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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited
Nursing Journal in West Africa with Impact Factor Value of 0.861 based on International
Citation Report (ICR) for the year 2020-2021.

2. The LIN has the tripartite mission of:
(a) Promotinga culture of excellence in Nursing Research.

(b) Encouraging the exchange of profound and innovative ideas capable of generating
creative practice in nursing research practise.

(c) Disseminating information on nursing related development that are not usually easily
available to academics and practitioners.

3. The Journal will accordingly encourage the publication of the following categories of
papers.

(a) Research papers that move away from orthodoxy and which really break new grounds
in terms of methodology and findings.

(b) Essays and issues papers that contribute to re-orienting received ideas, values and
practices.

(¢) Documents emanating from national and international conferences, as well as from
largescale research work that emerging trends and thinking in nursing related
development.

4. LJN is published biannually in any area of nursing interest or relevant to needs of academics
and practitioners.

In this volume, sixteen (16) manuscripts scale through the eye of the needle of the Editor-in Chief.
The title of the papers in this edition are: Evaluation of Nurses' Actions and Opinion on Pain
Assessment of Hospitalised Patients; Ultraviolet Radiation on Gunshot Wounds: Clinical Case
Reports; Assessment of Knowledge and Compliance with Coronavirus Protocols Among
Healthcare Professionals; Availability of Essential Components of Maternal Healthcare in Health
Institutions; Factors Associated with Overweight and Obesity among Adolescents; Health-Seeking
Behaviours, of Women Presenting with Advanced Stages of Breast Cancer: Sociocultural Beliefs
and Practices on Placenta Disposal and Processing among Multiparous Women; Parental Control,
Social Media Utilisation And Risky Sexual Behaviour Among Adolescents; Assessment of
Nosocomial Infection Preventive Measures Utilized by Clinician Nurses in Intensive Care Unit;
Alternative Medicine Use and its Perceived Effectiveness in Management of Hypertension;
Assessment of Modern Contraceptives Uptake among Women of Reproductive Age; Community
Health Extension Workers and Traditional Birth Attendants' Neonatal Resuscitation Practices of
Babies Born with Asphyxia; Midwives' Current Screening Practice of Intimate Partner Violence
among Pregnant Women in Northern Nigeria; Assessment of Cancer Patients' Quality of Life;
Knowledge, Attitude and Practice of School Health Program among Secondary School Teachers and
Traditional Birth Attendants' Knowledge of First-Aid Management and Skills of Selected Labour
Emergencies in Ogbomosho, Oyo State, Nigeria: an Intervention Study.
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing!

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different areas
of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and Child Health
Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. This journal is
published to promote quality scholarly writing and hence instigating and generating vibrant
discourse in the different areas of nursing. Apart from providing an outlet for publications of
research findings, it offers opportunities for professionals and students to disseminate their views or
position on topical issues and emerging theories within the scope of the journal. The Journal is
peered reviewed by seasoned scholar. Six-three authors have contributed in one way or the other to
the tenth edition of the journal.

In this regard, the journal welcomes articles from individuals and corporate organisations for the
ninth edition. Interested contributors may forward copy of their manuscript; computer-typed in
double line spacing, using Times New Roman 12 point font, with abstract not more than 250 words
on a separate page. Manuscript should not be more than 15 pages and sent to
doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!



GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its
Ramifications and ensure that:

(@)

(b)

(©)

(d)
(e)

Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be
saved as a Word Document, do not use PDF. Ensure the manuscript you provide is
double space throughout, including indented block quotes, excerpt, extract,
references. The font should be Times New Roman 12 Points. RESEARCH PAPERS
are technically and faultlessly designed, executed and reported

ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original
ideas that can positively influence change in educational thoughts, research and
practices.

