (

10. (

) I leallll ,vor1<er

) PelrOI suilion a1teodont

) Civil scrva.nt 

2• ( ) Dwu,Cf

s. < ) 1 lDJrdrcSSC'

8 < ) ,vo1ucss

11 S 

6. ( 

9. ( 

) Tailor 
) Journalist

•
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9. Do you hove dependents?

I. ( ) Yes 2. ( ) No

10. If yes to question No 9, ho\\• mony ore they? ................... ................................... .

11 \Vhat is the rclntionship of these dependents to you? (Please tick

multtplc response) 

I ( ) Pother 2. ( ) lvlothcr 3. ( ) Siblings

4. ( } Biological children S. ( ) Others (please specify) .............................. ..

12. Docs your p:utncr smoke cigorctte?

I ( ) Never 
2. ( ) 1-S sticks of cigarette every day

l ( ) 6-10 sucks or cignrctte per day 4. ( ) 1-3 times o month

S ( ) QcC11Sioruilly, less than once o month 6. ( ) Others (specify) ..... . 

ll Does your partner tnkc drinks containing alcohol?

I. ( ) Never
2. ( ) Every doy or nearly every day

3. ( ) Once or t\viCC a ,,-eek 4. ( ) 1-3 times o month

S. ( ) Occasion.oily, less than once a month 6. ( ) Others (specify) ..................... .

• 

• 

I 16 
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SECTION B: KNO\VLEDGE OF ECONOl\llC ABUSE 

14. In your opinion, ,vhich of tl1c foUo,viog action by men ,viii you consider as economjo

abuse? Don't 

Yes No knO\V 

S1a1emenl 

A 
When a man has complete control over 11 ,vomnn's money and

oilier economic resources and activities 

\Vhen a man maintains complete and total contr0l of the fomjly

B 
linMcCS, deciding without regards 10 the ,vomM on ho,v money

is 10 be cmenl or save 
Pulling ,vomen on strict aUo,vnnce or forcing them to beg for

' 

C monev 

D \Vben a man uses the fact that he has more money 10 dorninnte a

\\1oman 

E Withholding or restricting fWldS needed for necessities such os

food Md clothino 
F Toking ,vomen's money by force

G Denying a ,vomllll independent access LO her n1oney

H Excluding ,,'Omen from financial decision making 

I Refusal to contribute financially to food and oilier basic needs

J Contr0lling her access t o  health core

K Depriving ,vomcn their right to fornilY inhcritonc�

. ·gti veil as the use of family

Denying ,vomen their property n t as ' 
L land . 

• 

IS. In your opinion. which of the folloWUJS aeuon "�thin the ,vork pince ,viii you consider os
• 

ecooom1e abuse? 

A 

D 

C 
D 

C 

Statement 
. ,.,,ua1 in value 10 tJ1ot of men

Unt!Ouol nav for work that 15 

d ,-edit facilities avoitoblc to

Limiting women's access to cash an c 

workers , formlll or !JlforroAI

Preventing ,vomcn from obtalJllJl& 

Emoto ent and \\'Omen
Unequal opportunity for both men

en cspccinlly ,ybcn
, k than ,,-om • 

Men having more nght to ,vor 

iobs arc scarce l,::' 8 outside their homes

o· 
. fj n \\Or •1n 

1scourag111g women 101 

I I 7 

Don't 

Yes No knO\V 

•

• 
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SECTION C: rREV,\LENCE AND FOIU\1S OF ECONO�llC ADUSE 
16. Kindly tum to pagcJ 10 consider the options In question No 14 &IS, r1c1uc tick any or 

1M options )OU ha, c personally cipcrlcncctl 

17. HO\\' of\cn do )'OU come to \\"Ork.? . . ............................................. u•••·-.. .

ti Ho" many ho� do you spend daily ot \\'Ork? .......... .............................. -.-

19 \\'ho collects the money that you c.llll?

I. ( ) Self 2. ( ) Spouse/ intimolc partner

3 ( ) Parent (father) 4. ( ) Others (specify) ........ ....................... .

