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Intimate partner violence against women (IPVAW) and early marriage of female 

children are significant public health challenges in Nigeria. Previous research has 

shown a strong association between the two. Furthermore, both issues have severe 

implications for socioeconomic progress and present barriers to the realization of the 

Sustainable Development Goals (SDGs). Few studies have examined child marriage 

as a form of IPVAW. Community and wider societal norms regarding IPVAW are 

known to influence women’s lifetime experience of IPVAW in Nigeria. The channels 

whereby this influence occurs are yet to be completely identified and examined in 

their entirety. The purpose of this study was twofold: first, to undertake a 

comprehensive exploration of the processes involved in risk transmission of IPVAW 

to individual women in Nigerian society, through the testing of a public health model 

of health behavior; and second, to shed light on the discrepancy between self-reported 

rates of IPVAW and age at first marriage, and their associations with reproductive 

health intentions and behavior among Nigerian women. Using data from the 2013 

Nigeria Demographic and Health Survey (DHS), this study comprehensively 

examined the ways in which community and societal contexts of IPVAW are 

transmitted to women embedded in such contexts. This study also investigated child 

marriage as a form of IPVAW, specifically with regard to the predictive power of age 

at first marriage with regard to women’s reproductive intentions/behavior. Results 



 

 

indicate that gender-based imbalances in power distribution play a pivotal role in risk 

transmission of IPVAW to women in committed relationships. In particular, 

excessive partner control appears to be the strongest determinant of women’s lifetime 

experience of IPVAW. This study also provides evidence that both childhood 

witnessing of IPVAW and religion are pivotal elements in the prediction of women’s 

lifetime IPVAW risk. Women’s age at first marriage is positively, though weakly, 

correlated with their lifetime experience of IPVAW. Furthermore, while self-reported 

experience of IPVAW is correlated with women’s reproductive intentions and 

behavior, age at first marriage is much more strongly correlated with women’s 

reproductive intentions and behavior. These findings suggest that women’s age at first 

marriage might be a more sensitive and objective proxy indicator of their experience 

of IPVAW than their self-reported experience of IPVAW. Efforts to prevent IPVAW 

in Nigeria should address sources of power imbalances in relationships among 

vulnerable groups. Additionally, interventionists should harness the influence and 

reach of faith-based organizations in detection and primary prevention of IPVAW. 

IPVAW prevention interventions that target children early in the life cycle could also 

help in the primary prevention of IPVAW by changing societal norms over a 

generation. Further research on male partner engagement/involvement, as a means to 

preventing IPVAW in Nigeria, is also warranted. Furthermore, the potential impact of 

child marriage on women’s perceptions and reporting of IPVAW should be taken into 

account in future surveys.  
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CHAPTER 1 

INTRODUCTION 

The Public Health Significance of Intimate Partner Violence 

Intimate partner violence (IPV) cuts across all gender, age, social and 

economic demographics and has adverse consequences for everyone – victims’ 

families, communities, and society in general, although women are often 

disproportionately the victims (Butchart, Garcia-Moreno, & Mikton, 2010). Intimate 

Partner Violence Against Women (IPVAW) is a widespread public health challenge 

world over, with detrimental consequences for the health, social and economic 

wellbeing of women and their children (Asling-Monemi, Tabassum, & Persson, 2008; 

Garcia-Moreno, Guedes, & Knerr, 2012; Reeves & O’Leary-Kelly, 2009; Silverman 

et al., 2009; Vos et al., 2006). In the USA, a 2014 report of the National Intimate 

Partner and Sexual Violence Survey (NISVS) (Breiding et al., 2014) stated that, 

amongst a nationally-representative sample of American women surveyed, 24.6% 

reported lifetime experience of sexual violence by an intimate partner, 31.5% 

reported physical violence at the hands of an intimate partner, while 47.1% had 

suffered psychological aggression with their intimate partners. An overwhelming 

99% of perpetrators were male. In Russia, it is estimated that women are almost five 

times more likely to experience IPV than Western women (Horne, 1999). Compared 

to women in the USA, Russian women are 2.5 times more likely to be killed by an 

intimate partner (Gondolf & Shestakov, 1997). In India, a study of 9978 randomly 

selected women from seven sites, including rural and urban areas, showed that about 

40% of study participants, who were married mothers, aged 15-49 years, had 
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experienced IPV in their marriages (Kumar, Jeyaseelan, Suresh, & Ahuja, 2005). 

IPVAW has been identified as one of the top ten causes of mortality among women 

of reproductive age globally (‘WHO | Women’s health’, n.d.). IPVAW has also been 

found to have a strong negative impact with regard to women’s reproductive behavior 

and outcomes (Ononokpono & Azfredrick, 2014; Sarkar, 2008).  

Intimate Partner Violence Against Women In Nigeria 

Definitions (World Health Organization, 2013) 

Consent – words/overt actions given by a person who is legally and functionally 

competent to give informed approval. 

Inability to consent – A freely given agreement to have sexual intercourse could not 

be said to occur because of the victim’s age, health status, or state of consciousness. 

Inability to refuse – Disagreement to engage in a sexual act was precluded due to 

inebriation or altered state of consciousness of the victim, or because of the use or 

possession of weapons on the part of the aggressor, or due to bodily harm, threats of 

harm, intimidation/pressure and misuse of authority. 

Intimate partner - a person with whom one has a close personal relationship that may 

be characterized by emotional connectedness, regular contact, ongoing physical 

contact and sexual behavior, identity as a couple, and familiarity and knowledge 

about each other’s lives. However, the relationship need not involve all these 

dimensions. 

Intimate partner violence includes physical violence, sexual violence, stalking and 

psychological aggression (including coercive tactics) by a current, or former, intimate 

partner (e.g., spouse, boyfriend/girlfriend, dating partner, or ongoing sexual partner).  
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Physical violence includes (but is not limited to) scratching, pushing, shoving, 

throwing, grabbing, biting, choking, shaking, hair-pulling, slapping, punching, use of 

a weapon, a restraint, or even one’s body size or strength against another person, 

deliberately and with the potential to cause death, disability, injury or harm. It may 

also take the form of coercion of others to perform the same acts. 

Sexual violence - Any sexual act, attempt to obtain a sexual act, unwanted sexual 

comments or advances, or acts to traffic, or otherwise directed against a person’s 

sexuality, using coercion, by any person, regardless of their relationship to the victim, 

in any setting, including, but not limited to, home and work. 

In Nigeria, as in many other low-resource states, the negative impact of 

IPVAW often manifests as a denial of women’s rights to self-agency in timing and 

spacing of reproduction and reproductive processes, with resulting unbridled fertility, 

and high rates of maternal morbidity and mortality (Ononokpono & Azfredrick, 2014; 

Sarkar, 2008; Silverman & Raj, 2014). The association between IPVAW and 

population explosion further highlights the need for continued efforts at tracking and 

prevention of IPVAW. In order to effectively tackle the challenge of population 

growth in Nigeria, there is need for a multi-sector approach to addressing and 

transforming cultural and societal norms that give men complete control over 

female’s bodies and ways of being (Silverman & Raj, 2014). In addition, there is also 

a need to uphold and protect the basic human and child rights for all female citizens, 

regardless of their religion or ethnicity (Convention of Belem do Para, 1994; 

Convention on the Rights of the Child, 1989; McQuigg, 2012).  
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One major constraint to IPVAW prevention efforts has been victims’ 

unwillingness to disclose incidents of abuse (Linos, Slopen, Berkman, Subramanian, 

& Kawachi, 2014; Okenwa, Lawoko, & Jansson, 2009). Research indicates that for 

various reasons (including lack of trust, stigma, unwillingness to smear the 

reputations of spouse and family, fear of repeat attacks from the abuser, economic 

dependence on the abuser, and concern for the safety and welfare of children) few 

Nigerian women disclose IPVAW experience to relevant authorities (National 

Population Commission [Nigeria] and ICF International, 2014; Okenwa et al., 2009). 

Further complicating the issue, a significant number of women in Nigeria even feel 

that IPVAW is justified under certain circumstances, such as if a woman burns the 

food while cooking, neglects her children, refuses to have sex with her husband, or 

goes out without seeking her husband’s permission (Antai & Antai, 2008; Oyediran 

& Isiugo-Abanihe, 2005). This highlights the importance of social norms and 

attitudes towards IPVAW in determining victim’s willingness to disclose their 

experience of IPVAW. Another potential stumbling block in IPVAW research in 

Nigeria is the possibility that many victims might be unaware that they are, in fact, 

victims of IPV. 

Although extensive IPVAW research has been done on various sub-

demographics of Nigerian women, there is no published study, involving a nationally-

representative sample of women, that examines the channels by which wider social 

and community contexts exert their influence on individual experiences of IPVAW.  

The Role of Child Marriage 

Child marriage is the union between two individuals, at least one of whom is 
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below the age of eighteen (‘Child marriage’, 2016; Convention on the Rights of the 

Child, 1989). Research by Speizer & Pearson (2011) in India has shown a strong 

association between early marriage (i.e., marriage before the age of eighteen) and 

experience of intimate partner violence. Current figures on intimate partner violence 

against women (IPVAW) in Nigeria also present a worrisome picture. According to 

NDHS 2013 estimates, among women aged 15 – 49 years who had ever experienced 

physical violence since their fifteenth birthday, 75% had experienced it at the hands 

of an intimate partner, and 66% in the context of a marriage relationship (National 

Population Commission [Nigeria] and ICF International, 2014). As such, there is 

continuing focus on domestic violence and programs for prevention. Interestingly, 

child-marriage − a huge public health problem itself (‘Child Marriages’, 2013; 

UNFPA, 2012; Wodon, 2015) - is being given comparatively little attention, and 

child marriage prevention efforts enjoy comparatively little to no political will in 

Nigeria.  

Nigeria is described as a secular nation on the foreign scene. But 

geographically, and by religion, there are two major and distinct groups in Nigeria – 

the predominantly Muslim North, and the predominantly Christian South. Not all the 

states with large Muslim populations are governed by Sharia. In actuality, of a total of 

36 states, 12 states are governed by Sharia law (Islamic law), which is based on the 

religious precepts of Islam, particularly the Quran and the Hadith (‘Analysis: 

Nigeria’s Sharia split’, 2003, ‘Tensions in Nigeria’, 2010). However, a sole 

consideration of the total fraction of states governed by Sharia law might prove 

deceptive since, by sheer population size (Ostien, 2007), these twelve states actually 

https://en.wikipedia.org/wiki/Quran
https://en.wikipedia.org/wiki/Hadith
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constitute more than a third of the country. At a total population of over 53 million, 

the twelve Sharia states make up more than 38% of the total country population of 

just over 140 million (‘NPC’, 2006).  

Child marriage is recognized as legal by Sharia law (Maududi, 1988; Saalih 

al-Munajjid, 2011; ‘Surah 65:4’, n.d.). As a member of the United Nations, Nigeria 

has ratified both the Child Rights Convention (CRC), and the Convention on the 

Elimination of All forms of Discrimination Against Women (CEDAW). Some have 

argued therefore, that Sharia law is at odds with the Constitution (Elaigwu & 

Galadima, 2003; Iwobi, 2004); perhaps rightly so, since passage of a federal bill that 

would prohibit the consummation of child marriage has historically been met with 

stiff opposition within the highest ruling house, the Nigerian senate (Okeke, Ukwu, 

Uduma, & Ukemena, 2013). On the grounds of normative pluralism and ‘rights to 

religious freedom’, a bill that ought to have served this purpose was amended with a 

clause that renders a female of any age legally able to consent by reason of marriage. 

For all these reasons, it has been difficult to near impossible to enforce any federal 

laws regarding the prohibition of child marriage in Nigeria. Consequently, although 

child marriage is an issue that has been clearly identified as inimical to 

socioeconomic development and public health (‘Child Marriages’, 2013, p. 000; 

Wodon, 2015), it continues to be widely practiced in Nigeria and prevalence rates 

remain high; 43% of women of reproductive age (15-49 years) are affected (National 

Population Commission [Nigeria] and ICF International, 2014). 

Information gathered regarding IPV in Nigeria has helped to paint a picture of 

perceptions of IPVAW across cultures in Nigeria (Antai, 2011), women’s awareness 
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and perceptions of themselves as victims of IPVAW (Antai & Antai, 2008; Oyediran 

& Isiugo-Abanihe, 2005), and their willingness to report their experience of IPVAW 

(Obi & Ozumba, 2007; Palermo, Bleck, & Peterman, 2014). However, though child 

marriage is often described as a predictor of IPVAW, and IPVAW in turn has been 

shown to significantly influence women’s reproductive health, reported rates of child 

marriage in Nigeria are much higher than self-reported rates of IPVAW, and the latter 

do not tally with reproductive health indices (National Population Commission 

[Nigeria] and ICF International, 2014) (see table 3.1). For example, according to the 

2013 NDHS report (National Population Commission [Nigeria] and ICF 

International, 2014), the lowest prevalence of IPVAW reported in Nigeria was in the 

North-West (11.6%), which has the highest prevalence of girl child-marriage, with a 

median age of 15 years at first marriage. It also has the highest fertility rate (6.7%), 

but the lowest unmet need for family planning (1.6% of women surveyed), and desire 

to limit childbearing (only 19% of women with six or more living children express a 

desire to limit childbearing).  Compare this to the South-South where 35.8% of 

women surveyed reported ever experiencing IPVAW with a spouse, and the median 

age at first marriage is 21.5 years, the fertility rate is 4.3%, 7.3% report unmet need 

for family planning, and 72% with 6 living children report desire to limit child 

bearing (National Population Commission [Nigeria] and ICF International, 2014). For 

further details of statistics referenced, see table 3.1 and fig 2.1. 

Research Gap 

Research on discrete Nigerian sub-populations has shown that social norms 

and attitudes surrounding IPVAW appear to exert an overriding influence on 
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women’s experience of IPV regardless of individual attitudes or perspectives 

(Igbokwe, 2013; Uthman, Moradi, & Lawoko, 2011; Wusu, 2015). However, in the 

context of a wider, heterogeneous, and nationally representative sample population, 

the exact channels through which these social and contextual influences are 

transmitted to the individual are yet to be determined. 

The negative associations of IPVAW with women’s reproductive intentions 

and behavior are well documented. Garcia-Moreno et al. (2005) and Fanslow et al. 

(2008) demonstrated that women experiencing IPV were twice as likely to report 

unintended pregnancy and to have a male partner refuse to use contraception. Such 

women were also three times as likely to give birth at less than 18 years of age, 

compared to women who had not experienced IPVAW. Garcia-Moreno, and 

colleagues, also showed that abused women were significantly more likely to have 

five or more births than women who had not experienced IPVAW (Garcia-Moreno et 

al., 2005). Multiple studies have established that women experiencing IPVAW are 

twice as likely to have ever had an induced abortion and are three times as likely to 

have had multiple abortions than women who have not experienced IPVAW (Garcia-

Moreno et al., 2005; Pallitto, Garcia-Moreno, Jansen, Heise, & Ellsberg, 2013; 

Silverman, Decker, McCauley, Gupta, & Miller, 2010; Silverman, Gupta, Decker, 

Kapur, & Raj, 2007).  

Researchers have suggested that the link between IPVAW and poor 

reproductive health is reproductive coercion (Miller, Levenson, Jordan, & Silverman, 

2010; Silverman & Raj, 2014). Reproductive coercion involves patterns of male 

partner behavior intended to override female partner reproductive desires and 
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intentions through interference with contraceptive use and pregnancy. Reproductive 

coercion may take the form of actions that force a female partner to become pregnant 

or continue a pregnancy, or actions that prevent her from terminating a pregnancy 

should she desire to. To my knowledge, no studies have been done to explain the 

counterintuitive divergence between the reportedly low prevalence of intimate partner 

violence and poor reproductive health indices in Northern Nigeria. What is needed, in 

this case, is a critical appraisal of definitions and perspectives surrounding IPV 

among interventional agents/agencies and an acknowledgement of how these may 

differ significantly from those of their target communities/audiences.  

Consequently, a comprehensive exploration of routes of IPVAW transmission 

to individual women (among a nationally representative sample of Nigerian women) 

and an examination of child marriage as IPVAW is warranted. 

Study Purpose 

I have two objectives designed to fill the knowledge gaps identified above. 

(1) To explore and highlight the means by which social and community contexts exert 

an overriding influence on individual’s experience of IPVAW in Nigeria, via the 

testing of a concept model based on the theory of gender and power. Should testing 

reveal that the total effect of constructs within the three different structures of the 

model (see table 2.1) is strong and significant, regardless of a woman’s individual 

views on IPVAW, then one may extrapolate that these constructs and their linkages 

are the channels via which risk of IPVAW is transmitted to women in Nigerian 

society. Knowing exactly what these constructs and channels are would facilitate 

creation of policies and programs to more effectively address the scourge of IPVAW 
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in Nigeria, while at the same time easing economic costs to individuals, communities, 

and the nation as a whole.  

(2) To examine the associations between age at first marriage and self-

reported IPVAW, and their associations with reproductive health indices, to 

determine how well the former two factors are correlated with each other, and how 

well each predicts women’s reproductive health indices in Nigeria. As earlier 

outlined, IPVAW has been shown to have well-documented negative associations 

with reproductive health attitudes, intentions and behavior. At the same time, women 

who were married as children are known to be more susceptible to IPVAW 

(McFarlane, Nava, Gilroy, & Maddoux, 2016; Speizer & Pearson, 2011), and are 

disproportionately more often victims of IPVAW (‘Child Marriage: Current status 

and progress’, 2015, ‘Child Marriages’, 2013). Using a conceptual framework (fig 

3.1) based on Dutton’s theory of empowerment (fig 4.1 below), this study will 

explore how child marriage itself might function as a form of IPVAW if, like the 

equivalent construct in Dutton’s model (i.e., sexual, emotional and physical abuse), it 

produces changes in cognition – negatively influencing reproductive health intentions 

and attitudes – and also results in strategies to survive/escape – as manifested by 

negative reproductive behaviors. Furthermore, if child marriage is found to have a 

stronger association with the outcomes (reproductive health indices) of interest, than 

women’s self-reported experience of IPVAW, then child marriage in Nigeria could 

well be a more objective and accurate proxy measure of women’s experience of 

IPVAW. Understanding any associations child marriage might have, first with 

IPVAW, and then with reproductive intentions and behaviors, could help explain the 
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discordance between women’s self-report of IPVAW and their reproductive 

outcomes. 
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CHAPTER 2 

MANUSCRIPT 1 

How are Community Contexts of Intimate Partner Violence Against Women 

Transmitted to the Individual?: A Test of the Theory of Gender & Power
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ABSTRACT 

Objective: To test a theory-driven model of health behavior to predict experience of 

intimate partner violence against women (IPVAW) in Nigeria. 