The manuscript, which should include title, abstract, text, tables, figures, where
necessary, should be typewritten on A4 size paper with double-spacing and should
notexceed 15 pages

The abstract should not be more than 250 words
Authors should use the latest APA manual of styles. Some examples are:
1.  Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis, dissertation.
Calabar, Nigeria, Ushie Printers.

ii. Chapterin edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors as
Correlates of Technical and Vocational Education Enrolment in Osun State.
A.0.U.Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-296.

ii1. Chapter in edited book

(b) Oluwaponmile G. A.& Adegbile J. A. 2013. The Concept of Individualization
of Instruction and Christian Education. A. O. U.Onuka. Eds. Esthom Graphic
Prints, Nigeria. 114-155.

1v. Article from journal

Halliday, M. A. K. (1961). Categories of the theory of grammar word, 17, 241-92.
(Note No 'pp.' required for journal articles).

Millers, A. (2000). Choice and the relative pleasure of consequences. Psychological
Bulletin 126.3:910-924.

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.

.2001. Discrimination between Pressure and fluid saturation changes from time
lapse seismic data. Geophysics 66:836-844.
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Tables
1.

v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific barriers
tothe study of brain and mind. Science 290.Nov 10:113-1120.

Article from newspaper

(where the name of the author is neither given nor known, begins reference with
“Anon,’)

Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:
Encyclopaedia Britannica, 501-508.

Patent

Fawole, 1., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria. PhD.
Thesis. Department of Economics. University of Ibadan. Xiv+183pp

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection
of resources by psychology undergraduates. Journal of Bibliographic Research 5.
117-123. Retrieved June. 13,2019, from http://jbr.org/article.html.

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: federal strategy is needed
to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved Sept.
15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml?
/gao/index.html.

A table should be typed with the minimum of horizontal rules. Vertical rules should be
avoided.

Table should be referred to in the text as 'in Table 2' rather than 'in the following table or
in the table above or below'.

All tables should have captions, source and notes are placed immediately below.

(f) Papers which should be written on only one side should be submitted in triplicate

(hard copies)

(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00

or $100.00.
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(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit.

(1) The editor and editorial board will not enter into correspondence with authors over
rejected articles

() Those whose articles are accepted for publication will pay the sum of #40,000.00
and be informed as regards other commitments:

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the:

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing
(LIJN) using the following email addresses: doctoradeyemo@yahoo.com or
lautechjournal@gmail.com

Copyright

l.

Permission must be obtained if you want to quote at length from another author's work or
use an illustration previously published. Please note that obtaining permissions can be a
lengthy process and should therefore be initiated well before the final manuscript is
submitted to Continuum. Please refer to copyright holder's website/information: they
may have forms or templates for requesting permission. If they provide no specific
information on submitting requests, a standard permission request letter is available
from us and should be used when approaching the copyright holder.

Please be aware that permission must also be sought for images, text etc that is sourced
from the internet. Copyright may belong to the website owner, or to the original creator.
Do not assume that just because an item is on a website it is in the public domain - it may
be that the website owner does not have the permission to use it.

If you have any questions about the preparation of your article at any stage, please do not
hesitate to ask.

Prof. Florence O. Adeyemo

The Editor-in-Chief
doctoradeyemo@yahoo.com or
lautechjournal@gmail.com
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MIDWIVES' CURRENT SCREENING PRACTICE OF INTIMATE
PARTNER VIOLENCE AMONG PREGNANT WOMEN IN NORTHERN
NIGERIA

AYISHETU U. MUSA-MALIKI & SINEGUGU E. DUMA

ABSTRACT

Screening refers to the application of standardised
questions according to a procedure that does not vary
from place to place. This has the advantages of early
identification, prompt management and referral of
intimate partner violence (IPV) victims, it is cost-
effective and not harmful to women. The aim of this study
is to investigate the midwives' current screening practice
for IPV among pregnant women in a Northern Nigerian
hospital. Descriptive qualitative research design was
used for this study. Purposive sampling technique was
used to select instrument used to ten midwives for this
study. The instrument used to collect data was non
participant observations and individual face-to-face
interviews which was achieved through data saturation
in the antenatal clinic of a tertiary hospital. Thematic
data analysis was carried out, using Yin's five stages of
analytical cycle. The findings revealed that two themes
emerged from the data, selective screening for IPV and
discriminatory screening of HIV-positive women for
IPV. It was found that routine screening for IPV was not
practiced by midwives. In conclusion, Routine screening
for IPV is a very important midwifery practice for the
safety of both pregnant women and their foetus. This is
not currently being practised, to achieve this, explicit
policies on IPV screening and adequate training of
midwives must be implemented by Ministries of health,
Nursing and Midwifery Council, and hospital managers.

