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WOMEN FOR AFRICA 4
History of Inner Wheel
Mrs. Oliver Golding
Magerette Owen, later Mrs. Oliver Golding, the wife of Manchester Rotarian was born of Welsh parentage at Hey Brecon, her father stated the Gas produce works which he stabilized by undertaking and accomplishing great feats. He spent the rest of his life in that business, Prior to Mrs. Oliver Golding 's marriage she was trained as a nurse and became a sister at the London Hospital for Tropical Diseases, she retired later, but resumed her profession during the 1914 - 1918 war. 
Subsequently, she joined two other ladies who already conducted a business in the  manufacture of nurses uniforms, eventually purchasing all shares becoming governing director and renaming the business, “The Nurse”, A great philanthropist, her chief social interest being the Manchester Girls' Orphanage, and Ascots Hospital for which the Inner Wheel Club of Manchester provided and furnished mortuary chapel. She also did a great deal for the Girls Guide Movement, in which she held the office of Commissioner. There is no doubt that in Mrs. Golding, Inner Wheel found the right leader at the right time. Even though without her, there would certainly have been a much slower pace and the achievement of unity would have been much more difficult. She formed, directly, and personally, numerous clubs and several Districts.
Her inspiration is remembered to this day; she successfully achieved an even harder task in persuading members to look beyond their local concerns and become part of a much greater whole. if one small criticism may be made of such gifted work, it is that in their anxiety to save the members' pockets, and let nothing interfere with the formation of Districts and Association, she called for absolute minimum contribution which was a mere fraction of what was at the moment, spent on other objects. Thus, the first Capitation fee of the association was six pence per annum and remained at this for several years. Although the policy of frugality was one, it was sometimes carried to such extremes as to retard the development of the Association, especially in the establishment of headquarters and permanent staff. 
All the attributes of a varied life were brought by Mrs. Golding to the services of Inner Wheel, the devotion of marriage, the practical helpfulness of the nurse, the acumen of the businesswoman, the vision of the public benefactors, great attributes indeed. Even the facilities of her commercial enterprises were utilized for extending the association. At her factory at Stockport, thousands of yards of material were provided and cut out to be made into garments for crippled children and needy persons by the members of the Manchester Club, a type of service work which was pursued by this and other clubs for many years. Oliver Golding was a vital personality combined with a clear brain and the ability to motivate and bring up others, she was an excellent Speaker and had a lively sense of humor, which enriched her words. Nature had endowed her with the gift of inspiring friendship and even devotion. Her special attribute was courage and courage was what inner Wheel needed in the beginning. She was undeterred by material difficulties, inertia or open hostility, and perceiving her object clearly before she went unhesitatingly towards it seeing Inner Wheel firmly established during her lifetime upon the path which it was to follow thereafter. The same courage sustained her through six years of illness, and she bore her suffering with great fortitude. Her death on May 2nd ,1939 was a grievous and untimely end to a life devoted to the service of other.
An extract from “Home and Horizon” By MILLICENT GASKILL
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AN ADDRESS BY ADEKEMI ADEYEMI NATIONAL REPRESENTATIVE/ PRESIDENT OF INNER WHEEL CLUBS IN NIGERIA AT THE WFA4, HELD IN SHAGAMU, OGUN STATE

PROTOCOL

THE COORDINATOR WFA4

IIWPP OLUYEMISI

NGB EXECUTIVES 

NATIONAL REPRESENTATIVE FOR INNER WHEEL CLUBS OF FRANCO FOME

DISTRICT CHAIRMAN FROM ABIDJAN 

PAST NATIONAL REPs

PAST DISTRICT CHAIRMEN

Beautiful Inner Wheel Sisters from Africa

It is with utmost delight and immense pleasure that I welcome everyone to the 4th Edition of WOMEN FOR AFRICA CONFERENCE where we will be discussing on THE ROLE OF INNER WHEEL IN THE 21ST CENTURY. 

I can say without a measure of doubt that it is a big privilege and honor to be here today in Shagamu, Ogun State. Nigeria.

Big congratulations to the initiator of this programme for their vision and the courage to start the WOMEN FOR AFRICA SEMINAR in Nigeria, the fruits which we are all enjoying today.
 
As we all know, Inner Wheel is a non-religious, non- governmental and non- profitable making organization. We try to build bridges and relationships with an eye on the future. The Theme for the Inner Wheel year is "Together We Can" and the sub-theme is "Caring for the Women and Girls."

The WFA, Women for Africa Seminar was started in Nigeria in November 2012 by our PIIWP Oluyemisi Alatise. It focuses on bettering ourselves through dialogue, enlightening and broadening our horizon through information sharing and exchanging views on how to better provide solutions to reduce the gap between the haves and have not's.

I hope the discussion on all the topics in the seminar will open our minds and enable us impact others through our various awareness programmes.

We shall also continue to learn from each other as we exchange views from time to time.

I want to encourage our sisters from other countries to take the challenge to host WFA6. Together We can make it happen

In the course of the seminar, we will be listening to lectures and inspirational topics from our high and quality speakers and I am absolutely sure that we will not only be inspired to do more but we will discover and learn new and innovative ideas which we will take back to our various locations and implement.

Also, I want to congratulate the coordinator of this programme, PBD Doyin Abiodun Oredein, DC Jumoke Odulaja and all the committee members for their selfless work. I also greatly appreciate our sisters from West Africa for their invaluable presence here.

To you my beautiful Inner Wheel Sister's all over the Country, I say a massive thank you for your great contributions!


Once again, I thank all Participants, Moderators, Secretaries, Lecturers, Committee Members, Special Guests and fellow Inner Wheel members.

Together We Can change World.
Together We Can empower the needy.
Together We Can take Inner Wheel to a greater height.

Together We Can!

Thank you all.

Yours in True Friendship




Adekemi Adeyemi 
National Representative/President of Inner Wheel Clubs in Nigeria 2019/2020
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Welcome address at the WFA4

It gives me great pleasure to welcome everyone here present today on behalf of the National Governing Body of Inner Wheel Clubs in Nigeria, ably headed by the National Representative & President Princess Adekemi Adeyemi.
We have successfully organized three editions of this conference tagged 'Women for Africa: Role of Inner Wheel. This is the fourth edition holding in this ancient town of Sagamu Reno. It is aimed to project, examine and assert the challenges, motivation and cultural changes surrounding the African Woman and her desire to positively impact her world while critically considering her numerous and enormous inter woven roles right down to her limitless and not to be hindered growth. 
We are particularly privileged to have very distinguished erudite professionals to handle the topics that daily affect the African Woman and the Girl Child. I am positive we all have a lot to gain from the lectures... 
.... Rational Drug Use
.... African Woman: Health Promotion and 
              Harmful Practice 
......Sleep Disorders 
......African Woman- Privileges and Challenges
 ......Agonies of Domestic Violence
......Protecting the Girl Child
.... Hazards of Teenage Pregnancy
.... Role of Education - Culture & Change
At this point I will like to appreciate Prof EbunOluwa Oduwole DVC (Admin) OOU for her relentless efforts in sourcing and selection of able facilitators for most of the topics
I welcome our Royal Father the special guest of honor, special guests, awardee, all invited guests and of course our own pride PIIWP Oluyemisi Alatise's who will deliver the keynote address 
My fellow Inner Wheel friends I welcome you all very warmly, despite the volatile  economic disruptions in the country, your devotion and commitment to serve mankind brought you here today from outside and within Nigeria because Together We Can Make a Remarkable Difference and Make The World A Better Place 
I wish us pleasurable experience while we deliberate fruitfully
Thank you and God bless 

Doyin Abiodun-Oredein
PIIW BD
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KEYNOTE ADDRESS AT THE 4th WOMEN FOR AFRICA HOSTED BY DISTRICT 911 IN SAGAMU, OGUN STATE.
GIVEN BY OLUYEMISI ALATISE IIW PAST PRESIDENT


Women for Africa 4th Edition Hosted by District 911

It gladdens my heart to note that the seminar has taken its sound footing in Nigeria.   Women for Africa seminar took its root from Women for Europe.  It’s first edition was in Finland in 2004 and several editions has taken place since then.  It was introduced to disseminate information on relevant issues concerning women and children.  It is meant to be another intellectual forum for educating members in order to educate the general public.  Like a Teaching the Teacher system to create greater ripple of education amongst women and children.  Apart from education it was almost meant to bring members together in a more formal forum devoid of bureaucratic system of our meeting to formulating policies to guide Inner Wheel activities.  

