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Abstract

Sexual and reproductive health rights (SRHRs) are fundamental human rights that underpin gender equality, health, and
sustainable development, yet violations remain widespread among women in many low- and middle-income settings due to
entrenched socio-cultural norms, gender inequality, and unequal power relations within marriage. This study assessed both the
violations and the exercise of SRHRs among ever-married women in Ibadan metropolis, Nigeria, using a community-based
cross-sectional mixed-methods design. A total of 423 ever-married women aged 15-49 years were selected through multistage
sampling from two Local Government Areas, with quantitative data collected via semi-structured interviewer-administered
questionnaires and qualitative insights obtained from five focus group discussions; quantitative data were analysed using
descriptive statistics and logistic regression, while qualitative data were subjected to thematic analysis. Overall, 25.1% of
respondents reported experiencing violations of SRHRs, with the most common being violations of the right to freedom from
sexual violence (29.3%), and husbands identified as the primary perpetrators (38.7%). Despite this, 90.1% of respondents
reported exercising at least one SRHR, most commonly the right to marriage (27.9%) and the right to family planning (25.1%),
and among those who experienced violations, 57.5% reported taking some form of action against the violation, the perpetrator,
or both. Qualitative findings further highlighted intimate partner violence, coercive childbearing, and socio-cultural expectations
as key drivers of SRHR violations. These findings indicate that SRHR violations remain prevalent among married women in
Ibadan, underscoring the need to strengthen awareness, legal protections, and community support mechanisms to enhance
women’s capacity to exercise their sexual and reproductive health rights.
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1. Introduction

Sexual and reproductive health rights (SRHRs) are an es- access to reproductive health services, autonomy in repro-
sential component of the universal human right to the high- ductive decision-making, and protection from discrimina-
est attainable standard of health. These rights encompass tion, coercion, and violence. They are grounded in broader
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human rights principles, including equality, non-discrimi-
nation, privacy, bodily autonomy, access to information,
and the right to seek redress when rights are violated [1, 2].

The global recognition of SRHRs was strengthened during
the International Conference on Population and Development
(ICPD) held in Cairo in 1994, which marked a shift toward a
rights-based approach to reproductive health emphasising
gender equality, reproductive autonomy, and individual dig-
nity [3]. Since then, SRHRs have become central to global de-
velopment priorities, particularly within the Sustainable De-
velopment Goals (SDGs), which emphasise universal access
to sexual and reproductive healthcare services and the elimi-
nation of gender-based violence [4].

Despite global commitments, violations of SRHRs remain
widespread. The World Health Organisation estimates that ap-
proximately 30% of women globally have experienced physi-
cal or sexual violence by an intimate partner during their life-
time [5]. In sub-Saharan Africa, the prevalence of intimate
partner violence is estimated at approximately 44% [6]. Such
violations often manifest in the form of forced marriage, de-
nial of reproductive autonomy, gender-based violence, and
harmful traditional practices such as female genital mutilation
and early marriage [7].

Nigeria continues to face significant challenges in protect-
ing women’s sexual and reproductive rights. Harmful cultural
practices, gender inequality, and weak enforcement of protec-
tive laws contribute to violations of SRHRs among women of
reproductive age [8]. National survey data indicate that ap-
proximately 36% of Nigerian women have experienced
spousal violence, while female genital mutilation remains
prevalent in several communities [9]. These violations have
significant consequences for women’s physical, mental, and
reproductive health.

Married women are particularly vulnerable to SRHR viola-
tions because patriarchal norms and unequal power dynamics
often shape marital relationships. Cultural expectations and
economic dependency may limit women’s ability to make in-
dependent reproductive decisions or seek help when viola-
tions occur [10].

Although several studies in Nigeria have examined
knowledge and perceptions of SRHRs among women [11],
limited research has focused on the actual exercise of these
rights and women’s experiences of violations, particularly
among married women at the community level. Understand-
ing both the occurrence of violations and how women respond
to them is essential for designing effective interventions that
promote women’s autonomy and protect their reproductive
rights.

