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ABSTRACT  

Domestic violence is a common global healthcare problem relatively hidden or an 

ignored form of violence against pregnant women accounting for over 736 million 

women subjected to physical or sexual intimate partner violence, non-partner sexual 

violence, or both at least once in their lifetime. In pregnant women, the magnitude of 

domestic violence is higher in resource limited settings as compared with the 

developed countries which affects the physical and mental health of the mothers and 

their offspring. This study aimed to evaluate the factors and effects of domestic 

violence on women reproductive healthcare in Kwata community of Jos south, 

Plateau state. 200 women were conveniently sampled at random, structured 

questionnaires administered with 100% retrieval rate and data analyzed using 

descriptive statistical measures. Majority (97.5%) of the respondents indicated that 

alcoholism, drug abuse and gambling are major factors of domestic violence and 

90% of it affects their behaviour towards their wives and children. 75% said that 

domestic violence can lead to health problems resulting to emotional hurt, 80% 

physically hurt while 55% reported that their partners insist on having sex as a result 

45% said that they have ever been forced to engage in sexual activity against their 

will and 60% affirmed that sex could resort to violence whenever one resisted. 

Violence between intimate partners during pregnancy leading to the death of both the 

mother and child is indicated high with average mean value of 4.24. High tendencies 

of domestic sexual violence were associated with psychiatric problems, vagina 

damage (or obstetric fistula), transmitted infections and female genital mutilation 

with average mean values of 4.35, 4.13 and 3.7 respectively. Growing evidence of 

domestic violence against women are strong links of significant physical and mental 

health impairments, and risky health behaviour are increasing more severely thereby 

affecting women reproductive health and accessing healthcare will be obstructed 

resulting in attendant effects. Thus, addressing these factors and the attendant effects 

will go a long way to curb the menace thereof through cultural reorientation, 

enforcement of government policies, women, and girl’s empowerment, reaching out 

to men and coordinating institutional and individual responses. 
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1. INTRODUCTION  
 
Violence against women is associated with immediate and long term adverse health 
outcomes for women and their children with more emotional distress and suicidal thought 
than nonviolence partners and two in three victims of such partners had family-related 
homicide putting her at risk for sexually transmitted diseases and unwanted pregnancy 
leading to poor attendance to antenatal, postnatal care, increase risk of pre-term birth and 
intensive admission of newborn [1,2,3]. 
In Nigeria, reports from the national population commission estimated women’s lifetime 
exposure to intimate partner violence from their current husband or partner stands at 19% 
for emotional, 14% (physical), and 5% for sexual violence. In relation to the aforementioned, 
previous studies shown that the country’s prevalence rate of intimate partner violence 
ranges from 31 – 61% (Psychological/emotional violence), 20 – 30% (sexual violence), and 
7 – 31% (Physical violence) [4,5]. Further studies conducted in other different regions of 
Nigeria reported prevalence of intimate partner violence ranging from 42% in the North [6], 
78.8% in the South-east [7], and 41% from the South-south [8]. However, researchers have 
proposed different theories and frameworks to explain and understand violence against 
women as to guide the design of effective prevention and intervention strategies. Yet, 
scholars argued that violence against women is an expansion of patriarchal domination of 
women by men rooted in gender and power inequality [3, 9]. In Plateau state, domestic 
abuse, sexual assault accounted for most reported incidence of violence against women and 
the girl child between 2014 – 2016 as reported by the Fund for Peace, [10].   
Forms of domestic violence may include physical, sexual, economic control, psychological 
assault, or emotional abuse and other forms are childhood marriage, female child labour, 
female circumcision, negative cultural attitude, law enforcement agency violence, denial of 
female education, degrading traditional practices discrimination in employment etcetera [11. 
12]. The multi-country study on women’s reproductive health and domestic violence 
consisting of population-based surveys conducted in various countries using the same 
methods and definitions found that the prevalence of physical intimate violence in pregnancy 
ranges from 1% in Japan to 28% in Peru province with majority of sites ranging between 4% 
- 12%, 32% in Egypt, 28% in India, 21% in Saudi Arabia and 11% in Mexico [13, 14]. In 
2010, findings from demographic analysis, health surveys and international violence against 
women survey found that the prevalence rate for intimate partner violence during pregnancy 
was between 2% in Australia, Denmark, Cambodia, and Philippines to 13 - 15% in Uganda 
with majority ranging from 4% and 9% [15]. More so, recent reviews in clinical studies from 
Africa reports prevalence of 23 – 40% for physical violence, 3 – 27% for sexual violence and 
25 – 49% for emotional violence during pregnancy [16, 17].    
Factors responsible for domestic violence 
The distress women experienced during pregnancy can be overwhelming by domestic 
violence with more significant effects on their wellbeing and these abuses often limit the 
ability of women to manage their reproductive health [18, 19].   
Studies conducted regarding the underlying factors for sexual violence in India and other 
developing countries reported that some cultures approved violence, harmful gender norms 
and traditions, social acceptance of violence as means of conflict resolution where most 
husbands have control of finances and believed that they have a right to abuse women if 
they do something which made their husbands angry [20, 21 - 27]. The study also found out 
that major cause of domestic violence has been attributed to unequal balance of power in 
the man-woman relationship. In these studies, there is no conclusive evidence in relation to 
education of men and women where even educated women suffered violence. McCarthy et 
al., [23] reported that dowry, desire for male child and alcoholism of the spouse has been 
one of the major factors of domestic violence against women. In another study conducted by 
Chhabra [28], women where surveyed on why they were violated, 11% said it was poverty, 
19% dowry, 19% infertility while others said alcoholism. The study found out that adolescent 