Women for Europe has been hosted amongst many European countries as the name depicts.  It started in Finland, and it has been hosted by Italy three times 2008, 2011, 2017, Greece 2019, Turkey 2018, Bulgaria 2014 to mention a few.  They have handled topic like; Comparing way of Life and National Economic System, Feeding the Planet Energy for Life, Nutrition and Sustainability.  The topic handled are highly technical.   Their social system have handled the issues we see as problem.  
WfA 1st edition was attended by delegates from Finland, Benin Republic, Togo and Cot ’de Voir.  Papers were invited from foreign and local intellectual participants, were published in the various WfA booklets. For easy references.
Benefits:    The first edition brought out the idea of Micro-Credit.  It was meant to give empowerment to women who cannot get such facilities from Bank.   The capital base for the Micro-Credit was a direct contribution from members through their registration fee and some few patriotic members that placed paid advertisement   in our programmes.     This has been the scenario for the subsequent editions.     
 Joint project for Solar Power was also another direct benefit of the first edition of WfA 1.  But it did not work out as planned.  The project was then solely supported by donations from individuals and District 914.
The subsequent seminars have increased the capital base of the Micro Credit. Past   National Representative has also donated to it through the excess made from Rallies.  The Capital base of the Micro Credit is growing at every opportunity to make it so.   I have shared my Micro-Credit presentation with Spoleto Municipal City in Italy for possible implementation for Refugees.  The Inner Wheel USA have also showed interest in the Micro Credit and promised to support financially.  Inner Wheel Club of Tapiola have also supported that the Micro-Credit Schemes on two occasion with good donations.

The dream of Women for Africa is to make it go around the continent.  To encourage other African countries to introduce it for the benefit of their community.   Attempt has been made with Ugandans, hopefully it will materialize someday.  Togo and Benin are planning to have theirs once their National Representative become functional and strong.

Women for Europe has transformed the Europeans to connect and have stronger voice.  It is my dream that Africa Inner Wheel Clubs will achieve this someday.    I have personally made attempt to bring Africa together, by contacting various countries that have Inner Wheel presence.   But was greeted by many stumbling blocks.   From language, to culture, to the colonial mentality that had divided Africa into small pieces.  African countries are not opening their doors to each other, for fear of domination.  The ones that has opened are plagued with xenophobia and deportation of each other’s nationals.  There is so much mistrust amongst Africans that coming together as one will be very difficult.  Egypt does not regard itself as African, Morocco prefers to align with France.   Kenyan are not interested to be part.   South Africa did not even respond.  Language has divided us in West Africa.  Central African Republic and Cameroun prefers to align with France.

The various educative tropically topic relevant to our society in the past editions are
Violence Against Women, Peace Education, Mother’s Word, Inclusion of Physically Challenged in Education.
Network for Renewable Energy for Africa,
Create Awareness on common Female Medical Disease and Reduce Mortality from them (Cervical Cancer and Fibroid) The Health Aspect – Focusing of VVF.
Micro Credit Empowerment – Women Leading the Way
Flooding Prevention and Control – Role of Women in Environmental Protection – Women in the Green Economy
Women and Inheritance – What does the Law says, Female Genital Mutilation – Circumcision and Cutting, National Health Insurance Scheme – Effect in Women’s Health, Information Technology in Schools
Security – Self Defense, Domestic Violence, Breast Cancer, Challenges – Future of Nigerian Girl Child, Motherhood and Working Mother
Feminists Ethics, Youth Practices and Family Ethics – Generation Gap or Intelligence, Terrorisms and Terrorist Acts, Child Trafficking in Benin, West Africa.
It may interest you to note that I knew nothing about Female Genital Mutilation, until a very educative lecture was presented by Prof. Modupe Onadeko at the WfA 2nd Edition in 2014.    It was never practiced within my tribe.  I never understood what it was all about.   The presentation brought out the imminent danger of the abuse that has been in practice for generations and has given permanent scar on victims. It is ironic to note that adolescent girls who were not circumcised, submitted themselves to this abuse on request of intending suitors.  It became a denominator to determine bride price of girls.   I spoke to many victims and got more interested in this very harmful practice.    It was the main topic at Conference I attended representing International Inner Wheel in Committee on the Status of Women at the United Nations in New York 2016.   This gave me the inspiration to ask for papers about Female Privileges and Challenges – Cradle to Old Age from various countries around the world.  The book I titled “The Coffee Table Book” was part of my travels as International Inner Wheel President 2016/17 and has been in wide circulation amongst Inner Wheel World.  The practise is not peculiar for African alone, it is practise in some small villages in India.  It has been exported by migrant to Europe.  Protection of Human Right did not allow it to be widely accepted in United State of America.
The 4th of Edition is involving the general public.   We have educated various Inner Wheel members from the three Districts.    It is time we extend our learning to the benefit of the public.   Hence the inclusion of the public this time around.  In conclusion, I want to appeal to Inner Wheel District hosting the Seminar to encourage full participation of members of their District, because of distance within other Districts.   Hosting District should primarily rely on local participation and support from the other Districts.  The Capital base of the Micro Credit should be increase from time to time, because of devaluation and depreciation in currency, but should not be the main objective.   We must remain focus on the intellectual education of ourselves in order to improve our life and pass the knowledge to other women.  Once again you all most heartily welcome to enjoy and get educated on various topics to be handled.
Dear Members.  I have gotten to peak of service in International Inner Wheel.  The ball is now in the court of every one of us.  I brought out Micro Credit Scheme, from the first edition, that has benefitted many indigent women and the Capital base is increasing through the direct contribution of members, while we are also learning from the learned.    Renewable Energy through Solar Power Project at Idembia Health Centre in Abakaliki also came out from the First edition of WfA.   I learnt more about Campaign against Female Genital Mutilation, through the lecture given by Prof. Onadeko, which I took to over 28 countries with the distribution of the Coffee Table Book that has articles contribution of members from around the Inner Wheel world.   You will agree with me that I have paid my dues.  I shall be glad to have younger members taking up the baton and fly the flag of Inner Wheel Nigeria to a much higher level.   Let us make use of the points in the papers presented and explore possibilities of enriching ourselves to the benefit of other women around us and make the world a better place for women and girls. Thank you very much for your attention.