This study, therefore, assessed the violation and exercise of
sexual and reproductive health rights among ever-married
women in Ibadan metropolis using a mixed-methods approach,
providing new evidence on both the prevalence of SRHR vio-
lations and the strategies women employ to respond to them
in a community setting.
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2. Methods

2.1. Study Design

A community-based cross-sectional study using a mixed-
methods approach (quantitative and qualitative components)
was conducted to assess the violation and exercise of sexual
and reproductive health rights among ever-married women of
reproductive age.

2.2. Study Area

The study was conducted in Ibadan metropolis, Oyo State,
southwestern Nigeria. Two Local Government Areas (LGAS)
were selected for the study: Ibadan South-West and Ibadan
North-East LGAs. These areas comprise both urban and peri-
urban communities with diverse socioeconomic and cultural
characteristics.

2.3. Study Population

The study population consisted of ever-married women
aged 15-49 years residing in the selected communities within
the study LGAs.

2.3.1. Inclusion Criteria

Women who had lived in the study area for at least six
months before the study were eligible to participate.

2.3.2. Exclusion Criteria

Women who were severely ill or mentally incapacitated at
the time of data collection and unable to provide reliable re-
sponses were excluded from the study.

2.4. Sample Size Determination

The minimum sample size (n = 423) was calculated using
the Leslie Kish formula for single proportion:

n=27?p(l —p)/d?

Where:

Z = standard normal deviate at 95% confidence level (1.96)

p = estimated prevalence from a previous study in Ethiopia
[12].

d = margin of error set at 5%

A 10% non-response rate was added to obtain the final sam-
ple size.

2.5. Sampling Technique

A multistage sampling technique was used to select re-
spondents.
1) Two LGAs were selected from Ibadan metropolis.


http://www.sciencepg.com/journal/ejpm

European Journal of Preventive Medicine

http://www.sciencepg.com/journal/ejpm

2) Wards were selected within each LGA using simple ran-
dom sampling.
3) Enumeration areas were selected from each ward.
4) Households were selected using systematic sampling.
5) Eligible ever-married women within selected house-
holds were recruited.
Where more than one eligible woman was present in a
household, one respondent was selected using simple random
sampling.

2.6. Data Collection

Data were collected using both quantitative and qualitative
methods.

2.6.1. Quantitative Data

Quantitative data was collected using a semi-structured in-
terviewer-administered questionnaire. The questionnaire in-
cluded sections on:

1) socio-demographic characteristics (This have been re-
ported previously in another study [11], however, the
present study focuses specifically on SRHR violations
and their exercise.”).

2) experience of violation of SRHRs

3) exercise of SRHRs

4) actions taken following violations

2.6.2. Qualitative Data

Qualitative data were collected using Focus Group Discus-
sions (FGDs).

Five FGD sessions were conducted among married women
in the selected communities. Each FGD consisted of 8-10 par-
ticipants and explored:

1) understanding of SRHR violations

2) personal or observed experiences of violations

3) strategies used by women to exercise their SRHRs

4) community responses to SRHR violations

5) suggestions for addressing SRHR violations in the com-

munity

FGDs were conducted in the local language and audio-rec-
orded with participants’ consent.

2.7. Data Management and Analysis

2.7.1. Quantitative Analysis

Quantitative data were entered and analysed using statisti-
cal software.

Descriptive statistics were used to summarise variables, and
results were presented using frequency tables and charts. As-
sociations between categorical variables were assessed using
the Chi-square test at a significance level of p < 0.05.

Binary logistic regression analysis was conducted for vari-
ables that were statistically significant at p < 0.10 in the biva-
riate analysis to identify predictors of the exercise of SRHRs.
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2.7.2. Qualitative Analysis

Audio recordings from the FGDs were transcribed verbatim
and analysed using a thematic framework approach. The tran-
scripts were reviewed independently by the researcher, an an-
alyst, and a field expert. Emerging themes related to experi-
ences of SRHR violations, exercise of rights, and community
responses were identified and organised into thematic catego-
ries.

2.7.3. Operational Definitions

Violation of SRHRs: Defined as a “Yes” response to the
question: "Has any of your sexual and reproductive health
rights ever been abused?"