Participants: Following a three-stage stratified cluster sampling process, my sample 

was 19,744 women, from all six geopolitical zones of Nigeria (response rate = 98%). 

Methods: Women engaged in face-to-face interviews developed as the domestic 

violence module of the Nigeria (2013) Demographic and Health Survey (DHS). I first 

assessed measures for normality, and checked for multicollinearity between 

predictors. A series of skewed logistic regression (scobit) models of lifetime 

experience of IPVAW were then tested, using constructs from the public health 

model of gender and power. 

Results: Approximately 18% of women in my sample reported experiencing IPVAW 

in their lifetime, with excessive partner control and religion being the strongest 

predictors of experience of IPVAW. The final model had strong fit, with excessive 

partner control having the strongest significance at the p<0.01 level, consistently, in 

all models. The final model explained 17% of the variance in IPVAW experience. 

Conclusions: Results suggest the utility of the public health model of gender and 

power as an integrative model of women’s health outcomes/behavior, specifically in 

predicting IPVAW, and suggest the need for multidisciplinary prevention and 

intervention efforts.
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INTRODUCTION 

The Public Health Significance of Intimate Partner Violence 

Intimate partner violence (IPV) cuts across all gender, age, social and 

economic demographics and has adverse consequences for everyone – victims’ 

families, communities, and society in general – although women are often 

disproportionately the victims of IPV (Butchart et al., 2010). Intimate Partner 

Violence Against Women (IPVAW) is a widespread public health challenge world 

over, with detrimental consequences for the health, social and economic wellbeing of 

women and their children (Asling-Monemi et al., 2008; Garcia-Moreno et al., 2012; 

Reeves & O’Leary-Kelly, 2009; Silverman et al., 2009; Vos et al., 2006).  

IPVAW has been identified as one of the top ten causes of mortality among 

women of reproductive age globally (‘WHO | Women’s health’, n.d.). IPVAW has 

been found to have a strong negative impact with regard to women’s reproductive 

behavior and outcomes (Ononokpono & Azfredrick, 2014; Sarkar, 2008). In Nigeria, 

as in many other low-resource states, this often manifests as a denial of women’s 

rights to self-agency in timing and spacing of reproduction and reproductive 

processes (Ononokpono & Azfredrick, 2014; Sarkar, 2008; Silverman & Raj, 2014), 

with resulting unbridled fertility and high rates of maternal morbidity and mortality. 

The association between IPVAW and population explosion further highlights the 

need for continued efforts at tracking and prevention of IPVAW.  

In order to effectively tackle the challenge of population growth in Nigeria, 

there is need for a multi-sector approach to addressing and transforming cultural and 

societal norms that give men complete control over female’s bodies and ways of 
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being (Silverman & Raj, 2014). In addition, there is also a need for every country to 

uphold and protect the basic human and child rights for all its female citizens, 

regardless of their religion or ethnicity (Convention of Belem do Para, 1994; 

Convention on the Rights of the Child, 1989; McQuigg, 2012).  

Intimate Partner Violence Against Women in Nigeria 

One major constraint to IPVAW prevention efforts has been victims’ 

unwillingness to disclose incidents of abuse (Linos et al., 2014; Okenwa et al., 2009). 

Research indicates that for various reasons (including lack of trust, stigma, 

unwillingness to smear the reputations of spouse and family, fear of repeat attacks 

from the abuser, economic dependence on the abuser, and concern for the safety and 

welfare of children) few Nigerian women disclose IPVAW experience to relevant 

authorities (National Population Commission [Nigeria] and ICF International, 2014; 

Okenwa et al., 2009). Further complicating the issue, a significant number of women 

in Nigeria even feel that IPVAW is justified under certain circumstances, such as if a 

woman burns the food while cooking, neglects her children, refuses to have sex with 

her husband, or goes out without seeking her husband’s permission (Antai & Antai, 

2008; Oyediran & Isiugo-Abanihe, 2005). This highlights the importance of social 

norms and attitudes towards IPVAW in determining victim’s willingness to disclose 

their experience of IPVAW. Another potential stumbling block in IPVAW research in 

Nigeria is the possibility that many victims might be unaware that they are, in fact, 

victims of IPV. 

Although extensive IPVAW research has been done on various sub-

demographics of Nigerian women, there is no published study, involving a nationally-
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representative sample of women, that examines the channels by which wider social 

and community contexts exert their influence on individual experiences of IPVAW. I 

will test the theory of gender and power (Connell, 1987), as adapted by DiClemente 

& Wingood (2002), which helps explain how societal norms, and cultural contexts 

mark women for experience of IPVAW, regardless of intra-personal 

attitudes/perceptions towards IPVAW. 

The Public Health Model of Gender And Power  

Connell’s (1987) Theory of Gender and Power (TGP) was adapted by 

DiClemente & Wingood (2002) into a public health model of health behavior for 

predicting risk of HIV transmission to vulnerable women (table 4.1, appendix). The 

TGP is a social structure theory consisting of three main structures – sexual division 

of labor, sexual division of power, and social norms and affective attachments (also 

known as the structure of cathexis). The societal level is the foundation from which 

all three structures exert their influence, and is followed by the institutional level 

(including work sites, family, relationships, faith based organizations, media and 

medical systems) and then the public health level. The public health level is 

composed of exposures, risk factors, biological factors, and the disease/health 

outcome. The three structures of the TGP, while distinct in themselves, cannot exist 

independent of each other. What this means is that they are all interrelated and, within 

and across each level, serve to potentiate each other. Gender-based disparities and 

inequities that are present at the societal and institutional levels manifest through 

social mechanisms within all three structures/streams and include such things as 

unequal pay for equivalent work, power imbalances in personal and non-personal 
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relationships, and limitations imposed by society regarding women’s abilities and 

ways of being. At the public health level, these social mechanisms express themselves 

in the form of exposures and risk factors that determine women’s health outcomes.  

Depending on what societal structures they fall into, exposures are classified 

as economic (sexual division of labor), physical (sexual division of power), or social 

(social norms and affective attachments). Similarly, risk factors (in this context used 

to denote individual-level constructs) are classified across structures as 

socioeconomic (sexual division of labor), behavioral (sexual division of power) and 

personal (social norms and affective attachments).   

The biological factors component of the public health level is the final step, 

and serves as a gateway, or rate-limiting step, in the pathway to the health 

outcome/disease. 

Application of The Theory of Gender & Power to IPVAW In Nigeria 

In examining DiClemente and Wingood’s (2000) public health model of 

gender and power as it applies to women’s experience of IPVAW, it is evident that, 

regardless of her own perceptions and attitudes towards IPVAW, a woman may still 

be susceptible to experience of IPV if she has negative economic exposures such as 

unemployment, lack of means and (or) rights to own a home should she desire to (by 

reason of age, or cultural norms regarding property rights for women), no say over 

her own primary source of income, or has to depend on her abuser for health benefits 

for herself or her children. Any one of these scenarios opens her up to economic 

dependence on her abuser and also predisposes her to psychological/emotional abuse. 

In terms of socioeconomic risk factors, such individuals are even more 
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vulnerable if they are children (less than 18 years of age), or were children at the time 

of union with their abuser, or come from localities where a combination of any of the 

above is extremely likely due to cultural norms and practices that are indigenous to 

such regions. 

From a physical exposure standpoint, women can be considered more at risk 

for IPVAW if they have had a previous exposure to physical or sexual abuse, or if 

they are in a committed relationship with a steady partner who has a pattern of 

excessively controlling behavior, or considers that violence against women is justified 

under certain circumstances. Behavioral risk factors that predispose women to 

IPVAW include, poor assertive communication skills, little to no perceived control 

over the course of their own lives, and lack of any sense of self efficacy with regard 

to their ability to live successfully as single women within their communities (Ntoimo 

& Isiugo-Abanihe, 2014). 

Social exposures also serve as channels through which IPVAW may be 

transmitted to potential victims, including lack of government-sponsored safety nets, 

lack of a strong social support network, marriage to an abuser who is significantly 

older, having children in common with an abuser, and affiliation with belief systems 

that allow subjugation of women while harboring totalitarian views with regard to 

divorce. Very importantly, because religion often serves as the basis for 

predetermining gender roles, ideologies, establishing priorities and values, and 

influencing the establishment of traditions, laws and customs (Hajjar, 2004), it has an 

essential effect on society by regulating norms and models of behavior for each 

person and for society as a whole. Thus, religious teachings help to internalize ways 
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of thinking and behaving, and have direct relevance for understanding gender 

relations and, consequently, IPVAW (Azari, 1983; Chernyak & Barrett, 2011; 

Welchman, 2004).  

Risk transmission through all these channels is further reinforced by 

intrapersonal risk factors in the victims, such as a belief that IPVAW is justified 

under certain circumstances, limited knowledge of women’s rights, limited 

knowledge about available help/support if/where it does exist (IPV hotlines, women’s 

shelters) shame, embarrassment, and fear of stigma (resulting in unwillingness to 

confide in family and friends) and finally perception of experience of IPVAW as a 

personal failure, rather than the fault of the abuser. 

Study Purpose 

The purpose of this study was to determine the channels of IPVAW risk 

transmission from societal and institutional levels to individual women in Nigeria, by 

applying (and testing) the public health model of gender and power (Wingood & 

DiClemente, 2000) through the use of skewed logistic regression (scobit) models. 

METHODS 

Data Source and Sample 

Data used in this study were from the domestic violence and women’s 

modules of the 2013, Nigeria, Demographic and Health Survey (NDHS), in which 

women between the ages of 15 and 49 years were surveyed. The NDHS was 

conducted by the National Population Commission of Nigeria, and was based on 

2006 census data. Nigeria is made up of six main geopolitical zones – North-West, 

North-East, North-Central, South-West, South-East and South-South. The six zones 
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are further divided into 36 states and a federal capital territory. The 36 states and 

federal capital territory are further subdivided into 774 local government areas 

(LGAs). Each LGA is divided into localities. During the 2006 census, each of these 

localities was further subdivided into 904 enumeration areas (EAs), equivalent to 

primary sampling units (PSUs), also referred to as clusters, 372 in urban areas and 

532 in rural areas. The 2013 NDHS sample was selected via a stratified three-stage 

sample process. Following a mapping exercise, a complete listing of households was 

carried out for each of the 904 clusters. This served as the sampling frame for the 

2013 NDHS. A sample of 45 households was then selected per cluster, yielding 

40680 households total. All women ages 15-49 years, who were present in these 

households on the night before the survey, were eligible to be interviewed. From the 

pool of eligible women, one woman per household was randomly selected to be asked 

questions regarding domestic violence. Data were collected via face-to-face 

interviews. Where women refused to participate or privacy could not be ensured, the 

interviewer was instructed not to proceed and to note the reason why. For this study, 

exclusion criteria were based on participant’s marital history and parity. Of the 

27,634 women who participated in the domestic violence module, my sample 

included the 19,744 ever-married women (i.e., ‘currently married/living with a man 

as if married’ or had been as some point in their lives), who had at least one living 

child, or were pregnant at the time of interview. 
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Study Variables 

For all variables, non-numerical responses to questions that should otherwise 

have elicited numerical answers, or responses of “don’t know”, as well as refusals, 

were coded as missing.  

The survey instruments used included at least one measure from each domain 

of the public health model of the TGP, except for the biological properties 

component.  Panchanadeswaran and colleagues (2007) had previously employed the 

TGP successfully to study violence against women in India, without using the 

biological properties component. Moreover, the fact of males being physically at an 

advantage in conflict situations, compared to females, is something that is generally 

accepted.  

For the sexual division of labor structure, I used a twelve-item measure of 

household wealth (an economic exposure with five categories, ranging from poorest 

to richest), a single item measure of education (economic exposure; coded as 3 = 

higher than secondary, 2 = secondary, 1 = primary, and 0 = none), a single item 

measure of employment (economic exposure; coded as 1 = employed [reflecting 

employment in the previous 12 months] and 0 = unemployed), a single item measure 

for home ownership (economic exposure; coded as 2 = owns alone/ alone and jointly, 

1 =  owns jointly only, 0 = does not own), a single item measure for age at interview 

(socioeconomic risk factor; coded as 1 = 18-49 years, 0 = 15-17 years), a single item 

measure for age at first marriage (socioeconomic risk factor; with four categories: 3 = 

22-46 years, 2 = 18-21 years, 1 = 15-17 years and 0 = 10-14 years), and finally, a 
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single item measure for region of usual residence (socioeconomic risk factor; with six 

categories: 5 = SS, 4 = SE, 3 = SW, 2 = NC, 1 = NE, 0 = NW).  

For the sexual division of power structure, I used a five-item measure for 

excessive partner control (physical exposure; coded as 1 = yes and 0 = no), and a 

four-item measure of say in household decisions (behavioral risk factor; coded as 1 = 

has say and 0 = has no say).     

For the structure of cathexis (social norms and affective attachments), I used a 

single item measure of whether the woman had children in common with her partner 

(social exposure; coded as 1 = yes and 0 = no), a single item measure for desire for 

more children (social exposure; coded as 1 = yes and 0 = no), a single item measure 

for religion (social exposure; a three-point categorical variable coded as 2 = other 

Christian [i.e., other than Catholic], 1 = Catholic and 0 = Islam), a single item 

measure for childhood exposure to IPVAW (social exposure; coded as 1 = yes and 0 

= no), and a five-item measure of woman’s attitudes towards wife beating (personal 

risk factor; coded as 1 = tolerance and 0 = zero tolerance). 

The outcome measure, lifetime experience of IPVAW, was created by a 

combination of four composite variables, sexual violence with current partner, 

physical violence with current partner, sexual violence with previous partner and 

physical violence with previous partner. The NDHS constructed each of the physical 

violence composites from seven items; while the sexual violence composites were 

constructed based on three survey items each. The NDHS considered a ‘yes’ response 

to any of the items in each composite variable positive for that experience. I coded a 

‘yes’ response to any of the four composite variables as (1), and a ‘no’ response to all 
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four composite variables as (0). The resultant variable did not take emotional abuse 

into account, but focused on physical and sexual abuse only. 

Analyses 

All analyses were done using Stata version 13.1. Skewed logistic regression 

models (scobit models) were used to test a theory-driven model of risk transmission 

of social and community contexts of IPVAW to individual women embedded in such 

systems. Scobit allows for the application of complex survey design elements and 

supports models with skewed binary outcomes (Nagler, 1994; StataCorp, 2013).  

Missingness was handled using maximum likelihood (Acock, 2005). Prior to 

estimating the scobit models, correlations between indicators were examined to check 

for the presence of multicollinearity. Indicator items were also checked for normality. 

A skewness value of zero and a kurtosis value less than three indicated a normal 

distribution. Indicators were also examined for misspecification; relatively small 

misspecification effects measures (MEFF and MEFT) being indicative of no apparent 

misspecification. Sample efficiency was ascertained by examination of design effects 

(DEFF and DEFT); relatively small (i.e., close to 1) DEFF and DEFT indicated 

sample efficiency. Summary statistics and distributions were examined for all 

variables.  

Due to the skip pattern of questioning employed in the survey instruments, 

two of my indicators – say over own earnings and willingness to confide - were 

unavoidably limited to subsets of my overall sample. For this reason, aside from the 

general model for the overall sample, I estimated a series of models with smaller Ns, 
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equal to the number of women who had been sequestered by the skip pattern of 

questioning.  

Ideally, for scobit models, it is recommended that fit be tested and compared 

between models using likelihood ratio tests (lrtest) (Nagler, 1994). McFadden’s 

pseudo-R2 values of between 0.2-0.4 would indicate excellent fit (Louviere, Hensher, 

& Swait, 2000; McFadden, Hensher, & Stopher, 1978). However, the likelihood ratio 

test does not support survey design elements (StataCorp, 2013). Furthermore, 

likelihood ratio tests cannot be employed when there are differing Ns between models 

(StataCorp, 2013). Therefore, McFadden’s adjusted R2 (i.e., the proportion of the 

variance in individual experience of IPVAW explained by the models) was manually 

computed for each model. Within models, the likelihood ratio tests of alpha=1, and 

associated Chi-square tests, also give a fairly accurate idea of model fit relative to an 

equivalent logit regression (Zhang, Wang, Wu, Timmermans, & Fujiwara, 2010). The 

R2 for the models was also examined. 

RESULTS 

Summary statistics for all variables are presented in table 2.2. The degree of 

missingness (2.18%) was relatively minimal, and the large overall sample size 

(19,744) was able to accommodate this degree of missingness without biasing the 

point estimates or variances (Preacher & Hayes, 2004). Approximately 17.4% of 

women within my sample population reported lifetime experience of IPVAW. In 

contrast, 57% were married before their eighteenth birthday (26.8% before the age of 

15).  
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Six of the predictors were normally distributed, four had a negatively skewed 

distribution and three were positively skewed. Except for the three domains that had 

just one representative measure each, all other domains had a mix of normally 

distributed, positively skewed and negatively skewed variables. In order to resolve 

issues of collinearity, I dropped two variables; one (say over own cash earnings) from 

the economic exposure domain of the sexual division of labor structure, in favor of 

the variable for employment (leaving four predictors for this domain), and one 

(perceived control over the course of own life) from the behavioral risk factors 

domain of the sexual division of power, in favor of say in household decisions 

(leaving one predictor for this domain). There was no multicollinearity apparent in 

the final model. One of the variables dropped (i.e., say over own cash earnings) was a 

skip pattern variable. I was thus left with 14 predictors.  

