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Introduction: Intimate Partner Violence (IPV) is an important public health problem
that affects both men and women, especially women globally. This study brings to
bear, the prevalence and predictors of IPV among women of reproductive age in
Plateau state, Nigeria.

Materials and methods: An analysis of secondary data from the 2018 NDHS dataset
was done. The survey collected data on a sample of women within the reproductive
age group 15-49 years in Plateau State. The data set was analyzed using the Statistical
Package for the Social Sciences (SPSS) version 23.

Results: A total of 139 responded to the questions on IPV in Plateau state, more of
whom are within the age range of 25-39 years (67.6%) and resided in rural areas (77%).
The overall prevalence of IPV was 62.6%, that of more severe physical violence was
7.9%, 15.8% for less severe physical violence, emotional violence was 58.3% and 12.2%
for sexual violence. Living in rural a rural area (OR=4.28; 95% CI=1.72-10.93), belonging
to the middle/rich/richer wealth quintile (OR=0.25; 95% CI=0.11-0.59), and having a
partner who has control issues (OR=2.67; 95% CI=1.32-5.38) were significant predictors
of IPV. Having a non-professional job also showed higher odds of IPV but it was not
statistically significant (OR=1.67; 95% CI=0.56-4.97).

Conclusion: The prevalence of IPV among women in Plateau state was found to be
high, with socio-economic status significantly predicting its occurrence. Opportunities
for improving the socioeconomic status of women in the state, especially those in rural
areas should be encouraged by providing better jobs and creating public awareness
that would discourage IPV.

Keywords: Intimate Partner Violence, women, Plateau state

Abuse or domination by one partner is called intimate partner violence (IPV) worldwide. African women are especially impacted.
Perpetrators exploited the COVID-19 lockdowns to further control their ladies without consequence, worsening the situation. Many IPV
incidents in Africa are kept secret from friends and the authorities, allowing the abuse to continue. Reasons for IPV include psychological,
sociological, cultural, and economic. Women may be more susceptible to IPV due to these factors. Due to financial and societal concerns,
northern Nigerian women may be especially susceptible. IPV against women in Plateau State, Nigeria, and risk variables are examined in
this research. Researchers used a computer algorithm to analyze Plateau State women aged 15-49's IPV survey answers from 2018. Most
of 139 women questioned were 25-39. In two-thirds of cases, IPV was emotional, followed by physical and sexual. Rural residence,
domineering partner, and lower socioeconomic level increased IPV risk. Plateau State women, especially low-income ones, face IPV,
according to the research. It advises increasing state-wide IPV awareness and career opportunities to solve this problem.
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Intimate Partner Violence (IPV) is a worldwide phenomenon and a
serious concern of public health importance. While realizing the
devastating effects that it has on those affected, it is important to
note that although females are mainly affected, males are also on
the receiving end [1]. One of the most prevalent types of violence
against women is IPV, which may occur from a combination of
factors including financial independence, less physical strength
relative to their male partners, and even having suffered abuse as a
child. IPV is any behaviour within an intimate relationship that
causes physical, psychological and sexual harm to those in the
relationship [1,2].

Women are more affected with 1 in 3 (30%) women having
experienced at least sexual, physical or emotional violence from
their male partners [3]. Men are more likely to perpetrate this
violence if there are issues of exposure to violence in their childhood
from either or both parents, poor educational status, harmful
exposure to alcohol and drugs, poor self-esteem and a sense of
entitlement over women due to social norms, beliefs and upbringing
[3]. Identifying the various risk factors that make people vulnerable
and other other perpetrators of IPV, will help to reduce the
prevalence of IPV among those affected [2].

The global prevalence of IPV as physical and sexual violence was
noted to be 30%, with the highest prevalence seen in the World
Health Organization (WHO) Eastern Mediterranean region (37%),
South East Asian region (37%), and African region (36.6%) among
women who were ever partnered [4]. The next highest prevalence
was reported from the region of the Americas with IPV occurring
among 29.8% of ever-partnered women. The lowest prevalence of
IPV was found among ever-partnered women in Europe and the WHO
Western Pacific region with 25.4% and 24.6% of women being
affected, respectively [4]. The lifetime prevalence of IPV by age
group was found to be highest in the 40-44 year age group with
37.8% being affected while the least was found in the 55-59-year age
group with a prevalence of 15.1% [4].

