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Abstract
Introduction: This study aimed to assess COVID-19 preventive measures and violence
against women and girls and determine the factors that contribute to COVID-19 preventive
practices and violence against women and girls in Nigeria.
Method: A descriptive cross-sectional design was used for this study. Data was collected
from 413 women/girls with age >18 years using a semi-structured interviewer-administered
questionnaire The data were analyzed using descriptive and inferential statistics. P value
<0.05 was considered significant.
Results: Almost all 410 (99.2%) of the women were aware of the COVID-19. The majority
313 (75.8%) revealed that television was their main sources of information. Also, regular
hand washing, 390 (94.4%) and use of face masks, 322 (77.2%) were the most common
COVID-19 preventive measures practiced by the respondents. However, most 305 (73.8%) of
the respondents had poor COVID-19 preventive practice. Further results revealed that
physical violence 338 (81.8%) was the most common type of violence known. Thirty-one
(7.5%) of the women claimed they had experienced at least one type of violence as a result of
staying at home during the COVID-19 lockdown. There was a significant relationship
between the COVID-19 preventive measures and violence against women and girls (χ2 =
19.59; p= 0.001)
Conclusion: The COVID-19 preventive practices such as lockdown enforcement contributes
to violence against women and girls.

Keywords: COVID-19 Preventive Practice, Factors, Gender-based Violence, Nigeria.

Introduction
The outbreak of coronavirus-19 (COVID-19) has impacted the lifestyles of people all over the
globe as well as the economies of virtually every country. Coronavirus-19 was declared an
outbreak of public health emergency of international concern on 30th January 2020 and a
pandemic on 11th March 2020 [1]. As the virus continues to spread, countries had taken
several preventive practices to mitigate the effects of the outbreak as well as uphold the
control measures [2,3]. Some of the preventive measures include regular hand washing with
soap and water or using an alcohol-based hand rub, maintaining social distancing of more
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than 2 metres from persons, the avoidance of touching one’s face, practicing respiratory
hygiene such as cough etiquettes, wearing a surgical mask and staying at home [3].
Violence against women and girls (VAWG) is any public or private act of gender-based
violence that can cause physical, sexual, or psychological harm or suffering to women and
girls which can include coercion, threatening or the deprivation of free will in households or
community as a whole [4]. It includes intimate partner violence, non-partner sexual violence,
early and forced marriage, trafficking, female genital mutilation and honour killings [5]. The
incidence of VAWG is underreported and as such it poses serious health and socio-economic
consequences for family, society and country [4-6]. Violence against women and girls is not
limited by race, location or age as it affects women all over the world and it is a global human
rights violation [7].
More than 30% of women globally have experienced different form of violence be it physical
or sexual violence, while 7% have experienced sexual assaults from non-partners [8]. About
140 million girls and women around the world have undergone female genital mutilation
(FGM) and over 3 million are exposed to FGM annually in Africa alone [9,10]. Up to 70
million under-age girls have been forcefully married globally [11].
The COVID-19 pandemic presents tougher conditions for most families and thus increases the
risk of violence against women and girls [6]. Violence against women and girls increases
when there are interruption of social and preventive channels, stress and restricted access to
services [4]. The aforementioned is not unexpected during the COVID-19 preventive
practices such as maintaining social distancing, staying at home and restriction of movement
[2,5]. Therefore, there is need to assess the impact of COVID-19 prevention practices on
violence against women and girls.

Method
This study was conducted in Ibadan, Oyo State, southwestern part of Nigeria with a
population of over six million people making it the third highest populated city in Nigeria [12].
Ibadan is mostly dominated by the Yoruba tribe although other tribes are also inhabitants of
the city such as the Igbos, Fulanis, and Hausas [13]. Ibadan, Oyo-State is the largest city in
West Africa covering a total area of 3,080 sqm and 275m above sea level. The city of Ibadan
is 120km northeast of Lagos State and 530km southwest of the Federal Capital Territory,
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Abuja [14]. Ibadan has a total of eleven local government areas (LGA) comprising of five
urban and six semi-urban Local Government Areas.
The descriptive cross-sectional study was conducted between January 5, 2021 and July 31,
2021. Ethical approval was obtained from the Department of Planning, Research and
Statistics Division Ministry of Health, Oyo State with the reference number AD 13/479/2060.
Permission was obtained from the head of each community of the four selected LGAs.
Written informed consent was obtained from the respondents for the study. The respondents
were assured of the confidentiality of the information given and the data collected were
entered and kept in a password protected computer.
Four hundred and thirteen respondents were recruited for the study using a multistage
sampling method across the LGAs in Ibadan. The number allocated to each household was
determined using the formula n/N × 413, where n is the number in each household and N is
the total number of women/girls [15]. Consenting women/girls who are 18years and above
filled a pretested semi-structured questionnaire. The questionnaire was written in English and
Yoruba. While an interpreter/assistance assisted those who could neither read, write nor
understand either language. The questionnaires entailed sections on the respondents’
sociodemographic characteristics, information on COVID-19 preventive practices, violence
experienced by respondents during the COVID-19 lockdown and factors that contribute to the
violence. Internal consistency using Cronbach’s Alpha was done and reliability coefficient of
0.70 was recorded after the test which indicates a high internal consistency, hence, considered
acceptable.
The data obtained from the questionnaires was analysed using the Statistical Package for
Social Sciences (SPSS) for Windows version 23. Descriptive and inferential statistics were
done. Chi-square (χ2) was used to compare level of COVID-19 preventive practice and
experience of VAWG. Factors associated with COVID-19 preventive practice and experience
of VAWG were done using Chi-square (χ2). Results were considered to be significant at p <
0.05.

