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Abstract

The present study was conducted to estimate the prevalence of intimate partner violence against women (IPVAW) of reproductive
age in Benin and to assess the factors related to the experience of IPVAW and attitude towards wife beating among women. The
study also assessed whether a family history of violence is a risk factor for experiencing IPVAW. The study used the Benin
Demographic and Health Survey 2017-18 data for analyses. A national representative sample of 4488 ever married women was
selected to respond to a domestic violence and abuse questionnaire. Cross-tabulation and multivariate logistic regression analyses
were performed. The prevalence of IPVAW experience in Benin was as follows: emotional violence, 35.4%; physical violence,
18.4%; and sexual violence, 8.2%. Older age, rural residence, the practice of Vodoun religion, living in a household headed by a
male member, family history of domestic violence, and attitudes towards wife beating were significantly associated with the
prevalence of IPVAW. Thirty-two percent of women supported wife beating. Women residing in urban areas, having higher
educational qualification, higher socioeconomic status, and no family history of domestic violence were less likely to support wife
beating. Policymakers should place emphasis on evidence-based prevention programs, gender equality, women empowerment,
and policy priority for curbing IPVAW. (Afr J Reprod Health 2021; 25[4]: 63-75).
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Résumé

La présente étude a été menée pour estimer la prévalence de la violence conjugale contre les femmes (IPVAW) en age de procréer
au Bénin et pour évaluer les facteurs liés a I'expérience de I'IlPVAW et a l'attitude envers la violence conjugale chez les femmes.
L'étude a également évalué si les antécédents familiaux de violence sont un facteur de risque de subir une IPVAW. L'étude a utilisé
les données de I'Enquéte démographique et de santé du Bénin 2017-18 pour les analyses. Un échantillon national représentatif de
4488 femmes déja mariées a été sélectionné pour répondre & un questionnaire sur la violence domestique et les abus. Des tableaux
croisés et des analyses de régression logistique multivariée ont été effectués. La prévalence de I'expérience IPVAW au Bénin était
la suivante : violence émotionnelle, 35,4% ; violence physique, 18,4 % ; et violences sexuelles, 8,2 %. L'age plus avancé, la
résidence rurale, la pratique de la religion VVodoun, le fait de vivre dans un ménage dirigé par un membre masculin, les antécédents
familiaux de violence domestique et les attitudes envers la violence conjugale étaient significativement associés a la prévalence de
I''lPVAW. Trente-deux pour cent des femmes étaient favorables au fait de battre leur femme. Les femmes résidant dans les zones
urbaines, ayant un niveau d'instruction plus élevé, un statut socio-économique plus élevé et aucun antécédent familial de violence
domestique étaient moins susceptibles de soutenir le fait de battre leur femme. Les décideurs politiques devraient mettre I'accent
sur les programmes de prévention fondés sur des données probantes, I'égalité des sexes, I'autonomisation des femmes et la priorité
politique pour lutter contre I'lPVVAW. (Afr J Reprod Health 2021; 25[4]: 63-75).

Mots-clés: Bénin; la violence conjugale; prévalence; femme battant

Introduction consequences on women’s health and well-being™™®.

It affects high, middle, and low income countries
Intimate partner violence against women (IPVAW)  and violates fundamental human rights®. IPVAW is
is a critical public health issue, having far reaching a type of violence against women which is
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perpetrated by their husbands or intimate
partners’®, A WHO study stated that the prevalence
of occurrence of IPVAW ranged widely, especially
more prevalent in low- and middle-income
countries®?.

IPVAW has several long-term effects on
the physical, mental, and sexual, and reproductive
health of women®>°. It also has various health,
familial, social, and economic effects’. Women
who witness domestic violence in the family during
their  childhood experience more IPVAW
themselves®’. Similarly, men having a history of
domestic violence in the family during their
childhood tend to abuse their partners more®®*,
Abuse of children is more common in homes where
IPVAW is present’??*, Therefore, IPVAW has
various long-term consequences, affecting both
women, as well as their children and families.