Keywords: Midwives screening practice;
Routine Screening; Intimate Partner Violence

INTRODUCTION

Intimate partner violence (IPV) is a serious public
health and women's rights issue because it is a
violation of women's fundamental rights . It has
been identified as a major cause of mortality and
disability globally among pregnant women and
their unborn child '. It causes serious health
consequences to both mother and child that may
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range from mild to severe, physical to
psychological, and short to long-term effects . For
the women, it causes delayed entry for antenatal
care, poor nutrition, sexually transmitted diseases,
injuries, weight gain, post-traumatic stress
disorder, premature labour, miscarriage, homicide
and suicide.

The effects of IPV on the child include; low birth
weight, respiratory distress syndrome, delayed and
irregular breast feeding and perinatal death . Yet
IPV can be prevented and mitigated if identify early
through screening. Screening can be defined as a
public health service where members of a defined
population who do not necessarily perceive that
they are at risk of or are already affected by a
disease or its complications, are asked questions to
identify those individuals who are more likely to be
helped than harmed by further tests or treatment to
reduce therisk of a disease or its complications. The
term 'screening' may also refer to the application of
standardised questions according to a procedure
that does not vary from place to place .

Routine screening for [PV has the advantages of
early identification of victims of IPV, thereby
ensuring prompt management and referral to
prevent future reoccurrence. It raises awareness of
IPV and reduces the stigma that is associated with
IPV insociety. Itis cost-effective and not harmful to
women . Midwives are in a unique position to
screen pregnant women for IPV because of their
midwife-patient relationship and frequent contact
with the women during their ANC, family planning,
and any other visits .

In Nigeria, the Demographic and Health Survey of
2013 shows that IPV prevalence among pregnant
women differ among the geo-political zones, with the
highest rate reported in the South at 9% and the
lowest in the North westat 2% . These relatively low
statistics of IPV in Nigeria are presumably due to lack
of screening and reporting . Compared to prevalence
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in developed countries where screening is being
conducted. The prevalence of IPV among pregnant
women in developed countries is 1% t0 20% (15).

A study conducted in 2007 by the National Institute
of Statistics in Italy reveal that 11.5% of pregnant
women in that country are victims of IPV, similar
rates are found in Turkey and England . Existing
literature have shown that [PV exists in different
countries, irrespective of ethnicity or culture, but the
rate of occurrence differs, and also that pregnancy
does not hinder the occurrence of IPV . Various
organisations (such as; Institute of Medicine,
American Academy of Paediatrics, American Nurses
Association, American Medical Association and US
Preventive Services Task Force) encourage routine
screening of all women presenting either in ANCs,
emergency departments, orthopaedic departments or
family clinics for IPV . Such organisations in Nigeria
or Africa have not called for screening pregnant
women for [PV.

The American College of Obstetricians and
Gynecologists (2012) observes that screening for
IPV should be conducted at the first antenatal visit of
pregnant women and subsequently once every
trimester and again once postpartum, making a total
of four times in one pregnancy . The America College
of Nurse-Midwives advocates for proper assessment,
intervention and referral of violence victims to be
integrated into the health care services provided to
women. As such, universal screening of all women
presenting to the health care settings is important to
reduce the effects of violence in the women's lives .