Exercise of SRHRs: Engagement in actions reflecting au-
tonomy in reproductive and sexual decision-making (e.g., use
of family planning, choice of partner, access to services).

Response to SRHR violations: Defined as a “Took action”
response to the question: "Have you ever taken any form of
action against a violation of your SRHRs or against the
abuser?"

2.8. Ethical Considerations

Ethical approval was obtained from the Oyo State Research
Ethics Review Committee, Ministry of Health, Oyo State,
prior to data collection.

Informed consent was obtained from all participants before
participation in the study. Confidentiality and anonymity of
respondents were maintained throughout the research process.

3. Results

3.1. Experience of Violation of Sexual and
Reproductive Health Rights (Table 1)

Approximately one-quarter of respondents (25.1%) re-
ported having experienced at least one form of violation of
their sexual and reproductive health rights (Table 1), while the
majority (74.9%) reported no experience of abuse.

Among those who experienced violations (n=106), the most
frequently reported abuse was the right to freedom from sex-
ual violence (29.3%). Other reported violations included
abuse related to marital sexual relations, freedom from abuse,
childcare, and family planning.

Husbands were identified as the most common perpetrators
of SRHR violations (38.7%), followed by friends (29.2%), rel-
atives (17.0%) and parents (7.5%).

3.2. Exercise of Sexual and Reproductive
Health Rights (Table 2)

The majority of respondents (90.1%) reported exercising at
least one sexual and reproductive health right (Table 2). The
most commonly reported rights exercised were the right to
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marry a partner of choice (27.9%) and the right to use family
planning (25.1%).

Respondents reported several ways in which these rights
were exercised. The most frequently mentioned actions in-
cluded marrying a partner of their choice, using family plan-
ning with spousal support, and taking responsibility for child-
care. More than half of the respondents (56.0%) indicated that
their cultural and religious beliefs supported women’s ability
to exercise bodily control.

3.3. Exercise of SRHRs Following Violation
(Table 3)

Among respondents who reported experiencing violations
of SRHRs (n = 106), half (50.0%) reported taking no action,
while the remaining half took some form of action (Table 3).
A larger proportion (78.3%) did not take action directly
against the perpetrator.

Overall, 57.5% of respondents who experienced violations
reported exercising their SRHRs by taking action against the
violation, the abuser, or both.

3.4. Patterns of Actions Taken Against
Violations (Figure 1)

While Table 3 presents a binary classification of action
taken, Figure 1 further disaggregates the specific types of re-
sponses.” The most common response to violations of SRHRs
was taking no action (45.3%), followed by self-defence
(40.6%), reporting the abuse (9.4%), and other coping mech-
anisms, such as patience or prayer (Figure 1).

3.5. Actions Taken Against Perpetrators of
SRHR Violations (Figure 2)

Figure 2 shows the actions taken by respondents against
perpetrators of SRHR violations. The majority of respondents
(78.3%) reported taking no action against the perpetrator.

Among those who took action, divorce or separation from
abusive husbands (10.4%) was the most frequently reported
response. Other actions included unspecified responses
(6.6%), separation from other abusers (2.8%), and parental
counselling (1.9%).

3.6. Qualitative Findings

The focus group discussions provided additional insights
into women’s experiences of SRHR violations and their re-
sponses to them.

Participants frequently reported sexual violence and coer-
cion by intimate partners, often associated with pressure to
continue childbearing or comply with marital sexual expecta-
tions. Several participants described severe physical abuse and
its health consequences, including miscarriage, hypertension,
and psychological distress.
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Some participants also highlighted the influence of cultural
norms and gender expectations, which often discourage
women from challenging abusive behaviour or seeking exter-
nal help. Many reported that violations of SRHRs are typically
managed within families or through mediation by community
elders rather than through formal legal systems.

Despite these challenges, some women described strategies
for exercising their reproductive rights, including negotiating
family planning with their spouses, using contraception dis-
creetly, or seeking support from family members and commu-
nity leaders.