20. Do )'OU belong 10 any coopcruu'"c or OSUSU?

I . \ ) ,·es 2 . ( ) No 

�I. Do )'OU bavc a b:mk account?

l. ( ) Ye:$ 2. ( ) No

22. lf'\·
cs t0 No 20 or  21. is your spouse o,,-:irc

1. ( ) Yes 2. ( ) No 
•••••••••••••••••••••••••••••

.. . ··············
······ 

23 lf no to r-:o 20 or 21. ,,-by? •· · · ·• ·
• ········· .. ·-

.. . . . . . . 
. . . . . . 

. . . .

••••••••• •· ·· ··•·• • · · ·•·•· · · •·· · · •• · from \.\'Ork?
.. _. _._ '--YI )'OU ....... nd )OUf cash C411\IOP

24. Docs you busbzmdlpaimcr ..,....,..., "" �r-

1. ( ) Yes 
2. ( ) No

l 
e,cptoln? 

25 lf yes to No 24, do you think it u Justified, P ease 
..... .. ................ -.... ---·

• • •• 

••••••••••••••••• ••••••••••••••••••• 

.. ······
················

···· .... 
--

-

•••••••••••••••••••

••••••••••••••••• 
.. .............

........... 

· ., alJable 10 \\'OB.er,? 

26. Arc lbcrc cash or c.rcdil (loa.o) facil1uCS av
No 3 ( ) I don't t..no\\ 

I. ( ) Yes 
2. ( ) 

the cash or crcdll fac1hues7 

27 lf )CS ID No 26, who bAJ more
a&� f female '"or\..m 3. ( ) Fqiw ace�

I ( ) �c \\'Or\.CII 
2 

······ 
.. . .. ···-···

····--

21 0a wbas do )'OU ,pend )'out ,none)"l • • • · • ••• ••• •• • ...

••• • 

29. llow many chllclrdl do )UU hla,e7 • • .. • •.

ba,SIC r,tt\U al hODIC7

30 l.xa your hu,band ,iu.c case of the

I ( ) Yea 2. ( ) No 

Ir no pJaic iio w r,lo 32 
111 

• .. . • 

• 

•
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31. I·.,- in 1catc tbc tc,•cl of snnusc rcsoonslblHtv for:
Vcrv 0ood Good Fair 

r 

fccdinl!. 

C1othin11. 
Children's 

,cbool fees 

General care 

Poor Vcrv ooor 

SECTION D: CONSEQlIENCES OF ECONO;\IIC 1-'-DUSE 

Health consequences refers to physic.i.l bann to the body, emouol\ll.l bann. loss of confi<lcou,

� self esteem. psychological b:um c t c.

32 Hl\c )"Ou been injured b> any a man for d1S3g.rccmcnt over money?

Yes No If Yes. bo,v manv time, tu,., it occurred this vC11tl

A fcw(J-S) �IIUlY ( more lhllll S

FIIM 

Oda male Family 
Mil•�S 

Mmt,.1¥1 / hm,fricnd
Olli,:n (specify) .........

. . .. . .. .. .  ····-···· 

o�or
t\\itc times 

. ?

33 If ,my, "'hm type of injurY did > ou hi' c as Ill yow laSt e:xpcncncc 

YES 

I 
A Cutt.� blu:t 

•D
<· • abrllSI �

C s 
. d.is,loclr!lno 

D 8mm 

H p 
!!!'-- iniutV- • °" 

.. f llro\.CII - t,lau C'\ C

0 • maLeDballd 
H Brolea tmh 

I immwinlund 
J Olbcn <•F-lfY.' 

&D 
evnd

I I 

times\ 

• 

NO 

•

• 
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36. Do you experience emotional disturbances as a \\'orkcr in the coUise of your job[ J or al

home as a ,vifc/ girlfriend [ )?
1. ( ) Y cs 2. ( ) No

37. Describe other experiences you have had \\1hich ore associated ,vith economic
abuse ...................................................................................... . 

38. Wh.ot effect l1as it on your fnDlily? .............................. ....... .................................
...... .