Oluyemisi Alatise
IIW Past President (2016/2017)
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COMMUNITY OUTREACH 

DRUG ABUSE AND MISUSE – A PRESENTATION BY MRS. OLUBOLA ODELEYE AT AKARIGBO’S PALACE ON 31ST OCTOBER, 2019 AT THE COMMUNITY OUTREACH OF INNER WHEEL NIGERIA TO WOMEN IN SAGAMU, OGUN STATE
Introduction. Medical treatment in most cases is not complete without the patient taking drugs. The WHO describes rational use of drugs as a situation that requires that "patients receive medications appropriate to their clinical needs, in doses that meet their own individual requirements, for an adequate period of time, and at the lowest cost to them and their community". Rational use of drugs thus requires that an individual who needs medical care
i. Visits a medical doctor who
ii. Prescribes medications appropriate to the individual’s clinical diagnosis
iii. Takes the prescription to a pharmacist who dispenses the medications and counsels the individual on how to take the medications and for how long
iv. The individual takes the medication as prescribed and dispensed.
Unfortunately, the above is hardly the case. Rather drugs are often used irrationally (misused/abused) and constitutes a major problem all over world.
There is often a lot of confusion between the definitions and meanings of the words abuse and misuse with respect to drugs and prohibited substances and are often used interchangeably.
Misuse is the improper use of either non-prescribed or prescribed medications. This is applicable in situations wherein the medication is taken for therapeutic purposes only and not for ecstasy, pleasure and euphoria.
Misuse of drugs include the following common practices
· Taking a dose at the wrong time or as needed instead of as prescribed
· Forgetting to take a dose
· Stopping a medication too soon
· Accepting prescription medication from a friend
· Taking drugs for reasons other than what they were prescribed for
· Taking in more than the prescribed amount of medicine e.g. if a person is not able to fall asleep after taking a single sleeping pill, he or she may take another pill an hour later or taking a combination of analgesics for quick relief
· Using too many medicines at a time ("poly-pharmacy")	
· Over-use of injections when oral formulations would be more appropriate 
Abuse, on the other hand, is a term that connotes the repetitive and willful use of drugs for another reason aside from its original or prescribed intention or use. It is using medicine or substance in a way other than its socially sanctioned purpose. 
People who abuse drugs typically do not have a prescription for what they are taking. Not only do they use it in a way other than it is prescribed, but they also use it to experience the feelings associated with the drug. Euphoria, relaxation, the general feeling of ‘getting high’ is always associated with drug abuse. The abuse of drugs in the opiate and benzodiazepine families frequently leads to unavoidable side effects, including dependency and addiction. 
“Signs of Drug Abuse”
· Using a drug to ‘get high’ e.g. Cocaine and others in its group (opioids) anesthetics/pain killers, alcohol, etc.
· Using without a prescription i.e. self-medication  
· Exceeding a recommended dose
· Chronic or repeated abuse
· Developed tolerance
Thus, the difference between misuse and abuse is clearly on the difference of intention. The only problem is that one cannot readily tell that a person is misusing or abusing drugs by simply looking at him or her. However, one can say that substance abuse and misuse have already been reached if the user is already displaying some significant psychological, social and physical limitations or impairments.
DANGERS OF DRUG MISUSE/ABUSE
Treatment failure – can occur with taking a dose at the wrong time, forgetting to take a dose and stopping a medication too soon (for prescribed drugs).
 Often, an individual buys the drugs himself/herself and may not take it appropriately. It can also occur with concomitant use of orthodox and herbal medications.
Adverse/Side effects – this is an unpleasant reaction to medications. It can occur with any drug but it is easier to detect and manage if the drugs are prescribed. The fact that one has been taking a drug for a long time does not preclude adverse reaction. ADR can be fatal.
Resistance – A medication that has been working well stops producing effect. This is common with antibiotics and it is a direct result of antibiotic misuse/abuse/overuse, that is, using an antibiotic when it is not an appropriate treatment or using more or less than is required.
Addiction/Tolerance – comes with repeated use of certain drugs or substances e.g., sedatives and tranquilizers, with repeated use, the individual is unable to sleep without it. The individual develops uncontrollable craving for the drug/substance. With time, higher and higher dose is required to get the same effect.
Damage to internal organs – this can occur as a result of overdose of medication, habitual use of drugs and indiscriminate use of herbal and orthodox medication, etc.
Drug interactions – unguided use of medications can lead to drug-drug, drug-food or drug-herb interactions. This can lead to therapeutic failure or even toxicity.
Summary
1. Drug misuse is the improper use of medications for purely therapeutic gains but does not include the improper use of drugs taken for pleasure and the like.
2. Drug abuse is a more repetitive and willful habit of taking drugs for the purpose of pleasure, ecstasy and euphoria but does not include the repeated use of drugs for therapeutic purposes.
Conclusion – Avoid indiscriminate use of drugs. Consult professionals. 
REFERENCES
Brahma D., Marak M. and Wahlang J. (2012). Rational Use Of Drugs and Irrational Drug Combinations. The Internet Journal of Pharmacology, vol.10, No1
Medline Plus. Prescription Drug Misuse. Medlineplus.gov
National Institute on Drug Abuse (2018). Misuse of Prescription Drugs. drugabuse.gov
WHO (2012). The Pursuit of Responsible Use of Medicines: Sharing and Learning from Country Experiences. WHO/EMP/MAR/2012.3

COMMUNITY OUTREACH CONTD
DOMESTIC VIOLENCE:  A PRESENTATION BY MRS. FOLAWE APANISILE AT AKARIGBO’S PALACE ON 31ST OCTOBER, 2019 AT THE COMMUNITY OUTREACH OF INNER WHEEL NIGERIA TO WOMEN IN SAGAMU, OGUN STATE
Domestic violence can be defined as a pattern of behavior in any relationship that is used to gain or maintain power and control over an intimate partner. Abuse can be physical, sexual, emotional, economic or psychological actions or threats of actions that influence another person. This includes any behaviors that frighten, intimidate, terrorize, manipulate, hurt, humiliate, blame, injure or wound someone. Domestic violence can happen to anyone of any race, age, sexual orientation, religion or gender. It can happen to couples who are married, living together or who are dating. 
Domestic violence affects people of all socioeconomic backgrounds and education levels. The management of domestic violence essentially requires combined effort of law enforcement, social welfare and health care services. Although efforts have been made in this direction, the attended cases represent just the tip of the iceberg, as majority of the cases are not reported due to social pressures from family members or social stigma of defamation. Real change in these cases can only be brought about by changing the mindset of society through education and better law enforcement.
Domestic violence is a pattern of assault and coercive behaviour including physical, sexual and psychological attacks, by a person against his/her own intimate partner. Women are more frequently the victims.
Results of studies about domestic violence show that children who are exposed to violence in their homes suffer short and long-term consequences. These children are at greater risk for being victims of child abuse, behavioral and psychological problems, have increased learning difficulties and more limited social skills, are at greater risk for depression or severe anxiety, and are at greater risk for exhibiting violent, risky, or delinquent behavior. 
These children are also more likely to continue the cycle of domestic violence into adulthood. This paper discusses the definition and global scope of domestic violence and examines the factors that increase a woman’s risk for being a victim of domestic violence.
Types of domestic violence
1. Physical  
2. Emotional
3. Economical 
4. Sexual
Causes of domestic violence
1. Mental illness
2. Social stress
3. Physchological
4. Marital conflict 
5. Jealousy
Management:
The response to domestic violence is typically a combined effort between law enforcement, social services, and health care.
Domestic violence historically has been viewed as a private family matter that need not involve the government or criminal justice. 
Police officers were often reluctant to intervene by making an arrest, and often chose instead to simply counsel the couple and/or ask one of the parties to leave the residence for a period of  time. The courts were reluctant to impose any significant sanctions on those convicted of domestic violence, largely because it was viewed as a misdemeanor offense.
1. Medical Response
2. Law enforcement
3. Counselling for offenders
4. Counselling for the victims
Conclusion: Despite efforts made by various sections of society and the Government to curb the menace of domestic violence against women, there is a rise in domestic violence.
This can be curbed by:  
· Educating women about her rights.
· Community screening for domestic violence.
· Providing adequate assistance to the victim.
· By offering safe shelters, crisis intervention,
· advocacy, and education and prevention programs.  Provision of strict laws and punishment for offence of domestic violence.
To conclude it is therefore necessary that every strata of society must contribute to ensure a violence free life for every woman.



