Point estimates and variance estimates for the final model are presented in 

table 2.3. With regard to model specification, MEFF and MEFT ranged from 1.30 - 

2.75, for all predictors, indicating that my model was correctly specified. Values for 

DEFF and DEFT ranged from a lower limit of about 1.2 to an upper limit of about 

3.10, indicating efficiency of my sample. Several measures of model fit were 

examined (see bottom of table 2.3). For the final model, likelihood ratio test of 

alpha=1 (X2(1) = 9.83, Prob > X2 = 0.00) supports the choice of a skewed logit model 

over a logistic regression model. AIC and BIC also indicated acceptable fit (0.76, -

157929.21). McFadden’s adjusted R2 was 0.17, indicating that about 17% of the 

variance in the outcome variable was explained by my model. Also, Adjusted Wald 

test was (F = 5.14, Prob > F = 0.00).  
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In the sexual division of labor structure, the odds ratio (OR) for household 

wealth was statistically significant only for poorer households (p = 0.05), with 

women from poorer households being 32% more likely to report experience of 

IPVAW than those from the poorest households. Women who were employed were 

25% more likely to have ever experienced IPVAW. The OR for education was 

statistically significant at all levels; women with higher than a secondary school 

education were 33% less likely to have experienced IPVAW than their uneducated 

counterparts (OR = 0.67, p = 0.04). Women who owned their homes alone were 26% 

less likely to report ever experiencing IPVAW compared to women who did not own 

a home (OR = 0.74, p = 0.02). On the other hand, there was no significant association 

between owning a home jointly with someone else and self-reported experience of 

IPVAW (OR = 1.14, p = 0.28).  

In terms of socioeconomic risk factors, participants who were adults at the 

time of interview were 56% more likely to have ever experienced IPVAW than 

women who were less than 18 years at the time of interview (OR = 1.56, p = 0.13). 

Marrying between the ages of 22 – 46 years appeared to be protective against 

IPVAW, with such women 33% less likely to report having experienced IPVAW, 

than those who married between the ages of 10 -14 years. Furthermore, place of 

extraction was strongly and significantly predictive of reporting of IPVAW, except 

for the South-East where the OR was not statistically significant (OR = 0.87, SE = 

0.40, p = 0.57).  

With regard to physical exposures, under the sexual division of power, women 

whose partners were excessively controlling were more than six times as likely to 
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report having experienced IPVAW than those who did not have an excessively 

controlling partner (OR = 6.24, SE = 1.65, p = 0.00). For behavioral risk factors, 

women who had a say in household decisions were 32% more likely to report 

IPVAW than women who had no say in their households, all else held constant (OR = 

1.32, SE = 0.14, p = 0.01). Among the social exposures in the structure of cathexis, 

having children in common with a partner appeared to have no statistically significant 

measure of association (OR = 0.82, SE = 0.13, p = 0.20). On the other hand, those 

who admitted to a desire for more children were 20% less likely to report any 

experience of IPVAW than those who did not want any more children (OR = 0.8, SE 

= 0.07, p = 0.01). Religion was a powerful predictive factor for IPVAW, with 

Catholics and other Christian denominations about three times as likely to report ever 

experiencing IPVAW, compared to Muslims (OR = 3.03, SE = 0.52, p = 0.00) and 

(OR = 2.7, SE 0.41, p = 0.00) respectively. Childhood exposure to IPVAW between 

parents was also strongly predictive of women experiencing IPVAW in their own 

relationships (OR = 3.4, SE = 0.67, p = 0). For personal risk factors in this same 

structure, women who were tolerant towards wife beating under certain circumstances 

were 52% more likely to have suffered IPVAW than those who had a no-tolerance 

attitude towards it (OR = 1.52, SE = 0.67, p = 0).  

DISCUSSION 

I employed a total of 14 predictors in the estimation of my model. The 14 

were: four economic exposure measures, and three socioeconomic risk factor 

measures, from the sexual division of labor structure; one physical exposure 

measures, and one behavioral risk factor, from the sexual division of power structure; 
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and four social exposure measures and one personal risk factor from the structure of 

cathexis. Overall, excessive partner control (physical exposure, sexual division of 

power) was the strongest predictor of a woman’s risk for IPVAW. This finding is in 

accordance with previous research done by Antai (2011) in Nigeria, Gage (2006) in 

Haiti, and Nasrullah (2014) in Pakistan, and supports my hypothesis that imbalances 

of power distribution in committed relationships are most predictive of women’s 

IPVAW risk. My findings also support research done by Chernyak & Barrett (2011) 

in Russia, and Hajjar (2004) in various Muslim societies in the Middle East, Africa 

and Asia, which showed that religion (social exposure, social norms and affective 

attachments) was a key predictive factor in determining a woman’s lifetime risk of 

IPVAW. This is understandable in light of the intricate interlocking of culture and 

faith systems in many societies. Religions embraced by classically patriarchal 

cultures are often highly patriarchal in themselves. Since religion in many societies 

serves as the moral compass of society, it can be used to hold women in subjugation 

through tenets and teachings (Levitt & Ware, 2006; Solanke, Oladosu, Akinlo, & 

Olanisebe, 2015; Westoff & Bietsch, 2015). This fact alone is a strong argument for 

more aggressive involvement of faith-based institutions in interventions to prevent 

IPVAW.  

I also found that Muslim women were much less likely to report experiencing 

IPVAW than were their Christian counterparts. One possible explanation for this 

might be the prevalent practice of polygyny among Muslims, particularly in the 

Muslim dominated North, where the prevalence of polygyny ranges from a low of 

30% in the NE, to a high of 44% in the NW (National Population Commission 
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[Nigeria] and ICF International, 2014). As has been earlier discussed, polygyny is 

seen by its practitioners as a tool for controlling their womenfolk without having to 

resort to more overt forms of violence (Welchman, 2004) or divorce (Research 

Directorate, Immigration and Refugee Board of Canada, Ottawa, 2006). On the other 

hand, it may well be that the experience of IPVAW among Nigerian-Muslim women 

is grossly underreported in comparison to women of other faiths. Among Northern-

Nigerian Muslim women, who make up the vast majority of the female Muslim 

population in Nigeria (‘NPC’, 2006), there is a far greater burden of illiteracy, child 

marriage and general lack of self-autonomy (National Population Commission 

[Nigeria] and ICF International, 2014). These three, in combination with religious 

doctrine, and generally accepted cultural norms regarding IPVAW, may be sufficient 

to induce normalization/tolerant attitudes towards IPVAW, or even blind victims to 

the realization of its occurrence when it does occur.  

Similarly, my findings revealed that women who reported having more say in 

their households were also more likely to report experience of IPVAW. This suggests 

that women who have less say in their households might also tend to underreport 

IPVAW, and supports my argument that child marriage and associated illiteracy, and 

lack of self-agency play a role in women’s recognition or awareness of IPVAW 

where it does occur, ultimately influencing their self-reporting of experience of 

IPVAW. In combination, the say a woman has in household decisions (behavioral 

risk factor, sexual division of power) and her attitudes towards wife beating (personal 

risk factor, structure of cathexis) are indicative of her degree of empowerment 

(National Population Commission [Nigeria] and ICF International, 2014). These 
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findings lend credence to the push for women’s empowerment programs. Such 

interventions would potentially help to improve individual women’s capacity to assert 

themselves positively within relationships or, alternatively, increase their self 

autonomy and self efficacy to live as single women within their communities, if need 

be.  

As hypothesized by my concept model (table 2.1), I found that only a higher-

than-secondary-education (economic exposure, sexual division of labor) was 

statistically significant in protecting women from risk of IPVAW. Again, this 

buttresses the recommendations, goals and objectives of the SDGs in advocating for 

education of the female child (‘Sustainable Development Goals (SDGs)’, n.d.). 

However it is apparent from my findings, that in order to make any significant 

incursions into reducing the prevalence of IPVAW in Nigeria, female education 

advocates must push, not only for a basic education for all female citizens, but for 

sustainable policies and programs that would lead to an increase in the number of 

female Nigerians with at least a completed secondary school education.  

I also found, as did Kunnuji (2015), that childhood exposure to IPVAW 

between parents (social exposure, social norms and affective attachments) has a 

powerful association with women’s future risk of IPVAW. This too argues for 

programs aimed at creating awareness about issues around domestic violence early in 

the life cycle, and suggests that school-based anti-violence/anti-bullying programs 

might be helpful as a means of primary prevention of IPVAW. I did not find 

household wealth (economic exposure, sexual division of labor) to be strongly 

predictive of, or protective from, experience of IPVAW Rather, my findings showed 
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a relatively small, and borderline significant (OR = 1.317, SE = 0.184, p = 0.048) 

increased risk of IPVAW for women from poorer households, compared to women 

from the lowest income households. My findings are in agreement with those of 

Pambè et al (2014) and Bamiwuye & Odimegwu (2013) who showed that experience 

of IPVAW is not selective for women of any particular income bracket, but cuts 

across all socioeconomic strata. 

The use of a nationally-representative dataset allows for most of my findings 

to be generalized to all married mothers of reproductive age in Nigeria. Furthermore, 

my reasonably large sample size was an advantage in terms of statistical power. My 

study does have some limitations. DHS data are based largely on self-report given via 

face-to-face interviews, so there is possibility of recall and reporting biases, as well as 

interviewer bias. Another limitation of my study was the use of a binomial, rather 

than categorical, version of the measure for experience of IPVAW. In theory, this 

could potentially lead to weaker associations with other variables, and the use of a 

categorical version could prevent this. However, binomial coding was employed 

because the itemization of questions within the general DHS survey tool did not 

strictly align with the presentation within the country-specific dataset, information 

being collapsed for certain variables. Also, due to the skip pattern of questioning 

employed in the DHS survey tool, and in the interest of accuracy of model fit and 

outcome prediction, I was constrained to drop two of my measures. One other 

limitation was that, due to the cross-sectional design of the study, pregnant women 

who were included in the sample were not followed over time to determine whether 

or not the children from those index pregnancies survived. As such, the study 



 

 

32 

presupposes that all the women who were pregnant at the time of interview went on 

to have a live birth. There is therefore some potential for bias in this regard, though 

the large sample size would tend to compensate for this. A final limitation is that, due 

to the cross-sectional nature of the study design, my results cannot be interpreted as 

evidence of causal relationships. 

In conclusion, I found DiClemente & Wingood’s (2000) public health model 

of gender and power to be a useful tool for investigating the potential predictors of 

risk transmission of IPVAW to women in Nigerian society. My findings suggest that 

future research into reduction of excessive partner control in committed relationships 

through male engagement, particularly early in the life cycle, might be a promising 

and cost-effective means of primary prevention of IPVAW in Nigeria. Also, 

interventions that target, and actively involve, faith-based organizations are needed, 

in addition to policies and programs that boost women’s empowerment. 
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Table 2.1 

Concept Model for Risk transmission of IPVAW in Nigeria 

Sexual Division of Labor: 

Economic Exposures – Women who: 

Socioeconomic Risk Factors –  

Women who: 

 Live at poverty level 

 Have less than a secondary education 

 Are unemployed 

 Work from home only 

 Have no say over their own cash earnings 

 Have limited or no work related social 

benefits (e.g. health insurance) 

 Do not own a home/ own a home jointly with 

their abuser (either because they cannot 

afford one, or by reason of age or gender 

norms they have no rights to own one). 

 

 Are less than 18 years of age 

 Married before the age of 18years 

 Are from specific geopolitical zones 

(ethnicity) 

 

Sexual Division of Power 

Physical Exposures – Women who have/are: 

Behavioral Risk Factors –  

Women who have: 

 A steady partner (married/living with a man 

as if married) 

 A history of sexual abuse with previous 

partners 

 A history of physical abuse with previous 

partners 

 Partners who are excessively controlling 

 

 No say in household decisions 

 Lower sense of self-efficacy to live 

successfully in a state of singlehood 

 Limited perceived control over the course of 

one’s life (sense of powerlessness) 

Social Norms & Affective Attachments 

Social Exposures – Women who have 

Personal Risk Factors –  

Women who have: 

 A partner who is significantly older 

 Children in common with their abuser 

 A desire to have more children 

 A religious affiliation with totalitarian views 

on divorce. 

 A religious affiliation that emphasizes 

subjugation of women 

 Lack of support/understanding from their 

‘social network’ (friends, parents, colleagues,  

 No social circle outside of what they share in 

common with their abuser 

 Childhood experiences/influences that 

imprint and reinforce ideas of gender 

inequity 

 Health care providers with no 

training/protocol for response to IPVAW 

 Law enforcement personnel not trained in 

appropriate response to IPVAW 

 Lack of government/private sponsored safety 

nets (Women shelters, govt. sponsored legal 

representation, etc.) 

 Cultures where children of divorced parents 

are discriminated against 

 Limited knowledge of their human/women’s 

rights  

 Limited knowledge about available 

help/support (IPV hotlines, women’s shelters) 

 Shame and embarrassment/ unwillingness to 

confide in family and friends 

 Unwillingness to use available help/support 

 Individual attitudes/perceptions that IPVAW 

is justified in certain circumstances 

 View their experience of IPVAW as a 

personal failure 

 

 

Biological Properties 

Anatomical and Biomedical Properties 

 Women tend to have less lean body weight, 

per unit surface area than men, and are thus, 

physically at a disadvantage.
1
 

                                                 
1 Adapted from DiClemente & Wingood’s (2000) model of gender and power 
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Table 2.2 

Descriptive table of variables for the overall sample (women ages 15-49 years) N=19,744 

Variables Proportions  SE 95% C.I. 

Number of living children    

 

0 0.2958 0.0051 0.2859       0.3060 

1-2 0.2542 0.0040 0.2465       0.2620 

3-5 0.3175 0.0041 0.3095       0.3256 

>5 0.1325 0.0033 0.1262       0.1390 

Expressed ideal number of 

children 

   

 

0 0.0060 0.0007 0.0048       0.0076 

1-2 0.0165 0.0012 0.0144       0.0189 

3-5 0.4074 0.0080 0.3918       0.4231 

>5 0.5701 0.0082 0.5540       0.5861 

Desires more children    

No 0.2094 0.0049 0.1999   0.2193 

Yes 0.7906 0.0049 0.7807    0.8001 

Desire to limit 

childbearing 

   

 

No 0.5676 0.0076 0.5527       0.5824 

Yes 0.4324 0.0076   0.4176       0.4473 

Religion    

 

Muslim 0.5216 0.0118 0.4984       0.5446 

Catholic 0.1094 0.0069 0.0965       0.1238 

Other Christian 0.3595 0.0097 0.3406       0.3788 

African Traditionalist 0.0094 0.0019 0.0063       0.0139 

Other 0.0002 0.0001 0.0001       0.0005 

Household wealth    

 

Poorest 0.1834 0.0095 0.1654       0.2029 

Poorer 0.1909 0.0070 0.1775       0.2050 

Middle 0.1918 0.0070 0.1784       0.2059 

Richer 0.2057 0.0066 0.1931       0.2188 

Richest 0.2282 0.0095 0.2102       0.2473 

Employed    

No 0.3630 0.0061 0.3511       0.3750 

Yes 0.6370 0.0061 0.6250       0.6489 

Say in household decisions    

 

No 0.4546 0.0087 0.4375       0.4717 

Yes 0.5454 0.0087 0.5283       0.5625 

Attitude towards wife 

beating 

   

Zero tolerance 0.6257 0.0068 0.6122       0.6390 

Tolerance 0.3743 0.0068 0.3610       0.3878 
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Table 2.2 (Continued) 

Current marital Status    

Not married 0.2790 0.0059 0.2675       0.2908 

Married 0.7210 0.0059 0.7092       0.7325 

Ever Married    

Never married 0.2330 0.0057 0.2221       0.2443 

Married/divorced/separate

d/widowed 

0.7670 0.0057 0.7557       0.7779 

Age at first marriage    

10-14 years 0.2678 0.0063 0.2556       0.2804 

15-17 years 0.3024 0.0053 0.2921       0.3129 

18-21 years 0.2362 0.0048 0.2268       0.2458 

22-46 years 0.1936 0.0056 0.1828       0.2050 

Polygamous union    

No 0.6736 0.0069 0.6599    0.6870 

Yes 0.3264 0.0069 0.3130    0.3401 

Children in common with 

partner 

   

No 0.0373 0.0018 0.0340    0.0409 

Yes 0.9627 0.0018 0.9591    0.9661 

Experience of IPVAW    

No 0.8260 0.0048 0.8163   0.8353 

Yes 0.1740 0.0048 0.1647    0.1837 

Region of residence    

NW 0.3116 0.0087 0.2947       0.3289 

NC 0.1405 0.0057 0.1296       0.1521 

NE 0.1486 0.0065 0.1363       0.1619 

SE 0.1132 0.0084 0.0978       0.1306 

SS 0.1240 0.0059 0.1130       0.1360 

SW 0.1622 0.0069 0.1491       0.1761 

Age at interview    

15-17 0.1220 0.0030 0.1161       0.1281 

18-49 0.8780 0.0030 0.8719       0.8839 

Home ownership    

Does not own 0.8214 0.0053 0.8108       0.8314 

Owns jointly with 

someone 

0.1129 0.0045 0.1044       0.1220 

Owns alone 0.0657 0.0026 0.0608       0.0710 

Excessive partner control    

No 0.8770 0.0038 0.8693    0.8842 

Yes 0.1231 0.0038 0.1158    0.1307 

Literate    

No 0.5317 0.0102 0.5117       0.5517 

Yes 0.4683 0.0102 0.4483       0.4883 

Key: 

SE – Standard Error 

C.I. – Confidence Interval 
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Table 2.3 

Skewed regression model results N = 19,744 

Predictors  

Sexual division of labor  

(Economic exposures)  

Household wealth  

Poorer 1.317 

(0.184) 

  0.048* 

Middle 1.176 

(0.178) 

0.285 

Richer 1.036 

(0.171) 

0.828 

Richest 0.917 

(0.162) 

0.623 

Employed  

Yes 1.246 

(0.115) 

  0.017* 

Education  

Primary 1.678 

(0.226) 

    0.000** 

Secondary 1.467 

(0.198) 

    0.005** 

Higher than secondary 0.669 

(0.133) 

  0.043* 

Home ownership  

Owns jointly 1.135 

(0.132) 

0.277 

Owns alone 0.743 

(0.096) 

  0.021* 

(Socioeconomic risk factors)  

Age at interview  

18 – 49 years 1.56 

(0.46) 

0.13 
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Table 2.3 (Continued)  

Age at first marriage  

15 – 17 years 1.024 

(0.108) 

0.823 

18 – 21 years 0.889 

(0.095) 

0.269 

22 – 46 years 0.670 

(0.085) 

    0.002** 

Residence  

North-Central  1.855 

(0.293) 

    0.000** 

North-East 3.698 

(0.685) 

    0.000** 

South-East  0.874 

(0.208) 

