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Abstract:
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Introduction

Increasing domestic violence worldwide
is a major public and human rights
crisis with adverse health and economic
impact.’? Intimate partner violence (IPV)
is violence (verbal, physical and emotional)
inflicted by a current or former spouse or
partnerinanintimaterelationship. Inextreme,
it could result in accidental or intentional
death (intimate partner homicide [IPH]) and
suicidal attempts.** Men or women can be
perpetrators or victims — men perpetrating
severest forms, while the women often
become violent out of self-defence or in
retaliation.”1%!

Rising domestic violence (including IPV)
in Nigeria threatens the well-being of her
women.""*I By 2016, homicide rate in Nigeria
was 34.5 cases per 100,000 population.
The country’s official statistics on spousal
homicide are scarce and inconsistent, but
newspapers and social media are awash
with reports of domestic killings.! From
global statistics, females are approximately
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Intimate partner homicide — an increasingly global, mental and public health issue with enormous
social and economic consequences — is widely unreported and undocumented in Nigeria. This article
reports attempted homicides managed in Irrua Specialist Teaching Hospital within 2 years. It aims
to arouse public interest to stimulate the enactment of protective policies for vulnerable victims who
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4-5 times the rate for male victims.!"!
Firearms and knives/machetes are common
weapons.['! Others include poisons and
chemicals, choking/strangulation and
pushing off a ledge.!"”!

There is no national legislation on domestic
violence in Nigeria other than being
essentially a violation of fundamental
human rights.['®"! Legal proceedings to
prosecute domestic violence offenders
are operational in a few states.*?!l Civil
organisations and human rights activists
drive advocacy for women's legal rights and
support for victims of violence.*

This case series reports attempted
IPHs and the highlights of the care
they received in our surgical unit from
2019 to 2021. This report aims to create
awareness among physicians, notify public
leaders (local, regional and world leaders)
of this increasing menace and arouse
public/national interest and discourse
on the various preventive measures and
protection of the vulnerable.
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Case Reports

Case report 1

This involved a 40-year-old female (Partner A) and a
36-year-old male hunter (Partner B) who shot her from
behind after she threatened to disengage. Thinking she
was dead, he shot himself too. Neighbours who heard
the gunshot brought them to the hospital.

Partner A

She was conscious but lethargic, pulse rate (PR) 102 /min,
blood pressure (BP) 120/80 mmHg and respiratory
rate (RR) 22 /min. The abdomen was distended and tender;
there were bleeding and clear fluid discharge (suggestive
of cerebrospinal fluid [CSF]) from the back wound. She
had monoplegia and monoparesis of the right and left
lower limb, respectively, with intact sensations. Packed
cell volume (PCV) was 28%, focussed assessment with
sonography for trauma revealed free intraperitoneal
fluid and X-ray showed multiple radio-opaque
shadows. Following resuscitation and consent, the
general surgery and neurosurgical teams operated on
her. Findings were hemoperitoneum (500 ml), multiple
pellet perforations of the colon around the region of the
hepatic flexure, partial avulsion of adjoining liver edge,
retroperitoneal hematoma and a 4 cm entry wound to
the right of the mid-back with CSF leakage. She had a
right hemi-colectomy and closure of entry wound on the
back to minimise CSF leakage. She recovered from the
abdominal surgery but continued to leak CSF through
the gaping wound on the back. Plastic surgeons and
physiotherapists continued her management until she
was discharged in a stable state and ambulant on a
wheelchair.