5 AGONIES OF DOMESTIC VIOLENCE; VULNERABILITY AND DEFEENCE MECHANISM 




BEING A PAPER PRESENTED AT THE 4TH CONFERENCE OF INTERNATIONAL INNER WHEEL IN NIGERIA TAGGED ‘WOMEN FOR AFRICA IN 21ST CENTURY HELD BETWEEN 31ST OCT-3RD OF NOV AT NANDAS HOTEL SAGAMU, OGUN STATE.



BY


                          DR. MRS ABIMBOLA OLUDIPE
HEAD OF DEPARTMENT, SCIENCE AND TECHNOLOGY, FACULTY OF EDUCATION, OLABISI ONABANJO UNIVERSITY, OGUN STATE, NIGERIA

INTRODUCTION.
Domestic violence is violence or other abuse by one person against another within a sphere mainly homes and in relationship. Domestic violence may be physical, emotional, economic, stalking, harassment, sexual, verbal, neglect or aggressive behavior within the home, typically involving the violent abuse of a spouse or partner causing, pains, distress or injury. For violence to be ‘domestic’ it doesn’t have to occur within your home, only within a relationship (family or an intimate partner). It occurs when someone close to you has power and control over you this control or abuse can be expressed in different ways. Domestic violence occurs globally (Dahlberg and Krug, 2002, UNICEF, 2005). Families from all social, racial economic, educational and religious backgrounds experience domestic violence in different ways. Djaden & Thoennes (2002) reports that in the United States of America, each year women experience about 4.8 million intimate partner-related physical assaults and rapes while men are victims of about 2.9 million intimate partner related physical assaults. In parts of the third world generally and West Africa in particular, domestic violence is prevalent and reportedly justified and condoned in some cultures. For instance,56% of Indian women surveyed by an agency justified wife-beating on grounds like –bad cook, disrespectful to in-laws, producing more girls, leaving home without informing, among others (Basu and Pratishthan2002, IRIN 2007)
Common forms of violence against women in Nigeria are rape, acid attacks, molestation, wife battering and corporal punishment (Noah & Yusuf, 2000). In Nigeria, reports reveal “shockingly high” level of violence against women (Afrol News, 2007). Amnesty international (2007) reports that a third (and in some cases two-thirds) of women are believed to have been subjected to  physical, sexual and psychological violence carried out primarily by  husbands, partners and fathers while girls are often forced into early marriage and are at risk of punishment if they attempt to escape from their husbands. More pathetic is the revelation of gross under reporting and non- documentation of domestic violence due to cultural factors (Oyediran and Isugo, 2005, afrolnews, 2007).

PREVALENCE DATA ON DIFFERENT FORMS OF VIOLENCE 
AGAINST WOMEN.
· Lifetime physical and/or sexual intimate partner violence: 16%
· Physical and or/sexual intimate partner violence in the last 12 months: 11%
· Lifetime non-partner sexual violence 2% 
· Child marriage 44%
· Female genital mutilation/cutting 18% (according to United Nations, 2016)

Who are most vulnerable to domestic violence? Vulnerability for abuse is a product of the complex interaction of individuals, interpersonal and societal/institutional factors. People most vulnerable are;
· Younger Age
· Less educated people 
· Unemployed
· Pregnant women
· Childhood victimization
· Women with disability

Intimate partner abuse is not the same in every relationship some abuse are frequently violent from time to time to assert their power. The fear that a victim lives in will make it difficult for her (victims are most often female) but not always) to confide in friends or family, because the retaliation may result in more danger. Only the victim can stop the violence and there are services in our community that can help a victim find the courage to stop the harm being done.  Intimate partnership victims and perpetrators of domestic violence come for all walks of life, they can be educated, practice religion, have well-paying job, be unemployed, use drugs and drink alcohol, be survivors of childhood abuse. Families from all social, racial, economics, educational and religious background experience domestic violence in different ways (Alhie, 2009). In some communities, and in most cultures, there are values and social norm that expects or permit men to be in control (particularly their family), this control creates an imbalance of power in the relationship. The messages we  give to our children (and learn ourselves) about masculinity and femininity make us believe that men have a right to dominate over their partners, and can do whatever is necessary to get their partners to do what they want  them to do or behave the way they believe they should behave.

RECORD OF DOMESTIC VIOLENCE IN SOME COUNTIRES AND NIGERIA
According to various national surveys, the percentage of women who were   physically assaulted by an intimate partner varies substantially by country.
Barbdos (30%), Canada (29%), Egypt (34%). New Zealand (35%), Switzerland (21%) United State (33%), India around 70% women are victims of domestic violence (BBC News, Oct 26, 2006). Turkey 42% of women have suffered physical or sexual violence (The Economist May, 2011) and Nigeria, up two-thirds of women in certain communities in Lagos State, Nigeria say they are victims of domestic violence (Afrol News 2007). UNICEF 2001 in its study asserted that in Nigeria there had been reports of cases of husbands killing and maiming their wives in the media. The statistics presented by This Day (2011) newspaper are daunting. About 50% of women have been battered by their husbands.  Shockingly, more educated women (65%) are in terrible situation as compared with their low-income counterparts (55%).  In the study of Agbo&Choji (2014), in Abuja, Nigeria, a mother of one narrated her ordeal in the hands of her husband, who constantly hits and beats her whenever he is drunk, and she had lost two pregnancies as a result of his brutality (Fareo, 2015.). 
Similarly, interviews carried out in Oyo State and other parts of Nigeria were equally similar. Incidence of domestic violence is high much of which is committed against females. CLEEN Foundation (2013) report shows that,  every 3 respondents admitting to been a victim of domestic violence. The survey also found a nationwide increase in domestic violence in the past 3 years from 21% in 2011 to 30% in 2013. Domestic violence is widespread and shows no sign of lessening in Nigeria (CLEEN foundation (2013). 

VARIOUS FORMS OF DOMESTIC VIOLENCE AGAINST WOMEN.
1. 	Physical abuse: This is the use of physical force in a way that injures the victim or puts him/her at risk of being injured. It includes beating, kicking, knocking, punching, choking, confinement. Female genital mutilation is physical abuse. Physical abuse is one of the commonest forms of abuse. Obi & Ozumba (2007) found that83% of respondents in their study reported physical abuse.
2. 	Sexual abuse: This includes all forms of sexual assaults, harassment or exploitation. It involves forcing a person to participate in sexual activity, using a child for sexual purposes including child prostitution and pornography. Marital rape also comes under this.
3. 	Neglect: This includes failure to provide for dependents who may be adults or children, denying family members food, clothing, shelter, medical care, protection from harm or a sense of being loved and valued.
4. 	Economic abuse: This includes stealing from or defrauding a loved 
one, withholding money for essential things like food and medical treatment, manipulating or exploiting family member for financial gain, preventing a loved one from working or controlling his/her choice of occupation.
5.	 Spiritual Abuse: This includes preventing a person from engaging in his/her spiritual or religious practices or using one’s religious belief to manipulate, dominate or control him/her.