0.571 

South-South  2.000 

(0.395) 

    0.000** 

South-West 2.498 

(0.487) 

    0.000** 

Sexual division of power  

(Physical exposures)  

Excessive partner control  

Yes 6.235 

(1.652) 

    0.000** 

(Behavioral risk factors)  

Say in household decisions  

Yes 1.320 

(0.140) 

    0.009** 

Structure of cathexis  

(Social exposures)  

Children in common with partner  

Yes 0.815 

(0.128) 

0.195 
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Table 2.3 (Continued) 

Desires more children  

Yes 0.795 

(0.074) 

  0.013* 

Religion  

Catholic 3.032 

(0.523) 

    0.000** 

Other Christian 2.709 

(0.414) 

    0.000** 

Childhood exposure to IPVAW  

Yes 3.399 

(0.668) 

    0.000** 

(Personal risk factors)  

Attitude to wife beating  

Tolerance 1.52 

(0.17) 

      0.000** 

---------- ---------- 

R2 0.171 

F 

(Prob > F) 

5.140 

    0.000** 

LR  

X2(1) 9.830 

Prob > X2       0.0017** 
aAIC 0.762 
aBIC -157929.213 

Log likelihood  

Intercept only -7325.127 

Full model -5991.960 

Key 

Odds ratios 

(Linearized standard errors) 

p value 

NB: 

Base categories are not reported 

** p < 0.01, * p < 0.05, p < 0.10 

R2 (McFadden’s Adjusted R-squared), LR (Likelihood ratio test of 

α=1), F (Adjusted Wald’s F test statistic) 

Model estimator – Maximum Likelihood 
aDerived without application of survey design elements 
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Fig 2.1 Map of Nigeria showing its 36 states and six geopolitical zones
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CHAPTER 3 

MANUSCRIPT 2 

 

Association of Child Marriage with Reporting of Intimate Partner Violence And 

Reproductive Health Indices Among Nigerian Women 
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ABSTRACT 

Intimate partner violence against women negatively impacts women’s 

reproductive health. Research done in three African countries - Ghana, Zambia and 

Malawi - showed that girl-child marriage was strongly associated with experience of 

IPVAW (Gage, Hotchkiss, & Godha, n.d.). In Nigeria however, regions with the 

highest rates of girl-child marriage report the lowest rates of IPVAW (National 

Population Commission [Nigeria] and ICF International, 2014). Using Demographic 

and Health Survey (DHS), Nigeria, 2013 data, I hypothesized that: 1) a woman’s age 

at first marriage is correlated with her experience of IPVAW, 2) a woman’s age at 

first marriage and her self-reported experience of IPVAW both predict the following 

reproductive outcomes: her actual number of living children, her expressed ideal 

number of children, her desire for more children and her expressed unmet need for 

limiting childbearing, and 3) age at first marriage is more strongly associated with 

these same reproductive indices than is her self-reported experience of IPVAW. 

Analyses included a series of multivariable ordered logistic regressions, and factorial 

logistic regressions (IDRE Stats, n.d.-a, n.d.-b). Overall, age at first marriage was 

more strongly associated with the reproductive indices than was experience of 

IPVAW. Age at first marriage was strongly and significantly associated with total 

number of living children (X2 = 446.48, (F) = 202.08, p = 0.000), expressed ideal 

number of children (X2 = 2584.07, (F) = 1131.59, p = 0.000), desire for more children 

(X2 = 208.22, (F) = 90.56, p = 0.000) and unmet need for limiting child bearing (X2 = 

683.18, (F) = 313.65, p = 0.000), but weakly (though significantly) associated with 

women’s experience of IPVAW (X2 = 61.78, (F) = 30.28, p = 0.000). Experience of 



 

 

53 

IPVAW was less strongly, though significantly, associated with all the outcome 

variables, except for number of living children (X2 = 0.2, (F) = 0.096, p = 0.757). It 

was most strongly associated with unmet need for limiting childbearing (X2 = 318.3, 

(F) = 157.2, p = 0.000). I conclude that age at first marriage is weakly associated with 

women’s self-reported experiences of IPVAW but that age at first marriage is a 

stronger predictor of women’s reproductive intentions and behavior than their self-

reported experience of IPVAW. Future research needs to further explore the exact 

nature of the association between Nigerian women’s age at first marriage, self-

reported experience of IPVAW, and their reproductive intentions/behavior. 
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INTRODUCTION 

Early marriage (marriage before the age of eighteen years), unbridled fertility, 

and population explosion are significant public health issues in Nigeria. According to 

the NDHS 2013 final report (National Population Commission [Nigeria] and ICF 

International, 2014), about 43% of women of reproductive age (15-49years) were 

married as children. Within this same demographic, almost half of all women with six 

living children had no desire to limit childbearing despite their high fertility risk.  

The term ‘teenage pregnancy’ is often used to refer to pregnancy occurring 

outside of wedlock. However, in much of Northern Nigeria, majority of teenage 

pregnancies occur within marriage rather than outside of it (Ajala, 2014; National 

Population Commission [Nigeria] and ICF International, 2014). As is the case with 

Intimate Partner Violence Against Women (IPVAW), the North-West of Nigeria has 

the lowest reported rates of desire to limit childbearing (National Population 

Commission [Nigeria] and ICF International, 2014). Conversely, it has the highest 

rates of child marriage, female illiteracy, and fertility (National Population 

Commission [Nigeria] and ICF International, 2014). These issues are, of course, not 

unrelated. Individually and, more so, in combination, they are a hindrance to the 

achievement of one of the six specific goals of the National Policy on Population for 

Sustainable Development  (i.e., improvement in the reproductive health of all 

Nigerians at every stage of the life cycle), pose a severe threat to fulfillment of the 

agenda of the Sustainable Development Goals (‘Sustainable Development Goals 

(SDGs)’, n.d.), and thus have dire consequences for population growth and 

socioeconomic stability.  
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A 2010 report of the WHO titled, ‘Preventing intimate partner and sexual 

violence against women: taking action and generating evidence’ (Butchart et al., 

2010) highlights the most critical element of a public health approach to prevention - 

the ability to identify covert causes of public health challenges rather than focusing 

upon more overt symptomatology. This allows for the development and testing of 

effective approaches to address the underlying causes and so improve population 

health. With this in mind, an examination of child marriage as domestic violence is 

therefore justifiable, especially given the definitions surrounding IPV.  

Child Marriage As Intimate Partner Violence 

Article 16 of the Universal Declaration of Human Rights (‘The Universal 

Declaration of Human Rights’, n.d.) states that individuals must enter marriage freely 

and with full consent, and must be at full age [at least eighteen years]. It also 

stipulates equal rights as to marriage, and during marriage, for the parties involved. 

The practice of child marriage violates these stipulations. Based on the above 

definitions regarding IPV, child marriage – a union in which, more often than not, it 

is the female who is below the age of legal consent (‘Child Marriage: Current status 

and progress’, 2015) – can be said to be a form of IPVAW (Gangoli, Chantler, 

Hester, & Singleton, 2011; Jewkes, Sen, & Garcia-Moreno, 2002). All of the 

ingredients of the definition of IPVAW are present – inability to consent to engage in 

sexual acts due to the age of the victim, use of one person’s (usually the adult male 

husband’s) position of authority and/or undue financial influence to obtain societal 

consent to wed a minor, and forcing the minor to engage in sexual acts by whatever 

means possible. In these settings, acts of physical violence often accompany acts of 
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sexual violence in an attempt to cow victims who may still attempt to push back 

against the perpetrator (Gangoli et al., 2011; Sabbe et al., 2013; World Health 

Organization, 2013). This scenario is often the case in many developing countries 

where patriarchal societies place a high premium on chastity for their female children. 

For this reason, quite often, early marriage is a means to ensuring that girls are more 

likely to still be virgins as at the time of marriage (Gangoli et al., 2011; Muhammad 

M. Haj-Yahia, 2005). Furthermore, in poorer communities, marrying off a girl-child 

is often perceived as a viable option in the face of poverty (Nour, 2009).  

Not only does marrying the girl children off reduce the number of dependents, 

the bride price paid by intending suitors serves to tide such families over intense 

periods of lack, or, in some cases, grants them the economic boost they require to live 

above poverty (Nour, 2009). The act of marriage to a minor thus serves to put a 

‘legal’ stamp on what, in most developed countries, would be termed pedophilia or 

statutory rape (a highly criminal offense), and confers authority upon the perpetrator 

to do as he pleases with his girl bride. In such settings, parents of the child bride and 

society even, unwittingly grant authority/permission to perpetrators to carry out 

repeated acts of violence against their victims, without their actions being called into 

question. Given these contexts, one may extrapolate that the act of consummating a 

marriage, in which one of the ‘spouses’ is below the age of legal consent, is indeed a 

form of intimate partner violence. 
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Child Marriage In Nigeria 

In light of these facts, it might seem counterintuitive that regions of the 

country with the highest rates of child marriage and female illiteracy should report the 

lowest rates of IPVAW and unmet need for family planning.  

One potential drawback to IPV research is the possibility that many victims 

might be unaware that they are, in fact, victims of IPV. However, the definitions 

underlying IPVAW establish clearly that lack of awareness/recognition on the part of 

the victim does not negate the reality/occurrence of IPVAW. The reasons why a 

victim might be unaware of IPVAW, where it does exist, will vary depending on 

context. Within the context of the culture in Northern Nigeria, the reasons are varied 

but interrelated – extremely high prevalence of female illiteracy (73.7% of women in 

North-West Nigeria cannot read in any language at all (National Population 

Commission [Nigeria] and ICF International, 2014) (also see table 3.1), religion , lack 

of understanding of what constitutes IPVAW due to societal norms (Aina, 1998; 

Hajjar, 2004; Haj-Yahia, 1998), individual perceptions and expectations of committed 

relationships (Antai & Antai, 2008), and childhood experiences which have led to 

victims embedding and ‘normalization’ of behaviors that are characteristic of IPVAW 

(Dube, Anda, Felitti, Edwards, & Williamson, 2002; Jouriles, Norwood, McDonald, 

& Peters, 2001).  

To add another layer of complexity to all this, polygyny (the practice of 

having more than one wife) is rampant in Northern-Nigeria. North-western Nigeria 

has the highest rates of polygyny; more than 43% of women in North-West Nigeria, 

aged 15-49 years, report having at least one co-wife (National Population 
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Commission [Nigeria] and ICF International, 2014) compared to the South-East 

which has the lowest prevalence at 9%. The interplay of all the aforementioned leads 

to a skewed distribution of power within the marriage relationship, further reinforcing 

the disempowerment of girls and women in societies that are already highly 

patriarchal and structured in such a way as to deny women their basic human rights. 

For example, a young girl who is married off as a child, before the development of 

personal agency, is unlikely to perceive a violation of her right to choose when and 

with whom to engage in intercourse, nor does it occur to her that she should have an 

input in the decision as to when and how to space her offspring. Furthermore, in 

societies where child marriage is the norm, the idea that consummation of such 

alliances might be classified as intimate partner violence would seem ludicrous. In 

such settings, a married girl would not identify as a victim even when asked carefully 

structured questions regarding her sexual health and history. Grooming from a 

formative age regarding her duties as a wife and in-law ensures that the idea of her 

being violated or unfairly taken advantage of is completely alien to her. There is also 

the very real potential for interviewer bias even with the best pre-survey interviewer 

training (Jansen, Watts, Ellsberg, Heise, & Marchena, 2004). Since the interviewers 

are, more often than not, products of the same communities as the people they 

interview, it is impossible to completely rule out bias that would stem from the 

influence of shared cultures and common views regarding IPVAW and child 

marriage.  

Even when cognizant of the fact that she is a victim of IPV, a combination of 

various factors might make it impossible for a woman to seek effective help. Such 
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factors include illiteracy, a lack of trust in the police, fear of stigma, unwillingness to 

smear the reputations of spouse and family, fear of punitive action from the abuser, 

and concern for the welfare of her children (Linos et al., 2014; Nwogugu, 2014; 

Okenwa et al., 2009; Palermo et al., 2014). Figures from the NDHS 2013 survey 

report (National Population Commission [Nigeria] and ICF International, 2014) show 

that an overwhelming majority of victims seek help/intervention from those that 

overtly or tacitly participate in their abuse – 68.5% of women sought help for 

physical and sexual abuse from their birth family, while 31.3% sought help from the 

family of the husband/perpetrator. Among government-registered sources, women 

tend to reach out to religious leaders the most. Help seeking from lawyers appears to 

be the least popular - 0.7% of women sought help from this source, closely followed 

by social work organizations (1.5%) and the police (3.8%). 

Study Purpose 

The purpose of this study was to examine the relationship between child 

marriage and women’s self report of experience of IPVAW, and their associations 

with reproductive intentions/behavior using a conceptual framework (fig 3.1) based 

on Dutton’s theory of empowerment (fig 4.1 appendix).  

Dutton’s Empowerment theory 

In her work – Empowering and Healing the Battered Woman: A Model for 

Assessment and Intervention – Dutton (2000) delineates the different coping 

responses/survival strategies women experiencing IPVAW employ to protect 

themselves and/or their children. She stresses that these survival strategies differ 

according to culture and context and must therefore be examined within the contexts 
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they occur. Dutton groups these coping strategies into four broad categories – legal 

strategies, help-seeking from social networks and providers, introducing physical 

distance between themselves and their abuser by whatever means, and finally, 

compliance with and/or anticipation of the abuser’s requests or desires. She describes 

a social, political, cultural and economic background/foundation upon which IPVAW 

occurs. The experience of IPVAW produces the various response strategies that 

influence, and are in turn influenced by, psychological effects of abuse. Dutton 

(2000) posits that the associations of IPVAW with women’s coping mechanisms and 

psychological outcomes are mediated by a combination of various factors which she 

categorizes into six groups – institutional response, intra-personal strengths and 

attributes, tangible resources and social support, past experiences and lessons learned, 

ongoing stressors, and positive aspects of the relationship with the abuser.  

Legal strategies, help-seeking from social networks and providers, and 

physical distancing of an abuser are only practicable where the necessary supporting 

structures/resources and the means to access them are available (see fig 3.1). In 

societies/contexts where they are not, as in highly patriarchal and low-resource 

settings such as Nigeria, the usual recourse for such women is compliance with their 

abusers (Kandiyoti, 1988; Palermo et al., 2014). Compliance and anticipation of the 

adult male spouse’s desires obviates any need for him to institute more stringent/overt 

measures in order to ensure control of his child wife. This drive to comply and 

anticipate the perpetrator’s needs may be even stronger in polygynous settings where 

the presence of a co-wife can be a current and ongoing stressor – an ever-present 

reminder of one’s dispensability. Indeed, many men who practice polygyny see it as a 
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means of controlling their wives and obtaining compliance without needing to resort 

to other overt forms of violence (Welchman, 2004). The competition between co-

wives in terms of producing the most offspring and, more importantly, the most male 

children, is well documented (Aina, 1998; Kandiyoti, 1988).  

The institutional response that Dutton (2000) describes would include such 

things as the existing laws regarding IPVAW for example. In Northern Nigeria, based 

on Sharia law, physical discipline of wives by their husbands is permissible: 

“Nothing is an offence which does not amount to infliction of grievous hurt 

upon any person and which is done by a husband for the purpose of correcting his 

wife, such husband and wife being subject to any native law or custom in which such 

correction is recognized as lawful.”(Laws of Northern Nigeria, 1963). 

What is immediately obvious is that with such permissions in place, terms such as 

grievous hurt become open to individual interpretation and do little as a form of 

protection for affected women. Instead, such laws serve to normalize IPVAW, thus 

making it socially acceptable (Hajjar, 2004) and reinforcing women’s unwillingness 

to seek help, while potentially reducing the likelihood of intervention by family and 

society (Bowman, 2003). 

Dutton (2000) goes on to classify the psychological effects of IPVAW as 

falling within any of three subcategories: (1) Changes in cognition (self-esteem, 

expectations, self-efficacy, attributions and perceptions, cognitive schemas), (2) 

indicators of psychological distress and/ or dysfunction (e.g., fear, depression, anger, 

alcohol or drug abuse, and (3) relational disturbances in other than the abusive 

relationship (e.g., difficulty trusting, fear of intimacy). This paper is concerned 

primarily with the first subcategory – changes in cognition – and posits that the 

experience of early-onset, chronic, insidious violence, within the context of a ‘legal’ 
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marriage relationship occurring in a largely patriarchal social system, creates changes 

in cognition for a majority of Nigerian women.  The low self-esteem, low sense of 

self-efficacy and low expectations of oneself and social support network, are a result 

of consistently being made to believe that one’s opinions, responses, or behaviors do 

not count and are powerless to change the course of one’s life or circumstances. A 

dearth of what Dutton describes as ‘personal strengths and inner resources’, as 

evidenced by illiteracy, lack of decision-making power in one’s own household, and 

culturally ingrained attitudes towards IPVAW, only serve to reinforce these issues. 

For a majority of women in classically patriarchal societies, this sense of lack of 

agency over the course of their lives is persistent, pervasive and global. When an 

individual comes to attribute the control of her life to an external source other than 

herself and internalizes feelings of helplessness, one strategy she may employ to 

survive her circumstances is to comply with her abuser. In classically patriarchal 

societies where high fecundity is valued as a mark of male virility or social status, or 

where people are wont to cling to conservative (often patriarchal) religious doctrines 

regarding reproduction, compliance would mean ceding of all rights to own or control 

her reproductive processes (Olomola, 2013; Silverman & Raj, 2014). In fact, when 

religion is introduced into the mix (as it unavoidably must be) she might even 

consider it her moral duty (Bosch, 2005; Hajjar, 2004; Welchman, 2004; Westoff & 

Bietsch, 2015). For women who were married off as children, before having formed a 

true sense of self, the effects may be especially damaging. They are denied the 

opportunity to develop any sense of empowerment, self-efficacy, or agency. These 
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three things - empowerment, self-efficacy and agency - are key to the exercise of 

one’s reproductive rights. 

Perceived powerlessness, or learned helplessness, results from incorporation 

of past experiences (e.g., witnessing abuse between ones parents as a child, or 

unsuccessful previous attempts at exerting one’s will), others behaviors (for e.g. 

observing the quiescent behavior of natural female role models), and patterns of 

thinking (Abramson, Seligman, & Teasdale, 1978; Rappaport, Swift, & Hess, 2014), 

and is reinforced by power imbalances within a relationship (Carr, 2003). As Dutton 

(2000) points out, otherwise positive experiences within the relationship, e.g., 

children in common with an intimate partner, can tip the power imbalance even 

further and make it more difficult for victims to assert themselves in the relationship. 