In low- and middle-income countries like
Benin, due to the deep-rooted existence of male
patriarchy in the society, women are often
mistreated, oppressed, and objectified *°. They are
assumed as the weaker sex and are assigned an
inferior role in both the family as well as society.
There is the inherent belief that men are supposed
to earn money for the family, while women are
supposed to look after the household and
children®®®. Most often, it is believed that
IPVAW is stimulated by women’s disrespectful
attitude towards their partners**’. Women who
justify wife beating are of the belief that they are
themselves responsible for the violence inflicted on
them by their husbands or intimate partners™.
Moreover, due to the normalization of violence
against women in society, women tend to perceive
it as cultural norms and accept it***8. Several factors
were found to predict attitudes supportive of wife
beating including younger age, rural location, no
education, poor socio-economic status, the practice
of Vodoun or other traditional religions, and family
history of domestic violence®. Due to the fear of
stigmatization, violence against women often goes
unreported®®. A countrywide survey during 2010,
indicated that 69% of the women in Benin were
exposed to violence at least once in their lives™.
Hence, there is a need for estimating the latest
prevalence of IPVAW and for further in-depth
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studies in order to understand the underlying causes
behind IPVAW in Benin, which might help in
taking better action and formulation of policies, in
the long run.

The current study was conducted to
estimate the prevalence of IPVAW experience
among women of reproductive age in Benin and to
assess the factors related to the experience of
IPVAW and attitude towards wife beating among
women. Moreover, the study aimed to explore
whether witnessing violence at an early age
emerges as a risk factor for experiencing IPVAW
during adult or later stage.

Methods

Benin is situated in Western Africa. The country is
surrounded by Nigeria in the East, Niger in the
North, Burkina Faso, and Togo in the West, and
North Atlantic in the South. The current population
of Benin is 12 123 200. Benin has an earth area of
114 763 square kilometres. The present study has
incorporated data from the Benin Demographic and
Health Survey (BDHS), which was conducted from
Nov 2017 — Feb 2018%. The BDHS-V was the fifth
survey conducted during 2017-2018 in Benin after
the previous four surveys in BDHS 1996, BDHS
2001, BDHS 2006, and BDHS 2011-12.

The BDHS-V was intended to provide
demographic, socioeconomic, and health indicators
focusing on women of reproductive age (15 -49
years) and men (15 -64 years), at rural, urban,
regional and national levels. The BDHS-V followed
a stratified two-stage cluster sampling technique,
like previous BDHSs. At first, the list of
enumeration areas was developed based on the
2013 Population Census sampling frame. Then 555
Primary Survey Units (PSUs) or clusters were
selected from the list of enumeration areas using the
probability proportional to size (PPS) technique.
From each cluster, counting and listing of
households were done. Then from each cluster, 26
households were selected from both urban (251
clusters) and rural (304 clusters) areas, using a
systematic draw on equal terms. A total of 14 435
households (6528 in urban and 7907 in rural areas)
were selected. All women of reproductive age (15-
49 years), who were usually living in the selected
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households and slept in the same household the
night before the survey was conducted, were
eligible for the interview. Data collection was done
through face-to-face interviews by using pre-tested
guestionnaires. In total, 16 233 women were
selected to be interviewed and 15 928 interviews
(98.1% response rate) were completed. For the
domestic violence questionnaire, ever-married
women were invited to answer the domestic
violence assessment (N=4488). More detail of data
collection of BDHS 2017 -18 is available
elsewhere?.

Variables of interest

Dependent variable

IPVAW was defined as the respondent being
exposed to one or several episodes of Emotional
violence, Physical violence, or sexual violence’.
The emotional violence questionnaire consisted of
whether  husband/partner  ever  humiliated,
threatened, or insulted. The original questionnaire
consisted of two different physical violence, viz.
less severe and severe physical violence. The less
severe physical violence questionnaire asked the
respondent whether her husband/partner ever
pushed, shook, slapped, punched, dragged, or
kicked her. The severe physical violence
questionnaire asked the respondent whether her
husband/partner ever tried to burn, choke, or
attacked with a knife/gun/other weapons. However,
in the current analysis, we have created a single
variable, physical violence, by combining the above
two variables, less severe physical violence, and
severe physical violence. For the sexual violence
guestionnaire, respondents were asked whether
their husband/partner ever forced her to have
penetrative sex.

To assess women’s attitude towards wife
beating, participants were asked five questions,
whether she justified wife beating by the
husband/partner if the wife goes out without
informing; neglects the child; burns food; quarrels;
and declines sexual activities with husband. All the
questions had dichotomous options, “yes” or “no”.
In the current study, by merging all the five
guestions, we generated a single binary outcome
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variable, ‘Beating justified for any reason’ with

dichotomous options, “yes” or “no”*.