The effects of IPV cannot be over-emphasized as it affects the
physical, psychological, financial and social well-being of victims. In
the United States, an estimated 26% of women and 10% of men were
affected by either days missed at work or the emotional distress of
Post-Traumatic Stress Disorder (PTSD) in 2012 [5]. Another study
showed the estimated IPV lifetime cost as $103,767 per female
victim and $23,414 per male victim [6]. This estimate included $2.1
trillion in medical costs (59% of total costs), $1.3 trillion in lost
productivity among victims and perpetrators (amounting to 37%
lost) and $73 billion in criminal justice activities (2% of criminal
justice activities) to mention a few [6]. In Europe, some estimates
based on surveys have shown that 49 million women have
experienced some form of violence [7]. In France, the story is barely
different as it was found out that IPV prevalence was higher
especially during the COVID-19 lockdown period occurring due to
the fact that there was closer contact between the two parties with
nowhere to go [8].

In countries across Asia and the Pacific, survey reports show that
between 15- 68% of women had experienced physical and/or sexual
violence at some point in their lives [9]. In Africa, there is a relatively
high prevalence of IPV with women being affected more than men. It
became worse during the COVID-19 lockdown period where
perpetrators used the restrictions of movement to exert excessive
controlling behaviour and different avenues to exploit their victims
without proper scrutiny or consequences [10]. Most cases of IPV in
Africa are hardly disclosed to friends and family or even reported to
the authorities, continuing this cycle of violence [10]. In a study done
among urban women in sub Saharan Africa (sSA), approximately 36%
of women in urban sSA experienced at least one form of IPV, 12.8%
experienced two types and 4.6% experienced all three types [11]. In
Nigeria, a similar pattern of increased violence was noted during the
COVID-19 lock down period, where IPV was known to worsen in
situations of social, economic, and financial distress [12].
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There are several risk factors associated with IPV and these can be
grouped into social, cultural, economic and psychological. All these
in one way or the other affect whether the woman may be at risk for
being exposed to IPV or not [13]. Women in northern Nigeria may be
more at risk as they are more socioeconomically disadvantaged. This
study aimed to assess the prevalence and determinants of IPV
among women in Plateau state, North-central Nigeria.

Study area and study population

The survey was conducted in Plateau State which is in the North
Central region of Nigeria. It is the twelfth largest of the thirty-six
states of Nigeria and lies between latitude 80°24 and 80°32 N and
longitude 90°56 and 100°38 E. It covers a land area of 30, 913 square
kilometres and is bordered by Bauchi State to the Northeast, Kaduna
State to the Northwest, Nassarawa State to the Southwest and
Taraba State to the Southeast [14]. The study population data was
collected on a sample of women within the reproductive age group
of 15-49 years in Plateau State. Women of reproductive age are
composed of about 24% of women in the state [15].

Study design

This was a cross-sectional survey that used secondary data from the
last conducted National Demographic and Health Survey (NDHS) in
2018, a nationwide cross-sectional survey implemented by the
National Population Commission in collaboration with the Federal
Ministry of Health, Nigeria and funded by the United States Agency
for International Development (USAID), World Health Organisation
(WHO), Global Fund and Bill and Melinda Gates Foundation. The
Demographic and Health Surveys (DHS) program, a USAID-funded
project, provided technical assistance for the survey [16].

The NDHS is a national household survey, conducted approximately
every 5 years, that provides up-to-date information for a wide range
of indicators in the areas of population and health including
maternal health. The use of the 2018 NDHS was necessary as this
was the most recent state-wide survey of women as the time of this
study.

Study Population and Sampling Technique

The survey used the 2006 Population and Housing Census of the
Federal Republic of Nigeria as sampling frame in surveying each
state of Nigeria. Administratively, each state is subdivided into local
government areas (LGAs), and each LGA is divided into wards.
Plateau State has 17 LGAs and 207 wards. These wards were further
subdivided into enumeration areas (EAs) during the national census,
which were also used as primary sampling units (PSUs) or clusters
for the NDHS.