Results
Four hundred and thirteen completely filled questionnaires were analysed. The age range of
respondents was 18-52 years with mean age of 29.9 (7.8) years. The sociodemographic
characteristics of the respondents is shown in table 1. The age group 18-29 years accounted
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for more than half, 223 (54.0%) of the respondents. Majority, 216 (52.3%) of the respondent
highest level of education was tertiary education. More than three-quarters, 324 (78.4%) were
married while more than one-third, 143 (34.6%) of the respondents were traders. Almost all,
410 (99.2%) of the respondents were aware of COVID-19 disease and the main source of
information was television, 313 (75.8%) closely followed by radio 287 (69.5%) as seen in
table 2. About three-quarters, 305 (73.8%) of the respondents had poor COVID-19 preventive
practice as shown in Fig 1.
Table 1: Socio-demographic Characteristics of Respondents
Frequency
(n = 413)

Percentage

18 – 29 years

223

54.0

30 – 39 years

156

37.8

40 and above

34

8.2

Primary education

21

5.1

Secondary education

176

42.6

Tertiary education

216

52.3

Single

77

18.6

Married

324

78.4

Divorced

9

2.3

Widowed

3

0.7

Christianity

262

63.4

Islam

151

36.6

Artisans

106

25.7

Traders

143

34.6

Civil Servants

75

18.2

None

89

21.5

Variable
Age (in group)

Educational level

Marital status

Religion

Occupation
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Table 2: Source of Information of COVID-19 among the Respondents
Sources*

Frequency

Percentage

Television

313

75.8

Radio

287

69.5

Social media

235

56.9

Newspaper

128

30.9

Friends & Family

36

8.7

Health centers

31

7.5

NCDC SMS**

3

0.7

School

3

0.7

Religious center

3

0.7

*Multiple Responses, **NCDC SMS- Nigeria Centre for Disease Control Short Message Service

Figure 1: Level of COVID-19 Preventive Practice

Table 3 revealed the COVID- 19 preventive practice of which regular hand washing, 390
(94.4%), was the highest preventive practice by the respondents followed by the use of face
masks, 322 (77.9%). The result presented in table 4 showed the factors associated with the
practice of COVID-19 preventive measures; which includes the age of the women (p = 0.002),
educational level of the women (p = 0.043), and marital status (p = 0.001). Respondents in the
age group > 40 years had the highest prevalence (44.1%) of good practice for COVID-19
113

preventive measures. The prevalence of good practice was highest among participants that
attained tertiary education (30.1%) than non-tertiary education. Good practice was highest
among divorced/widowed respondents (83.3%). The level of practice across the diverse
occupational groups of the respondents showed the unemployed (48.8%) had the highest level
of good COVID-19 preventive practice.
Table 3: COVID-19 Preventive Practices among the Respondents
*Variables

Frequency

Percentage

Regular hand-washing

390

94.4

Use of face masks

322

77.2

Use of hand-sanitizers

249

59.7

Maintaining social distancing

243

58.3

Covering your mouth properly when coughing

133

31.9

Self-isolation

98

23.5

Multiple Responses*

Table 4: Factors Associated with COVID-19 Preventive Practice
Variable

Preventive Practices
Poor
Good
practice (%)
practice (%)

χ2
(p-value)

Age (in groups)
18 – 29 years

167 (74.9)

56 (25.1)

30 – 39 years

119 (76.3)

37 (23.7)

40+ years

19 (55.9)

15 (44.1)

Primary/Secondary education

154 (78.2)