Independent variables

The demographic and socio-economic
characteristics are age, place of residence,
education, religion, economic status, sex of the
household head, family history of violence,
working, and annual employment status. Age was
estimated and then constructed in seven age groups
with five years range: 15-19 years, 20-24 years,
25-29 years, 30-34 years, 35-39 years, 4044
years, and 45-49 years. Place of residence was
dichotomous, i.e. rural or urban. Educational status
had four options: no education, primary, secondary
and higher education. Religion in the original
guestionnaire had ten options: Vodoun, Other
traditional, Islam, Catholic, Protestant Methodist,
Other Protestants, Celestes, Other Christians, Other
religions, and No religion. During analysis, we
found that bi-variate analyses were not providing
results in some religions due to small numbers.
Then we created a new variable, Religion modified
with five groups, which includes Vodoun, Islam,
Catholic, Other Christians, and Other religions.
Economic status was measured by widely used
wealth index which includes economic items which
could suggest selected durable household assets and
economic goods such as televisions, bicycles,
flooring material; source of drinking water; types
of toilet used, etc. Using the statistical method
principal component analysis (PCA), selected
household assets and economic goods are placed on
a continuous normal distribution scale (mean zero
and standard deviation one) of relative wealth. Then
the continuous scale of standardized scores is
grouped into five quintiles which are known as
wealth quintiles: poorest, poorer, middle, richer,
and richest'*21%21 The sex of the household head
was dichotomous: male or female. History of
family violence was assessed i.e. whether the
respondent had witnessed her father ever beat the
mother and had options “yes” or “no”. Working
status was dichotomous: “yes” or “no”. Annual
employment status had three options: all year
round, seasonal or occasional.
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Statistical analysis

The current study used secondary data from BDHS-
V, which used all necessary sampling techniques
which emphasized o comparability, consistency,
and the best quality in survey results®®. Prevalence
estimates were calculated to determine the
women’s justification of wife beating and
experiencing emotional, physical, and sexual
violence by husbands / intimate partners. For
exploring the cross-relationship between dependent
and independent variables, we estimated
proportions and conducted x2 tests, including
adjusted standardized residuals. Considering the
large sample size, we also used contingency
coefficients (¢), to measure the real effect sizes of
the independent variables?*®, Effect size was
estimated using the contingency coefficient (¢). We
followed Cohen’s suggestion that ¢ > 0.10 is
considered as low effect size and ¢ > 0.30 is
considered as medium effect size (22). Multivariate
logistic regressions were estimated to determine the
probable association between wife beating
justification, experiencing the three forms of
IPVAW, and respondent’s demographic and
socioeconomic status. Data analysis was done using
IBM SPSS v 25.

Results

Among 4488 women respondents of reproductive
age, 35.4% of women were exposed to emotional
violence, 18.4% women were exposed to physical
violence, and 8.2% of women were exposed to
sexual violence. Among 15928 women
respondents, 32.4% of women supported wife
beating.

The prevalence of both emotional violence
and physical violence increased with age, while the
prevalence of sexual violence decreased with age.
The prevalence of all forms of IPVAW was found
to be higher among women living in rural areas
(emotional violence: 38%; physical violence: 20%);
sexual violence: 9%) than among the women living
in urban areas (emotional violence: 33%; physical
violence: 17%; sexual violence: 7%). An increase
in educational status and economic status was found
to have a decreasing effect on the prevalence of
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IPVAW. Women practicing Vodoun religion
experienced more emotional (43%) and sexual
violence (11%), whereas women practicing Islam
experienced less emotional (31%) and sexual
violence (6%), as compared to their counterparts of
other religions. Women living in households
headed by females experienced less emotional
violence (33%) but more physical violence (19%).
The prevalence of all the forms of IPVAW was
much higher among women who had witnessed
domestic violence in childhood (emotional
violence: 52%; physical violence: 35%; sexual
violence: 16%) than among the women who had not
witnessed domestic  violence in  childhood
(emotional violence: 33%; physical violence: 16%;
sexual violence: 7%) (Table 1).

Women who were working experienced
more IPVAW (emotional violence: 37%; physical
violence: 19%; sexual violence: 9%) than women
who were not working (emotional violence: 26%;
physical violence: 16%; sexual violence: 6%).
Women who were employed occasionally
experienced more IPVAW than those who were
employed all year round. It is important to mention
here that age, residential area, education, religion,
wealth index, sex of household head, and
employment status have very low contingency
coefficients (¢ <0.1). Family history of violence has
low effect sizes (p=0.14 for emotional violence,
¢=0.17 for physical violence and ¢=0.11 for sexual
violence) (Table 1).