A two-stage stratified cluster sampling technique was employed for
the survey. Stratification was carried out for each state. For Plateau
state, there were 15,879 clusters which were stratified into 3,949
urban and 11,930 rural clusters. The clusters were classified as either
urban or rural based on population size (having a population size of
20,000 or more classified a cluster as urban). For each cluster, a list
of households was generated to serve as a sampling frame for the
second stage. A fixed number of 30 households was selected in each
cluster using equal probability systematic sampling. All women of
reproductive age (between 15-49 years) in selected households were
eligible for the study. This includes permanent residents and visitors
who had spent the night before the survey in the selected
households. Among all women who were eligible for the survey in
each household, one respondent was selected randomly for the
interview on IPV.

Data collection and analysis

The National Health Research Ethics Committee of Nigeria (NHREC)
and the ICF Institutional Review Board reviewed and approved the
protocol for the survey. The questionnaire was translated into the
three major Nigerian languages - Hausa, Yoruba, and Igbo, and

Volume 1 Issue 2 April2024  Page No: 22


https://www.jowach.com/
http://www.thequantumnetworks.com/

JOURNAL OF AND HEALTH

administered electronically
interviewing (CAPI).
Information was obtained from women on their experience of
violence committed by their current and former husbands/partners.
Violence committed by the current husband/partner was measured
by asking the women if their husband/partner ever did the following
to them:

Physical spousal violence includes pushing, shaking, objects being
thrown at them, slapping, twisting arm, pulling hair, punching from
partner’s fist or with an object that could cause harm, kicking,
dragging, or being beaten up, partner trying to choke or burn on
purpose, partner threatening or attacking with a knife, gun, or any
other weapon.

Sexual spousal violence includes physically forcingthem to have
sexual intercourse even when they did not want to, physically forcing
them to perform any other sexual acts they did not want to perform
or forcing with threats or in any other way to perform sexual acts they
did not want to.

Emotional spousal violence would include saying or doing something
to humiliate the victim in front of others, threatening to hurt or harm
them or someone close to them, or insulting or making them feel bad
about themselves.

Secondary data on IPV for the 2018 NDHS was used for this study.
The focus was on women in Plateau State aged 15 — 49 years in the 5
years preceding the 2018 survey. A total of 173 responses was
obtained, However, only 131 responses were used, as 42 responses
had significantly missing information on the outcome of the study
(IPV) and hence, were not included in data analysis.

Analysis was done using the Statistical Package for Social Sciences
(SPSS) software version 23. Prevalence of IPV was defined as the
proportion of women who have been physically molested,
emotionally abused, and/or sexually abused by a partner or spouse.
Univariate analysis was used to describe the sociodemographic
characteristics of the respondents and the proportion of those
affected by IPV using frequencies and proportions. A bivariate
analysis was done using chi-square test to explore the association
between the sociodemographic characteristics and the experience of
IPV. To adjust for possible confounders and assess for individual
predictors of IPV, all the variables that showed statistically significant
associations on bivariate analysis were inputted into multivariate
logistic regression model. A 95% confidence interval (Cl) was used for
analysis and a p-value of =< 0.05 was considered statistically
significant.

using computer-assisted personal

Ethical considerations

The NDHS 2018 was conducted by the Nigerian Population
Commission Nigeria. Before the survey, written informed consent was
sought from the parent/guardian of each respondent under the age of
eighteen and from all respondents above the age of eighteen.
Throughout the survey, the fieldworkers maintained confidentiality
and privacy. Permission for use of the dataset was obtained from the
ICF International - Measure DHS website.

Sociodemographic and work characteristics of respondents

A total of 139 women responded to the survey. These were women
who had ever experienced IPV in any form. The mean age of the
respondents was 38.32 * 4.1years with the age range of between 25 to
39 years having the highest frequency of 67.6%, 77% of respondents
lived in rural areas. While 38% had a secondary education, only 14.4 %
had a tertiary education, 81.3% were the only spouse or partner of
their husband or partner, 90.6% had been married only once, 83.5%
were currently working and 50.7% worked in the agricultural industry
(Table 1).