39. \Vhat has it c-nuscd your life? ....... .................. ....................................... .

40. What is your suggestion to slop economic abuse to ,vomcn? ...... ·· .. · ·. ·· ..............

. . . . . . . . . . . . . . . . . . . 
. . . . . . . .. . . . . . . . . . . . . . 

. . . . . . . . . . . . .. 
. ...........

······································
··· 

Tbanl{ you very n1uch for your time and cooperation.

• 

• 

120 
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ArrENDIX VI 

IN-DEPTH lNTERV1E\V (IDl) GUIDE FOR v1crm1s OF ECONOl\'UC ABUSE

Thanks for accepting lo participate in this rcsenrcb. All your responses ,vilJ be kept

confidenliol nnd ,viii be used for lhe purpose of this research only. Kindly g_ivo us your

candid response. 

Questions 

I. \Vhnt do you think the term "economic abuse" mCrulS?

2. Can u narrate your experience of being denied right to economic resources or

11etiviues in the home or ,vorkploee by a mnn?

3. \Vhat ,vcrc the possible reasons for the abuse?

ol. Who were the perpcuu10rs. Do you think the perpctrntor is justified?

5. \Vhot ,vo.s your rcspon.se to the experience?

• 

• 

6. Wh:it effect bad it on your health and ,vcUbcing?

• 

121 
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APPENDIX VII 

sA.i,1PLE SIZE ESTlMATION FOR TUE LCAs 

Proportional allocation of estimated sample size 10 each LGA b11Scd on the population of 

,vomcn in the area 

UV\VJELGA \VARJU-SOUTH LGA

Population of the ,vomen .. 96,427 Population of the \\'omen = 147 .3 I 9

The total number of \Vomen in both UV\vie and \Varri-South LGAs is therefore:

(96,427 +147,319 = 243,746)

96,427 >< 681 = 0.3956044 X 681 =269 }47,319 X 681 •0.6043956 X 681 •4(2

24),746 
243,746 

, 

• 

• 
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APPENDI.XVlli 

S�IPLE SIZE ESTlMA 1"10N FOR FOMlAL AND JNFORl\1AL SECTOR 

UvtE\V \V1\1UU-SOlITR TOTAL(681) 

LGA(269) LGA(.$12) 

FORMAL SECTOR 134.5 206 340.5 

INFORMAL SECTOR 134.5 206 340.5 

Total 
269 412 681 

• 

• 

•
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APPENDlXIX 

UST OF SELECTED CLUSTEllS lN BOTH FORl\lAL AND INFORl'lAL SECTORS

LlST OF CLUSTERS 

FORMAL SECTOR CLUSTERS 
INFORMAL SECTOR CLUSTER

I Bankers 
Traders 

Hairdressers 
2 Teachers 

3 Health ,vorkcrs (Doctors, Nurses, Pharmacists) Tailors 

\Vnitress 
4 Civil servants 

Petrol station attendants

• .

• 

• 
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APPENDIXX 

S,�lPLE SIZE ESTh'\'JA TION FOR Tiffi SELECTED CLUSTERS IN DOTll 

FOm-lAL AND lNFORMAL SECTORS

UV\VIELGA 

CLUSTERS FORMAL SECTOR JNFORi\1AL SECTOR TOTAL 

1 27 Participants 27 Participants 54 

2 27 Participnnts 27 Pnrticipnnts 54 

3 27 Participants 27 Pnrticipants 54 

4 27 ParticipMts 27 Participants 54 

5 27 Participants 27 Participants 54 

TOTAL 134 Participants 134 Participants 268 

\V ARRI SOUTH LGA

CLUSTERS FORMAL SECTOR INFORMAL SECTOR TOTAL 

41 participants 82 

1 41 Participants 
41 Participants 

82 

2 41 Participants 
41 pnrticipants 

82 

3 41 Participnnts 
41 participants 

82 

4 41 Participants 82 

41 participants

41 rart1cipants 412 

206 p1111icipt111lS

TOTAL 206 participants

•

• 
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• 

,\PPENDIX XI 

UI/UCII ETIIICAL APPROVAL 

INSJ!I�!!�� ADVArlcEo MEDICAL RESEARCH AND TRAINIIIG IIMRATJ
IIIEDICINE, UNIVERSITY OF IBAOAN, IBAOAH, NIGERIA, 

C-Mall • lffl••tcomulOl'•hoo.«>ll' 