Partner B

Partner B had a bleeding wound above the pubis
with bowel evisceration. He was pale, PR 132/min,
BP 90/60 mmHg and RR 24/min. Urine was bloody
on catheterisation, and PCV was 24%. Following
resuscitation and consent, a team of general surgery
and urology operated on him. Findings were
eviscerated small bowels through the entry wound,
1.5 1 hemoperitoneum, multiple perforations and
transections involving small bowel and the sigmoid
colon, perforations on the dome and sidewall of the
bladder, contused anterior abdominal wall muscles
and massive scrotal hematoma. He had small bowel
resection and anastomosis, sigmoid colostomy as
well as bladder wall repair. The post-operative
course was hampered by severe financial constraints,
abandonment by his relatives and complications, such
as wound sepsis, wound dehiscence, scrotal cellulitis,
vesico-cutaneous fistula and ventral hernia. The fistula
healed non-operatively with continuous per-urethral
bladder drainage. Psycho-evaluation revealed no

previous or recent mental disorder. He voids freely and
awaits colostomy takedown and hernia repair.

Note: A police and firearm form was filled and submitted
to the legal unit of the hospital for each patient.

Case report 2

This involved a 38-year-old woman (Partner A) and her
45-year-old male partner (Partner B), who stabbed her in
the abdomen with a kitchen knife after a brief altercation.
The man also stabbed himself out of fear he would be
mobbed by those present.

Partner A

Partner A sustained a wound on the right side of her navel
associated with pain, bleeding with clots, blood-stained
vomiting, dizziness and extrusion of the omentum via
the stab wound. She was fully conscious, pale with PR
100/min and BP 100/60 mmHg. Following consent, she
had trauma laparotomy. Findings were 2.5 1 of blood in
the peritoneal cavity, multiple perforations along a 5 cm
length of the jejunum and gastric perforation. She had
a jejunal resection, primary anastomosis and repair of
the gastric perforation. Her post-operative course was
uneventful, and she was discharged in a stable clinical
state.

Partner B

Partner A had a self-inflicted stab wound below his navel
associated with pain, bleeding (plus clot), non-bloody
vomiting, dizziness and extrusion of bowels via the stab
wound. He was conscious, pale and his vital signs were
PR 108/min and BP 120/70 mmHg. Eviscerated bowels
appeared viable. Consent was obtained for surgery,
and findings were about 1 1 of blood in the peritoneal
cavity, mesenteric injury and two jejunal perforations
about 8 m apart. The injuries were repaired, and his
post-operative recovery was uneventful until discharged.
Psycho-evaluation revealed features suggestive of anger
and single episode major depressive disorder without
psychotic behaviour (ICD-10). This was assumed to have
developed when his ex-wife, whom he was married
to for 18 years (with six children), left him after he
physically assaulted her following a dispute. He was
deeply hurt following the separation and after several
failed attempts at settlement. He became jealous when
his ex-wife told him she would never return and had
found another man who made her happy. His treatment
included escitalopram tablets (20 mg nocte) and anger
management therapy.

Case report 3

This involved a right-handed 30-year-old female attacked
with a machete by her 36-year-old male intimate partner.
She sustained an open wound to the left forearm as she
tries to prevent a machete cut on her head following
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an altercation that resulted from her refusal to prepare
dinner for him. They have lived together for 10 years and
have five children. At presentation, she was conscious,
not pale, with PR 100/min, BP 130/90 mmHg and
RR 24/min. Wound inspection revealed transections
of the flexor digitorum superficialis, flexor digitorum
profundus, median and ulnar nerves. The flexor tendons
and the median and ulnar nerves were repaired, and she
was discharged to the plastic surgery clinic after 17 days
on admission.

Case report 4

This involved a 26-year-old female and her 34-year-old
male ex-lover for whom she had a child. She was
bathed with an obnoxious chemical agent by her
aggrieved ex-lover as punishment for breaking up with
him. She sustained chemical injuries to the face, both
upper limbs and anterior chest wall. At presentation,
she was in painful distress with PR 92/min, BP
110/80 mmHg and RR 22/min. Examination revealed
bilateral ocular chemical injury and 12% total burnt
surface area cutaneous chemical injury. The patient
had interdisciplinary management involving plastic
surgeons, ophthalmologists and psychiatrists. She has
had five sessions of corrective reconstructive surgeries
and is still being followed up in the plastic surgery and
ophthalmology clinics.