It was observed that of all who had jobs, 16.5% of respondents were
currently absent from their places of work, 88.1% of respondents
earned less than their spouses/partners, 67.4% were self-employed.
Up to 57.5% of women were among the poorer and poorest wealth
quintile (Table 2).
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Table 1: Personal characteristics of the respondents

Variable Frequency | Percentage
N=139
Age range 15-24 years 25 18
25-39 years 94 67.6
40-49 years 20 14.4
Mean age 38.3 £ 4.1 years
Place of residence Urban 32 23
Raural 107 77
Highest educational | No education 27 19.4
level Primary is 274
Secondary 54 38.8
Tertiary 20 14.4
Religion Roman catholie 26 18.7
Other Christian 84 60.4
Islam 27 19.4
Traditionalist 2 1.5
Ethnicity Fulani ] 43
Hausa 9 6.5
Igbo 4 2.9
Kanun/Ben-Ben 1 0.7
Yoruba 1 0.7
Other* 118 84.9
Number of wives 1 113 81.3
partner has 2 n 15.8
3 1+ 2.9
Number of unions Onge 116 90.6
(times married) >Once 13 9.4
Number of sex 1 112 80.6
partners including 2 23 16.5
spouse 3 4 2.9
Respondents” (n=126)
occupation Professional technical' managerial | 18 14.3
Sales 7 204
Services 6 4.8
Skilled manual 1 0.8
Agnicultural 64 50.7
Currently working No 23 16.5
Yes 116 83.5
*Other tribes mainly Plateau indigenous
Table 2: Socioeconomic status of respondent
Variable Options Frequency Percentage
Earning of (n=84)
respondent in More than him 2 24
relation to Less than him 74 88.1
spouse/partner | Same as him 8 9.5
Respondent (n=139)
has job but Yes 23 16.5
currently No 116 83.4
absent
Whao (n=126)
respondent Family 23 18.3
works for Others 18 14.3
Self employed 85 67.4
Wealth index (n=139)
Poorest 33 23.7
Poorer 47 338
Middle 28 20.1
Richer 17 12.2
Richest 14 10.1
Control issues (n=139)
Yes 77 55.4
No 62 44.6

Concerning the respondent’s partner/spouse, it was noted that
49.6% had a secondary education while 10.8% had no form of
educational experience. 41.7% of spouses/partner’s had 10-12 years
of education while only 18% had more than 13 years educational
experience, 51.1% worked in the agricultural industry while only
13.7% had professional or technical or managerial occupations and
1.4% had skilled manual occupations (Table 3).

Prevalence of IPV
The prevalence of IPV of any kind among women of reproductive age
in Plateau state was found to be 62.6% (95% CI: 55.2% - 71.4%).
Among respondents that had experienced IPV, the prevalence of less
severe physical violence was 15.8% (95% Cl: 10.8% - 22.2%), more
severe physical violence 7.9% (95% CI: 3.4% - 12.1%), emotional
violence was 58.3% (95% Cl: 50.2% - 67.8%) and sexual violence was
12.2% (95% ClI: 7.6% — 18.3%) (figure 1).
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Figure 1: Prevalence of IPV among women in Plateau State, Nigeria
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Table 3: Husband/Partner Characteristics

Intimate Partner Violence in North-Central Nigeria

Factors associated with IPV among Plateau state women (Table 4 &
5)

As depicted in table 4, place of residence (p < 0.001), respondent’s
occupation (p = 0.044), wealth index (p = 0.025) and partner with
control issues (p = 0.024) were found to be significantly associated
with IPV among respondents. This was done by carrying out a
bivariate  analysis.  Controlling  behaviours/issues included
partner/spouse being jealous or angry if woman talks to other men,
frequently accuses her of being unfaithful, does not permit her to
meet with her female friends, tries to limit her contact with her
family and insists on knowing where she is at all times.

After picking out variables that were statistically significant on
bivariate analysis to subject to logistic regression, women who