4. Discussion

This study examined the experience of violations and the
exercise of sexual and reproductive health rights among ever-
married women in Ibadan metropolis. The findings highlight
that violations of SRHRs remain relatively common, with ap-
proximately one in four respondents reporting experiencing
abuse of their rights.

The most frequently reported violation was sexual violence,
which aligns with findings from the Nigeria Demographic and
Health Survey (NDHS) indicating that a substantial propor-
tion of women experience violence from intimate partners [9].
However, the prevalence of sexual violence observed in this
study was slightly higher than national estimates. This differ-
ence may be explained by methodological variations, particu-
larly the lifetime measurement of sexual violence in this study
compared with the NDHS focus on violence within the pre-
ceding 12 months.

Similar findings have been reported in other Nigerian stud-
ies. For instance, research conducted in lle-Ife documented
sexual violence prevalence ranging from 21% to 30% among
women of reproductive age [13]. Another study in Ibadan re-
ported lower levels of sexual violence but higher prevalence
of physical violence [14]. These variations may reflect differ-
ences in cultural contexts, partner behaviours such as alcohol
consumption, and differences in study design.

Husbands were identified as the primary perpetrators of
sexual violence in this study, a finding that reinforces evi-
dence that intimate partner violence is a major contributor to
violations of women’s reproductive rights. National data sim-
ilarly indicate that intimate partners account for the majority
of violence experienced by women in Nigeria [9]. This pattern
reflects entrenched patriarchal norms and unequal gender
power relations that often limit women's autonomy within
marriage.

Despite the prevalence of violations, more than half of the
respondents who experienced abuse reported taking some
form of action against the violation or the perpetrator. This
proportion is higher than the NDHS estimate, where only
about one-third of women reported seeking help after experi-
encing violence [9]. The difference may be explained by the
study population, which focused specifically on ever-married
women who may have stronger family support networks or
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greater agency in addressing marital conflicts.

The qualitative findings provide additional insights into
how SRHR violations are managed within communities.
Many participants reported that such issues are typically ad-
dressed within families or through mediation by community
elders rather than through formal legal or institutional mecha-
nisms. Similar patterns have been observed in other African
contexts where cultural norms favour family-based dispute
resolution rather than formal justice systems.

The limited use of formal legal channels also highlights po-
tential gaps in awareness of available support services and
weak enforcement of laws protecting women's reproductive
rights. Nigeria’s legal framework addressing SRHR violations
has been described as fragmented and inadequately enforced,
potentially discouraging women from seeking formal redress
[15].

Overall, the findings underscore the complex interplay be-
tween cultural norms, gender relations, and institutional fac-
tors in shaping women’s experiences of reproductive rights.
Interventions aimed at improving women's ability to exercise
their SRHRs should therefore address both structural barriers
and socio-cultural attitudes that perpetuate gender inequality.
Community-based programmes aimed at preventing intimate
partner violence and promoting reproductive autonomy
should integrate education on sexual and reproductive health
rights, legal literacy, and access to support services. Strength-
ening primary healthcare systems and community health pro-
grammes to include SRHR counselling and referral pathways
may improve early detection and response to violations. Such
interventions are essential for advancing gender equality and
improving reproductive health outcomes in Nigeria.

5. Conclusion

One in four respondents reported experiencing violations of
sexual and reproductive health rights, with sexual violence be-
ing the most prevalent form of abuse and husbands identified
as the main perpetrators. Although many women reported ex-
ercising their SRHRs in different ways, responses to viola-
tions were often limited and largely managed within family

structures rather than through formal institutional mechanisms.

Strengthening awareness, legal protection, and community-
based support systems is essential to improve women’s ability
to exercise their sexual and reproductive health rights and re-
duce violations.

6. Recommendation

Efforts to address SRHR violations should involve commu-
nity education, policy reforms, and improved enforcement of
laws protecting women’s rights. Community leaders,
healthcare providers, and government agencies should collab-
orate to promote awareness of SRHRs and provide support
services for victims of abuse.
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Appendix

Table 1. Experience of violation of SRHRs by respondents (N=423).