Nowhere else are all these markers of IPVAW more evident than in the practice of 

child-marriage.  

Against this backdrop, certain psychological sequelae are expected. Women in 

such situations might report an absence of IPVAW, or, as depicted in fig 3.1, such 

women may also, understandably, deny a desire to limit childbearing, or might even 

express a desire to limit number of offspring but then report high parity with no 

concrete plans to institute family planning control methods (National Population 

Commission [Nigeria] and ICF International, 2014). Again, the reasons for this are 

complex and have their roots in the social, political, cultural and economic contexts 

mentioned above (figs 3.1 and 4.1). Typically, women in highly patriarchal societies 

obtain their sense of worth and esteem through marriage and motherhood (Blanchet, 

1984; Bosch, 2005). For married women who are illiterate and have no occupation 
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outside of the home, the attainment of these milestones is even more critical, since it 

may determine their survival (Aina, 1998; Isiugo-Abanihe, 1998; Taylor, 2002). In 

such settings, a woman’s self-esteem and self-perception are intricately woven into 

her status as a married woman and mother, and therefore fundamental to her mental 

health and behavior.  

Because of the implicit system of psychological reward by society, the 

tendency for an overwhelming majority of Northern Nigerian girls is to desire early 

marriage, motherhood and multiple children, not merely for the innate satisfaction 

that these life stages may offer, but more so for the social protections that such life 

stages confer on compliant/acquiescing individuals (Azari, 1983; Kandiyoti, 1988). In 

such societies, a married woman with multiple children is celebrated as the ideal 

model of womanhood, and society confers upon her the rewards and protections 

reserved for women who attain this ideal. Further complicating the issue is the ever-

present competition against other co-wives for these ‘rewards’ and ‘protections’. 

Overtly and vicariously, through historical and learned factors (fig 4.1) (e.g., 

witnessing how their fellow females are either rewarded for acquiescing or punished 

for rebelling against the status quo) girls are groomed to continue to repeat this cycle 

and pass it on to future generations. High levels of female illiteracy and poverty in the 

region only serve to enable and reinforce these patterns. Within the context of 

Dutton’s empowerment theory (Dutton, 2000), intrapersonal attributes (what Dutton 

describes as ‘personal strengths and inner resources’) (fig 4.1) would include 

constructs such as a basic level of education, equal decision-making power within the 

household, and zero tolerance attitudes towards IPVAW (fig 3.1). This study sought 
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to explore how child marriage might function as a form of IPVAW if, like the 

IPVAW construct of Dutton’s model, it produced changes in cognition – negatively 

influencing reproductive health intentions – and also resulted in strategies to 

survive/escape – as manifested by negative reproductive behaviors.  

I therefore hypothesized that a woman’s self-reported experience of IPVAW 

and her age at first marriage are both correlated with each other and with her 

reproductive health indices, but that her age at first marriage is a stronger predictor of 

her reproductive indices than is her self-reported experience of IPVAW. 

METHODS 

Data Source and Sample 

Data used in this study were from the domestic violence and women’s 

modules of the 2013, Nigeria, Demographic and Health Survey (NDHS), in which 

women between the ages of 15 - 49 years were surveyed. The NDHS was conducted 

by the National Population Commission and is based on 2006 census data. Nigeria is 

made up of six main geopolitical zones – North-West, North-East, North-Central, 

South-West, South-East and South-South. The six zones are further divided into 36 

states and a federal capital territory. The 36 states and federal capital territory are 

further subdivided into 774 local government areas (LGAs). Each LGA is divided 

into localities. During the 2006 census, each of these localities was further subdivided 

into 904 enumeration areas (EAs), equivalent to primary sampling units (PSUs), also 

referred to as clusters, 372 in urban areas and 532 in rural areas. The 2013 NDHS 

sample was selected via a stratified three-stage sample process. Following a mapping 

exercise, a complete listing of households was carried out for each of the 904 clusters. 
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This served as the sampling frame for the 2013 NDHS. A sample of 45 households 

was then selected per cluster, yielding 40680 households total. All women ages 15-49 

years, who were present in these households on the night before the survey, were 

eligible to be interviewed. From the pool of eligible women, one woman per 

household was randomly selected to be asked questions regarding domestic violence. 

Data were collected via face-to-face interviews. Where women refused to participate 

or privacy could not be ensured, the interviewer was instructed not to proceed and to 

note the reason why.  

For this study, exclusion criteria were based on participant’s marital history 

and parity. Of the 27,634 women who participated in the domestic violence module, 

my sample consisted of the 19,744 ever-married women (i.e., ‘currently 

married/living with a man as if married’ or had been as some point in their lives), 

who had at least one living child, or were pregnant at the time of interview. 

Study Variables 

For all variables, non-numerical responses to questions that should otherwise 

have elicited numerical answers, or responses of “don’t know”, as well as refusals, 

were coded as missing.  

Outcome Variables.  

I examined four reproductive health variables - total number of living 

children, expressed ideal number of children, desire for more children and unmet 

need for limiting child bearing. The gap between a woman’s expressed ideal number 

of children and her actual number of living children shows how successful she is in 

achieving her reproductive intentions (National Population Commission [Nigeria] and 
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ICF International, 2014).  

The total number of living children each woman had was elicited by asking 

about number of living sons and number of living daughters, as at the time of 

interview, and then totaling answers to both questions to obtain the overall number of 

living children.  

The expressed ideal number of children. Depending on whether a woman was 

pregnant with her first child at the time of interview, or already had children, this 

measure was assessed with the survey questions: “If you could choose exactly the 

number of children to have in your whole life, how many would that be?” or “if you 

could go back to the time you did not have any children and could choose exactly the 

number of children to have in your whole life, how many would that be?” Acceptable 

responses to this question ranged from “0” to “30”. Each of these count variables was 

recoded into an ordinal variable with 3 categories – ‘0’, ‘1-5’ and ‘more than 5’, the 

aim being to allow for utilization of the most efficient statistical analysis for my 

hypothesis. Recoding the count variables to ordinal also allowed for sequestration of 

the group considered most at risk in terms of reproductive ideation and behavior – the 

‘more than 5 children’ group.  

Desire for more children - Depending on their condition at the time of 

interview, participants were asked, “Now I have some questions about the future. 

After the child you are expecting now, would you like to have another child, or would 

you prefer not to have any more children?” Or, “Now I have some questions about the 

future. Would you like to have another child, or would you prefer not to have any 

more children?” A ‘yes’ in reply to either of these questions was coded as (1) while a 
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‘no’ response to either question was coded as (0).  

Unmet need for limiting childbearing was constructed as a composite measure 

of answers to questions regarding any history of infecundity, desire to stop 

childbearing, and use of any means of contraception. If a woman had not been 

declared infecund, and had expressed a desire to stop childbearing, but was not 

utilizing any means of contraception, she was assumed to have an unmet need for 

limiting childbearing. I coded unmet need as  (1) and a denial of unmet need as (0) 

Predictor variables.   

Experience of IPVAW was created by a combination of four composite 

variables, sexual violence with current partner, physical violence with current partner 

sexual violence with previous partner and physical violence with previous partner. 

The NDHS constructed each of the physical violence composites from seven items; 

while the sexual violence composites were constructed based on three survey items 

each. The NDHS considered a ‘yes’ response to any of the items in each composite 

variable positive for that experience. I coded a positive response to any of the four 

composite variables as (1), and a no response to all four composite variables as (0). 

The resultant variable did not take emotional abuse into account, but focused on 

physical and sexual abuse only. 

Age at first marriage was recoded into an ordinal variable with four 

categories, to more readily allow for comparisons between age groups. Women were 

queried regarding their age at first co-habitation with a spouse/partner (NB: The 

emphasis on co-habitation was made to ascertain clearly the age at which 

consummation of the marriage occurred; as distinct from a marriage 
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agreement/ceremony). The reference group ‘10-14 years, was coded as (0) while the 

other groups were coded as, 15-17 years (1), 18-21 years (2), and 22-46 years (3) 

respectively.  

Covariates.  

 Religion was first examined as a nominal variable with five categories – 

‘Islam’, ‘Catholic’, ‘Other Christian’, ‘African traditional religion’ and ‘Other’. 

Examination revealed that despite the reasonably large sample size, the groups, 

‘African traditional religion’ and ‘Other’, were so small as to create problems in the 

estimation and analysis of my model (‘Stata Data Analysis Examples: Logistic 

Regression’, n.d.). They were subsequently dropped, and the variable recoded as 

Islam (0), Catholic (1), other Christian (2). 

Woman’s education was coded as, ‘no education’ (0), ‘primary school’ (1), 

‘secondary school (2)’, and ‘higher’ (3).  

 Say in major household decisions – In order to assess the degree of say a 

woman had in her own household, the DHS (National Population Commission 

[Nigeria] and ICF International, 2014) suggests, based on DHS preliminary analyses, 

a composite variable constructed from assessment of a woman’s decision making 

power in reference to four main things – major household purchases, spending of her 

husband/partner’s earnings, her own healthcare, and when to visit her birth family. 

The five possible responses – ‘respondent’, ‘husband/partner’, ‘respondent and 

husband/partner jointly’, ‘someone else’ and ‘other’ – were recoded into two 

categories. Answers of ‘respondent’, and ‘respondent and husband/partner jointly’ 

were recoded as (1). Answers of ‘husband/partner’, ‘someone else’ and ‘other’ were 
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taken to be from women with no say in decision-making and were recoded as (0).  

Attitude towards wife beating was another composite variable constructed 

based on ‘yes’ or ‘no’ responses to whether wife beating is justified in different 

scenarios – ‘If she goes out without telling him’, ‘If she neglects the children’, ‘If she 

argues with him’, ‘If she refuses to have sex with him’, ‘If she burns the food’. A 

response of ‘yes’ to any of the preceding scenarios was recoded as ‘tolerance’ (1) 

while a response of ‘no’ to all the scenarios was coded as ‘zero tolerance’ (0).   

Childhood exposure to IPVAW was ascertained by asking, “As far as you 

know, did your father ever beat your mother?” A response of ‘yes’ was coded as (1) 

while a ‘no’ was coded as (0). 

Polygyny was ascertained by queries regarding the number of co-wives. A 

denial was coded as (0). Any other numerical response was coded as (1). 

Children in common with partner – Women were queried as follows, “Do you 

have any sons or daughters to whom you have given birth who are now living with 

you?” A ‘yes’ response was coded as (1), and ‘no’ (0). 

Analyses 

All analyses were done using Stata version 13.1. Missingness was handled by 

maximum likelihood (Acock, 2005). However, the degree of missingness (68 

observations in all) was minimal, and a large sample size is able to accommodate this 

degree of missingness without biasing point estimates. Summary statistics and 

distributions were examined for all variables. I did not consider the measure - 

‘available sources of help’ (fig 3.1) - in my model, as there was no appropriate item 

for it included in the survey instrument.  
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Correlations between variables were examined. Pearson’s chi-squared tests of 

independence were also used to examine the associations between age at first 

marriage and each of the four outcome variables (number of living children, 

expressed ideal number of children, desire for more children, and unmet need for 

limiting childbearing). The association between age at first marriage and experience 

of IPVAW, was examined, as was the association between experience of IPVAW and 

all four outcome-variables. The first two outcome variables, number of living children 

and ideal number of children, were expected to be of a positively skewed distribution 

with a substantial number of false zeroes and relatively large sample size; thus Zero 

Inflated Poisson (ZIP) regression would be ideal (Allison, 2012). However, ZIP 

regression does not allow for the practicalities of efficiently fitting multivariable 

models with such a varied combination of variable types, so I opted for recoding of 

the count variables and the use of ordered logistic regression for estimation of those 

two models. For the remaining two outcome variables, desire for more children and 

unmet need for limiting childbearing, both of which were binary variables, I 

employed factorial logistic regression (IDRE Stats, n.d.-a) for model estimation. To 

ascertain the role played by place of extraction, if any, sensitivity analyses were 

conducted, analyzing the data by geopolitical zones.  

As is recommended for ascertaining multicollinearity in complex survey data 

(‘Multicollinearity in survey regression’, n.d.), Variance Inflation Factor (VIF) and 

tolerance scores were calculated. However, I was mindful that eliciting 

multicollinearity did not preclude the use of predictors that have been shown (or are 

known) to influence other predictors and outcomes in my models. Rather, what is of 
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primary importance is the objective of the analysis (Liao & Valliant, 2012). 

Furthermore, the standard errors of point estimates were small enough, and the 

sample size large enough, not to warrant serious concerns about multicollinearity 

(Baguley, 2012). 

I applied the sampling design weights for the domestic violence module, as 

recommended by the DHS (2013), and used these in estimation of my models and in 

examining associations between variables. Estimation of partially-adjusted and fully-

adjusted models was done for each outcome variable. First, each model was estimated 

with experience of IPVAW and covariates. This was followed by adjustment for age 

at first marriage. Each fully adjusted model was tested for misspecification.  

RESULTS 

Summary statistics and distributions are presented in tables 3.2. Results of 

chi-squared tests of association between experience of IPVAW, age at first marriage, 

and the outcome variables are presented in table 3.3. A correlation matrix of predictor 

and outcome variables is reported in table 3.4. These results demonstrate that 

experience of IPVAW and age at first marriage are associated with each other, and 

that both are associated with each of the four outcome variables. Indeed, age at first 

marriage is more strongly associated with all but one of the outcomes than is 

experience of IPVAW. Point estimates and variance estimates, for unadjusted and 

fully adjusted models, are presented in table 3.5.  

The first two outcome variables, ‘number of living children’ and ‘ideal 

number of children,’ were found to be of a positively skewed distribution, with 

observations greater than zero and a positively skewed curve upon graphical 
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examination. There was no observed multicollinearity or misspecification in my final 

model.  

Likelihood ratio tests (AIC and BIC) of models for all four outcomes showed 

that the models adjusted for age at first marriage were significantly better than the 

unadjusted models (see bottom of table 3.5). In addition, the pseudo R-squared values 

indicated better fit for the models adjusted for age at first marriage than the models 

unadjusted for age at first marriage (again see bottom of table 3.5).  

Age at first marriage, was positively, though weakly, correlated with 

experience of IPVAW (r = 0.03). The X2 measure of association between the two was 

also comparatively weak, though significant (X2 = 61.8, (F) = 30.3, p = 0.00).  

Among the outcome variables, experience of IPVAW was most strongly 

correlated with unmet need for limiting childbearing (r = -0.11). It was moderately 

correlated with the remaining three – number of living children (r = 0.06), ideal 

number of children (r = -0.06), and desire for more children (r = -0.10) respectively. 

Results of  X2 tests showed that experience of IPVAW was significantly associated 

with all the outcome variables, except for number of living children (X2 = 0.2, (F) = 

0.10, p = 0.76). It was most strongly associated with unmet need for limiting 

childbearing (X2 = 318.3, (F) = 157.2, p = 0.00).  

In comparison, with the exception of desire for more children (r = -0.10), age 

at first marriage was more strongly correlated with all the outcome variables (number 

of living children, r = -0.15; ideal number of children, r = -0.38; and unmet need for 

limiting childbearing, r = 0.18). It was also very strongly associated with all four 

outcome-variables, the strongest association being with ideal number of children (X2 
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= 2584.1, (F) = 1131.6, p = 0.00) and the weakest with desire for more children (X2 = 

208.2, (F) = 90.6, p = 0.00).  

Individual estimation of each of the four models (table 3.5) showed that 

childhood exposure to IPVAW was not a statistically significant covariate in any of 

the models.  

With regard to expressed unmet need for limiting childbearing, only women 

who married between the ages of 18-21 years were significantly different from the 

reference group (i.e., those who married between 10 -14 years); women who married 

between the ages 18 - 21 years were 1.28 times more likely to express unmet need for 

limiting childbearing than those who married below the age of 15 years, and this 

association was statistically significant (p = 0.00, CI: 1.11 - 1.47). Among the 

covariates, for both unadjusted and fully adjusted models, almost all had a statistically 

significant association with expressed unmet need for limiting childbearing, except 

for childhood exposure to IPVAW, the fact of being in a polygamous union (OR = 

1.03, p = 0.66, CI: 0.93 - 1.15), and having children in common with a partner (OR = 

1.15, p = 0.36, CI: 0.85 - 1.56). In both unadjusted and fully adjusted models, 

experience of IPVAW had a statistically significant positive association with unmet 

need for limiting childbearing.  

Age at first marriage was significantly associated with women’s desire for 

more children, with one exception - there was no significant difference between those 

who married between the ages of 18-21 years (OR = 1.06, p = 0.47, CI: 0.90 - 1.25) 

and those who married below the age of 15 years. Surprisingly, having more than a 

primary school education had no statistically significant association with woman’s 
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desire for more children. Only a primary school education had a statistically 

significant association; women with a primary school education were 40% less likely 

to desire more children, compared to their not educated counterparts. For this 

outcome variable, all the rest of the covariates had statistically significant odds ratios 

except for childhood exposure to IPVAW, as earlier mentioned. Experience of IPVAW 

had a statistically significant negative association with woman’s desire for more 

children, at all levels of adjustment.  

Age at first marriage had a statistically significantly association with ideal 

number of children at all levels of adjustment. Among the covariates, only childhood 

exposure to IPVAW had no statistically significant association with ideal number of 

children. In the crude model, and upon adjusting for age at first marriage alone, 

experience of IPVAW appeared to have a statistically significant association with 

expressed ideal number of children. However in the fully adjusted model it was not 

significantly related (p = 0.33, CI: 0.82 - 1.07).  

The association of a woman’s age at first marriage with her total number of 

living children was strong and significant at all levels of adjustment. Among the 

covariates, there was no statistically significant difference between ‘women with a 

primary school education’ (OR = 1.03, p = 0.70, CI: 0.88 - 1.21), and ‘women with 

no education’, with regard to actual number of children. Women who had more than 

a primary school education however, were significantly different in this regard; 

women with more than a primary school education were about 55% less likely to 

have as many children, compared to their uneducated counterparts. Experience of 

IPVAW was significantly associated with a woman’s actual number of children at all 
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levels of adjustment, except in the fully adjusted model (OR = 1.07, p = 0.36, CI: 

0.93 - 1.23).  