Ul/UCll 11.C RqJ.llnlion Nllffibcr ;,,'IIIU,C/IJS/0111001•

l'IOTIC& OP-l"Ul-L Al'PROV"l, i\l'Tllll 11u1,1. co,1,11-rrut: ,u;Yll,\\

S.aon fA lf',u-il, Dd•• St•i-. ,,,x:,:: • ••• to II oMnt ll•rMn, i,, UtA P•••••I ""' ,,.t,;r••I

ltn f\·«wr« ..,.,1 ,.,_.,.,.,,_r,#fli� t At , 

UIIUCH IW\lc;OI ConwnlllM an1.,..,.S nu1nkt" Ul/l!C/1�'004•

i-.-o of1'rinc1pal t,,vatlpu>n

,..,_ ofl'N>dpal ln•c:stlP1""

Cdf• t. ,\.uclor 

�,..,,, ornMSEH 
Col,irft o(!'YtC'd;cln• 
tfqi�ll'l,IY o(l'oadll\ Ntac1la.

' 

o.uor,-pt ot•� .pp1,cauon (),4/03/2010

D&&o of m«n1,a •11<:0 OA&1 dcl<fDWJll!f"° oa dlllc•I ,u,riova! ,.., m�•' l 1IOZl201 I 

-n,;, ,. S. lACtarnl .,.... 11,ol � a,scarcl\ J$n\f!l! u, l),e •�'""''"" proi.ocol, lt•• -�• -.,,.s

orCkr pa,liel;,- ,a�,:cda1i l)a•O.-,,,1.,....i. and..r<-foll,;� •r"'6 tJJfVClf
• 

C,JJJuCo•.,.., ... 

-n..& ...,..o•al cS•tc• t,cm. 11JOV2Dll ID 161(1'1120IJ, l[l!lcro 1• dclay ln�1&11Jn1 ai .. _h,pl.., •

(pf°'"' Iha UIIIJQf .EJNe,i Cc,altlllJUI0 10 ll>.al � .late• o( app,c,•aJ .... W' olljlOIIICI �n&)7 

-· lhal � J"'l"C'p,u,I ..,,.,,•I ot ,dlv,17 ,d,Jol IO U\11 r,:oc.&1<b ..,.yb• cooJ.-1 .... �o( • 

1W c1old All Ul{w•-' ..,..,., /"""' ..,uJ "'Jl•I lf'IJY ,....,, ,11,ry ,>,; ll)IUC'>I £C .s,jpt,I 

,,_,,_ •"" .,,,._,_ ofllllU0' l!C or,-rr..wl •f[A, "'"°' It b c,p<ClcJ lhal )<)11 ..,_, ,.,.,,

•• ,-, � u ,.ell u Oft _,...r,eqi;dt r.o,11 c;>,[O;KI ,,.,.,....i co tit• Ull\)Cll Cl: ,.,1y.r.n,..kf

IO ol,U1n ,_.I of yG"' .,,,,..,...rlO'•"°lddJ'•n,ptloito[yottrCCO<.rch. 

n, ,- ••n-1 c,,d•J"' Jf•IJJt:.iCc""'''" !Et••er ,.,,.i,., >dll "' _,,1y 'wii,4 •II ,,..,__,

p ,i,,t,-, ,..tu •""' ,.pt•� ..,.d �� tl>4 ""'" of••• c,J, t•tl..d••• -,...-r-tAIII tJJ/

..,,_,., ....,., -,.,,,.,.,,...1 '1::"'f'I/ ,o ,., vJIIJCll nc t111 ,,...,., ,.,. ,..,... "" ,,. ,.,.

_,., .,-,,n<" _,,,.-1y1•• �I ue-·•rl •• ,,_...,.,..,..,..,,,._,,I�� t:...h 
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