 

 

girls were uniquely vulnerable during pregnancy as to 48% reported physical assault, and 
43% had to be taken to the health facility for bruises, cuts, burns or fissures and by 2015, it 
was reported that 31% were sexually violated during pregnancy out of their wish affecting 
their physical and mental wellbeing.  
Female genital mutilation also known as “female genital cutting” or “female circumcision” is a 
culturally supported form of gender-based violence prevalent in over 30 countries in Africa, 
the Middle East and Asia where a variety of procedures involving the partial or complete 
removal of the external female genitalia for cultural, traditional or other non-therapeutic 
reasons are practiced [29, 30]. The world health organization reported that more than 200 
million girls and women alive today have undergone the procedure with over 3 million girls at 
risk of female genital mutilation yearly [31].   
Effects of domestic violence on women reproductive health during pregnancy 
In years past, increasing attention has been given on the effects of male partner violence on 
women’s physical and mental health with studies revealing significant association between 
lifetime experiences of partner violence, sexual violence, or both by male intimate partner 
and a wide range of self-reported physical and mental health problems in women [3, 32]. In 
the same way, epidemiological and clinical studies shown that physical and sexual violence 
acts by intimate partners were consistently associated with gynaecological disorders, 
adverse pregnancy outcomes, irritable bowel syndrome, gastrointestinal disorders, and 
chronic pain [33, 34]. As compared, many reported that abused women have more physical 
symptoms of poor health and more days in bed than those with no abused during pregnancy 
[35 - 38]. 
Statement of the problem  
Many women experience domestic violence and abuse during the time of pregnancy more 
commonly than pre-eclampsia and placenta previa yet received less attention in perinatal 
care setting just because of their sex and their unequal status in the society. Women who 
have experienced physical, sexual, or psychological violence suffer a range of health 
problem often in silence. However, domestic violence occurs in all countries, rich or poor, 
developed or developing with no regards to caste, creed, colour, wealth, urban or rural 
residence, or the ages of victims and aggressors. It is a leading prevalent contributor to 
death, disability, and significant economic burden [25, 39 – 45]. 

 
2. MATERIAL AND METHODS  
 
The research is a non-experimental, descriptive cross-sectional design conducted among 
pregnant women in Kwata community of Jos south Local Government Area with the aimed to 
assess the challenges of domestic violence and its effects on reproductive health care 
between the ages of 15 – 49 years old between the months of September – December 2020. 
The selection of respondents was done through the non-probability convenient sampling 
technique with adoption of the Taro Yamane formula for determination of sample size as 
stated: n=N/1+N(e)2  
n= sample size 
N= population size 
1= constant 
e= level of significant error (0.05)  
n= 400/1+400(0.05)2  
n= 400/1+400x0.0025 
n= 400/1+1=2 
n= 200 
Thereafter, 200 interviewer structured questionnaire administered to the respondents which 
was divided into four sections A-D (sections A- Demographic data, B-Forms of domestic 
violence, C-Factors responsible for domestic violence, and D-Effects of domestic violence). 
The questionnaire retrieval was 100% and data analyzed using descriptive statistic and 



 

 

results presented in contingency tables expressed in percentages and modified Likert scale 
with significant mean values.     
 