The South-East zone had the smallest median number of living children per 

woman, so it was used as the reference category in conducting sensitivity analyses for 

region of residence. For example, when data were analyzed by region with all six 

geopolitical zones taken into account, the change in measure of association of 

experience of IPVAW with number of living children was 3.9% after adjusting for age 

at first marriage as well as all covariates. Upon excluding the region with the highest 

rates of child marriage and lowest reported rates of IPVAW, i.e., the NW zone, the 

change in measure of association of experience of IPVAW with number of living 

children was 5.6%, after adjusting for age at first marriage as well as all covariates. In 

comparison, for age at fist marriage, the change in measure of association with 

number of living children (all six geopolitical zones considered) was -0.31%. Upon 

excluding the NW zone, the change in measure of association of age at first marriage 

with number of living children was -0.64 % (this time adjusting for self-reported 

experience of IPVAW as well as covariates).  

DISCUSSION 

My findings reveal that, overall, women’s age at first marriage had stronger 

associations with their reproductive intentions/behavior than did women’s self-

reported experience of IPVAW. Age at first marriage was weakly correlated with 

experience of IPVAW. Among the four outcome variables, experience of IPVAW was 

most strongly correlated with unmet need for limiting childbearing, but had a weaker 

correlation with the remaining three. In comparison, age at first marriage was more 
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strongly correlated, and associated, with the outcome variables. This finding supports 

the statistics that showed that women from the NW region, which historically has the 

highest prevalence of child marriage, report the poorest reproductive health indices 

and the lowest prevalence of IPVAW. (National Population Commission [Nigeria] 

and ICF International, 2014). My results are consistent with previous works (‘Child 

Marriage: Current status and progress’, 2015; Nour, 2009; Wodon, 2015) which show 

that women who marry early tend to be higher risk with regard to reproductive 

intentions and behavior.  

Again, with regard to reproductive attitudes/intentions, I found that women who have 

experienced IPVAW are less desirous of having more children, and are more likely to 

express unmet need for limiting childbearing, than are women in non-violent 

relationships. These intentions and desires however, do not appear to be in 

consonance with their actual number of children, suggesting, perhaps, some degree of 

reproductive coercion. Although my results did not show any statistically significant 

association between women’s experience of IPVAW and their actual number of 

children, Sarkar (2008) and Silverman & Raj (2014) showed that, with regard to 

reproductive intentions, women who experience intimate partner violence tend to 

report greater levels of unintended pregnancy and are overall much more likely to 

have had one or more abortions than their counterparts in non-violent relationships.  

With regard to my hypothesis that age at first marriage is a stronger predictor 

of women’s reproductive intentions and behavior than is their self-reported 

experience of IPVAW, I found strong evidence to reject the null hypothesis, i.e., age 

at first marriage was weakly (though significantly) correlated with experience of 
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IPVAW, but much more strongly correlated with all but one of the reproductive 

outcomes than was experience of IPVAW; they were both equally weakly correlated 

with desire for more children. Future research could further explore the exact nature 

of the association between age at first marriage, women’s self-reported experience of 

IPVAW and their reproductive intentions and behavior. 

The use of a nationally-representative dataset allows for most of my findings 

to be generalized to all married mothers of reproductive age in Nigeria. My study 

does have some limitations. DHS data are based largely on self-report given via face-

to-face interviews, so there is possibility of recall and self-report biases, as well as 

interviewer bias. Another limitation of my study was the use of a binomial, rather 

than categorical, version of the measure for experience of IPVAW. In theory, this 

could potentially lead to weaker associations with other variables, and the use of a 

categorical version could prevent this. However, binomial coding was employed 

because the itemization of questions within the general DHS survey tool did not 

strictly align with the presentation within the country-specific dataset, information 

being collapsed for certain variables. One other limitation was that, due to the cross-

sectional design of the study, pregnant women who were included in the sample were 

not followed over time to determine whether or not the children from those index 

pregnancies survived. As such, the study presupposes that all the women who were 

pregnant at the time of interview went on to have a live birth. There is therefore some 

potential for bias in this regard, though the large sample size would tend to 

compensate for this.  
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A final limitation is that, due to the cross-sectional nature of the study design, 

my results cannot be interpreted as evidence of causal relationships. 

In conclusion, I found a significant inverse relationship between age at first 

marriage and reproductive intentions to have more children among Nigerian women. 

Additionally, I found evidence that experience of IPVAW was significantly 

negatively associated with a desire for more children. I also found, as hypothesized, 

that age at first marriage was a strong, statistically significant, predictor of Nigerian 

women’s reproductive indices. Moreover it was a much stronger predictor of these 

reproductive indices than was self-reported experience of IPVAW.  

Findings suggest the potential utility of age at first marriage as a more 

objective and statistically sensitive proxy measure for deducing the occurrence and 

consequences of IPVAW in regions where early marriage is known to be prevalent, 

especially given that IPVAW is usually underreported. Furthermore, questions 

regarding a woman’s age at first marriage are, relatively, much less 

sensitive/inflammatory than are questions regarding her experience of IPVAW, and 

so would tend to produce more honest answers. Equally important, for women who 

might not recognize IPVAW where it does occur, the use of age at first marriage as a 

proxy measure circumvents this hurdle entirely. The added advantage of such an 

approach is that it not only circumvents the issue of reporter bias, but it also has the 

potential advantage of reducing interviewer bias as well. Therefore, I would suggest 

that self-reported experience of IPVAW should not be considered in exclusion when 

evaluating the true burden of IPVAW in Nigeria. Rather, both age at first marriage as 
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well as self-reported experience of IPVAW should be considered when making these 

assessments.  
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Table 3.1 

Women’s social and health demographics by geographical region (married women, age 15-

49) 

 Reported 

ever 

experiencing 

sexual 

violence 

(%) 

Median 

age at 

first 

marriage 

(years) 

Polygyny 

(%)  

Mean 

ideal 

number 

of 

children 

Desire to 

limit 

childbearing 

(with 6 

living 

children) 

(%) 

Use of any 

method of 

contraception 

(%) 

*Cannot 

read in 

any 

language 

at all* 

(%) 

NC 9.6 ~19 30 5.6 58.7 15.6 44.6 

NE 15.7 ~16 40 8.1 29.4 3.2 69.9 

NW 2.3 ~15 44 8.4 19 4.3  73.7 

SE 8.4 ~23 12 5.5 78.5 29.3 15.1 

SS 10.3 ~22 13 4.9 72 28.1 18.1 

SW 4.6 ~22 24 4.5 79.3 38.0 17.6 

Key:  NC – North central,  

          NE – North-east,  

          NW – North-West,  

          SE – South-East,  

          SS – South-South,  

          SW – South-West 

* Includes all women surveyed (regardless of marital status) 

Source: (National Population Commission [Nigeria] and ICF International, 2014) 
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Table 3.2 

Descriptive table of variables (women ages 15-49 years) N=19,744 

Variables Proportions  SE 95% C.I. 

Number of living 

children 

   

 

0 0.2958 0.0051 0.2859       0.3060 

1-2 0.2542 0.0040 0.2465       0.2620 

3-5 0.3175 0.0041 0.3095       0.3256 

>5 0.1325 0.0033 0.1262       0.1390 

Expressed ideal number 

of children 

   

 

0 0.0060 0.0007 0.0048       0.0076 

1-2 0.0165 0.0012 0.0144       0.0189 

3-5 0.4074 0.0080 0.3918       0.4231 

>5 0.5701 0.0082 0.5540       0.5861 

Desires more children    

No 0.2094 0.0049 0.1999   0.2193 

Yes 0.7906 0.0049 0.7807    0.8001 

Desire to limit 

childbearing 

   

 

No 0.5676 0.0076 0.5527       0.5824 

Yes 0.4324 0.0076   0.4176       0.4473 

Religion    

 

Muslim 0.5216 0.0118 0.4984       0.5446 

Catholic 0.1094 0.0069 0.0965       0.1238 

Other Christian 0.3595 0.0097 0.3406       0.3788 

African Traditionalist 0.0094 0.0019 0.0063       0.0139 

Other 0.0002 0.0001 0.0001       0.0005 

Education    

 

None 0.3792 0.0104 0.3590       0.3999 

Primary 0.1740 0.0050 0.1644       0.1841 

Secondary 0.3561 0.0080 0.3405       0.3720 

Higher than secondary 0.0907 0.0046 0.0821       0.1000 

Household wealth    

 

Poorest 0.1834 0.0095 0.1654       0.2029 

Poorer 0.1909 0.0070 0.1775       0.2050 

Middle 0.1918 0.0070 0.1784       0.2059 

Richer 0.2057 0.0066 0.1931       0.2188 

Richest 0.2282 0.0095 0.2102       0.2473 
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Table 3.2 (Continued) 

Say in household 

decisions 

   

 

No 0.4546 0.0087 0.4375       0.4717 

Yes 0.5454 0.0087 0.5283       0.5625 

Attitude towards wife 

beating 

   

Zero tolerance 0.6257 0.0068 0.6122       0.6390 

Tolerance 0.3743 0.0068 0.3610       0.3878 

Current marital Status    

Not married 0.2790 0.0059 0.2675       0.2908 

Married 0.7210 0.0059 0.7092       0.7325 

Ever Married    

Never married 0.2330 0.0057 0.2221       0.2443 

Married/divorced/separa

ted/widowed 

0.7670 0.0057 0.7557       0.7779 

Age at first marriage    

10-14 years 0.2678 0.0063 0.2556       0.2804 

15-17 years 0.3024 0.0053 0.2921       0.3129 

18-21 years 0.2362 0.0048 0.2268       0.2458 

22-46 years 0.1936 0.0056 0.1828       0.2050 

Polygamous union    

No 0.6736 0.0069 0.6599    0.6870 

Yes 0.3264 0.0069 0.3130    0.3401 

Children in common 

with partner 

   

No 0.0373 0.0018 0.0340    0.0409 

Yes 0.9627 0.0018 0.9591    0.9661 

Experience of IPVAW    

No 0.8260 0.0048 0.8163   0.8353 

Yes 0.1740 0.0048 0.1647    0.1837 

Region of residence    

NW 0.3116 0.0087 0.2947       0.3289 

NC 0.1405 0.0057 0.1296       0.1521 

NE 0.1486 0.0065 0.1363       0.1619 

SE 0.1132 0.0084 0.0978       0.1306 

SS 0.1240 0.0059 0.1130       0.1360 

SW 0.1622 0.0069 0.1491       0.1761 

Age at interview    

15-17 0.1220 0.0030 0.1161       0.1281 

18-49 0.8780 0.0030 0.8719       0.8839 

Key: 

SE – Standard Error 

C.I. – Confidence Interval 
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Table 3.3 

Two-way tables showing associations between age at first marriage, experience 

of IPVAW, and outcome variables 

  

Outcome 1 

(%) 

 

 

Outcome 0 

(%) 

 

Pearson’s 

uncorrected 

X2  

 

Design-

based (F) 

 

P 

(1)  

Experience 

of IPVAW 

Number of 

living 

children  

(> 5) 

Number of 

living 

children  

(5 or <) 

 

 

0.2225 

 

 

0.0956 

 

 

0.7573 

Yes 17.66 17.35    

No 82.34 82.65    

      

(2)  
†Age at first 

marriage 

Number of 

living 

children  

(> 5) 

 

Number of 

living 

children 

 (5 or <) 

 

 

 

446.4769 

 

 

202.0892 

 

 

0.0000 

18 years or 

more 

27.64 46.18    

<18 years  72.36 53.82    

      

(3)  
†Age at first 

marriage 

Experienced 

IPVAW  

(Yes) 

Experienced 

IPVAW  

(No) 

 

61.7821 

 

30.2821 

 

0.0000 

18 years or 

more 

8.47 34.51    

<18 years 8.93 48.09    

      

(1)  

Experience 

of IPVAW 

Ideal number 

of children  

(> 5) 

Ideal number 

of children  

(5 or <) 

 

191.5395 

 

85.2271 

 

0.0000 

Yes 14.83 22.22    

No 85.17 77.78    

      

(2)  
†Age at first 

marriage 

Ideal number 

of children  

(> 5) 

Ideal number 

of children  

(5 or  <) 

 

2584.0731 

 

1131.5920 

 

0.0000 

18 years or 

more 

30.67 66.05    

<18 years 69.33 33.95    
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Table 3.3 (Continued) 

(1)  

Experience 

of IPVAW 

Desires more 

children 

(Yes) 

Desires more 

children  

(No) 

 

213.1510 

 

100.6177 

 

0.0000 

Yes 15.50 24.80    

No 84.50 75.20    

      

(2)  
†Age at first 

marriage 

Desires more 

children: 

(Yes) 

Desires more 

children: 

(No) 

 

208.2233 

 

90.5628 

 

0.0000 

18 years or 

more 

40.54 52.54    

<18 years 59.46 47.47    

      

(1)  

Experience 

of IPVAW 

Unmet need 

for limiting 

childbearing 

(Yes) 

Unmet need 

for limiting 

childbearing 

(No) 

 

 

318.3347 

 

 

157.2023 

 

 

0.0000 

Yes 23.80 13.46    

No 76.20 86.54    

      

(2)  
†Age at first 

marriage 

Unmet need 

for limiting 

childbearing 

(Yes) 

Unmet need 

for limiting 

childbearing 

(No) 

 

 

683.1767 

 

 

313.6530 

 

 

0.0000 

18 years or 

more 

56.35 36.55    

<18 years  43.65 63.45 

 

   

Key:  

(1) Association between experience of IPVAW and outcome variable  

(2) Association between age at first marriage and outcome variable  

(3) Association between age at first marriage and experience of IPVAW. 

† Here presented in its binary form for ease of interpretation 
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Table 3.4 

Correlation matrix of predictor and outcome variables 

  Number 

of living 

children 

 

Ideal 

number of 

children 

Desire for 

more 

children 

Unmet need 

for limiting 

childbearing 

 

Experience 

of IPVAW 

Age at 

first 

marriage 

Actual 

Number of 

children 

 

1.000      

Ideal number 

of children 

 

0.161 1.000     

Desire for 

more children 

 

-0.292 0.155 1.000    

Unmet need 

for limiting 

childbearing 

 

0.191 -0.203 -0.387 

 

1.000   

Experience of 

IPVAW 

 

0.056 -0.057** -0.098** 0.110** 1.000  

Age at first 

marriage 

-0.152** -0.382** -0.097** 0.176** 0.026** 1.000 

Note: 

(where * p < 0.05, ** p < 0.01) 
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Table 3.5 

Odds ratios, (variance estimates) and significance levels for ordered and factorial logistic regression models 

 Actual number of children Ideal number of children Desire for more children Unmet need for limiting 

childbearing 

Predictors ‡Unadjusted  

model 

Adjusted 

model 

‡Unadjusted 

model 

Adjusted 

Model 

‡Unadjusted 

model 

Adjusted 

model 

‡Unadjusted 

model 

Adjusted 

model 
Experience of IPVAW         

Yes 1.100 

(0.079) 

0.201 

1.068 

(0.077) 

0.360 

0.975 

(0.066) 

     0.706 

0.935 

(0.065) 

    0.333 

0.810 

(0.060) 

       0.004** 

0.818 

(0.061) 

      0.007** 

1.313 

(0.087) 

       0.000** 

1.305 

(0.087) 

      0.000** 

Religion         

Catholic 1.621 

(0.171) 

    0.000** 

1.847 

(0.193) 

  0.000* 

0.584 

(0.072) 

       0.000** 

0.658 

(0.082) 

      0.001** 

0.320 

(0.038) 

       0.000** 

0.312 

(0.036) 

     0.000** 

1.902 

(0.163) 

       0.000** 

1.897 

(0.162) 

      0.000** 

Other Christian 1.265 

(0.086) 

    0.001** 

1.435 

(0.099) 

    0.000** 

0.450 

(0.035) 

       0.000** 

0.498 

(0.038) 

      0.000** 

0.334 

(0.029) 

       0.000** 

0.327 

(0.029) 

     0.000** 

2.074 

(0.130) 

       0.000** 

2.062 

(0.131) 

      0.000** 

Education         

Primary 0.924 

(0.073) 

0.314 

1.031 

(0.084) 

0.705 

0.388 

(0.034) 

     0.000** 

0.424 

(0.037) 

    0.000** 

0.616 

(0.060) 

       0.000** 

0.604 

(0.059) 

       

0.000** 

1.848 

(0.146) 

    0.000** 

1.803 

(0.142) 

    0.000** 

Secondary 0.358 

(0.030) 

       0.000** 

0.459 

(0.040) 

       0.000** 

0.166 

(0.014) 

       0.000** 

0.208 

(0.017) 

      0.000** 

1.011 

(0.092) 

       0.905 

0.974 

(0.093) 

     0.783 

2.077 

(0.143) 

       0.000** 

1.997 

(0.144) 

      0.000** 

Higher than secondary 0.298 

(0.034) 

       0.000** 

0.450 

(0.053) 

       0.000** 

0.110 

(0.013) 

       0.000** 

0.166 

(0.019) 

      0.000** 

0.893 

(0.101) 

       0.316 

0.812 

(0.101) 

     0.094 

2.487 

(0.248) 

       0.000** 

2.501 

(0.268) 

      0.000** 

Say in household         

Yes 0.998 

(0.063) 

       0.978 

0.892 

(0.049) 

       0.039* 

0.641 

(0.044) 

       0.000** 

0.686 

(0.047) 

      0.000** 

0.575 

(0.039) 

       0.000** 

0.568 

(0.039) 

     0.000** 

1.481 

(0.086) 

       0.000** 

1.471 

(0.085) 

      0.000** 
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Table 3.5 (Continued) 

Attitude towards wife 

beating 

        

Tolerance 0.927 

(0.051) 

0.163 

0.892 

(0.049) 

  0.039* 

1.275 

(0.076) 

       0.000** 

1.232 

(0.074) 

      0.001** 

1.316 

(0.077) 

      0.000** 

1.326 

(0.078) 

      0.000** 

0.821 

(0.0412) 

     0.000** 

0.822 

(0.0411) 

     0.000** 

Childhood exposure to 

IPVAW 

        

Yes 1.040 

(0.082) 

       0.619 

1.034 

(0.081) 

        0.666 

0.926 

(0.067) 