The supportive attitude towards wife
beating was found to increase with the increase in
age among the respondents, as the 45 -49 women
age group had the highest proportion (37%) of
supporting attitude (P<0.05, ¢=0.03). Respondents
who were residing in rural areas (37%) supported
wife beating more than respondents who were
residing in urban areas (26%), (P<0.001, ¢=0.12).
However, the supportive attitude was found to
decrease with the increase in educational status.
About 38% of women had no education, 31% of the
women having primary education, 24% of the
women having secondary education, and only 6%
of the women having higher education supported
wife beating (P<0.001, ¢=0.14). The supportive
attitude towards wife beating was highest among
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Table 1: Demographic and socioeconomic characteristics of experience of different types of intimate partner violence

against women

Variables N Emotional Violence (% of N)  Physical Violence (% of N)  Sexual Violence (% of N)

Age (years) P<0.001, ¢=0.08 P<0.05, 9=0.06 P=0.308, ¢=0.04

15-19 212 23 13 8

20-24 717 29 14 7

25-29 1070 38 20 9

30-34 892 39 20 9

35-39 688 35 20 8

40-44 491 37 19 8

45-49 418 37 19 6

Residential area P<0.001, ¢=0.05 P<0.05, 9=0.03 P<0.05, ¢=0.03

Urban 1930 33 17 7

Rural 2558 38 20 9

Education P<0.001, ¢=0.08 P<0.001, 9=0.08 P=0.092, ¢=0.03

No education 2852 38 19 9

Primary 883 37 20 8

Secondary 690 27 12 6

Higher 63 21 5 5

Religion P<0.001, ¢=0.08 P<0.05, =0.06 P<0.05, 9=0.05

Vodoun 429 43 22 11

Islam 1212 31 19 6

Catholic 1045 33 16 7

Other Christians 1470 38 17 9

Others 332 40 25 10

Wealth Index P<0.05, $=0.06 P<0.05, ¢=0.07 P<0.05, ¢=0.06

Poorest 836 37 18 8

Poorer 810 40 23 9

Middle 883 35 20 9

Richer 942 36 16 9

Richest 1017 31 15 5

aee’;gf Household P=0.128, ¢=0.02 P=0.562, ¢=0.01 P=0.909, ¢=0.00

Male 3612 36 18 8

Female 876 33 19 8

Eam."y history of wife P<0.001, ¢=0.14 P<0.001, ¢=0.17 P<0.001, ¢=0.11
eating

No 3859 33 16 7

Yes 629 52 35 16

Currently P<0.001, ¢=0.08 P=0.197, ¢=0.03 P<0.05, ¢=0.03

working

No 707 26 16 6

Yes 3781 37 19 9

Et’;‘t"ljsyme”t P=0.173, $=0.03 P=0.810, 9p=0.02 P=0.810, =0.01

All year 2704 36 19 9

Seasonal 822 39 17 8

Occasional 351 40 19 9

X2 Significance Level p values, Contingency coefficient (¢). Table estimated Chi-square tests and the (adjusted) standardized
residual for each group of a variable

the women practicing Vodoun and Islamic religions
(38% each), whereas it was found to be lowest
among the Catholics (26%), (P<0.001, ¢=0.10). In
addition, the supportive attitude was found to

decrease with the increase in the economic status of
the women (P<0.001, ¢=0.15). Moreover, the
women who lived in households having a female as
household head were found to support wife beating
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Table 2. Demographic and  socioeconomic
characteristics of attitude towards wife beating

Variables N Beating Justified

(% of N)
Age (years) P<0.05, 9=0.03
15-19 3335 31
20-24 2916 31
25-29 2971 32
30-34 2195 33
35-39 1905 32
40-44 1333 33
45-49 1273 37
Residential area P<0.001, ¢=0.12
Urban 7045 26
Rural 8883 37
Education P<0.001, ¢=0.14
No education 8762 38
Primary 3116 31
Secondary 3685 24
Higher 365 6
Religion P<0.001, ¢=0.10
Vodoun 1332 38
Islam 4677 38
Catholic 3945 26
Other Christians 4839 30
Others 1135 34
Wealth Index P<0.001, ¢=0.15
Poorest 2856 39
Poorer 2976 36
Middle 2985 39
Richer 3281 33
Richest 3830 20
Sex of Household Head P<0.001, ¢=0.04
Male 12247 34
Female 3681 29
Fam_lly history of wife P<0.001, ¢=0.07
beating
No 4664 30
Yes 744 40
Currently working P<0.05, ¢=0.03
No 3898 30
Yes 12030 33
Employment Status P<0.001, =0.05
All year 8554 33
Seasonal 2701 35
Occasional 1148 27

X2 Significance Level p values, Contingency coefficient (¢).
Table estimated Chi-square tests and the (adjusted)
standardized residual for each group of a variable

less (29%) than male-headed families (34%),
(P<0.001, ¢=0.04). The supportive attitude towards
wife beating was found to be much higher among
the women who witnessed domestic violence in
childhood (40%) when compared to women who
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did not witness domestic violence in childhood
(30%), (P<0.001, ¢=0.07). Women who were
currently working (33%) supported wife beating
more than the women who were not working (30%),
(P<0.05, ¢=0.03). Women who were seasonal
workers (35%) supported wife beating more than
the women who were employed all year round
(33%) or occasionally (27%), (P<0.001, ¢=0.05).
(Table 2).