 

3. RESULTS AND DISCUSSION 
 
Sociodemographic data 
Fifty percent of the respondents are between the ages of 40 – 49 years, ages 30 – 39years 
with thirty percent, ages 20 – 29 had ten percent followed by five percent each of ages 15 – 
19 and 50 years above. Sixty-five percent of the respondents are married with twenty-five 
percent of them are housewives. Based on their occupation, seventy percent were engaged 
as civil servants and petty trader with over ninety percent of the respondents are literates 
(table 1).  
 
Forms of Domestic Violence experienced by respondents  
In table 2, it was gathered that a remarkable proportion (77.5%) of the respondent women in 
the study area had experienced various form of domestic violence ranging from physical 
abuse such as kicks, slaps, blows etcetera to emotional and psychological abuse where they 
were made to feel less important and hurt verbally. In most cases 90% of the respondents 
aged 20 – 49 years have been subjected to some forms of violence this concur with the 
WHO, 2023 report that most of this violence is intimate partner violence among women aged 
15 – 49 years who have been in relationship and subjected to some form of physical or 
sexual violence by their partners [31]. 55% of the respondents reported that their partners 
insist on having sex as a result 45% agreed that they have ever been forced to engage in 
sexual activity against their will leading to 60% violence whenever one resisted sex.      
 
Factors of domestic violence among pregnant women in the Study Area  
Based on the factors responsible for domestic violence in our study as seen in table 3, it was 
revealed that higher incident (97.5%) of alcoholism, drug abuse, gambling, over dependent 
on the spouse/husband (95%), early marriage and upsetting sexual experiences in one’s 
lifetime are factors responsible for domestic violence in which most (98%) men take to 
violence to assert their authority as the head of the family among others. Our finding was 
similar to studies conducted in Australia and Nepalese women where Mayshak et al.,[45] 
and Bhatta et al., [27] reported that alcohol-related domestic violence is twice more likely to 
involve physical violence including life-threatening injuries. Again, according to Galbicsek, 
[46], reported that in the USA, 40% of domestic violence has alcohol factor present during 
the time of the offense and in Nepal, the study conducted by Babcock, [47] found that 
women who economically dependent on their spouse have higher risk of domestic violence. 
More so, our study agreed with other studies conducted around the world were prevalence 
of physical intimate violence in pregnancy ranges from 1% - 28%, sexual violence (3 – 27%) 
and emotional violence (25 – 49%) [13].  
 
Effects of domestic violence among pregnant women on their reproductive health 
outcome 
It was gathered that poor attendance to ante-natal and post-natal care, the risk of having low 
birth weight infants, pre-term birth and intensive care admission of the newborn, abuse of 
pregnant women leading to unsafe abortions, miscarriages and stillbirth, high risk of extra 
marital sex resulting in unintended pregnancies and sometimes the death of both mother 
and child. More so, psychiatric disorders, damage to vagina, transmission of sexually 
infected diseases, chronic pains, sexual dysfunction and obstetric fistula resulting to 
prolonged and obstructed labour were recognized as effects of domestic violence on 
reproductive health. Our study was in agreement with that of Gilbert et al., [34], Alhusen et 
al., [43] and Campbell et al., [37] who reported that domestic violence was consistently 



 

 

associated with gynaecological disorders, adverse pregnancy outcomes, irritable bowel 
syndrome, gastrointestinal disorders with more physical symptoms of poor health.  
Violence between intimate partners during pregnancy leading to the death of both the 
mother and child is indicated high with average mean value of 4.24. Tendencies of domestic 
and sexual violence can be associated with psychiatric problems, vagina damage (causing 
vagina or obstetric fistula), transmitted infections and female genital mutilation with average 
mean values of 4.35, 4.13 and 3.7 respectively (table 4).        
 
 
Table 1. Demographic data of respondents  

Variables  Frequency Percentages (%) 

Age group 

15 – 19 10 5 
20 – 29 20 10 
30 – 39 60 30 
40 – 49 100 50 
50 >  10 5 
Marital status 
Single  70 35 

Married  130 65 
Divorced 0 0 
Level of Education  
Primary 0 0 
Secondary  20 10 
Tertiary 180 90 
Occupation 
Civil servants 80 40 
Business or Petty trading 60 30 
Students 10 5 
Housewife 50 25 

 
    
Table 2. Forms of Domestic Violence experienced by respondents.  