6. 	Emotional Abuse: This includes threatening a person or his or her possession or harming a person’s sense of self-worth by putting him/her at risk of serious behavioral, cognitive, emotional or mental disorders. Shouting at a partner which was found to be the most common abuse by Obi and Ozunba (2007) is included. Also included in emotional abuse are name-calling, criticism, social isolation, Intimidating or exploitation to dominate, routinely making unreasonable demand, terrorizing a person verbally or physically and exposing a child to violence. Abuse may occur once, or it may occur repeatedly often in an escalating manner. A person may be subjected to more than one form of abuse.


CAUSES OF DOMESTIC VIOLENCE AGAINST WOMEN
1) Psychological; Psychological theories focus on personality traits and mental characteristics of the offender. Anger, lack self- control, lack of self-esteem, as well as perpetrators environment such as social structure, acceptance by friends may constitute to sudden burst of anger which can results into aggressive moods which can lead to wife battering.
2) Social stress; Violence is not always caused by stress but is one of the ways some respond to stress (Seltzer &Kalmus, 1988). Where there is paucity of fund for financial engagement aggression may be transferred which may result in battering.
3) Extreme jealousy; Many cases of domestic violence is predicated on jealousy most especially where wife is suspected of infidelity, and a times when a wife is economically viable than the husband. 
4) Power & Control; Abusers doesn’t need an excuse to abuse. Because most abusers have low self- esteem the moment, they can’t handle a situation, they become unnecessarily bitter, hostile and difficult hence will recent any woman who doesn’t fall in line with their ideology.

5) Upbringing of a child; A child’s background determines to a large extent characters and values. A child brought in a peaceful atmosphere where there is love and kindness to girl child and ultimately womanhood will learn to value and respect women. 

EFFECT OF DOMESTIC VIOLENCE AGAINST WOMEN
1. Physical Effect: Bruises, broken bones, head injuries, laceration, internal bleeding, miscarriages, pre-term labour, death of fetus are some of the effect of domestic violence incidence that require attention and hospitalization (Jones 1997 and Berros 1991).
2. Physiological Effect: The most common of physiological effect of domestic violence is Post Traumatic Stress Disorder (PTSD). Which is characterized by flash back, intrusive images, exaggerated startle response, nightmare and avoidance of triggers that are associated with the abuse. 
3. Financial Effect: Once victims leave their perpetrator, they come to realize the extent to which the abuse as taken their autonomy. This has been shown to be one of the greatest obstacles facing victims of the domestic violence and the strongest fact that can discourage them from leaving their perpetrators (Stop Violence against women 2010).
4. Long Term Effect: Domestic violence can trigger many different responses in victims, all of which are very relevant for a professional working with a victim.
5. Effect on Children: A child expose to domestic abuse during is upbringing will suffer in his development and physiological welfare (Dodd. 2009) which can lead to aggressiveness, anxiety, attitudinal problems and academic challenges (Sadeler, 1994). Additionally, in some cases the abuser will purposely abuse the mother in front of the child to cause a ripple effect, hunting two victims simultaneously. It has been found that children who witness mother-assault are more likely to exhibit symptoms of posttraumatic stress disorder (PTSD) (Lehman, 1995).

10 WAYS OF PREVENTING DOMESTIC VIOLENCE
1) Know the sign, Domestic violence can happen to anyone, white, black, young, old, rich, poor, educated, not educated. Sometimes violence begins early on in a relationship and other times it takes months or even years to appear. But there are some warning signs. Be wary of the following red flags an abuser may exhibit at any point in a relationship. 
· Be jealous of your friends or time spent away from your partner
· Discouraging you from spending time away from your partner
· Embarrassing or shaming you
· Controlling all financial decisions
· Making you feel guilty for all the problems in the relationship
· Preventing you from working
· Intentionally damaging your property
· Threatening violence against you, or someone you love to gain compliance 
· Pressuring you to have sex when you don’t want to
· Intimidating you physically especially with weapon