The adjusted ORs indicated that the
respondents in the age group of 25-29 years were
twice as likely to be exposed to sexual violence
(OR: 1.95; CI: 1.20-3.17). Women who were
residing in urban areas were less likely to
experience emotional violence (OR: 0.83; CI: 0.71-
0.97). The women practicing Islam religion were
less likely to face emotional violence and sexual
violence. In addition, the women living in
households headed by males were more likely to
face emotional violence (OR: 1.20; Cl: 1.01-1.42).
The women who never witnessed their fathers
beating their mothers were less likely to be exposed
to all the three forms of IPVAW (Table 3).

The adjusted ORs indicated that
respondents living in urban areas were less likely
(OR: 0.73; CI: 0.63-0.85) to support wife beating,
when compared to the respondents living in rural
areas. Higher educational qualification and higher
economic status were found to be significantly
associated with a less supportive attitude towards
wife beating. In addition, women who did not
witness domestic violence in childhood were less
likely to support wife beating (OR: 0.68; CI: 0.56-
0.81) (Table 4).

Discussion

The current study was conducted to estimate the
prevalence of experience of IPVAW among
Beninese women. The prevalence of IPVAW
experience was found to be: emotional violence,
35.4%; physical violence, 18.4%; and sexual
violence, 8.2%. These findings are consistent with
another study which was conducted in Nigeria®. A
recent meta-analysis of IPVAW from sub-Saharan
African countries indicated that the prevalence of
emotional violence was 29.40%, physical violence
was 25.87% and sexual violence was 18.75%2*.
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Table 3: Multivariate logistic regression for experience of various types of intimate partner violence against women

in terms of demographic and socioeconomic characteristics

. Emotional Violence
Variables

Physical Violence Sexual Violence

OR 95% CI OR 95% CI OR 95% CI
Age (years)
15-19 0.62 0.4 0.97* 0.72 0.41 1.28 1.44 0.67 3.09
20-24 0.83 0.63 1.11 0.83 0.58 1.19 1.35 0.78 2.33
25-29 1.12 0.87 1.44 1.19 0.88 1.64 1.95 1.2 3.17%**
30-34 1.18 0.91 1.52 1.18 0.86 1.62 1.86 1.14 3.04*
35-39 0.94 0.72 1.23 1.18 0.85 1.63 1.65 0.99 2.75
40-44 1.03 0.78 1.36 1.09 0.77 1.54 1.46 0.85 2.52
45-49 Ref Ref Ref
Residential area
Urban 0.83 0.71 0.97* 0.94 0.78 1.14 0.89 0.68 1.15
Rural Ref Ref Ref
Education
No education 141 0.72 2.75 3.28 0.99 10.84 0.97 0.29 3.33
Primary 151 0.78 2.95 3.42 1.03 11.29* 0.89 0.26 3.06
Secondary 0.98 0.49 1.92 1.94 0.58 6.49 0.79 0.23 2.76
Higher Ref Ref Ref
Religion
Vodoun Ref Ref Ref
Islam 0.67 0.52 0.86*** 0.86 0.64 1.15 0.62 0.41 0.94*
Catholic 0.74 0.58 0.96* 0.76 0.56 1.04 0.78 0.51 1.19
Other Christians 0.86 0.68 1.09 0.77 0.58 1.03 0.89 0.61 1.32
Others 0.84 0.62 1.15 1.05 0.72 1.51 0.99 0.6 1.62
Economic status
Poorest 1.14 0.88 1.47 1 0.73 1.39 1.69 1.05 2.71*
Poorer 1.25 0.97 1.61 1.29 0.95 1.77 1.79 1.13 2.84*
Middle 111 0.87 1.41 1.15 0.86 1.55 1.82 1.18 2.81*
Richer 1.14 0.91 1.42 0.91 0.69 1.21 1.65 1.09 2.49*
Richest Ref Ref Ref
Sex of Household Head
Male 1.2 1.01 1.42* 0.92 0.75 1.13 1.02 0.76 1.36
Female Ref Ref Ref
Family history of wife beating
No 0.46 0.39 0.56*** 0.36 0.29 0.44*** 0.39 0.30 0.52***
Yes Ref Ref Ref
Currently working
No Ref Ref Ref
Yes 1.08 0.69 1.67 1.49 0.81 2.76 1.13 0.53 2.39
Employment Status
All year Ref Ref Ref
Seasonal 1 0.84 1.19 0.76 0.61 0.96* 0.76 0.56 1.04
Occasional 1.13 0.89 1.43 1 0.75 1.34 0.95 0.63 1.42