In developed countries such as Australia, United
Kingdom, and United States of America, midwives
routinely screen pregnant women for [PV in ANCs
on their initial visits, which are on booking days.
They explain that it is easier to screen on this day
because it gives them the opportunity to become
more acquainted with their patients . Also, the
midwives repeatedly screen pregnant women
during their subsequent visits since they are aware
that the pregnant women may not divulge abuse to
them at the first contact. This repeated screening
gives pregnant women more time to develop trust
and be at ease with the midwives during screening .
report similar screening practices by midwives in
the United Kingdom. They found that screening is
mostly conducted at the first booking visit of
pregnant women, although this may be too early for
developing a relationship of trust with the pregnant
women. They therefore recommend a repeated
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screening at six months so as to give sufficient time
to establish a relationship between the midwives
and the pregnant women.

In Africa, observe that midwives in Zimbabwe do
not routinely screen pregnant women for [PV in the
ANC, but rely on observation for obvious signs of
abuse as well as history-taking. The midwives also
expect victims of IPV to bring up the issue of IPV for
discussion. When this is not done, the midwives will
not screen, even when there are obvious signs of
abuse, this result in low statistics of IPV. In South
Africa, similar practices are reported in the study of ,
who discover that routine screening for IPV is not
being carried out by midwives. The midwives'
attention is only drawn to those pregnant women with
serious forms of bodily injuries, while those with
slight forms of abuse are missed. They suggest that
routine screening for IPV should be conducted
alongside other antenatal routines on booking day to
maximise the time spent attending to the pregnant
women. They also suggest that pregnant women
should be screened several times to gain the trust of
the women, but did not specify the number of times
that screening should be done in an index pregnancy.

The study by in Kenya is conducted in an
emergency department with six nurses, four
clinical officials and one doctor. He reveal that
deliberate routine screening is not practiced, and
rather, the medical personnel depend on history-
taking and physical examination for confirming
IPV . In Tanzania routine screening for IPV is also
not practiced, although the screening intervention
study by shows that there is a feasibility that
routine screening will be practiced by the midwives
in the near future.

In Nigeria, conduct a cross-sectional study on the
extent and determinants of health professionals
screening for IPV using the Domestic Violence
Healthcare Provider Survey scale in Kano,
Northern Nigeria. They submit that more than 74%
of their respondents do not screen for IPV. This
study is a quantitative research and conducted with
other health professionals. Therefore, the findings
cannot be generalized to midwives. This is because
midwives have unique routine duties and work
units which differ from other health professionals.
To the best of our knowledge, there is no qualitative
study on midwives screening practices in Nigeria,
as such, this pioneer effort hopes to fill this vacuum.
Hence, this study on
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It has been shown that IPV exists in pregnancy and
has an adverse effect on the maternal and perinatal
mortality rate in Nigeria, which may indirectly affect
the achievement of Goal Number Three of the
Sustainable Development Goals (SDGs) on good
health and wellbeing . Pregnant women from
Northern Nigeria have a higher maternal mortality
rate than those from the Southern part of the Country .
This study is important because it will investigate the
midwives screening practice to know if there is need
for improvement of their practice and to draw their
attention to IPV in pregnancy if they have neglected it
too, so that women and their foetus will have healthy
life and reduction of maternal and perinatal mortality
rate too.

Objective of the study

To describe midwives' screening practice for
intimate partner violence among pregnant women
ina Northern Nigerian hospital.

METHODOLOGY

Study design: A qualitative descriptive design was
used to explore and describe the midwives'
screening practice of IPV among pregnant women
attending the ANC between January 2017 to April
2017.

Study setting: study was conducted at the
Antenatal clinic (ANC) in a tertiary hospital in
northern Nigeria. The hospital has equipment and
practices comparable to basic standards in other
parts of the modern world. It enjoys high patient
patronage and is a referral centre for patients from
other hospitals from all over Nigeria, particularly
northern Nigeria.

Sampling technique: A purposive sampling was
used to select ten midwives who had worked in the
ANC for more than three years and would be
available for the duration of the study and were
willing to participate in the study. The sample size
was reached through data saturation. Data saturation
is the point at which no new information can be
obtained from participants, leading to redundancy .