2) Don’t ignore it; Police officers hear the same thing from witnesses again and again- I heard/I saw/perceived domestic violence but didn’t want to get involved. If you hear your neighbors engaged in a violent situation, raise an alarm or call the police. It could save a life
3) Lend an ear. If someone ever confides in you, they are experiencing domestic violence, listen without judgment. Believe what they are telling you and ASK HOW YOU CAN HELP. 
4) Check in regularly; If a loved one or friend is in danger, reach out regularly to ensure his or her safety.
5) Be a resource; Someone experiencing violence may not be able to research shelters, escape plans or set up necessities like bank accounts or cell phones while living with his or her abuser, offer to do the legwork to help ease stress and keep thins confidential.
6) Get a word out. Assist domestic organization in their efforts to raise awareness in your community. Or used your personal connections to start a grassroots campaign. Organize talks at your workplace, meeting, and church group
7) Put your money where your mouth is; Use your power as a consumer and refuse to support the culture perpetuated in music, movies, television, games and the media that glorifies violence, particularly against women
8) Write it down; Document every incident you witness and include the dates, time, location, injuries, and circumstances. This information could be very useful in later police reports and court cases, both criminal and civil.
9) Be available; If someone you know is thinking about leaving or is in fear the violence will escalate, be ready to help. Keep your phone with you and the ringer on, make sure you have gas in your car and discuss an escape plan or meeting place ahead of time.
Be Prayerful; Commit your relationship into the steady hands of God www.domesticshelters.org/articles 2019
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Domestic violence can be defined as a pattern of behavior in any relationship that is used to gain or maintain power and control over an intimate partner. Abuse can be physical, sexual, emotional, economic or psychological actions or threats of actions that influence another person. This includes any behaviors that frighten, intimidate, terrorize, manipulate, hurt, humiliate, blame, injure or wound someone. Domestic violence can happen to anyone of any race, age, sexual orientation, religion or gender. It can happen to couples who are married, living together or who are dating. 
Domestic violence affects people of all socioeconomic backgrounds and education levels. The management of domestic violence essentially requires combined effort of law enforcement, social welfare and health care services. Although efforts have been made in this direction, the attended cases represent just the tip of the iceberg, as majority of the cases are not reported due to social pressures from family members or social stigma of defamation. Real change in these cases can only be brought about by changing the mindset of society through education and better law enforcement.
Domestic violence is a pattern of assault and coercive behaviour including physical, sexual and psychological attacks, by a person against his/her own intimate partner. Women are more frequently the victims.
Results of studies about domestic violence show that children who are exposed to violence in their homes suffer short and long-term consequences. These children are at greater risk for being victims of child abuse, behavioral and psychological problems, have increased learning difficulties and more limited social skills, are at greater risk for depression or severe anxiety, and are at greater risk for exhibiting violent, risky, or delinquent behavior. 
These children are also more likely to continue the cycle of domestic violence into adulthood. This paper discusses the definition and global scope of domestic violence and examines the factors that increase a woman’s risk for being a victim of domestic violence.
Types of domestic violence
5. Physical  
6. Emotional
7. Economical 
8. Sexual
Causes of domestic violence
6. Mental illness
7. Social stress
8. Psychological
9. Marital conflict 
10. Jealousy
Management:
The response to domestic violence is typically a combined effort between law enforcement, social services, and health care.
Domestic violence historically has been viewed as a private family matter that need not involve the government or criminal justice. 
Police officers were often reluctant to intervene by making an arrest, and often chose instead to simply counsel the couple and/or ask one of the parties to leave the residence for a period of  time. The courts were reluctant to impose any significant sanctions on those convicted of domestic violence, largely because it was viewed as a misdemeanor offense.
5. Medical Response
6. Law enforcement
7. Counselling for offenders
8. Counselling for the victims
Conclusion: Despite efforts made by various sections of society and the Government to curb the menace of domestic violence against women, there is a rise in domestic violence.
This can be curbed by:  
· Educating women about her rights.
· Community screening for domestic violence.
· Providing adequate assistance to the victim.
· By offering safe shelters, crisis intervention,
· advocacy, and education and prevention programs.  Provision of strict laws and punishment for offence of domestic violence.
To conclude it is therefore necessary that every strata of society must contribute to ensure a violence free life for every woman.
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It gives me great pleasure to stand before this august gathering to celebrate the 4th edition of WOMEN FOR AFRICA. I am proud of our organization for constantly seeking to update members for personal growth, as well as invest in the growth and development of others. I pray we shall all benefit immensely as we go through another educative and enlightening edition of this Workshop. 
The topic for discussion is: “Protocol, Etiquette and Hosting in Inner Wheel”. The word Protocol is part and parcel of our everyday discuss within our organization and I can conveniently, say that my first conscious application of the word started from my association with Rotary. However, today we are looking at this word with its twin, ETIQUETTE, and both in relation to HOSTING in Inner Wheel.   
In discussing Protocol, Etiquette and Hosting in Inner Wheel we shall be examining our attitudes, values, ethics, what we stand for as individuals and how the interplay of these qualities affect the effectiveness and efficiency of our organization’s programs and activities. That is, we want to be able to look inwards as individuals and as a group to assess ourselves against certain parameters, to evaluate what we do well and what we can do better still. Thus, I hope as Addison says, we shall this day, “be able to enliven morality with wit and temper wit with morality’’. 
Our organization, as an international body operates within specific frameworks and standards. It is governed by protocols of rules and regulations, constitutions, conventions, expectations, customs and byelaws that we as members must adhere to, in order to achieve its aims and objectives as well as operate at the expected and desired levels of competencies.  What then have been our experiences thus far? Do we meet those standards and competencies in ALL that we deal? 
How have our outings been: our meetings, both clubs’ and district functions: like the National Rallies, Installation Ceremonies, Chairmen’s Visits and Presentations? How have we faired? We have garnered quite a number of years organizing these events, have we gotten them top notch? What have we been doing right and which are those areas or aspects we could have done better?  Will a better appreciation of Protocols and Etiquette be beneficial to us all in achieving more successful and hitch free hosting? We shall make references to some of these events in addressing this topic. 
WHAT IS PROTOCOL? The Longman’s Dictionary of Contemporary English defines 
Protocol as “a system of rules about the correct ways to behave on an official occasion”. The right order of doing things. This means there are acceptable ways to execute programs and to behave at different gatherings and conversely, there are also unacceptable ways!  For us, we have taken PROTOCOL to refer singularly to who takes precedence over who at our gatherings. That is protocol all right yet, it goes beyond that! Protocol is also defined as the combination of good manners which allow for effective communication. As all our gatherings are official occasions and business meetings, it behooves on us therefore, to observe rules/ protocols to guide our operations so that we can achieve the desired result. Adherence to these basic rules always allows for meaningful communication and improved output which we all desire. 
Observing protocols in our meetings is closely related to etiquette. Whilst protocol is the correct procedure and processes to abide with, etiquette is the correct interpersonal relationships that make the procedures meaningful. (My earliest appreciation of etiquette as good manners and proper behavior derived from my late, non-literate paternal grandmother, who would berate us at every misbehavior as, “wen ne etiquette!”  Etiquette is therefore, the body of manners and forms prescribed by customs, usage or authority. It is accepted as correct behavior when dealing with one another.  
The principles of Protocols and Etiquette encompass courtesy and respect; good manners and gracious disposition; comportment and truthfulness; self-control and kindness towards others. These are the acts that are indicative of good judgement in social, professional and other situations. Etiquette is showing respect for yourself and everyone else in your little corner of the planet, being polite and thoughtful not only to those we are familiar with but to all, irrespective of their stations in life. 
It is generally accepted that the minimum modicum of good manners is the ability to say, please, thank you, excuse me and sorry as appropriate and relating to others with a SMILE! This is being polite. Simple courteous acts of holding the door for the person behind you; looking at the person talking to you; learning peoples’ names are some of the correct expectations for inter-personal behavior. 
Most especially today, we want to relate these two values to HOSTING of our events and assess how these affect the quality and standards of our gatherings. On the one hand we must give kudos to ourselves for the levels of the preparations we put into our programs. When asked to function in various committees, we go to great extents putting in time, energy, manpower and great financial resources to organize grand events which ought to end top notch. We also dress gaily and elegantly and befittingly to attend in our numbers. What then are the fault lines? What sometimes mar these efforts and take away from our hosting? 
Let us look at Keeping Time and Punctuality.  What are the expectations in this wise? We want to appreciate all those that are always punctual to our gatherings. Thank you and please keep it up! Those who do not keep time force those who do to wait for them! The rule of etiquette says, ‘’Please do not make people wait for you’’. Show others that you value their time. How then does this affect our hosting? The late comers most often will not enter quietly and sit down, they will start to greet and gist; thereby disrupting the proceedings. Sometimes, organizers interrupt proceedings to introduce late comers with singing and aplomb.  Do we have examples of such behavior at our international fora? 
Please do not get me wrong, it is correct etiquette to greet everyone when we enter a room and if per chance, we are shaking hands, we should shake firmly and smile; not only at those we know nor at only those from our District! Do greet please, but when we come late and the business session is on, we should kindly come in quietly, take our seats and acknowledge people around us, with a bow, a nod, a gesture of acknowledgement that would not disrupt the meeting. Acting otherwise is breech of protocol! 
This leads me to our all time-consuming photograph sessions! How has the management of our photography sessions affected the taking off and continuation of our programs? Can we handle this better? I want to humbly suggest that henceforth, we should put photography sessions or Red-Carpet time on our programs. That is, we should allocate time officially for this before every session and thereafter it becomes a sanctionable infringement of our protocols to take photographs during business sessions, except the official ones for the event. And whilst at it, 
Sisters, are we aware that we should ask before posting people’s pictures on social media? In this day of social media malaise, we may just have to ask before posting! 
The smart phone is one of the most cherished possessions of this day and age, isn’t it? Yet everyone knows that it is not acceptable in decent society to allow the phone to cause disruption at an event. It is good judgement to silence the ringer at every gathering formal or informal. If a phone must be answered, please step out as a sign of regard for others. It is not acceptable to raise our voices above the noise of the gathering. No one needs to be privy to our conversations, please. It is inappropriate to answer calls while someone is attending to us, then apologies after. Please, let us use our smart phones in smarter ways!!!  
Not keeping the noise down at an event is one of the greatest breaches of etiquette, decorum and protocol and it is the greatest bane of our hosting. Most times we mar what would have been the most beautiful events or at the least remove from their classiness and beauty by not keeping our noises down. Always let us be mindful of this and most especially, when food is served! Why allow food serving disorganize our programs? There is a whole lot of protocols related to conduct at buffets and table etiquette. Who goes first and in what sequence should reflect protocol and etiquette? It will also be helpful if organizers communicate the arrangements and procedures for food serving at our events, more explicitly.  
Let us endeavor to skip private conversations, especially controversial topics and gist during our business meetings as well as reduce side talks to the barest minimum. There is no way anyone will not be aware when there is noise so ‘‘we should of ourselves judge ourselves’’.  
The most unpardonable of this breach is when the noise overrides the voice of a Guest Speaker. The Guest Speaker is invited to speak to us, to not listen is a faux pas.  I sincerely hope that we shall take note of this for the future. Equally, should we note that protocol and etiquette demand that we do not leave before our guests. We invited them as well and just as we do not leave our visitors in the sitting room and go to bed, we should accord our guests the same dignity. 
The rules of etiquette should also guide and moderate our reactions whenever there are short falls in our arrangements. We should accept corporate responsibilities for them and keep a united front, always. Let us be wary of unkind comments that give offence, generate resentments or cause embarrassment to others. Being gracious and kind is the hallmark of etiquette! However, it is GOOD PROTOCOL to come together to review and evaluate our performances after every outing/hosting. Whereby we look dispassionately into what we have done well, acknowledge those things we need to improve upon, and put actions in motion to correct such. When we review our activities in friendly and non-judgmental manners, we shall continue to learn and to excel. More members will gain confidence and enthusiasm in discharging their responsibilities and the fear of being “crucified” when things do not work out will be minimized. I hope this discourse today will be an impetus for us to start evaluating and upping the ante! My beautiful Inner Wheel Sisters let us begin to fix it and come out more protocol and etiquette savvy! 
Once again, I want to appreciate the organizers for giving us all the opportunities to develop ourselves: for self, and for the benefits of our organization. 
My lovely sisters, Protocol is the glue that holds everything together while correct etiquette allows precedence to be adhered to. Without etiquette, the custom of polite society would soon disappear and we would act less like people! 
And we are people! 
 