***p<0.001, *P<0.05

Another study which was conducted in India stated
that about 14% of women experienced emotional
violence, 31% experienced less severe physical
violence, 10% experienced severe physical
violence, and 8% experienced sexual violence’. The
variations between the countries could be due to the
differences in socio-cultural and economic factors,

political situation, cultural norms, and the status of
women in society.

Several socio-demographic factors, such as
older age, rural residence, the practice of Vodoun or
traditional religions, and lack of education acted as
predictors of IPVAW in Benin. The prevalence
of IPVAW experience was much higher among
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Table 4: Multivariate logistic regression for attitude
towards wife beating in terms of demographic and
socioeconomic characteristics

Beating Justified

Variables OR 95% Cl

Age (years)

15-19 1.2 0.89 1.63
20-24 0.9 0.69 1.19
25-29 1.06 0.82 1.37
30-34 1.08 0.83 1.39
35-39 0.94 0.71 1.23
40-44 1 0.75 1.34
45-49 Ref

Residential area

Urban 0.73 0.63 0.85***
Rural Ref

Education

No education 8.35 2.59 26.89%**
Primary 7.43 231 23.93***
Secondary 6.48 2.01 20.89***
Higher Ref

Religion

Vodoun Ref

Islam 1.06 0.83 1.35
Catholic 0.96 0.75 1.23
Other Christians 0.9 0.71 1.14
Others 0.92 0.68 1.26
Economic status

Poorest 1.39 1.07 1.79*
Poorer 1.32 1.02 1.69*
Middle 1.68 1.33 2.12%**
Richer 1.39 1.11 1.73%**
Richest Ref

Sex of Household Head

Male 0.94 0.8 1.09
Female Ref

Family history of wife

beating

No 0.68 0.56 0.81***
Yes Ref

Currently working

No Ref

Yes 1.37 0.89 2.09
Employment Status

All year Ref

Seasonal 1.07 0.9 1.27
Occasional 0.72 0.56 0.91*

***p<(.001, *P<0.05

women residing in rural areas than among the
women residing in urban areas. The probable
reason could be that the gender differences and
traditional values were more prevalent among the
rural people. Men were supposed to go out of the
home and earn a livelihood for their families.

IPV Benin

Women were expected to be domesticated and take
care of the household chores and children. It was
believed that women must be obedient to their
husbands and should show proper respect to them;
otherwise, men were entitled to discipline them. In
contrast, the study conducted in India and African
countries stated that urban residence was a risk
factor for IPVAW®>'. The present study revealed
that women practicing Vodoun or traditional
religions experienced more emotional and sexual
violence, as compared to the women of other
religions. This finding is in support of the previous
study conducted in Benin®®. The probable reason
could be the low status of these women in society,
because of which their partners tended to develop a
sense of entitlement towards them. The women
were mostly mistreated due to the inherent
patriarchal society, where women were thought of
as second class citizens in their own country. In
Benin, Vodoun is practiced as more than a belief
system, incorporating guidance of way of life,
mainly focusing on patriarchal society. Vodoun
also includes philosophy, influences art, dance, and
music. Most importantly, it emphasizes religious
practices more than modern medicine, as people
visit Vodoun priests for various reasons, such as to
have a child, to get a job, to settle business issues,
to get rid of physical problems including diseases,
to be cured, and to control the enemy. Therefore,
policy makers could use the channel of Vodoun
priests for creating awareness against IPVAW and
for promoting gender equality.