Data collection: Two methods namely non-
participant observation and Individual face-to-
face interviews were used for data collection

(i) Non-Participant observation: To collect data,
the first author conducted non-participant
observation of the midwives' daily practice from
first week of January to last week of February 2017.
An observation checklist was developed based on
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the study objective to record all observed activities
related to the midwives' screening of IPV. The
researcher visited the ANC from Monday to Friday
every week from 08h00 to 14h00 to observe all the
participants when they were attending to pregnant
women. The researcher observed all the activities
of the participants during their interactions with
pregnant women in the ANC using a checklist and
took field notes.

(ii) Individual face-to-face interviews: The
findings from the non-participant observations and
the objectives of the study were used to develop the
semi structured interview guide. This guide served
as a tool for collecting data during the individual
face to face interviews. The individual face-to-face
interviews were conducted in English language
with each of the ten participants in a private office
within the ANC. Each interview session lasted for
one hour and was audio-recorded with the
participants' permission. Only one participant was
interviewed per day due to the tight working
schedule of the participants. The data were
transcribed immediately after the interview session
was over and preliminary data analysis was
conducted, this helped towards data saturation and
determination of sample size. Each participant's
transcript was stored in a file according to the date
of the interview. The data from non-participant
observation was triangulated with the individual
face-to-face interview's data.

Ethical considerations: Ethical clearance was
obtained from the University's Human Research
Ethics Committee (HREC REF:101/2016) and from
the Health Research Ethics Committee
(HREC/CL/05) of the research setting where the
study was conducted. Informed Consent forms were
signed by each participant before the commencement
of the study. Informed consent was also obtained
verbally from the pregnant women who may be
observed while the midwives are attending to them,
although they are not directly involved in the study.
Other ethical principle such as confidentiality,
privacy and justice were adhered to. Pseudonym
names were allocated to participants, all transcript
were stored under lock and key.

Data Analysis: Yin's five stages of data analysis was
used to conduct thematic analysis . These are
compiling, disassembling, reassembling,
interpretation, and concluding. The researcher
transcribed the data collected from the interviews and
reread the transcripts again to enabled familiarisation
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with the contents of the transcripts and noted some
ideas. The transcripts were broken down into smaller
fragments and codes assigned to each of the
fragments. Then patterns were searched from the
coded fragments and rearranged into themes. These
was done severally until the coded data were
subsumed under the appropriate themes. These were
later interpreted and related the meaning to the
subthemes and theme of the analysed data. An inter
coder, a qualitative research expert was given the raw
data to code and interpret independently. The inter
coder agreed the meaning assigned to the themes by
the researcher fit the extracts and the discrepancies
were discussed and used in the final analysis. The
inter coder agreement was 90% . The final analysis
was shared with the second author, who confirmed
the interpretation of the data. Thereafter, member
checking was conducted with all participant to verify
the interpreted data . They were all satisfied with the
interpretation.

RESULT

Ten female registered midwives, age between 32 to
58 years participated in the study. Five of the
participants had Bachelor degrees in Nursing
Sciences (BNSc) and the other five had diploma
qualifications. Their years in service ranged from 7
to 32 years. These prolonged years in service were
an advantage to this study because the midwives
were experienced in identifying, communicating
and managing emotions of pregnant women who
may have experience IPV.

Themes: two themes emerged from analysed and
triangulated data

i). Selective screening for [PV; and

ii). Discriminatory screening of HIV-positive
women for [PV.

i). Selective Screening for IPV: Triangulated data
from non-participant observations and interviews
regarding midwives' screening practices revealed
that the midwives do not routinely screen pregnant
women for [PV. This is demonstrated in the extracts
below.

“we just have to be sensitive to women
as we interact with them, once we sense
they might be going through abuse in
their home, we will ask them specific
questions about abuse”. [Participant 3:
35years old with 7years in practice]
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“it is not every pregnant woman that 1
meet whom [ will ask direct questions
about IPV, but if | sensed they might be
experiencing abuse, I will pick them
and ask direct question. That is what
guides me”. [Participant 2: 36years old
with 10years in practice]

“in the process of examining and
palpating, we only ask questions if we
find anything strange on the pregnant
woman”.[Participant 4: 59 years old
with 32years in practice]

The researcher observed that midwives do
not routinely screen pregnant women for [PV and
they do not talk about IPV during their health
education discussion to pregnant women. This
would have created awareness about IPV in
pregnancy and the availability of the midwives to
listen to pregnant women who might be
experiencing [PV.