43 (21.8)

Tertiary education

151 (69.9)

65 (30.1)

Single

40 (51.9)

37 (48.1)

Married

263 (81.2)

61 (18.8)

Divorced/Widowed

2 (16.7)

10 (83.3)

16.75
(0.002)

Educational Level
4.11
(0.043)

Marital status

Occupation
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49.43
(0.001)

Artisans

93 (87.7)

13 (12.3)

2.422

Traders

115 (80.4)

28 (19.6)

(0.490)

Civil Servants

51 (68.0)

24 (32.0)

None

45 (51.1)

43 (48.8)

Majority 338 (81.8%) of the respondents are aware of physical violence against women and
girls more than any other types of violence against women and girls (table 5). Sixty-four
(15.5%) of the respondents had experienced violence of one form or the other while 349
(84.5%) had not experience violence of any form. Table 6 showed the violence experienced
by the respondents. Majority, 57 (89.1%) had experienced emotional violence closely
followed by psychological violence, 51 (79.7%). The partners’ low income (70.3%) and
anger/hostility (62.5%) were the most common causes of violence in their homes. About half,
31 (48.4%) experienced violence as a result of staying at home during COVID-19 lockdown.
The prevalence of violence against women and girls among the respondents as a result of the
COVID-19 lockdown was 7.5%.
Table 5: Knowledge on types of Violence against Women and Girls among Respondents
Frequency
N=413

Percentage

Physical violence

338

81.8

Sexual violence

256

61.9

Emotional violence

165

39.9

Psychological violence

82

19.9

*Types of violence against women & girls known

Multiple Responses*

Table 6: Violence experienced among Respondents
Frequency
n=64

Percentage

Emotional violence

57

89.1

Psychological violence

51

79.7

Physical violence

50

78.1

Sexual violence

26

40.6

*Variables
Types of violence experienced

Causes of violence experienced
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Partners’ low income

45

70.3

Anger and hostility

40

62.5

Partners’ exposure to violence during childhood

22

34.4

Adherence to strict beliefs

19

29.7

Alcohol and drug abuse

16

25.0

Condoning violence in a relationship

13

20.3

Low academic achievement of the partner

9

14.1

31

48.4

Experienced violence as a result of staying home during the
Covid-19 lockdown
Multiple Responses*

The study further revealed that age (p = 0.008) and marital status (p < 0.001) had statistically
significant association with violence experienced among the respondents. It was also seen that
violence was higher among the older age group (26.5%), respondents with lower level of
education (16.7%), divorced/widowed (75.0%) and the unemployed respondents (31.4%)
(table 7). The relationship between level of COVID-19 preventive practice and experience of
VAWG. There was a statistically significant relationship between level of COVID-19
preventive practice and experience of VAWG (χ2 =19.59; p= 0.001) as shown in table 8.
Table 7: Factors Associated with Violence experienced among respondents
Variable

Experienced Violence
No (%)

Yes (%)

18 – 29 years

182 (81.6)

41 (18.4)

30 – 39 years

142 (91.0)

14 (9.0)

40+ years

25 (73.5)

9 (26.5)

Primary/Secondary education

164 (83.3)

33 (16.7)

Tertiary education

185 (85.6)

31 (14.4)

Single

50 (64.9)

27 (35.1)

Married

296 (91.4)

28 (8.6)

χ2
(p-value)

Age (in groups)
13.92
(0.008)

Educational level
0.34
(0.559)

Marital status
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67.62
(< 0.001)

Divorced/widowed

3 (25.0)

9 (75.0)

Artisans

81 (76.4)

25 (23.6)

6.389

Traders

125 (87.4)

18 (12.5)

(0.094)

Civil Servants

58 (77.3)

17 (22.7)

None

61 (68.5)

28 (31.4)

Occupation

Table 8: Relationship between Level of COVID-19 Preventive Practice and Experience of VAWG
Level of COVID-19
preventive practice

Variable

Poor

Good

No

292 (76.4)

90 (23.6)

Yes

13 (42.0)

18 (58.0)

χ2 (p-value)

Experienced violence as a result of staying home
during the Covid-19 lockdown
19.59
(< 0.001)