Thank you. 
PNS Funmi Ogunsi. 
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INTRODUCTION.
Domestic violence is violence or other abuse by one person against another within a sphere mainly homes and in relationship. Domestic violence may be physical, emotional, economic, stalking, harassment, sexual, verbal, neglect or aggressive behavior within the home, typically involving the violent abuse of a spouse or partner causing, pains, distress or injury. For violence to be ‘domestic’ it doesn’t have to occur within your home, only within a relationship (family or an intimate partner). It occurs when someone close to you has power and control over you this control or abuse can be expressed in different ways. Domestic violence occurs globally (Dahlberg and Krug, 2002, UNICEF, 2005). Families from all social, racial economic, educational and religious backgrounds experience domestic violence in different ways. Djaden & Thoennes (2002) reports that in the United States of America, each year women experience about 4.8 million intimate partner-related physical assaults and rapes while men are victims of about 2.9 million intimate partner related physical assaults. In parts of the third world generally and West Africa in particular, domestic violence is prevalent and reportedly justified and condoned in some cultures. For instance,56% of Indian women surveyed by an agency justified wife-beating on grounds like –bad cook, disrespectful to in-laws, producing more girls, leaving home without informing, among others (Basu and Pratishthan2002, IRIN 2007)
Common forms of violence against women in Nigeria are rape, acid attacks, molestation, wife battering and corporal punishment (Noah & Yusuf, 2000). In Nigeria, reports reveal “shockingly high” level of violence against women (Afrol News, 2007). Amnesty international (2007) reports that a third (and in some cases two-thirds) of women are believed to have been subjected to  physical, sexual and psychological violence carried out primarily by  husbands, partners and fathers while girls are often forced into early marriage and are at risk of punishment if they attempt to escape from their husbands. More pathetic is the revelation of gross under reporting and non- documentation of domestic violence due to cultural factors (Oyediran and Isugo, 2005, afrolnews, 2007).

PREVALENCE DATA ON DIFFERENT FORMS OF VIOLENCE 
AGAINST WOMEN.
· Lifetime physical and/or sexual intimate partner violence: 16%
· Physical and or/sexual intimate partner violence in the last 12 months: 11%
· Lifetime non-partner sexual violence 2% 
· Child marriage 44%
· Female genital mutilation/cutting 18% (according to United Nations, 2016)

Who are most vulnerable to domestic violence? Vulnerability for abuse is a product of the complex interaction of individuals, interpersonal and societal/institutional factors. People most vulnerable are;
· Younger Age
· Less educated people 
· Unemployed
· Pregnant women
· Childhood victimization
· Women with disability

Intimate partner abuse is not the same in every relationship some abuse are frequently violent from time to time to assert their power. The fear that a victim lives in will make it difficult for her (victims are most often female) but not always) to confide in friends or family, because the retaliation may result in more danger. Only the victim can stop the violence and there are services in our community that can help a victim find the courage to stop the harm being done.  Intimate partnership victims and perpetrators of domestic violence come for all walks of life, they can be educated, practice religion, have well-paying job, be unemployed, use drugs and drink alcohol, be survivors of childhood abuse. Families from all social, racial, economics, educational and religious background experience domestic violence in different ways (Alhie, 2009). In some communities, and in most cultures, there are values and social norm that expects or permit men to be in control (particularly their family), this control creates an imbalance of power in the relationship. The messages we  give to our children (and learn ourselves) about masculinity and femininity make us believe that men have a right to dominate over their partners, and can do whatever is necessary to get their partners to do what they want  them to do or behave the way they believe they should behave.

RECORD OF DOMESTIC VIOLENCE IN SOME COUNTIRES AND NIGERIA
According to various national surveys, the percentage of women who were   physically assaulted by an intimate partner varies substantially by country.
Barbdos (30%), Canada (29%), Egypt (34%). New Zealand (35%), Switzerland (21%) United State (33%), India around 70% women are victims of domestic violence (BBC News, Oct 26, 2006). Turkey 42% of women have suffered physical or sexual violence (The Economist May, 2011) and Nigeria, up two-thirds of women in certain communities in Lagos State, Nigeria say they are victims of domestic violence (Afrol News 2007). UNICEF 2001 in its study asserted that in Nigeria there had been reports of cases of husbands killing and maiming their wives in the media. The statistics presented by This Day (2011) newspaper are daunting. About 50% of women have been battered by their husbands.  Shockingly, more educated women (65%) are in terrible situation as compared with their low-income counterparts (55%).  In the study of Agbo&Choji (2014), in Abuja, Nigeria, a mother of one narrated her ordeal in the hands of her husband, who constantly hits and beats her whenever he is drunk, and she had lost two pregnancies as a result of his brutality (Fareo, 2015.). 
Similarly, interviews carried out in Oyo State and other parts of Nigeria were equally similar. Incidence of domestic violence is high much of which is committed against females. CLEEN Foundation (2013) report shows that,  every 3 respondents admitting to been a victim of domestic violence. The survey also found a nationwide increase in domestic violence in the past 3 years from 21% in 2011 to 30% in 2013. Domestic violence is widespread and shows no sign of lessening in Nigeria (CLEEN foundation (2013). 

VARIOUS FORMS OF DOMESTIC VIOLENCE AGAINST WOMEN.
1. 	Physical abuse: This is the use of physical force in a way that injures the victim or puts him/her at risk of being injured. It includes beating, kicking, knocking, punching, choking, confinement. Female genital mutilation is physical abuse. Physical abuse is one of the commonest forms of abuse. Obi & Ozumba (2007) found that83% of respondents in their study reported physical abuse.
2. 	Sexual abuse: This includes all forms of sexual assaults, harassment or exploitation. It involves forcing a person to participate in sexual activity, using a child for sexual purposes including child prostitution and pornography. Marital rape also comes under this.
3. 	Neglect: This includes failure to provide for dependents who may be adults or children, denying family members food, clothing, shelter, medical care, protection from harm or a sense of being loved and valued.
4. 	Economic abuse: This includes stealing from or defrauding a loved 
one, withholding money for essential things like food and medical treatment, manipulating or exploiting family member for financial gain, preventing a loved one from working or controlling his/her choice of occupation.
5.	 Spiritual Abuse: This includes preventing a person from engaging in his/her spiritual or religious practices or using one’s religious belief to manipulate, dominate or control him/her.