Discussion

Murders by intimate partners constitute a substantial
proportion of homicides globally —accounting for about
40% of all female murder victims and 6% of all male
murder victims.®! On average, it is estimated that 137
women are killed by intimate partners daily across the
world.l"*? Despite the paucity of data in Nigeria, spousal
violence is on the increase.) Admittedly, the country
has endured an unending timeline of harsh economic
realities. Further, western urbanisation has eroded the
traditional support of her extended family system. The
psychological effects from these are unpredictable and
could stir up emotional distress or trigger underlying
mental health issues.

Intimate partner violence/IPH results from the
interplay of factors (individual and socio-cultural)
that cut across several levels of influence in the
society. Common risk factors are prior experiences
of domestic violence (childhood and inter-parental
violence), drugs, alcohol and substance abuse, negative
emotionality (estrangement, desperation, fear, morbid
jealousy, intense anger or rage) and impulsivity or
lack of restraint, history of mental illness (psychotic
disorder, major depression, mania, bipolar disorder
and obsessive—compulsive disorders).?>2¢1 Other
contributing factors include the sociocultural norms of

the community and circumstantial or situational factors
such as access to firearms, self-defence, retaliation
and economic pressures. In the first case report, the
perpetrator (hunter) had access to a firearm, while the
second case report demonstrated how anger/rage and
jealousy could trigger homicidal acts in the absence of
psychotic behaviour.

Victims are primarily females due to gender inequalities
and imbalance of power.”” Women were the principal
victims in the four scenarios reported. IPH is recognised
as an essential risk factor for death and disability among
women.?%! The female victim in case report 1 is yet to
ambulate without a wheelchair. While men are more
likely to perpetuate severe domestic violence, they are
less likely to report domestic violence perpetrated by a
female partner.”! Perpetrators of IPH are substantially
more likely to commit suicide following the homicidal
act.® This was observed in two of the cases reported and
demonstrated extreme despair despite claims of doing it
out of fear of the consequences of murder.

The injuries sustained vary and depend on the
method(s) of homicidal assault and part of the body
where the impact is inflicted. The severity of initial
insult, promptness of emergency rescue effort and first
aid measures and availability and access to definitive
care are the major determinants of the overall treatment
outcome. Management should be multidisciplinary
and holistic. Core management principles consist of
emergency care for life-threatening injuries, definitive
wound care, treatment of instigating or precipitating risk
factors and rehabilitation (mental, psychological and
social) of the victims and culprit (where applicable). The
psychological effects on the victims are daunting despite
recovery from the physical insult. Disabilities and deaths
occurring from these violent acts cause significant
economic loss to the family and society. Mental healing
may require social justice and compensation for the
victim.

Prevention is golden, requiring the involvement of
stakeholders at all levels — the communities, religious
groups, institutions and the government.!! Preventive
and protective measures for the vulnerable include legal
policies to prosecute spouses who abuse their partners,
national policies for those charged with assault against
an intimate partner (e.g., the batterer intervention
programme), governmental/non-governmental victim
support programmes and gun laws.*%! In Nigeria,
legislators, civil societies and activists must sustain the
push for enacting federal laws and stronger national
response and support for domestic and intimate partner
violence issues. Partners who decide to stay together
could benefit from various cognitive and behavioural
therapies such as domestic conflict containment
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programme, behavioural couple’s therapy and physical
aggression couples treatment.>3!

Conclusion

IPV and spousal homicide in Nigeria are on the rise and
mostly under-reported and undocumented. At present,
it is more or less a neglected menace. The prevention
and mitigation of the consequences of IPV should both
be proactive and comprehensive. This requires a good
family support system, enactment and enforcement of
local and national policies to punish gender violence
offenders as well as support of the international
community. Any approach that is short of this, in
commitment and order, is at best only palliative.
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