*Statistically significant (p “ 0.05).
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Variable Frequency | Percentage | resided in rural areas, belonged to the poorest/poorer wealth quintile
i : N=139 and had partners with control issues were found to have higher odds
A E‘?Educat'on ;; ig‘i of experiencing IPV than women who did not belong to those
Szgigary o 49.6 categories. Women in non-professional occupations also showed
Tartiary 25 18:0 higher odds of IPV compared to professionals, but this was not
Don’t know 3 2.2 statistically significant.
Total number of | <9years 50 36
years of | 10-12 years 58 M7 Table 5: Predictors of IPV among women in Plateau State
education =13 years 25 18
Don't know & 4.3 Variable Odds ratio p-value
Husband/partners | Professional/technical/managerial/ 19 13.7 Place of residence
occupation administrative Urban Ref
Sales i 101 Rural 4.28 (1.72-10.93) <0.001
Services 32 23.0 ~ -
skilled manual 2 1.4 Respon_dents occupation
Agricultural 71 511 Professional Ref
Others 1 0.7 Non-Professional 1.67 (0.56-4.97) 0.353
Table 4: Factors associated with IPV Wealth Index
w R Poorest/Poorer Ref
e P 2 T s Middle/Richer/Richest 0.25 (0. 11-0.59) 0.001
E;‘"’"’ o o 2 o - Partner control issues
'] RIS 1 AT -
o S |imen | o e a
3034 353 {1 2 -
3o 84 . e i) Yes 2.67(1.32-5.38) 0.006
A4 2Fu.¢|+- 1&;.:: uﬁ:&?
45-48 2[28.6] E
Place of resideme 12548 0™
L iﬁ:; ;;et::g i;f:m IPV is one of the vile acts still perpetrated against women and has
_ ' ) become a public health concern [17]. This study showed that 2 in 3
e e i s women of reproductive age experienced at least one form of IPV. It
i ey Srep! e has been demonstrated that up to 35% of women worldwide have
ShTles 3[*131“ g;‘fl ggggj experienced either physical and/or sexual intimate partner violence
17tz6.5) 724 saang) and almost one third (30%) of all women who have been in a
Ragpondents” sducations s . . . . .
e e—— - o0 relationship have experienced physical and/or sexual violence by
L"fr‘;’j’w b/ oy e their intimate partner. In some regions, as high as 38% of women
Tertiary i F ) have experienced IPV.4 In low- and middle-income countries (LMIC),
_ IPV could range from about 5% in Comoros to about 40% in
EES S/ arar s e on - Afghanistan[17]. The protection of the vulnerable population would
r.r:f:““’" ‘*ﬁ{“;’g] ::;::} ;?,g;? include protecting women and girls against violence in any form. The
m;;m- ﬂﬁf:f’ g:;rl 3"{,?; Sustainable Development Goals (SDG) call for gender equality and
oo ofe} 21e0) #[100] the empowerment of women and girls which play a role in the control
Purmibir of whee
hessbaned/partnes bas of IPV.
£ Tt A Ty, e oY In this study, it was noticed that the largest proportion of
:mﬂmdmmm oo o) 4(109) respondents who experienced IPV were between the ages of 25-39
Fasity ramber - o —-— years old, although age was not a significant factor/predictor. Studies
sef-employed s[5} 550) 13100} 176 pan done in the European Union also revealed that a higher proportion of
[ e e S S L younger women between the ages of 18-29 years were more
s qosy/paTr vulnerable and likely to be exposed to physical, sexual and
Lot ;ﬁ:}l] “gﬂﬁlm ?:gg - a1 psychological forms of IPV[18]. This finding was even more in
S sfg2s) 275§ (100} ' agreement with a study done in Sagamu, Nigeria which showed that
pec s IPV was more common among those aged 25-39 years (65%)[19].
'x,’;,' e e == These results could be explained by the assumption that younger
ot it 4 ) i adult females are less likely than their partners to be economically
o Bigas 5357 14100 11175 azs’ secure or successful, which could lead to their partners acting in a
controlling manner. In contrast to this study, which did not include
f:mm i P . _ a5 women aged over 49 years, a review paper revealed that IPV was
2oy e el b i P14 more common among older adults and a study done in Bayelsa,
4 conorol ispaes ﬂ ;{iﬁ :{ﬁ Nigeria showed an IPV prevalence of as high as 55.8% among older

adults[20]. The factors linked to IPV in the elderly population in other
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studies were living in a rural region, having a poor socioeconomic
background, and having a male-dominated culture that appears to
support the behavior, particularly among women[20].

In this study, it was noted that there was an increased odds of IPV
among those residing in rural areas compared to those in urban
areas. This was similar to findings found in another study where IPV
was more prevalent among women in rural areas[21]. In rural areas,
there is a higher adoption of cultural practices and traditional
beliefs that support the dominance of men over women, which may
contribute to the increased prevalence of IPV. These women may
accept and condone beating by their spouses, believing it to be
essential for a variety of reasons.[21, 22] On the contrary, another
study showed that IPV was more common among women who
resided in urban areas but especially during post-conflict situations
where there is a breakdown in living conditions and the society
lacks basic amenities, social infrastructure and the socioeconomic
status is low[23].