       0.285 

0.921 

(0.067) 

      0.255 

1.039 

(0.086) 

      0.643 

1.041 

(0.086) 

      0.624 

1.068 

(0.081) 

      0.388 

1.068 

(0.082) 

      0.390 

Polygynous union         

Yes 1.371 

(0.077) 

       0.000** 

1.326 

(0.073) 

        0.000** 

1.322 

(0.085) 

       0.000** 

1.291 

(0.084) 

      0.000** 

0.706 

(0.044) 

      0.000** 

0.714 

(0.045) 

      0.000** 

1.019 

(0.057) 

      0.739 

1.025 

(0.058) 

      0.658 

Children in common with 

partner 

        

Yes 1.215 

(0.114) 

       0.039* 

1.234 

(0.116) 

        0.025* 

1.494 

(0.196) 

       0.002** 

1.514 

(0.201) 

      0.002** 

1.638 

(0.221) 

      0.000** 

1.648 

(0.223) 

      0.000** 

1.153 

(0.178) 

      0.357 

1.152 

(0.177) 

      0.357 

Age at first marriage         

15-17 years ---------- 0.600 

(0.042) 

        0.000** 

---------- 0.731 

(0.055) 

      0.000** 

---------- 1.248 

(0.095) 

    0.004** 

---------- 1.059 

(0.066) 

      0.352 

18-21 years ---------- 0.492 

(0.041) 

        0.000** 

---------- 0.561 

(0.044) 

      0.000** 

---------- 1.062 

(0.087) 

0.465 

---------- 1.281 

(0.092) 

      0.001** 

22-46 years ---------- 0.339 

(0.035) 

        0.000** 

---------- 0.350 

(0.029) 

      0.000** 

---------- 1.338 

(0.132) 

    0.003** 

---------- 1.012 

(0.079) 

      0.874 
aAIC 23479.01** 23131.82** 20768.92** 20449.03** 16620.58** 16580.57** 19547.23** 19522.99** 
aBIC 23581.06** 23257.43** 20870.98** 20574.64** 16714.72** 16698.24** 19639.52** 19638.36** 

R2 0.030 0.044 0.221 0.233 0.093 0.095 0.102 0.104 

Note: 

p value  (where * p < 0.05, ** p < 0.01) 
‡Unadjusted for age at first marriage. Includes all covariates. aDerived without application of survey design elements 
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Fig 3.1 Concept model of association of child marriage with women’s reproductive behavior in Nigeria 106 

 

                                                 
106 Adapted from Dutton’s (2000) empowerment theory framework 
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CHAPTER 4 

CONCLUSION 

Summary of Findings 

The purpose of these studies was to examine the culture and contexts of 

IPVAW in Nigeria and its associations with population health. Using a census-based, 

nationally representative dataset of Nigerian women aged 15 - 49 years (i.e., the 

2013, Nigeria, DHS), these studies investigated routes of risk transmission of IPV to 

women in Nigerian society, and the role of child marriage with regard to IPVAW. 

Specifically, for manuscript 1, I found that excessive partner control, childhood 

exposure to IPVAW, and religion were the strongest predictors of women’s lifetime 

risk of IPVAW. Manuscript 2 explored the links between age at first marriage, 

women’s self-reported experience of IPVAW and their reproductive 

intentions/behavior. I found strongly significant statistical evidence that age at first 

marriage was a stronger predictor of women’s reproductive health indices than their 

self-reported experience of IPVAW.  

Future Research Directions 

The evidence put forth by my research suggests potential for the involvement 

of various demographics of society in an integrative approach towards IPVAW 

prevention in Nigeria. With the realization that, for many individuals, childhood 

exposure to IPVAW seems to normalize violent behavior in committed relationships 

(Jouriles et al., 2001; Kunnuji, 2015), there is a need to explore how structured 

interventions carried out outside the home environment, but early in the life cycle 
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(preferably within the first ten years), might function as a means of primary 

prevention of IPVAW.  

Secondly, in view of the insidious and chronic nature of the problem, not to 

mention its reach, an evaluation of a holistic, nation-wide, emergency-approach 

towards IPVAW prevention might be warranted. Such an approach might involve the 

use of government sponsored PSAs aired on television and radio at peak traffic hours, 

as well as on social media.  

Another area that holds promise is the active training and involvement of 

faith-based institutions in early detection, and even primary prevention, of IPVAW. A 

multicenter study evaluating the impact of training of religious leaders in IPVAW 

prevention counseling, during routine pre-marriage counseling, would have a lot of 

merit in this regard. Due to issues of cost and sustainability, ideally, a pilot study that 

would not involve training of religious leaders might initially be carried out. Such a 

study would evaluate the impact of inclusion of structured IPVAW prevention 

modules as part of faith-based couple seminars, singles programs, pre-marriage 

counseling sessions or other routine programs of faith-based organizations. 

As data continues to emerge regarding the multifaceted nature of IPVAW in 

Nigeria, it would be worthwhile to explore what IPVAW prevention-specific 

structures/resources are available to women within their communities (if any), and the 

barriers women face in attempting to utilize these resources as a means of protecting 

themselves and their children from IPVAW. 
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Future research could also further explore the exact nature of the association 

between age at first marriage, women’s self-reported experience of IPVAW and their 

reproductive intentions and behavior. 

One drawback of quantitative research is that it tends to fall short in terms of 

providing insight into the nuances underlying proven associations between constructs. 

Future qualitative research might provide invaluable insight in this regard by helping 

to tease apart underlying themes regarding differences in self-report of IPVAW 

between the two main religious groups. The complexity of the sociology of religion 

suggests that there would likely be other substantive associates beyond religious 

identification (Hajjar, 2004). What this means is that what might appear to be, on the 

surface, a religious issue may well turn out to have very little to do with religion at 

all. 

Finally, determination of barriers to adequate training of healthcare workers 

and law enforcement, in IPVAW detection and prevention in Nigeria, is needed. 

Implications and Final Conclusions 

Previous research has shown that IPVAW has severe negative consequences 

for individual women, their families, and society as a whole (World Health 

Organization, 2013), and that community norms surrounding IPVAW influence 

women’s personal experiences of IPVAW (Bowman, 2002; Igbokwe, 2013; Uthman 

et al., 2011). My findings add to the body of existing research by demonstrating, 

comprehensively, just how these community norms regarding IPVAW exert an 

overriding influence on women’s lifetime IPVAW experience. Furthermore, my 

results indicate that, more than all other factors, excessive male-partner control within 
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committed relationships, religion, and childhood exposure to IPVAW play a pivotal 

role in determining women’s IPVAW risk. 

My findings provide evidence that IPVAW is deeply entrenched within the 

fabric of Nigerian society. Of the total number of women in my sample, 

approximately 18% reported having ever experienced IPVAW. However, within this 

same sample population, those who identified as Muslim were found to be much less 

likely to report abuse than were women of other faiths. As mentioned previously, a 

significant handicap of quantitative research is its inability to provide the finer shades 

of meaning that are sometimes required to make sense of study findings. What we do 

know however is that, as has been previously discussed, Nigeria is divided almost 

equally into a majority Muslim North, and a majority Christian South. For a great 

majority of Northern Nigerian women, most of whom identify as Muslim (‘NPC’, 

2006) the reality is that they are illiterate (National Population Commission [Nigeria] 

and ICF International, 2014) (also see table 3.1), were married as children 

(Adebowale, Fagbamigbe, Okareh, & Lawal, 2012) (again, see table 3.1), and have to 

deal with the daily struggles of life within a culture in which polygyny is legal (Surah 

An-Nisa [4:3], n.d.) (table 3.1), and divorce of one’s wife is not only sanctioned by 

law and religion (IRB - Immigration and Refugee Board of Canada, 2012), but also 

easily procured (IRB - Immigration and Refugee Board of Canada, 2012; Research 

Directorate, Immigration and Refugee Board of Canada, Ottawa, 2006). As discussed 

in manuscript 2, survival within such contexts may often take the form of compliance 

and acquiescence, quite possibly obviating any need for overt forms of violence. The 

tacit (and sometimes overt) approval given by sociocultural norms also serves to 
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‘normalize’ these life realities for women in this demographic (Bowman, 2002; 

Igbokwe, 2013). These women are thus highly vulnerable and severely 

disadvantaged. Having no frame of reference for an alternative way of being, such 

women may not even realize that they are victims, or when faced with queries in this 

regard would not identify as victims. In such situations, the reality of the social and 

cultural contexts within which data collection is undertaken demand that, in order to 

derive as accurate a picture as possible regarding women’s experience of IPVAW, a 

different approach to survey design must be considered. Given what is known about 

the culture of child marriage in Nigeria and the definitions underlying IPVAW 

(World Health Organization, 2013), my findings suggest that consideration of child 

marriage in operationalizing IPVAW, within the Nigerian context, might be one way 

to approach this. By its very nature, this approach is robust to any errors in the 

reporter’s recall/judgment and shifts the burden of ‘knowing’ if one is indeed a 

victim, or adjudging oneself a victim of IPVAW, off the reporter.  

Data and research from multiple sources have provided evidence of the role of 

child marriage in increasing women’s vulnerability to IPVAW (‘Child Marriage: 

Current status and progress’, 2015; McFarlane et al., 2016; Nasrullah et al., 2014; 

Nasrullah, Zakar, Zakar, Abbas, & Safdar, 2015; Nour, 2009; Speizer & Pearson, 

2011). There is also substantial evidence that child marriage negatively impacts 

women’s reproductive intentions and behavior (Santhya et al., 2010) with resultant 

poor reproductive outcomes (Singh & Samara, 1996). Furthermore, IPVAW itself has 

been shown to have a negative influence on women’s reproductive behavior and 

outcomes (Efetie & Salami, 2007; Ezegwui, Ikeme, & Onwasigwe, 2004; Silverman 
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& Raj, 2014). Taken together, my findings, along with what has been previously 

established, lend credence to the need for ramped up efforts to end child marriage and 

educate a greater proportion of Nigerian females to secondary school completion, at 

the minimum. With regard to IPVAW prevention, the current goals of the SDGs, to 

achieve basic primary education for all girls, is hardly sufficient.
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Appendix. Literature review 

Data from multiple countries, in which large scale prevalence studies were 

carried out, show that between ten to fifty percent of women have been physically or 

sexually assaulted by an intimate partner at some point in their lives (World Health 

Organization, 2002). This suggests that male-perpetrated intimate partner violence 

against women (IPVAW) is a global public health concern. In Nigeria, it is a serious 

public health issue that cuts across cultures, socioeconomic strata, and educational 

levels  and requires an integrated, multi-sectoral, public health approach (Butchart et 

al., 2010). Beyond tracking and secondary prevention of IPVAW, the public health 

approach emphasizes primary prevention; i.e., methods and programs that would 

prevent IPVAW from occurring in the first place (Butchart et al., 2010).  

In Nigeria, intimate partner violence against women has been studied 

extensively, including predictors and enabling factors (Uthman et al., 2011; Wusu, 

2015), cultural attitudes and perceptions (Antai & Antai, 2008; Odujinrin, 1993; 

Okenwa et al., 2009) and suggested ways of intervention (A. Gage et al., n.d.; Watts 

& Mayhew, n.d.). However, the prevalence of intimate partner violence against 

women (IPVAW) remains high. The 2013 NDHS summary report (National 

Population Commission [Nigeria] and ICF International, 2014) states that of all ever-

married women interviewed, aged 15-49, 25% reported having experienced intimate 

partner violence with their spouse, while at least 19% had experienced at least one 

episode in the year prior to the interview. Despite these high rates, rates of reporting 

to government agencies, or other help seeking behavior, are remarkably low. 

(National Population Commission [Nigeria] and ICF International, 2014; Okenwa et 
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al., 2009; Palermo et al., 2014). 

Addressing the scourge of IPVAW is of critical importance, not only because 

IPVAW is a public health problem in and of itself, but also because IPVAW has been 

shown to have a strong negative impact on women’s reproductive health choices and 

behavior (Ononokpono & Azfredrick, 2014; Sarkar, 2008). This has grave 

implications for population growth and control of sexually transmitted diseases. In an 

attempt to proffer solutions, the interventionist must understand the factors that 

drive/enable the occurrence of IPVAW from one community/context to another; these 

will differ as one moves from country to country or even within-countries, across 

cultures. This thesis will focus on the potentiators and outcomes of IPVAW across the 

six different geopolitical zones of Nigeria (see map of Nigeria below).  

Within Nigeria, the reported prevalence of IPVAW varies remarkably from 

one geographical region to another. For example, prevalence of sexual violence is 

reportedly lowest in the North-West (NW) and highest in the North-East (NE) (Table 

1). Such remarkably different regional prevalence merits further investigation for two 

reasons: 1) To find out what practices or perceptions might be responsible for the low 

prevalence reported in the NW and, if salutary, possibly develop and implement 

programs to translate such ideas and ways of doing to higher prevalence regions 2) to 

critically appraise perceptions and practices surrounding committed, heterosexual, 

intimate partner relationships in low prevalence areas, and how these might influence 

responses of participants during surveys, and thus reported prevalence of IPVAW in 

such areas.  
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Child marriage, unbridled fertility, and population explosion are also 

significant public health issues in Nigeria (Population Council, 2004; UNFPA, 2012). 

According to the NDHS 2013 final report (National Population Commission [Nigeria] 

and ICF International, 2014), about 43% of women of reproductive age (15-49years) 

were married as children. Within this same demographic, almost half of all women 

with six living children had no desire to limit childbearing despite their high fertility 

risk. The term ‘teenage pregnancy’ is often used to refer to pregnancy occurring 

outside of wedlock. However, in much of Northern Nigeria, majority of teenage 

pregnancies occur within marriage rather than outside of it (Ajala, 2014; National 

Population Commission [Nigeria] and ICF International, 2014). As is the case with 

IPV, the North-West of Nigeria has the lowest reported rates of desire to limit 

childbearing (National Population Commission [Nigeria] and ICF International, 

2014). Conversely, it has the highest rates of child marriage, female illiteracy, and 

fertility (National Population Commission [Nigeria] and ICF International, 2014). 

These issues are, of course, not unrelated. Individually and, more so, in combination, 

they are a hindrance to the achievement of one of the six specific goals of the 

National Policy on Population for Sustainable Development  (i.e., improvement in the 

reproductive health of all Nigerians at every stage of the life cycle), pose a severe 

threat to fulfillment of the agenda of the Sustainable Development Goals 

(‘Sustainable Development Goals (SDGs)’, n.d.), and thus have dire consequences for 

population growth and socioeconomic stability.  

A 2010 report of the WHO titled ‘Preventing intimate partner and sexual 

violence against women: taking action and generating evidence’ (Butchart et al., 
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2010) highlights the most critical element of a public health approach to prevention - 

the ability to identify covert causes of public health challenges rather than focusing 

upon more overt symptomatology. This allows for the development and testing of 

effective approaches to address the underlying causes and so improve population 

health. With this in mind, an examination of child marriage as domestic violence is 

therefore justifiable, especially given the definitions surrounding IPV as outlined 

previously. All the expected ingredients are present – inability to consent to engage in 

sexual acts due to the age of the victim, use of one person’s (usually the adult male 

husband’s) position of authority and/or undue financial influence to obtain societal 

consent to wed a minor, and forcing the minor to engage in sexual acts by whatever 

means possible. In these settings, acts of physical violence often accompany acts of 

sexual violence in an attempt to cow victims who may still attempt to push back 

against the perpetrator (Gangoli et al., 2011; Sabbe et al., 2013; World Health 

Organization, 2013). This scenario is often the case in many developing countries 

where patriarchal societies place a high premium on chastity for their female children. 

For this reason, quite often, early marriage is a means to ensuring that girls are more 

likely to still be virgins as at the time of marriage (Gangoli et al., 2011; Muhammad 

M. Haj-Yahia, 2005). Furthermore, in poorer communities, marrying off a girl-child 

is often perceived as a viable option in the face of poverty (Nour, 2009).  

Not only does marrying the girl children off reduce the number of dependents, 

the bride price paid by intending suitors serves to tide such families over intense 

periods of lack, or, in some cases, grants them the economic boost they require to live 

above poverty (Nour, 2009). The act of marriage to a minor thus serves to put a 
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‘legal’ stamp on what, in most developed countries, would be termed pedophilia (a 

highly criminal offense), and confers authority upon the perpetrator to do as he 

pleases with his girl bride. In such settings, parents of the child bride and society 

even, unwittingly grant authority/permission to perpetrators to carry out repeated acts 

of violence against their victims, without their actions being called into question. 

Given these contexts, one may extrapolate that the act of consummating a marriage, 

in which one of the ‘spouses’ is below the age of legal consent, is indeed a form of 

intimate partner violence. 

In light of these facts, it might seem counterintuitive that regions of the 

country with the highest rates of child marriage and female illiteracy should report the 

lowest rates of IPVAW and unmet need for family planning.  

One potential drawback to IPV research is the possibility that many victims 

might be unaware that they are, in fact, victims of IPV. However, the definitions 

underlying IPVAW establish clearly that lack of awareness/recognition on the part of 

the victim does not negate the reality/occurrence of IPVAW. The reasons why a 

victim might be unaware of IPVAW, where it does exist, will vary depending on 

context. Within the context of the culture in Northern Nigeria, the reasons are varied 

but interrelated – extremely high prevalence of female illiteracy (73.7% of women in 

North-West Nigeria cannot read in any language at all (National Population 

Commission [Nigeria] and ICF International, 2014) p 37, Table 3.3.1), religion 

(Azari, 1983; El Azayem & Hedayat-Diba, 1994; Welchman, 2004), lack of 

understanding of what constitutes IPVAW due to societal norms (Aina, 1998; Hajjar, 

2004; Muhammad M. Haj-Yahia, 2005), individual perceptions and expectations of 
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committed relationships (Antai & Antai, 2008), and childhood experiences which 

have led to victims embedding and ‘normalization’ of behaviors that are characteristic 

of IPVAW (Dube et al., 2002; Jouriles et al., 2001).  

To add another layer of complexity to all this, polygyny (the practice of 

having more than one wife) is rampant in Northern-Nigeria. North-western Nigeria 

has the highest rates of polygyny; more than 35% of women in North-West Nigeria, 

aged 15-49 years, report having at least one co-wife (National Population 

Commission [Nigeria] and ICF International, 2014) compared to the South-East 

which has the lowest prevalence at 9%.  