The increase in educational qualification
and socio-economic status had a considerable effect
on the reduction of IPVAW in Benin. This finding
is supported by several other studies conducted
previously in different countries’*>1621248  The
economically weaker sections of the society also
referred to as oppressed or vulnerable groups are
more likely to enact or experience IPVAW within
their own communities due to their
disempowerment  or lack of  economic
opportunity’®. On the other hand, educated women,
belonging to higher socio-economic backgrounds,
guestion and challenge the gender norms existing in
a patriarchal society. Due to better decision-making
power, they tend to be intolerant towards IPVAW
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and choose to leave abusive relationships. It is
evident that education and economic well-being are
important factors for the prevention of IPVAW.
However, working women in Benin experienced
more IPVAW than non-working women, which is
also indicated by existing literatures®?°. Women
stepping out of the house and earning a living was
considered a threat to the male ego, because of
which women were subjected to higher levels of
violence and abuse by their partners. Due to the
prevalence of male-dominated society, the working
status of women or the changing gender roles were
unacceptable to men. As a result, they believed in
keeping their wives under control by beating and
abusing them®, Therefore, a considerable reduction
in IPVAW might be achieved when women's
empowerment, in terms of education, employment,
and economic independence is combined with
bridging the gender differences. The present study
also indicated that women living in households
headed by females were exposed to less emotional
violence but more physical violence. Similarly, the
study conducted in India revealed that women
living in households headed by females were more
exposed to domestic violence, as compared to
women living in households headed by males’.
More in-depth studies exploring such a relationship
could enrich the understanding and could help for
planning better preventive interventions for
IPVAW in Benin.

Family history of domestic violence
emerged as a risk factor for IPVAW in Beninese
society. The prevalence of IPVAW was much
higher among women who had witnessed their
fathers abusing their mothers in childhood which is
similar to a study carried out in Asia and Africa,
stating that women having a family history of
domestic violence were more likely to be
victimized themselves, than the women who had no
such family history”?*?, Several other studies have
also revealed similar findings and established the
fact that IPVAW is usually passed on from one
generation to the next>?3132 The probable reason
could be that due to the existing patriarchal society,
men had the inherent belief that they were the
stronger gender, and should dominate and abuse
women to keep them in control. On the other hand,
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women believed that they were the weaker sex, and
should be obedient and respectful towards men. A
woman, during her lifetime, depends first on her
father, then her husband, and finally her sons,
mainly  for  economic  reasons?*,  The
normalization of domestic violence was the main
reason for the acceptance and prevalence of
IPVAW®,  Another study conducted among
adolescents in Jordan revealed that harsh
disciplining by caregivers during the childhood
years was a predictor for acceptance of IPVAW?,
Therefore, the current study has an immense policy
implication for planning immediate preventive
action. As the IPVAW in Beninese society is being
passed over generations, it is a priority task for
controlling IPVAW now, so that the next
generation of Beninese women could experience
less IPVAW.

The present study also aimed to explore the
perceptions of IPVAW among women of
reproductive age in Benin. The study findings
revealed that 32.4% of women supported wife
beating. Another study conducted previously in
Benin (2011-12) stated that about 15.8% of women
accepted the violence inflicted on them by their
husbands or intimate partners™. It is observed that
the acceptance of IPVAW among Beninese women
has almost doubled in recent years. The various
reasons for justifying wife beating could be burning
of the food, arguing with the spouse, going out of
the house without informing the spouse, neglecting
the household chores, neglecting the children, or
being unwilling to have sex with the spouse. A
multi-country study indicated that women from 39
countries held attitudes that supported wife beating
in a wide range, 2% in Argentina to 90% in
Afghanistan, 39% in middle-east and northern
Africa, 45% in eastern and southern Africa, and
57% in western and central Africa'’. It is evident
that women are culturally conditioned to accept
wife beating and the supportive attitude towards
domestic violence is being passed on through
generations.

Several socio-demographic and economic
variables were related to the justification of wife
beating given by the women. The current study
indicated that the justification of wife beating
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increased with the increase in age of the study
participants, which is in line with a Nigerian
study®. Similar findings were revealed in the
previous study carried out in Benin, which stated
that the acceptance of IPVAW was highest among
married or divorced women (15). However,
previous studies conducted in Jordan and
Zimbabwe stated that women belonging to the
younger age groups were more likely to justify wife
beating than the women belonging to the older age
groups®*®. In Benin, women with more economic
solvency were less likely to support wife beating,
which is similar to studies from Africa and
Asia*1124303536 rhan women were less likely to
support wife beating than rural women, which is
further supported by the findings of an Ethiopian
study conducted among women of reproductive
age®’. Due to the deep-rooted cultural norms being
widely prevalent in rural areas, women tended to be
more submissive towards their partners and
justified the violence inflicted on them by their
partners. Women practicing Vodoun or Islam
religions were found to support wife beating more
than women of other religions, which could be seen
as the religion playing a role of social control, like
in other African countries®. Further investigative
studies, probably qualitative studies, are warranted
for exploring in Beninese religious context why
women practicing Vodoun or Islam religions
support wife beating. Low educational status and
poor socio-economic background among these
women could be important factors contributing to
their acceptance of IPVAW3*° Therefore, initial
resource constrained preventive activities for
IPVAW could target these risk groups of women in
Benin. Benin government can consider including
awareness and evidence-based informative study
materials in the education system, so the younger
generation knows and can discuss different issues
regarding IPVAW in the Beninese context, which
could have a long-term social implication against
I PVAw31,40,41.

