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Abstract

Introduction: There have been growing concerns of intimate partner violence (IPV) in people living 
with HIV (PLHIV). The objective of this study was to determine the prevalence and predictors of IPV 
in PLHIV. 
Material and methods: This was an  analytical cross-sectional study carried out in Enugu State, 
Southeast Nigeria, among 360 PLHIV receiving care in a tertiary hospital. A systematic sampling 
method was used to select participants during clinic visits, and data was collected using a pretested 
questionnaire adapted from Nigerian demographic and health survey. Responses were based on in-
cidents, which had occurred within a period of twelve months prior to the day of interview. P-values 
of < 0.05 were considered statistically significant. 
Results: The  mean age of  respondents was 35 ± 5 years. One hundred and eighty-nine (52.5%) 
respondents had experienced a  form of IPV in the  last 12 months preceding the study. Being fe-
male and having a  partner who uses illicit drugs or alcohol were found to be predictors of  IPV 
(AOR = 2.251, 95% CI: 1.438-3.522) and (AOR = 1.467, 95% CI: 0.301-0.725), respectively.
Conclusions: Prevalence of IPV was high in respondents in this study and in light of these findings, 
there is need to facilitate IPV screening, counseling, and improve patient awareness of IPV in routine 
management of PLHIV in care and treatment facilities in Nigeria.
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Introduction 
Intimate partner violence (IPV), historically called ‘do-

mestic violence’, refers to victimization of  a  person with 
whom an  abuser has or has had an  intimate, romantic, 
or spousal relationship [1, 2]. IPV encompasses violence 
against both men and women, and typically involves physi-
cal harm, sexual assault, or fear of physical harm. It can in-
clude physical and sexual abuse, emotional abuse, economic 

abuse, coercion and threats, intimidation, isolation, jealousy, 
and blame [3]. 

The issue of  IPV has become a  global concern and has 
been on the  rise in developing countries [4]. General per-
ception of IPV used to be that of a female victim and a male 
perpetrator. However, this perception is gradually being ad-
justed to expose the increasing trend of a female perpetrator  
and a male victim, or a male-male or female-female victim 
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of  Nigeria, there are two antiretroviral treatment (ART) 
referral centers, which are tertiary hospitals and are both 
owned by the government. The facility selected for this study 
serves as the  major referral antiretroviral treatment center 
for PLHIV in the Southeast part of the country, and offers 
comprehensive HIV treatment and care services. The ART 
clinic is open four times a week by resident doctors, medical 
specialists, nurses, pharmacists, and counselors. It provide 
services, such as prevention of mother-to-child transmission 
(PMTCT) services, pediatric and adult HIV/AIDS treat-
ment and care, and facility-based support group facilities, 
with nearly 150 patients attending the clinic daily. 

The study was carried out among 360 PLHIV receiving 
care at the facility. Sample size was determined using sample 
size estimation formula for cross-sectional studies, and IPV 
prevalence of 75% obtained from a similar study was adapted 
[16, 17]. Respondents of 18 years and above, with known HIV 
status for at least 12 months, and having an intimate partner 
within the  last 12 months were included in the study, while 
those who were too ill were exempted from participation. 

Data were collected using a systematic sampling method. 
Outpatient daily attendance registers formed a sampling frame, 
from which participants were selected daily. The first partici-
pant was selected from a  random starting point. A sampling 
interval was calculated, and every third patient who met the in-
clusion criteria was selected. Participants were recruited during 
their clinic visits until the  sample size was achieved. Ethical 
permit for the  research was acquired from ethics committee 
of the University of Nigeria Teaching Hospital, and verbal in-
formed consent was obtained from each study participant. 

Data were gathered using a  pre-tested semi-structured  
self–administered questionnaire adapted from a Nigerian de-
mographic health survey [3], and questions asked were based 
on incidents within the  last 12 months preceding the  study. 
These responses were self-reported and involved recall of events 
in the last 12 months, and therefore were prone to recall bias. 

An answer of  ‘Yes’ to any of  the questions on physical, 
psychological, or sexual violence meant that the respondent 
had experienced IPV. In this study, intimate partner violence 
(IPV) was defined as any behavior in an intimate relation-
ship that caused physical, psychological, or sexual harm to 
those in that relationship [18]. 

Data were entered and analyzed using Epi Info, version 
6. Results were presented as tables and cross-tabulations.  
c2 and regression analysis was used to test for significance, and 
a level of statistical significance was set at p < 0.05. Regression 
analysis was carried out to determine the  predictors of  IPV 
among the study population at a 95% confidence interval. 

Results 
A total of 360 respondents were included in the  study. 