Discussion
The ages of the majority 223 (54.0%) of the respondents who participated in this study were
between 18 and 29 years. This could be due to a higher population of younger women
compared to older women in the selected local governments. Also, younger women are more
than likely to be prone to different types of violence [16]. This result agrees with the findings
of World Health Organization who reported that violence starts early in the lives of women
and revealed the prevalence of VAWG among women from 15-29 years to be 31.1% [8].
The results revealed that almost all 410 (99.2%) of the respondents acknowledged they were
aware of the COVID-19. The majority 313 (75%) of the respondents revealed that television
and 287 (68.8%) radio were their main sources of information on COVID-19. Television,
radio, and social media remain the ways most people source the latest information in most
rural-urban communities in Nigeria even though these sources can be used as a tool for
misinformation, especially social media. According to Ngozika et al., social media platforms
nowadays play huge roles in disseminating information at a very fast rate and these platforms
have been violated by promoting fake news and instigating panics for the general public [17].
However, these results agree with the findings of Olapegba et al. who reported that
respondents got to know about the COVID-19 pandemic mostly through social media and
television [18].
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Furthermore, the result revealed that frequent hand washing; 390 (93%) was the most
common COVID-19 preventive measures practiced by respondents since the pandemic. This
result agrees with the findings of Alnasser et al. who reported most respondents frequently
washed their hands and maintained social distancing as preventive measures against COVID19 [19].
However, it was revealed from the study that most 305 (74%) of the respondents had a bad
practice level for COVID-19 preventive measures. The factors associated with the level of
bad practice level for COVID-19 preventive measures among respondents was varied across
their ages, education, marital status, and occupations. Notably, respondents in the highest age
(40+ years) category had a relatively higher prevalence (44.1%) of good practice for COVID19 preventive measures than others.
This could be due to the perception among older-aged individuals especially when it has been
declared that the COVID-19 virus affects mostly the vulnerable and older persons as stated by
WHO [2]. Also, respondents who attained tertiary education showed better adherence to
COVID-19 preventive measures than the secondary school degree holder, which could imply
that respondents with tertiary education may be more sensitive to the effects of COVID-19. It
could also be that higher level of education increases the knowledge seeking behaviour of an
individual and thereby increases adherence to preventive measures. The increase preventive
measures could also be influenced by their positive attitudes towards what others feel about
their actions.
Accordingly, divorced respondents showed a better level of practice for COVID-19
preventive measures compared to married respondents while the respondents who are
unemployed and respondents who work as civil servants generally showed a fairly average
level of for COVID-19 preventive measures. Overall, these results were not in line with the
findings of Alnasser et al [19] who reported most individuals over 15 years generally showed
good practice for COVID-19 preventive measures but were in line with other studies such as
Nzaji et al and Hills et al [20,21] who reported that individuals showed low levels of practice
for COVID-19 preventive measures.
Violence against women and girls embodies several histories of unequal power relations
between men and women leading to men’s dominance and discriminatory act against women,
which further prevents women from advancing [22]. This implies that violence against
women and girls is a social injustice that subjugates women into a lower position compared to
men.
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The results revealed that physical violence and sexual violence were the most common types
of violence known to the respondents. This collaborates with the findings of Chandra-Mouli
et al and UN [5,6]. The majority 349 (84.5%) of the women had never known nor experienced
any type of violence. A few 31 (7.5%) of the women claimed they had experienced a type of
violence as a result of staying at home during the COVID-19 lockdown. These results were
not in line with the findings of Bakare et al who reported that up to 35% of women and girls
experience different forms of violence in Nigeria [23]. This study also revealed that age and
marital status were factors associated with the experience of violence as the prevalence of
violence was relatively higher among the older age groups. The divorced women had the
highest prevalence of violence. These results are in line with the findings of Bakare et al [23].
Concerning experiencing violence as a result of staying at home COVID-19, only a few
respondents 31 (7.5%) reported having experienced any form of violence as a result of staying
at home during the COVID-19 lockdown or adhering to other COVID-19 guidelines in which
the violence faced by the victim mostly include emotional and psychological violence. This
low figure can be either attributed to the underreporting of domestic and gender violence in
Nigerian homes or that COVID-19 lockdown has little effect on the rate of violence in the
study areas [4,23].
In conclusion, most women and girls within the study areas were aware of COVID-19 disease
although they showed bad practice for COVID-19 preventive measures requiring better
government policies centered on the adherence to COVID-19 preventive practice. Regular
hand washing was the most common preventive practice against COVID-19. Violence against
women and girls was present among the respondents of which emotional violence was the
most common and was majorly caused by financial constraint which government can address
by providing palliatives and incentives during the lockdown. It is worth of note that an aspect
of COVID-19 preventive practices such as lockdown enforcement contributes to an increase
in violence against women and girls. The findings of this research study can however be
useful for further research on the finding of the links between COVID-19 preventive practices
and violence among women and girls that can contribute to the attainment of the sustainable
development goals coined out by the United Nations.
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