Data also revealed that midwives' screening of [PV
was guided by the ability to identify the signs and
symptoms of abuse, from the outward appearance
or behaviours of some pregnant women as
illustrated in the extracts below.

“From experience we know when we
see intimate partner violence victims.
They don't need to tell us because we
can detect it from their mood that they
are victims. That is how we identify
them, then we proceed to ask further
questions.” [Participant 7: 48years old
with 23years in practice]

“sometimes on our own, when we
[midwives] see the look in their faces,
somehow we know what is going on at
home and we might ask further
questions on IPV”. [Participant 10:
52years old with 23years in practice]

“we will know as midwives if she is not
happy then we will interview her in a
polite manner, in a cool environment in
another cubicle where there is nobody.
She will be able to tell us what's in her
mind”. [Participant 5: 52years old with
17years in practice]

“There are some women that by merely
looking at their faces you can see that
they are not happy. We can go close to
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such women and then ask 'What is
happening? [ was looking at you, you
have not been talking since morning”.
[Participant 9: 58years old with 32years
in practice]

“If we notice that the patient is not
gaining weight as she is supposed to
during pregnancy or her haemoglobin
level has dropped due to poor nutrition
..., then we will know that something is
happening to her. Maybe she is being
abused, then we can ask her questions.”
[Participant 4: 59 years old with
32years in practice]

ii). Discriminatory Screening of HIV-
Positive Women for IPV: This theme emerged from
the data that showed that some midwives had biases
towards HIV-positive pregnant women as the only
ones who are at risk for IPV than HIV-negative
pregnant women. They believe that HIV-positive
pregnant women are more vulnerable to IPV, and
therefore use this attribute as an identifying
criterion for IPV in pregnant women, as
demonstrated in the following extracts.

“However there are some [patients]
like this last example I gave you, the
woman is coming from the PMTCT
[Prevention of Mother-to-Child
Transmission of HIV] clinic. If I am
able to fish her out I will be comfortable
to ask her anything because I want to go
in depth to really know. There is no
doubt in my mind about this patient. |
know she is a victim of abuse.”
[Participant 3: 35years old with 7years
inpractice]

“Majority of this violence comes with
women that are HIV positives. That is
why you will see such pregnant women
always looking depressed. If I identify
them, I will screen them.” [Participant 6:
52years old with 27years in practice]

“HIV-positive status causes more
violence in couples, especially when the
wife is positive and the husband is
negative. Therefore, whenever I find
such woman, [ will screen her.” |
Participant 7: 48years old with 23years
in practice]
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The first author observed the midwives giving
forms to all new pregnant women that came for
booking. Part of the forms was to screen for HI'V but
not IPV. After the HIV test, the pregnant women
who were positive were sent to another clinic (HIV
Clinic) for further test and counselling while the
HIV negative pregnant women remained in the
ANC clinic to continue with their antenatal.

DISCUSSION OF FINDINGS

The current study revealed that the midwives do not
routinely screen pregnant women attending the ANC
in Northern Nigeria. However, they employed
selective screening, which is similar to case-finding
methods to screen abused women. This was by
seeing or sensing signs and symptoms of abuse,
suspecting or thinking their patients might be abused
by sensing their mood and interpreting the moody
patients as possible victims and identifying patients
at high risk of abuse, such as the HIV-positive
patients.  As such, the midwives missed the
opportunity to screen, because not all victims of IPV
present with physical symptoms of abuse. Similar
findings have been reported in other African
countries, including Zimbabwe, Kenya and South
Africa. In Zimbabwe, found that the midwives do
not screen all pregnant women for IPV but only
screened when they recognised obvious signs of [PV
such as physical injuries on the body parts. In Kenya
reported that screening for IPV was only conducted
on women with obvious signs of abuse such as
bruises. In South Africa reported that midwives were
likely to disregard subtle cases of [PV and to focus
more on those pregnant women with obvious
physical injuries. According to , IPV is a hidden
problem, which supports the need for routine
screening of [PV.