One hundred and twenty respondents (33.3%) were males, 
while 240 (66.6%) were females. The  mean age of  respon-
dents was 35 ± 5 years. Most of the respondents had received 
a tertiary education (n = 163, 45.3%), 178 (48.3%) were mar-
ried, and 197 (54.7%) had children. 

and perpetrator [5]. There are many consequences of  IPV, 
which may lead to sexual and reproductive health problems 
for women, sexually transmitted infections, including human 
immunodeficiency virus (HIV), pelvic inflammatory disease, 
urinary tract infections, and sexual dysfunction. IPV can have 
an effect on decision-making and negotiation in contraceptive 
or condom use with sexual partners [6], and lead to increased 
rates of depression, drugs and substance abuse, risky sexual 
behaviors, and increased risk of developing chronic diseases, 
such as coronary artery disease and hypertension [7]. 

There is a heavy burden of intimate partner violence and 
HIV globally, which coincide with a  growing prevalence 
of mental health problems in Africa [8]. Additionally, there 
has been an increased awareness of a relation of IPV and HIV/
AIDS, explained by biological as well as socio-cultural and 
economic factors [9]. HIV infection and IPV remain highly 
sensitive areas that include stigmatization in many African 
countries. However, the exact relationship between HIV and 
IPV is complex and characterized by multiple points of inter-
action, by which IPV increases the risk of HIV infection and 
positive HIV status can lead to victimization [6]. 

Research has shown that the prevention of intimate part-
ner violence is the key in the spread of HIV infection, and 
factors associated with onset of  IPV among HIV-infected 
individuals indicate that violence often occurs after HIV sta-
tus disclosure. Moreover, IPV is more likely to occur among 
people with HIV-positive partners than HIV-negative/ 
unknown status partners [6, 10]. It has also been recognized 
as one of  the  important predictors of  poor outcomes for  
people living with HIV (PLHIV) by affecting drug adher-
ence, retention to care, mental health, quality of  life, and 
adherence to follow-up, all of which lead to more hospital-
izations and worsening of disease condition [11]. 

In Nigeria, women living with HIV/AIDS represent 
a more vulnerable group for IPV, and the impact on them is 
more severe in terms of psychological, physical, and patho-
logical consequences; it may delay or prevent HIV testing 
and HIV status disclosure to partner [12]. Family disputes 
are often not perceived as violations of civil rights and usual-
ly are not reported to law enforcement agents. There is a re-
luctance to address this issue, given that it concerns of what 
has traditionally been viewed as a highly personal and sen-
sitive aspect of  family life [13]. While most of  research in 
this area has focused on women, it has also been noted that 
IPV and adverse clinical outcomes have also been observed 
among men living with HIV, and the  lifetime prevalence 
of IPV has been found to be 29% among men in general pop-
ulation, compared with 36% of that among women [14, 15]. 

The primary aim of the study was to determine the prev-
alence and predictors of IPV among people living with HIV 
attending a tertiary clinic in Enugu State, Nigeria. 

Material and methods 
This was an analytical cross-sectional study carried out 

in Enugu State, Southeast Nigeria among PLHIV receiv-
ing care in a tertiary hospital in 2019. In the Southeast part 
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Most of  the  respondents (n  =  169) have known their 
HIV status for about 2-5 years (46.9%) and 171 (47.5%) had 
HIV-positive partners, while 45 participants (12.5%) did not 
know their partner’s HIV status (Table 1). 

Majority (n = 189, 52.5%) of the respondents had expe-
rienced IPV within the  last 12 months. One hundred and 
twenty-one (33.7%) of  the  respondents reported that their 
partner had either insulted them or made them feel bad 
about themselves, 98 (27.2%) indicated that their part-
ner has said or done something to humiliate them in front 
of others, 37 (10.3%) reported experiencing a  threat or at-
tack with a knife, gun, or any other weapon, and 72 (20.0%) 
stated that their partner had physically forced them to have 
sexual intercourse against their will (Table 2). 

The effects of  IPV experienced by the  respondents 
showed that 94 (26.1%) of  those who experienced IPV re-
ported having thoughts of harming themselves and commit-
ting suicide, and 77 (21.4%) feared for their lives and their 
children (Table 3). 

Factors significantly associated with experience of  IPV 
included being female (p = 0.000), being within the young-
er age range of 18-35 (p = 0.003), and partner’s use of illicit 
drugs and alcohol (p = 0.001) (Table 4). Predictors of  IPV 
were being female and partner’s use of illicit drugs or alcohol. 
Females were about 2 times more likely to experience IPV 
than males (AOR = 2.251, 95% CI: 1.438-3.522), and those 
with partners using illicit drugs or alcohol were about 1.4 
times more likely to experience IPV than those whose part-
ners did not consume alcohol or illicit drugs (AOR = 1.467, 
95% CI: 0.301-0.725). 