This study revealed that belonging to the poorer/poorest wealth
quintiles increased the odds of IPV, which could be linked to lower
educational achievement, poorer job conditions and lower earnings
of the respondents as it was demonstrated that over 60% of
respondents earned less than their spouses/partners and many
more of them engaged in non-professional jobs. A study conducted
in Myanmar similarly showed that IPV was commoner among those
belonging to the lower wealth quintile[24]. Women would be less
dependent on their spouses or partners and could sustain
themselves financially when given basic education and access to
better jobs. In certain situations, the woman is forced to accept her
circumstances since she has nowhere else to go[24].

In this study, a high proportion of women were found to have
experienced IPV in Plateau state, Nigeria. Those living in rural areas,
of lower economic status and with controlling partners had higher
chances of experiencing IPV. This calls for an integrated or
multifaceted approach that includes both immediate solutions and
long-term societal modifications. Some recommendations include:

« Comprehensive awareness and education campaigns regarding
the different types of IPV, its effects, and readily available
support services should be organized by healthcare workers,
local leaders and Non-Governmental Organizations (NGOs)
through workshops, seminars, and community discussions.
These should be targeted at both women and men especially
those living in rural areas and of low socio-economic status.

« To protect IPV victims, the government should strengthen legal
structures and procedures for enforcement. This could entail
making sure that those who are perpetrators of IPV are held
accountable.

o Community-based organizations can play an active role in
providing traditional support structures such as shelters,
counselling, and hotlines, that can easily be accessible to
victims of IPV in rural areas.

« Economically independent women are better able to support
themselves and their families, exit abusive relationships, and are
less likely to be victims of IPV. The government should
encourage women to be economically independence by offering
job opportunities, microfinance programs, and skill acquisition
to them.

« To ensure a coordinated response to IPV, there is a need for
collaboration between governmental bodies, NGOs, community-
-based groups, and other relevant stakeholders. Together, these
organizations may optimize their influence by combining their
resources and areas of expertise to assist individuals who are
most in need.

» More research should be conducted to increase knowledge of
the underlying causes and prevalence of IPV, particularly in
rural and economically disadvantaged areas, The establishment
of more focused policies and programs can be influenced by
such knowledge.
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The research, being a secondary one, encountered missing records
for some entries, especially on information for the experience of
IPV. Analysis was, however, restricted only to the entries with
information on IPV which further reduced the sample size for the
study.
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E: FEEERN (IPV) B—1EENAHKIEA, HMLRSMEMLE, LHELM, X
TARIBT T R BRMTESFREMBERER IPV R TEAMNE R,

HMEIAISE: 3 2018 & NDHS $UBSE P _FHIBHITT D, ZBFEWE T HRM 15-49
BT ANKIE. ERTSRPHITRGE (SPSS) 23 MRx HiBEHITHM.

R BRMEE 139 ABET IPV A, HPERTE 25-39 528 (67.6%) K%, BAEER
H#tX (77%). IPVEIRIEBHRENG2.6%, BREENFERNIN7.9%, RENSERNA
15.8%, ERB I H583%, BN NI22%. BEERM#MEK (OR=4.28; 95% Cl=1.72-
10.93), BFH%H/EH/E8ESZ— (OR=0.25; 95% CI=0.11-0.59), FEE—MEEEHIE
B (OR=2.67; 95% CI=1.32-5.38) & IPV WEEMIAF. MFIFZLVITEHETRE IPV ZE
ERBE, BEFITFEENX (OR=1.67; 95% Cl=0.56-4.97),

it BRIXZY IPV BREERE, HSSFNEETMNELE, B REEFNHLNS
MRS ARKIRRMAL IPV, MTiERREZMNEL, HIIRRF R AL LTINS,

XA EFEMHEEN. K. BRURS

BBefleHMe: Hacunme co CTOpPOHbI WHTMMHOrO napTHepa (MMB) sBnAsieTcs BaxHOW
npo6nemori 06LLeCcTBEHHOr0 3paBOOXPaHeHVsi, KOTopas 3aTparmBaeT Kak MY>XUWH, Tak n
SKEHLMH, OCOBEHHO >KeHLMH BO BCeM Mupe. B 3ToM ucciefoBaHUM  M3yyatoTcs
pacnpocTpaHeHHOCTb 1 npegnkTopbl UMB cpegmn XeHWMH penpoAyKTMBHOro Bo3pacTa B
wrarte Mnato, Hurepus.