It is worrying that despite the high incidence of I[PV
in Africa, the African midwives including those from
Zimbabwe, Kenya, Nigeria and South Africa do not
practice routine screening as expected on global or
internationally accepted standards. (Shamu,
Abrahams, Temmerman, & Zarowsky, 2013).

The findings of this study showed that Nigerian
midwives' screening for [PV practice is behind when
compared to their counterparts from other countries.
For instance, in Australia reported that routine
screening for IPV was done for all women who
presented in the ANC with or without signs of
physical injuries, because all pregnant women were
asked to complete an online form for IPV in the
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clinic, thus ensuring that all women were screened.
Nigeria is far from achieving this, and problems such
as lack of a steady power supply and lack of internet
connectivity may make it difficult to conduct online
screening. Midwives in the USA have been reported
to routinely screened for IPV in ANC at the initial
visit of pregnant women, but on subsequent visits
they used some clues which were prompted by their
gut reactions, including behavioural and physical
signs and symptoms and cultural clues, to screen
pregnant women using a screening tool . In addition,
they assessed for danger and assisted in planning for
safety for the pregnant women in need of it and
referred to other services . However, such screening
practices were inconsistent with the recommendation
of'the ACOG for universal screening, which requires
screening once every trimester and once postpartum,
making a total of four times during pregnancy.

Other countries where midwives were reported to
conduct routine screening for IPV among pregnant
women include Belgium, Canada, United
Kingdom, New Zealand and Sweden . This was
further confirmed by , who reported that midwives
do routinely screen pregnant women for IPV in
developed countries, but the screening rate is low
considering the level of awareness and availability
ofresources in such developed countries.

The current study revealed discriminatory screening
of HIV-positive pregnant women for IPV by the
midwives instead of routine screening. The reason
stated by the midwives was that [PV is more common
in HIV-positive than in HIV-negative women. This
perception may sound discriminatory and
stigmatizing to HIV-positive pregnant women, but
there are links between IPV and HIV in pregnant
women which have been reported. In Tanzania,
reported that [PV was significantly increased in HIV-
positive women compared with HIV-negative
women. In Kenya and Uganda, it was reported that
HIV testing of pregnant women during antenatal
visits triggers violence against the women when their

PR S 2O ARSI ISPV may be the

triggers for HIV risky behaviour among women. In
South Africa, reported that women experiencing
[PV were more at risk of having HIV because male
partners that perpetrates [PV were more likely to
also be practising HIV risky behaviour; such as
having multiple sexual partners and having
frequent sexual intercourse. They then introduce
HIV to their wives, who may not be able to
negotiate condom use to protect against HIV. In
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India, it was reported that women experiencing I[PV
were more prone to HIV than non-abused women,
because their abusive husbands were more likely to
have contracted HIV and transferred it to their
wives . Furthermore, studies conducted in the USA
have shown that, the fear of [PV by women affects
effective communication with partners to negotiate
condom use and discuss HIV status, leading to risk
of contracting HIV .

Conclusion and Recommendations

The results of this study revealed the absence of
routine screening for IPV in pregnant women
presenting to health settings for antenatal care. This
comes as no surprise because Nigeria is still lagging
behind in achieving SDG 3, which targets the
reduction of the maternal mortality ratio to 70 per
100,000 live births . Promoting routine screening
for IPV in northern Nigeria may help in reducing
the IPV and maternal mortality ratio.

We recommend training of midwives on IPV screening
and development of policies that will promote routine
screening in Nigeria and other countries with high
maternal mortality rates. We further recommend
studies to identify barriers that may influence
midwives screening practice in Nigeria.
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