Question variables  Yes (%) No (%) 

Have you ever heard of domestic violence  190 (95) 10 (5) 
Do you know that it can lead to other health problems  185 (93) 15 (7) 
Do you and your partner tend to fight a lot  110 (55) 90 (45) 
Have you ever been hurt emotionally 150 (75) 50 (25) 
Are you currently of have you been in a relationship where you were 
physically hurt, threatened, or made to feel afraid 

160 (80) 40 (20) 

Does your partner insist on having sex when you do not  110 (55) 90 (45) 
Does he resort to violence when you resist  120 (60) 80 (40) 
Have you ever been raped or forced to engage in sexual act against 
your will  

90 (45) 110 (55) 

 
 
Table 3. Factors Responsible for Domestic Violence in the Study Area  
Question Variables  Yes (%) No (%) 

Does your husband indulge in alcoholism, drugs, or gambling  195 (97.5) 5 (2.5) 
Does it affect his behaviour towards you and the children  200 (100) 0 (0) 
Do you thin being over dependent on your spouse can cause domestic 
violence  

199 (99.5) 1 (0.5) 



 

 

Do you thin some men take to violence in order to assert their authority as 
the head of the family 

196 (98) 4 (2) 

Have you ever had any upsetting sexual experiences as a child  194 (97) 6 (3) 
Do you think early marriage can be linked to domestic violence 200 (100) 0 (0) 

 

Table 4: Effects of Domestic Violence in the Study Area  
Question Variables  SA A SD D U Mean Remark 

Domestic violence during pregnancy could be responsible  180 - 20 - - 4.7 Agreed 
The risk of having low birth weight infants, pre-term birth 
and intensive care admission of the newborn can be as a 
result of domestic violence during pregnancy 

150 - - 20 30 4.1 Agreed 

Abuse of pregnant women can lead to unsafe abortion, 
miscarriage and stillbirth 

90 100 - 10 - 4.4 Agreed 

Women that experience domestic violence are more likely 
to go into high risk extra marital sex which could result in 
unintended pregnancies 

50 100 50 - - 4.0 Agreed 

Violence between intimate partner during pregnancy lead 
to the death of both mother and child 

140 - - 40 20 40 Agreed 

Domestic and sexual violence can be associated with psychiatric problem such as:  
- Anxiety and phobia 150 - - 50 - 4.3 Agreed 

- Post-traumatic stress  90 100 - - 10 4.3 Agreed 

- Alcohol 170 10 - 20 - 4.7 Agreed 

- Suicidal tendencies 80 90 - 30 - 4.1 Agreed 

Sexual abuse especially forced sex can cause damage to the: 
- Vagina  140 30 20 10 - 4.5 Agreed 

- Anus  50 90 60 - - 3.9 Agreed 

- Transmitted infections including HIV/AIDS 80 50 10 20 10 4.0 Agreed 

Early childbearing because of early or forced marriage can 
result in a range of health problem such as risk for 
obstetric fistula resulting from prolonged and obstructed 
labour 

200 - - - - 5.0 Agreed 

Female genital mutilation is associated with a range of serious health problems as: 
- Infections  110 - 80 - 10 3.0 Agreed 

- Chronic pain 130 30 - 40 - 4.3 Agreed 

- Sexual dysfunction 120 10 10 - 60 3.7 Agreed 

 

4. CONCLUSION 
 
Growing evidence of domestic violence against women and girls are strong links of 
significant physical and mental health impairment, and risky health behaviour are increasing 
more, and more severely with significant health impacts thereby affecting women 
reproductive health and accessing healthcare will be hampered, obstructed, and 
discouraged resulting in attendant effects. It is quite a phenomenon that domestic violence 
results in fatalities and highly condemnable act as it is capable of hampering procreation, 
thus, addressing these factors and the attendant effects will go a long way to curb the 
menace thereof through cultural reorientation, enforcement of government policies, women, 
and girl’s empowerment, reaching out to men and coordinating institutional and individual 
responses.     
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All participating women consented to take part in this research and provide us with the 
necessary information needed. 
 

ETHICAL APPROVAL 
 
Approval was sought for and obtained from the Gwom rei of Kwata Zawan while due process 
by introducing research interviewer assistant before proceeding to meet the respondents. 
They were followed, research protocol and procedures discussed, and confidentiality 
assured.  
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