Higher educational qualification and higher
economic status were found to be significantly
associated with a less supportive attitude towards
wife beating which is similar to other African and
Asian studies*'3%%3¢ The present study indicated
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that working women supported wife beating more
than non-working women, which is similar to an
Indian study’. With the achievement of higher
education along with better economic opportunity,
women would be able to develop self-respect and
should refuse wife beating. However, in the
Beninese context, this is the opposite. Therefore,
investigative qualitative studies are warranted to
understand why the affluent women of the Beninese
society are supporting wife beating. Women who
lived in households headed by females held less
supportive attitudes towards wife beating, which is
similar to other Asian studies***. However, we need
more such studies from Africa exploring the
relationship between the sex of the household head
and women’s supportive attitude towards wife
beating.

Policymakers should focus on the
implementation of various interventional strategies
in order to prevent IPVAW in Beninese society.
There should be targeted action towards oppressed
or vulnerable groups, including rural communities,
people practicing Vodoun and Islam religions, and
uneducated and economically weaker sections of
Beninese society. Religious leaders could have a
major role to play in the achievement of gender
equity in households and society. Women
empowerment in terms of education, employment,
and financial independence must be achieved, along
with  bridging gender differences. Evidence
indicated that the shared decision-making power of
women in the family would elevate their status in
society, thereby reducing the prevalence of
IPVAW?Z3740,

The current study has incorporated the
BDHS-V data in Benin, which is a nationally
representative sample, and hence, there is a better
generalization of the findings. The rigorous
sampling methodology, having a high response
rate, and instruments used in the survey follow the
ethical standards for research in IPVAW, set by the
National Ethics Committee for Health Research,
Benin. A recent review study has indicated that
mostly in high-income countries screening in the
healthcare settings has insufficient evidence for
identifying women exposed to IPVAW*.
Therefore, in the least developed country like
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Benin, a national survey and related IPVAW
research have immense importance. However, the
current study has a cross-sectional design, hence it
is difficult to establish causality. So further
longitudinal studies should be carried out for
drawing causal inference. This study has another
limitation, inherent in the BDHS questionnaire
because exploring the attitude towards wife beating
consists of only five pre-tested questions. The
generalised questions were being regularly asked in
any DHS program survey in other countries for
assessing the attitude towards wife beating.
Qualitative studies exploring more in-depth
assessment of women’s attitude towards wife
beating could provide country-specific scenario
based on cultural contextualization, which could
eventually provide more specific quantitative
questions also for a particular country. The present
study has only considered the IPVAW that is
inflicted by their husbands or intimate partners.
However, previous studies have stated that women
might experience violence from other sources too,
such as relatives, friends, acquaintances, neighbors,
and by the men in powerful positions, such as
police, soldiers, and political figures®4**,  So
further study is warranted in this regard. Also,
qualitative studies investigating the empowerment
variables and autonomy variables related to
IPVAW may be carried out for a better
understanding of the context. The United Nations
agencies have provided a series of preventive
strategies against IPVAW focusing on involving
multiple stakeholders. Beninese government needs
to seriously consider the suggestions and take
necessary actions such as women-centered
preventive  programs, advocacy, women’s
empowerment, and gender equality involving
Vodoun and Islamic leaders. Community-based
participatory programs, including IPVAW victims’
home visits, group training of the women and men
are effective interventions for curbing IPVAW?,

Ethical consideration

Secondary data was used in the present study and
hence ethical permission was not required.
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(CNS). The study received ethical permission from
Benin by the National Ethics Committee for Health
Research (NECHR). Two national bodies in Benin
studied and validated the methodological issues,
financial documents, and data collection tools. The
ICF ethical committee has approved the
investigation protocol.

Conclusion

The acceptance and prevalence of IPVAW indicate
gender differences and the low status of women in
Beninese society. Higher education and higher
socio-economic status have a considerable
influence on the reduction of IPVAW. However,
women’s working status seems to aggravate the
occurrence of violence and abuse against them.
Policymakers should focus on the empowerment of
women, in terms of education and employment. At
the same time, there must be efforts towards
bridging the gap between the genders, in order to
bring about an increase in women’s decision-
making power, both in the family as well as in the
society, by integrating various interventional
services for preventing IPVAW.
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