When respondents were asked about the action usually 
taken after experiencing violence, 70 (37.0%) said they re-
ported the  incident, while 119 (62.9%) did nothing. Most 
of  the  subjects reported the  incidence mainly to relatives 
(n = 58, 82.9%), while 6 (8.6%) reported to the police and  
6 (8.6%) to other persons, such as religious leaders and friends. 

Discussion 
This study of IPV in people living with HIV was charac-

terized by high levels of IPV (n = 189, 52.5%) in both men 
and women. Findings were similar to those of  Pittsburg, 
USA, where approximately three quarters (73%) of the sam-

Table 1. Socio-demographic characteristics of respondents 
(N = 360)

Factor n (%)

Gender 

Male 120 (33.3)

Female 240 (66.6)

Age (years) 

18-35 206 (57.2)

36-55 137 (38.1)

> 55 17 (4.7)

Marital status 

Single 154 (42.8)

Married 174 (48.3)

Divorced/separated 23 (6.4)

Widowed 9 (2.5)

Number of children 

0 162 (45.0)

1-4 159 (44.2)

> 5 39 (10.8)

Level of education 

None 25 (6.9)

Primary 39 (10.8)

Secondary 133 (36.9)

Tertiary 163 (45.2)

Religion 

Christianity 334 (92.8)

Islam 22 (6.1)

Other 4 (1.1)

Ethnic group 

Igbo 298 (82.8)

Yoruba 25 (6.9)

Hausa 23 (6.4)

Other 14 (3.9)

Discovery of HIV-positive status 

1-5 years 257 (71.4)

6-10 years 80 (22.2)

> 10 years 23 (6.4) 

Partner’s age 

18-35 190 (52.8)

36-55 151 (41.9)

> 55 19 (5.3)

Partner’s use of illicit drugs and alcohol 

Yes 134 (37.2)

No 226 (62.8)

Factor n (%)

Partner’s HIV status 

Positive 171 (47.5)

Negative 144 (40.0)

Do not know 45 (12.5)

Disclosure of HIV status to partner 

Yes 320 (87.4)

No 40 (11.1)

Table 1. Cont.



Ifeoma M. Obionu, Chinwendu O. Echefu, Vina U. Chinweokwu, Winifred O. Chineme, Azodo U. Gabriel, Emmanuel N. Aguwa278

HIV & AIDS Review 2021/Volume 20/Number 4

the prevalence of  IPV in women in the general population 
was found to be 30%. All findings were notably less than 
the prevalence of IPV in PLHIV found in this study, indicat-
ing an increased vulnerability of PLHIV to IPV. 

These results highlight the  importance of  regular IPV 
risk assessments in both men and women living with HIV 
whenever they present to treatment facility, and the need to 
provide support. Partners’ use of illicit drugs and alcohol was 
also positively associated with IPV, which was also expected, 
as similar study has confirmed factors associated with IPV in 
both HIV-exposed and non-exposed populations [22]. 

The effects of  IPV, as revealed in this study, ranged from 
physical to mental health problems, which may be intensified 
due to the double burden of experiencing IPV while living with 
HIV. Some of  the  respondents in this study who had experi-
enced IPV, reported that the experience had caused them to have 
thoughts of harming themselves and committing suicide; some 
feared for their lives and their children, and some had physical 
damage, such as cuts and bruises. It was also discovered in this 
study that most respondents had experienced all three forms 
of IPV, and similar findings have shown that experiencing more 

ple reported life-time IPV, and 20% reported current abuse; 
although study participants consisted of HIV men who had 
sex with men (MSM) [17], who were not part of the popu-
lation studied in this research. IPV was statistically signifi-
cantly higher in women living with HIV (59.2%) than men 
(39.2%). This finding was not surprising, as IPV has been 
found to be a problem commonly occurring among women 
[17], and research has shown that gender is a prominent risk 
factors for IPV, with women being disproportionately affect-
ed when compared to men [6]. This finding was confirmed in 
the present study, where being female was a predictor of IPV, 
and females were found to be about 2-time more likely to ex-
perience IPV than males (OR = 2.251, 95% CI: 1.438-3.522). 
However, in the  current study, 39.2% of  men experienced 
IPV. In similar studies, IPV prevalence of 39% [19] in men 
living with HIV/ AIDS showed that it is becoming more 
common for men to be victims of IPV. In a national crime 
victimization and safety survey in 2013 [20], the prevalence 
of IPV in the general population of Nigeria was 30%, while in 
Southeastern part of Nigeria, it was 43%. According to a Ni-
geria demographic and health survey carried out in 2018 [21], 