The interplay of all the aforementioned leads to a skewed distribution of 

power within the marriage relationship, further reinforcing the disempowerment of 

girls and women in societies that are already highly patriarchal and structured in such 

a way as to deny women their basic human rights. For example, a young girl who is 

married off as a child, before the development of personal agency, is unlikely to 

perceive a violation of her right to choose when and with whom to engage in 

intercourse, nor does it occur to her that she should have an input in the decision as to 

when and how to space her offspring. Furthermore, in societies where child marriage 

is the norm, the idea that consummation of such alliances might be classified as 

intimate partner violence would seem ludicrous. In such settings, a married girl would 

not identify as a victim even when asked, carefully structured questions regarding her 

sexual health and history. Grooming from a formative age regarding her duties as a 

wife and in-law ensures that the idea of her being violated or unfairly taken advantage 

of is completely alien to her. There is also the very real potential for interviewer bias 
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even with the best pre-survey interviewer training (Jansen et al., 2004). Since the 

interviewers are, more often than not, products of the same communities as the people 

they interview, it is impossible to completely rule out bias that would stem from the 

influence of shared cultures and common views regarding IPVAW and child 

marriage.  

Even when cognizant of the fact that she is a victim of IPV, a combination of 

various factors might make it impossible for a woman to seek effective help. Such 

factors include illiteracy, a lack of trust in the police, fear of stigma, unwillingness to 

smear the reputations of spouse and family, fear of punitive action from the abuser, 

and concern for the welfare of her children (Linos et al., 2014; Nwogugu, 2014; 

Okenwa et al., 2009; Palermo et al., 2014). Figures from the NDHS 2013 survey 

report (National Population Commission [Nigeria] and ICF International, 2014) show 

that an overwhelming majority of victims seek help/intervention from those that 

overtly or tacitly participate in their abuse – 68.5% of women sought help for 

physical and sexual abuse from their birth family, while 31.3% sought help from the 

family of the husband/perpetrator. Among government-registered sources, women 

tend to reach out to religious leaders the most. Help seeking from lawyers appears to 

be the least popular - 0.7% of women sought help from this source, closely followed 

by social work organizations (1.5%) and the police (3.8%). 

Using the theory of gender and power (as developed by DiClemente and 

Wingood, 2000) for study aim 1, I will examine the channels whereby community 

norms/attitudes around IPVAW in Nigeria determine experience of IPVAW by girls 

and women embedded in such contexts. For study aim 2, I will examine the 
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relationship between age at first marriage and women’s self report of experience of 

IPVAW, and their associations with reproductive behavior using Dutton’s (1992) 

empowerment theory. 

Theoretical Perspectives 

The Theory of Gender & Power 

The theory of gender and power was first formulated by Robert Connell 

(1987) and then further developed by DiClemente and Wingood (2000). It is a social 

structure theory consisting of three main structures/streams – sexual division of labor, 

sexual division of power, and social norms and affective attachments (originally 

known as ‘structure of cathexis’ but renamed by DiClemente and Wingood (2000) in 

their adaptation of the theory). In their research examining women’s risk for HIV, 

DiClemente and Wingood expanded on Connell’s theory by adding a biological 

factors component; i.e., factors innate to women that predispose them to a specific 

health outcome. This study will employ a derivative of the theory, as adapted by 

DiClemente & Wingood, to explain how societal norms, and cultural contexts mark 

women for experience of IPV, regardless of intra-personal attitudes/perceptions 

towards IPV. According to DiClemente and Wingood (2000), the three structures of 

the gender and power theory, while distinct structures in themselves, cannot exist 

independent of each other. What this means is that they are all interrelated and, within 

and across each level, serve to potentiate each other. The societal level is the 

foundation from which all the three structures exert their influence, and within which 

they are housed. It is followed by the institutional level (see fig 1). Gender-based 

disparities and inequities that are present at the societal and institutional levels 
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manifest through social mechanisms within all three structures/streams and include 

such things as unequal pay for equivalent work, power imbalances in personal and 

non-personal relationships, and limitations imposed by society regarding women’s 

abilities and ways of being. These social mechanisms express themselves in the form 

of exposures and risk factors that determine women’s health outcomes.  

Again, exposures are classified; depending on what societal structure/stream 

they fall into, as economic,  (sexual division of labor) physical (sexual division of 

power) or social (social norms and affective attachments). Similarly, risk factors (in 

this context, used to denote individual-level variables innate to women) are classified 

across structures/streams as socioeconomic (sexual division of labor), behavioral 

(sexual division of power) and personal (social norms and affective attachments).   

In examining the theory of gender and power as it applies to women’s 

experience of IPVAW, we see that, regardless of her own perceptions and attitudes 

towards IPVAW, a woman may still be susceptible to experience of IPVAW if she 

has negative economic exposures such as unemployment, homelessness, lack of 

means and (or) rights to own a home should she desire to, joint ownership of her 

primary source of income with an abuser, or has to depend on her abuser for health 

benefits for herself or her children. Anyone of these scenarios opens her up to 

economic dependence on her abuser and also predisposes her to 

psychological/emotional abuse. 

In terms of socioeconomic risk factors, such individuals are even more 

vulnerable if they are children (less than 18 years of age), or were children at the time 

of union with their abuser (in other words they had no say in deciding whom they 
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married) or come from localities where a combination of any of the above is 

extremely likely, due to cultural norms and practices that are indigenous to such 

regions. 

From a physical exposure standpoint, women can be considered more at risk 

for IPVAW if they have had a previous exposure to physical or sexual abuse, or if 

they are in a committed relationship with a steady partner; particularly if that partner 

has a pattern of excessively controlling behavior, or considers that violence against 

women is justified under certain circumstances. Such women are particularly 

vulnerable if they also subscribe to this way of thinking. Other behavioral risk factors 

that predispose women to IPVAW include - poor assertive communication skills, 

little to no perceived control over the course of their own lives, and lack of any sense 

of self efficacy with regard to their ability to live successfully as single women within 

their communities (Ntoimo & Isiugo-Abanihe, 2014). 

Social exposures also serve as channels through which IPVAW may be 

transmitted to potential victims, including lack of government-sponsored safety nets, 

lack of a strong social support network, marriage to an abuser who is significantly 

older, having children in common with an abuser, and affiliation with belief systems 

that allow subjugation of women while harboring totalitarian views with regard to 

divorce. Very importantly, because religion often serves as the basis for 

predetermining gender roles, ideologies, establishing priorities and values, and 

influencing the establishment of traditions, laws and customs, it has an essential effect 

on society by regulating norms and models of behavior for each person and for 

society as a whole. Thus, religious teachings help to internalize ways of thinking and 
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behaving and have direct relevance for understanding gender relations and, 

consequently, IPVAW (Azari, 1983; Chernyak & Barrett, 2011; Welchman, 2004).  

Risk transmission through all these channels is further reinforced by 

intrapersonal risk factors in the victims, such as: a belief that IPVAW is justified 

under certain circumstances, limited knowledge of women’s rights, limited 

knowledge about available help/support if/where it does exist (IPV hotlines, women’s 

shelters) shame, embarrassment, and fear of stigma (resulting in unwillingness to 

confide in family and friends) and finally perception of experience of IPVAW as a 

personal failure, rather than the fault of the abuser. 

Dutton’s Empowerment theory 

In her work – Empowering and Healing the Battered Woman: A Model for 

Assessment and Intervention, Dutton (1992) delineates the different coping 

responses/survival strategies women experiencing IPVAW employ to protect 

themselves and/or their children. She stresses that these survival strategies differ 

according to culture and context and must therefore be examined within the contexts 

they occur. Dutton groups these coping strategies into four broad categories – legal 

strategies, help-seeking from social networks and providers, introducing physical 

distance between themselves and their abuser by whatever means, and finally, 

compliance with and/or anticipation of the abuser’s requests or desires. She describes 

a social, political, cultural and economic background/foundation upon which IPVAW 

occurs. The experience of IPVAW produces the various response strategies that 

influence, and are in turn influenced by, psychological effects of abuse. Dutton 

(2000) posits that the effects of IPVAW on women’s coping mechanisms and 
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psychological outcomes are mediated by a combination of various factors which she 

categorizes into six groups – institutional response, intra-personal strengths and 

attributes, tangible resources and social support, past experiences and lessons learned, 

ongoing stressors, and positive aspects of the relationship with the abuser.  

The first three response strategies previously mentioned, i.e., - legal strategies, 

help-seeking from social networks and providers, introducing physical distance 

between themselves and their abuser by whatever means - are only practicable where 

the necessary supporting structures/resources and the means to access them are 

available. In societies/contexts where they are not, as in highly patriarchal and low-

resource settings such as Nigeria, the usual recourse for such women is compliance 

with their abusers, combined with silence about the abuse (Kandiyoti, 1988; Palermo 

et al., 2014). Compliance and anticipation of the adult male spouse’s desires obviates 

any need for him to institute more stringent/overt measures in order to ensure control 

of his child wife. This drive to comply and anticipate the perpetrator’s needs is even 

stronger in polygynous settings where the presence of a co-wife can be a current and 

ongoing stressor (Dutton, 2000) – an ever-present reminder of one’s dispensability. 

Indeed, many men who practice polygyny see it as a means of controlling their wives 

and obtaining compliance without needing to resort to other overt forms of violence 

(Welchman, 2004). The competition between co-wives in terms of producing the 

most offspring and, more importantly, the most male children, is well documented 

(Aina, 1998; Kandiyoti, 1988).  

Dutton (2000) goes on to classify the psychological effects of IPVAW as 

falling within any of three subcategories: (1) Changes in cognition (self-esteem, 
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expectations, self-efficacy, attributions and perceptions, cognitive schemas), (2) 

indicators of psychological distress and/ or dysfunction (e.g., fear, depression, anger, 

alcohol or drug abuse, (3) relational disturbances in other than the abusive 

relationship (e.g., difficulty trusting, fear of intimacy). This thesis is concerned 

primarily with the first subcategory – changes in cognition – and posits that the 

experience of early-onset, chronic, insidious violence, within the context of a ‘legal’ 

marriage relationship occurring in a largely patriarchal social system, creates changes 

in cognition for a majority of Nigerian women.  The low self-esteem, low sense of 

self-efficacy and low expectations of oneself and social support network, are a result 

of consistently being made to believe that one’s opinions, responses, or behaviors do 

not count and are powerless to change the course of one’s life or circumstances. 

Illiteracy, lack of decision-making power in one’s own household and culturally 

ingrained ideas about IPVAW only serve to reinforce these issues. For a majority of 

women in classically patriarchal societies, this sense of lack of agency over the course 

of their lives is persistent, pervasive and global. When an individual comes to 

attribute the control of her life to an external source other than herself and internalizes 

feelings of helplessness, one strategy she may employ to survive her circumstances is 

to comply with her abuser. In classically patriarchal societies where high fecundity is 

valued as a mark of male virility or social status, or where people are wont to cling to 

conservative (often patriarchal) religious doctrines regarding reproduction, 

compliance would mean ceding of all rights to own or control her reproductive 

processes (Olomola, 2013; Silverman & Raj, 2014). In fact, when religion is 

introduced into the mix (as it unavoidably must be) she might even consider it her 
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moral duty (Bosch, 2005; Hajjar, 2004; Welchman, 2004; Westoff & Bietsch, 2015). 

For women who were married off as children, before having formed a true sense of 

self, the effects can be especially damaging. They are denied the opportunity to 

develop any sense of empowerment, self-efficacy, or agency. These three things - 

empowerment, self-efficacy and agency - are key to the exercise of one’s 

reproductive rights. 

Perceived powerlessness, or learned helplessness, results from incorporation 

of past experiences (for e.g., witnessing abuse between parents as a child, or 

unsuccessful previous attempts at exerting one’s will), others behaviors (for e.g. 

observing the quiescent behavior of natural female role models), and patterns of 

thinking (Abramson et al., 1978; Rappaport et al., 2014), and is reinforced by power 

imbalances within a relationship (Carr, 2003). As Dutton (2000) points out, otherwise 

positive experiences within the relationship (e.g., children in common with an abuser) 

can tip the power imbalance even further and make it more difficult for victims to 

assert themselves in the relationship. Nowhere else are all these markers of IPVAW 

more evident than in the practice of child-marriage.  

Against this backdrop, it is therefore not surprising why women in such 

situations might report an absence of IPVAW. Such women may also, 

understandably, deny a desire to limit number of offspring, or might even express a 

desire to limit number of offspring but then report high parity with no concrete plans 

to institute family planning control methods (National Population Commission 

[Nigeria] and ICF International, 2014). Again, the reasons for this are complex and 

have their roots in the social, political, cultural and economic contexts mentioned 
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above. Typically, women in highly patriarchal societies obtain their sense of worth 

and esteem through marriage and motherhood (Blanchet, 1984; Bosch, 2005). For 

married women who are illiterate and have no occupation outside of the home, the 

attainment of these milestones is even more critical, since it may determine their 

survival (Aina, 1998; Isiugo-Abanihe, 1998; Taylor, 2002). In such settings, a 

woman’s self-esteem and self-perception are intricately woven into her status as a 

married woman and mother, and therefore fundamental to her mental health and 

behavior. Because of this implicit system of psychological reward by society, the 

tendency for an overwhelming majority of Northern Nigerian girls is to desire early 

marriage, motherhood and multiple children, not merely for the innate satisfaction 

that these life stages may offer, but more so for the social protections that such life 

stages confer on compliant/acquiescing individuals (Azari, 1983; Kandiyoti, 1988). In 

such societies, a married woman with multiple children is celebrated as the ideal 

model of womanhood, and society confers upon her the rewards and protections 

reserved for women who attain this ideal. Further complicating the issue is the ever-

present competition against other co-wives for these ‘rewards’ and ‘protections’. 

Overtly and vicariously (by witnessing how their fellow females are either rewarded 

for acquiescing or punished for rebelling against the status quo) girls are groomed to 

continue to repeat this cycle and pass it on to future generations. High levels of 

female illiteracy and poverty in the region only serve to enable and reinforce these 

patterns. Within the context of Dutton’s empowerment theory (Dutton, 2000), 

intrapersonal attributes (what Dutton describes as ‘personal strengths and inner 

resources’) would include constructs such as a basic level of education, equal 
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decision-making power within the household and zero tolerance attitudes towards 

IPVAW. In Northern Nigeria, there is a dearth of these three factors for the majority 

of women.  

An awareness of these issues and cultural nuances will enable researchers to 

better elicit the presence of covert IPVAW and may help to explain women’s 

reproductive health choices/behavior and other indices of women’s health. 

Potentially, we may find that incorporating child marriage in the operationalization of 

IPVAW will help make sense of currently existing discrepancies between women’s 

report of IPVAW and reproductive health outcomes between regions. 

Study Aims (Revised) 

The proposed study has the following aims and hypotheses: 

Study Aim 1: Determine and delineate the means through which IPVAW risk is 

transmitted, from community and broader societal contexts, to individual 

women embedded within such contexts. 

Hypothesis 1. Sociocultural perspectives and expectations of gender and power 

distribution within committed relationships (child marriage in particular) are 

the vehicle through which community contextual effects of IPVAW are 

transmitted to individuals embedded in such systems. 

Study Aim 2: Investigate whether, and to what extent, age at first marriage adds to the 

prediction of reproductive outcomes after self-report of IPVAW and other 

covariates have been considered. In other words, to determine whether age at 

first marriage would be a better indicator of women’s actual experience of 

IPVAW than their self-reported experience of IPVAW.  
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Hypothesis 2a) A woman’s age at first marriage is correlated with her experience of 

IPVAW.  

2b) A woman’s age at first marriage and her self-reported experience of 

IPVAW both predict the following reproductive outcomes: her actual number 

of living children, her expressed ideal number of children, her desire for more 

children and her expressed unmet need for limiting childbearing  

2c) Age at first marriage is more strongly associated with these same 

reproductive indices than is her self-reported experience of IPVAW. 
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Table 4.1 

The Public Health Model of Gender and Power as applied to HIV risk transmission 

Sexual Division of Labor: 

Economic Exposures – Women who: 

Socioeconomic Risk Factors –  

Women who: 

 live at the poverty level  

 have less than a high school education 

 have no employment or are underemployed  

 have a high-demand/low-control work 

 environment 

 have limited or no health insurance 

 have no permanent home (i.e., are homeless) 

 are ethnic minorities 

 are younger (i.e., less than 18 years 

of age) 

 

Sexual Division of Power 

Physical Exposures – Women who have/are: 

Behavioral Risk Factors –  

Women who have: 

 a history of sexual or physical abuse  

 a partner who disapproves of practicing  

safer sex 

 a high-risk steady partner  

 a greater exposure to sexually explicit media  

 limited access to HIV prevention (i.e., drug 

use 

 treatment, female-controlled methods, 

 school-based HIV prevention education) 

  

 a history of alcohol and drug  

 poor assertive communication skills abuse 

poor condom-use  

 skills  

 lower self-efficacy to avoid HIV 

 limited perceived control over condom use 

Social Norms & Affective Attachments 

Social Exposures – Women who have 

Personal Risk Factors –  

Women who have: 

 a partner that is older  

 a desire or whose partner desires to conceive  

 conservative cultural and gender norms  

 a religious affiliation that forbids the use  

of contraception  

 a strong mistrust of the medical system  

 family influences not supportive of HIV 

prevention 

 

 

 limited knowledge of HIV prevention  

 negative beliefs not supportive of safer sex 

 perceived invulnerability to HIV/AIDS 

 a history of depression/psychological distress 

Biological Properties 

Anatomical and Biomedical Properties 

 HIV is transmitted more efficiently from 

men to women than from women to men, 

as women are the receptive partner during 

sexual intercourse 

 STDs aside from HIV are also transmitted 

more efficiently from men to women than 

from women to men, and they can increase 

women’s vulnerability to HIV 

 STDs are more asymptomatic in women; 

thus, women may be less likely to seek 

treatment for STDs 

 more likely to develop STD-related 

complications (i.e., HIV) 

 Biological characteristics such as having sex 

while menstruating, using oral 

contraceptives, a history of cervical ectopy, 

and having an immature cervix 

 

Source: (Wingood & DiClemente, 2000) 
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Fig 4.1 Dutton’s Empowerment Theory Framework

Social, Political, Cultural and Economic Context 

Mediators of Battered Women’s Response to Abuse 
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