Variable Total n (%)

Ever abused of SRHRs (N=423)

Yes 106 (25.1)
No 317 (74.9)
SRHRs abused (n=106)

Right to freedom from violence* 31 (29.3)
Right to freedom from abuse** 20 (18.7)
Right to marital sexual harmony 12 (11.3)
Right to childcare 8 (7.5)
Right to family planning 7 (6.6)
Right to health programs/services 3(2.8)
Right to consent to marriage 4(3.8)
Right to marriage 2(1.8)
Right to childbearing 2(1.8)
Right to postnatal care 2(1.8)
Other SRHR violations 5(4.7)
Non SRHR violations reported 10 (9.4)
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Variable Total n (%)

SRHRs abuser (n=106)

Husband 41 (38.7)
Friend 31(29.2)
Relatives 18 (17.0)
Parents 8 (7.5)
Neighbour 5(4.7)
Others* 3(2.8)

Other SRHR violations include right to abortion, body control, free-
dom from discrimination, motherhood, and resistance to genital mu-
tilation.

* Sexual-27, Unspecified-4

** Unspecified form-20, Verbal-8, Non-consensual body touch-2.
*** Right to abortion-1, Right to body control-1, Right to freedom
from discrimination-1,

Right to motherhood-1, Right to resist genital mutilation-1

**** Right to choice of religion-1, Right to financial provision-4,
Right to homecare-3,

Right to freedom of movement-1, Right to work-1

Table 2. Exercise of SRHRs by respondents.

Variable n (%)
Ever used any SRHRs (n=423)

Yes 381 (90.1)
No 42 (9.9)
SRHRs ever used (n=381)

Right to marriage 118 (27.9)
Right to family planning 108 (25.1)
Right to childcare 24 (5.7)
Right to have sex 20 (4.7)
Right to child bearing 19 (4.5)
Right to freedom from abuse/violence 12 (2.8)
Right to health programs/services 12 (2.8)
Right to body control 11 (2.6)
Right to antenatal care 8 (1.9)
Right to consent to marriage 5(1.2)
Right to maternity services 3(0.7)
Right to immunization 1(0.2)
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Variable n (%)
Non-SRHR responses 15 (3.5)
None reported 45 (10.2)

Table 3. Actions Taken Following Violation of SRHRs (n=106).

Variable n (%)
Action taken against Violation

Took no action 53 (50.0)
Took action 53 (50.0)
Action against the perpetrator

Took no action 83 (78.3)
Took action 23 (21.7)
Overall exercise of SRHR after violation

Yes 61 (57.5)
No 45 (42.5)

Table 4. Socio-demographic characteristics of FGD participants (N
= 43).

Variable n (%)
Marital status

Married 29 (67.4)
Cohabiting 10 (23.3)
Widowed 3(7.0)
Separated 1(2.3)
Family type

Monogamous 23 (53.5)
Polygamous 20 (46.5)
Number of children

None 4(9.3)
1-2 12 (28.0)
3-4 22 (51.1)
5-6 5 (11.6)
Mean number of children +SD 2845

Level of education
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Variable

No formal education
Primary education
Secondary education
Tertiary education
Occupation
Unemployed/ Housewife

Artisan

50 r

45.3

45 -

35 -

25 r

Percentage

15

10

Did nothing

n (%) Variable n (%)
3(7.0) Trader 33 (76.7)
18 (41.9) Teacher/Civil servant 2(4.7)
19 (44.2) Ethnicity
3(7.0) Yoruba 43 (100)
Religion
1(2.3) Islam 26 (60.5)
7(16.3) Christianity 17 (49.5)
M Did nothing
M Did something
40.6
9.4
2.9
. 0.9 0.9
: : — | . .
Self defence Reported the Exercised Accepted my Prayed
abuse patience fate

Figure 1. Actions taken following violation of SRHRs.
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78.3

60

50 |

Percentage

30

20

10

B Did nothing
M Did something

2.3

1.9
[ 1

Did Nothing Divorce/separation

10.4
I I
G T T .

Other actions

Separation from other Parental counselling
abusers

Figure 2. Actions taken against abusers of SRHRs.
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