Table 2. Intimate partners’ violence in respondents (N = 360)

Type of violence n (%)

Psychological violence 

Partner has said or done something to humiliate me in front of others 98 (27.2)

Partner has threatened to hurt or harm me or someone close to me 76 (21.1)

Partner has insulted me or made me feel bad about myself 121 (33.6)

Physical violence 

Partner has pushed me, shook me, or thrown something at me 72 (20.0)

Partner has slapped me 94 (26.1)

Partner has twisted my arm or pulled my hair 44 (12.2)

Partner has punched me with his/ her fist or with something that could hurt me 62 (17.2)

Partner has kicked me, dragged me, or beat me up 74 (20.6)

Partner has tried to me or burn me on purpose 22 (6.1)

Partner has threatened or attacked me with a knife, gun, or any other weapon 37 (10.3)

Sexual violence 

Partner has physically forced me to have sexual intercourse with him/her even against my will 72 (20.0)

Partner has physically forced me to perform any other sexual acts I did not want to 71 (19.7)

Partner has forced me with threats or in any other way to perform sexual acts I did not want to 67 (18.6)

Overall prevalence of IPV 189 (52.5)

Table 3. Effect of intimate partners’ violence on respondents 

Effect/consequences of IPV n (%)

Thoughts of harming self/ suicidal thoughts 94 (26.1)

Poor compliance and missed medical appointments 73 (20.3)

Physical damage (wounds, cuts, bruises, etc.) 64 (17.8)

Fear for own and children life 77 (21.4)
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Table 4. Factors associated with experience of intimate partners’ violence 

Factor IPV present, n = 189 IPV absent, n = 171 c2 p-value 

n % n % 

Gender 

Male 47 39.2 73 60.8 12.832 0.000* 

Female 142 59.2 98 40.8 

Marital status 

Single 81 52.6 73 47.4 0.923 0.820 

Married 90 51.7 84 48.3 

Divorced/separated 14 60.9 9 39.1 

Widow/widower 4 44.4 5 55.6 

Age 

18-29 74 61.7 46 38.3 15.824 0.003*

30-39 69 56.6 53 43.4 

40-49 33 40.2 49 59.8 

50-59 7 28.0 18 72.0

> 60 6 54.5 5 45.5

Level of education 

None 12 60.2 82 39.8 2.189 0.534 

Primary 17 43.6 22 56.4 

Secondary 69 51.9 64 48.1 

Tertiary 91 55.8 72 44.2 

Presence of children 

Yes 101 51.3 96 48.7 0.264 0.607 

No 88 54.0 75 46.0 

Partner’s age 

18-29 38 42.2 52 57.8 6.037 0.916 

30-39 75 57.7 55 42.3 

40-49 47 52.8 42 47.2 

50-59 20 54.1 17 45.9 

Partner’s HIV status  

Positive 98 57.3 73 42.7 3.347 0.188 

Negative 71 49.3 73 50.7 

Do not know 20 44.4 25 55.6 

Disclosure of HIV-positive status to partner

Yes 179 54.9 147 45.1 8.026 0.006 

No 10 29.4 25 70.6 

Partner’s usage of illicit drugs/alcohol

Yes 86 64.2 48 35.8 11.675 0.001*

No 103 45.6 123 54.4 

Knowledge of partner’s HIV status 

Yes 169 53.7 146 46.3 1.338 0.247 

No 
*Statistically significant 
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than one type of abuse increases probability of having depressive 
symptoms and severity of the symptoms experienced. Depres-
sion is known to have adverse effects on HIV-related outcomes; 
there is a substantial evidence that depression reduces adherence 
to anti-retroviral medication [23, 24]. 

Most people especially women, who experience IPV do 
not seek help or support, and as seen in this study, only few 
respondents reported the incident, while others do nothing. 
Most respondents who have ever reported the incident, they 
reported to relatives, while very few reported to the police 
and other persons, such as religious leaders or friends. A re-
view of literature also found that IPV was considered a nor-
mal part of marital relationships and was justified by 41-90% 
of female respondents. In developing countries, it is believed 
that a woman is the property of husband, and there is failure 
of authorities to treat sexual violence as a criminal offence, 
hence discouraging reporting on sexual violence [25]. 

Conclusions 
Findings from this study revealed a  high prevalence 

of IPV in PLHIV, and both women and men are affected by 
IPV. In light of these findings, there is a need to introduce 
routine IPV screening into day-to-day management of peo-
ple living with HIV, ensuring appropriate counseling and re-
ferral services made available for affected individuals as well 
as improving patients’ IPV awareness. 
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