MaTepuanbl U meToAbl. MpoBejeH aHaNN3 BTOPUYHbIX AaHHbIX 13 Habopa AaHHbIX NDHS
2018 rogja. B xoge wccnegoBaHVsi 6bliM cOBpaHbl JaHHble O BblGOPKE >KEHLUWH
penpogykTBHoro Bo3pacta 15-49 ner B wrate [nato. Ha6op pAaHHbIX 6bin
NPOaHanN3MpPoBaH C UCMosb3oBaHVeM CTaTUCTUYECKOro nakeTa ANs COLMabHbIX Hayk
(SPSS) Bepcun 23.

PesynbTaTthl: Ha Bonpockl 06 WMB B wraTe Mnato oTBeTUAN B 06LLel cnoxHocTn 139
Yenosek, 60/LLWMHCTBO U3 KOTOPbIX HaXOAATCA B Bo3pacte oT 25 o 39 net (67,6%) n
NPOXMBAOT B CeNbCKOW MeCTHOCTU (77%). Oblias pacnpoctpaHeHHocTe WIMB coctasuna
62,6%, 6onee TAxXeNoro ¢puan4eckoro Hacunms — 7,9%, MeHee XeCTOKOro ¢Gpu3n4eckoro
Hacnnsa — 15,8%, smMoumoHanbHoro Hacuams — 58,3% un cekcyanbHoro Hacvamsa — 12,2%.
MpoxwuBaHue B cenbckoit mectHocTn (OLLI=4,28; 95% [11=1,72-10,93), NpUHaAIeXHOCTb K
cpegHemy/6oratomy/6oratomy KBUHTUIO 6rarococtosiHuA (OLL=0,25; 95% /A11=0,11-0,59)
M Haivune napTHepa, Yy KoToporo npob6iembl koHTpons (OLWU=2,67; 95% [AWN=1,32-5,38)
6bIM 3HaUNMbIMU MpegukTopamun UMB. Hannuve HenpodeccnoHanbHOM paboTbl Takxke
nokasano 6onee BbICOKME LIaHCbl Ha WMB, HO 3TO He 6bINO CTAaTUCTUYECKU 3HAYMMbIM
(OLWW=1,67; 95% AI1=0,56-4,97).

BbiBOA: PacnpocTpaHeHHOCTb VMB cpean XeHLWVH B wTaTe M1aTo okasanack BbICOKOM, a
COLManbHO-3KOHOMUYECKNI CTaTyC 3HauWUTeNbHO MpejcCkasbiBan ee BO3HWKHOBEHWe.
BO3MOXHOCTM  y/NydlleHUss COoLManbHO-3KOHOMUYECKOro CTaTyca >KeHLMH B LuTaTe,
0C06eHHO B CeNbCKOW MEeCTHOCTW, CnejyeT MOOLLUPATb NyTeM MpejoCcTaBNeHus Jy4Lunx
pabounx MecT W MOBbILIEHNS OCBeJOM/IEHHOCTM O06LLecTBeHHOCTW, KoTopas 6yseT
npensaTcTBOBaThb UCMob3oBaHMIo UMB.

KnioueBble cnoBa: Hacuave CO CTOPOHbI MHTVMHOrO MapTHepa, XXeHLUWHbI, COCTOsIHUe
Mnato.

Introduction: La violence conjugale (VPI) est un probléme de santé publique important qui
touche a la fois les hommes et les femmes, en particulier les femmes dans le monde. Cette
étude met en lumiere la prévalence et les prédicteurs de la VPI chez les femmes en age de
procréer dans 'Etat du Plateau, au Nigeria.

Matériels et méthodes: Une analyse des données secondaires de l'ensemble de données
NDHS 2018 a été réalisée. L'enquéte a collecté des données sur un échantillon de femmes
en age de procréer de 15 a 49 ans dans ['Etat du Plateau. L'ensemble de données a été
analysé a l'aide du progiciel statistique pour les sciences sociales (SPSS) version 23.
Résultats: Au total, 139 personnes ont répondu aux questions sur la VPI dans ['Etat du
Plateau, dont la plupart étaient 4gées de 25 a 39 ans (67,6 %) et résidaient dans des zones
rurales (77 %). La prévalence globale des VPI était de 62,6%, celle des violences physiques
plus graves de 7,9%, de 15,8% pour les violences physiques moins graves, de la violence
émotionnelle de 58,3% et de 12,2% pour les violences sexuelles. Vivre en zone rurale
(OR=4,28; IC a 95 %=1,72-10,93), appartenir au quintile de richesse moyen/riche/plus riche
(OR=0,25; IC & 95 %=0,11-0,59) et avoir un partenaire qui a les problémes de contréle (OR
=2,67;1C a 95 % = 1,32-5,38) étaient des prédicteurs significatifs de la VPI. Le fait d'avoir
un emploi non professionnel montrait également un risque plus élevé de VPI, mais ce
n'était pas statistiquement significatif (OR=1,67 ; IC a 95 %=0,56-4,97).

Conclusion: La prévalence de la VPI chez les femmes de U'Etat du Plateau s'est avérée
éleveée, le statut socio-économique prédisant de maniére significative son apparition. Les
opportunités d'amélioration du statut socio-économique des femmes dans I'Etat, en
particulier celles des zones rurales, devraient étre encouragées en fournissant de
meilleurs emplois et en sensibilisant le public pour décourager la VPI.

Mots-clés: Violences conjugales, femmes, Etat du Plateau
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Introduccidn: La violencia de pareja (VPI) es un importante problema de salud publica que
afecta tanto a hombres como a mujeres, especialmente a las mujeres a nivel mundial. Este
estudio analiza la prevalencia y los predictores de la violencia de género entre mujeres en
edad reproductiva en el estado de Plateau, Nigeria.

Materiales y métodos: se realizé un analisis de datos secundarios del conjunto de datos
NDHS de 2018. La encuesta recopilé datos sobre una muestra de mujeres dentro del
grupo de edad reproductiva de 15 a 49 afios en el estado de Plateau. El conjunto de datos
se analizé utilizando el Paquete Estadistico para Ciencias Sociales (SPSS) version 23.
Resultados: Un total de 139 respondieron a las preguntas sobre la violencia de género en
el estado de Plateau, la mayoria de las cuales tienen entre 25 y 39 afios (67,6%) y residian
en zonas rurales (77%). La prevalencia general de violencia de pareja fue del 62,6%, la de
violencia fisica mas grave fue del 7,9%, la de violencia fisica menos grave del 15,8%, la de
violencia emocional fue del 58,3% y la de violencia sexual del 12,2%. Vivir en una zona rural
(OR=4,28; IC 95%=1,72-10,93), pertenecer al quintil de riqueza medio/rico/mas rico
(OR=0,25; IC 95%=0,11-0,59) y tener una pareja que tiene los problemas de control (OR =
2,67; 1C del 95 % = 1,32-5,38) fueron predictores significativos de violencia de pareja. Tener
un trabajo no profesional también mostré mayores probabilidades de violencia de pareja,
pero no fue estadisticamente significativo (OR=1,67; IC 95%=0,56-4,97).

Conclusion: Se encontré que la prevalencia de violencia de género entre las mujeres en el
estado de Plateau era alta, y el nivel socioeconémico predecia significativamente su
aparicién. Se deben fomentar las oportunidades para mejorar la situacién socioeconémica
de las mujeres en el estado, especialmente las de las zonas rurales, proporcionando
mejores empleos y creando conciencia publica que desalentard la violencia de pareja.

Palabras clave: Violencia de pareja, mujeres, estado Plateau

e This study provides detailed insights into the prevalence and
determinants of IPV in Plateau State, Nigeria, using the latest NDHS data,
contributing to existing knowledge on IPV in the region.

e It highlights the various forms of IPV among women of reproductive age
interviewed across the entire state, including rural and urban regions.

e The study reveals a high prevalence of IPV among women, with the odds
increased particularly among those in rural areas, with lower economic
status, and with controlling partners.

e This information can inform government and stakeholder actions in the
fight against IPV.
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