6. 	Emotional Abuse: This includes threatening a person or his or her possession or harming a person’s sense of self-worth by putting him/her at risk of serious behavioral, cognitive, emotional or mental disorders. Shouting at a partner which was found to be the most common abuse by Obi and Ozunba (2007) is included. Also included in emotional abuse are name-calling, criticism, social isolation, Intimidating or exploitation to dominate, routinely making unreasonable demand, terrorizing a person verbally or physically and exposing a child to violence. Abuse may occur once, or it may occur repeatedly often in an escalating manner. A person may be subjected to more than one form of abuse.


CAUSES OF DOMESTIC VIOLENCE AGAINST WOMEN
6) Psychological; Psychological theories focus on personality traits and mental characteristics of the offender. Anger, lack self- control, lack of self-esteem, as well as perpetrators environment such as social structure, acceptance by friends may constitute to sudden burst of anger which can results into aggressive moods which can lead to wife battering.
7) Social stress; Violence is not always caused by stress but is one of the ways some respond to stress (Seltzer &Kalmus, 1988). Where there is paucity of fund for financial engagement aggression may be transferred which may result in battering.
8) Extreme jealousy; Many cases of domestic violence is predicated on jealousy most especially where wife is suspected of infidelity, and a times when a wife is economically viable than the husband. 
9) Power & Control; Abusers doesn’t need an excuse to abuse. Because most abusers have low self- esteem the moment, they can’t handle a situation, they become unnecessarily bitter, hostile and difficult hence will recent any woman who doesn’t fall in line with their ideology.

10) Upbringing of a child; A child’s background determines to a large extent characters and values. A child brought in a peaceful atmosphere where there is love and kindness to girl child and ultimately womanhood will learn to value and respect women. 

EFFECT OF DOMESTIC VIOLENCE AGAINST WOMEN
6. Physical Effect: Bruises, broken bones, head injuries, laceration, internal bleeding, miscarriages, pre-term labour, death of fetus are some of the effect of domestic violence incidence that require attention and hospitalization (Jones 1997 and Berros 1991).
7. Physiological Effect: The most common of physiological effect of domestic violence is Post Traumatic Stress Disorder (PTSD). Which is characterized by flash back, intrusive images, exaggerated startle response, nightmare and avoidance of triggers that are associated with the abuse. 
8. Financial Effect: Once victims leave their perpetrator, they come to realize the extent to which the abuse as taken their autonomy. This has been shown to be one of the greatest obstacles facing victims of the domestic violence and the strongest fact that can discourage them from leaving their perpetrators (Stop Violence against women 2010).
9. Long Term Effect: Domestic violence can trigger many different responses in victims, all of which are very relevant for a professional working with a victim.
10. Effect on Children: A child expose to domestic abuse during is upbringing will suffer in his development and physiological welfare (Dodd. 2009) which can lead to aggressiveness, anxiety, attitudinal problems and academic challenges (Sadeler, 1994). Additionally, in some cases the abuser will purposely abuse the mother in front of the child to cause a ripple effect, hunting two victims simultaneously. It has been found that children who witness mother-assault are more likely to exhibit symptoms of posttraumatic stress disorder (PTSD) (Lehman, 1995).

10 WAYS OF PREVENTING DOMESTIC VIOLENCE
10) Know the sign, Domestic violence can happen to anyone, white, black, young, old, rich, poor, educated, not educated. Sometimes violence begins early on in a relationship and other times it takes months or even years to appear. But there are some warning signs. Be wary of the following red flags an abuser may exhibit at any point in a relationship. 
· Be jealous of your friends or time spent away from your partner
· Discouraging you from spending time away from your partner
· Embarrassing or shaming you
· Controlling all financial decisions
· Making you feel guilty for all the problems in the relationship
· Preventing you from working
· Intentionally damaging your property
· Threatening violence against you, or someone you love to gain compliance 
· Pressuring you to have sex when you don’t want to
· Intimidating you physically especially with weapon

11) Don’t ignore it; Police officers hear the same thing from witnesses again and again- I heard/I saw/perceived domestic violence but didn’t want to get involved. If you hear your neighbors engaged in a violent situation, raise an alarm or call the police. It could save a life
12) Lend an ear. If someone ever confides in you, they are experiencing domestic violence, listen without judgment. Believe what they are telling you and ASK HOW YOU CAN HELP. 
13) Check in regularly; If a loved one or friend is in danger, reach out regularly to ensure his or her safety.
14) Be a resource; Someone experiencing violence may not be able to research shelters, escape plans or set up necessities like bank accounts or cell phones while living with his or her abuser, offer to do the legwork to help ease stress and keep thins confidential.
15) Get a word out. Assist domestic organization in their efforts to raise awareness in your community. Or used your personal connections to start a grassroots campaign. Organize talks at your workplace, meeting, and church group
16) Put your money where your mouth is; Use your power as a consumer and refuse to support the culture perpetuated in music, movies, television, games and the media that glorifies violence, particularly against women
17) Write it down; Document every incident you witness and include the dates, time, location, injuries, and circumstances. This information could be very useful in later police reports and court cases, both criminal and civil.
18) Be available; If someone you know is thinking about leaving or is in fear the violence will escalate, be ready to help. Keep your phone with you and the ringer on, make sure you have gas in your car and discuss an escape plan or meeting place ahead of time.
Be Prayerful; Commit your relationship into the steady hands of God www.domesticshelters.org/articles 2019
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Domestic violence can be defined as a pattern of behavior in any relationship that is used to gain or maintain power and control over an intimate partner. Abuse can be physical, sexual, emotional, economic or psychological actions or threats of actions that influence another person. This includes any behaviors that frighten, intimidate, terrorize, manipulate, hurt, humiliate, blame, injure or wound someone. Domestic violence can happen to anyone of any race, age, sexual orientation, religion or gender. It can happen to couples who are married, living together or who are dating. 
Domestic violence affects people of all socioeconomic backgrounds and education levels. The management of domestic violence essentially requires combined effort of law enforcement, social welfare and health care services. Although efforts have been made in this direction, the attended cases represent just the tip of the iceberg, as majority of the cases are not reported due to social pressures from family members or social stigma of defamation. Real change in these cases can only be brought about by changing the mindset of society through education and better law enforcement.
Domestic violence is a pattern of assault and coercive behaviour including physical, sexual and psychological attacks, by a person against his/her own intimate partner. Women are more frequently the victims.
Results of studies about domestic violence show that children who are exposed to violence in their homes suffer short and long-term consequences. These children are at greater risk for being victims of child abuse, behavioral and psychological problems, have increased learning difficulties and more limited social skills, are at greater risk for depression or severe anxiety, and are at greater risk for exhibiting violent, risky, or delinquent behavior. 
These children are also more likely to continue the cycle of domestic violence into adulthood. This paper discusses the definition and global scope of domestic violence and examines the factors that increase a woman’s risk for being a victim of domestic violence.
Types of domestic violence
9. Physical  
10. Emotional
11. Economical 
12. Sexual
Causes of domestic violence
11. Mental illness
12. Social stress
13. Psychological
14. Marital conflict 
15. Jealousy
Management:
The response to domestic violence is typically a combined effort between law enforcement, social services, and health care.
Domestic violence historically has been viewed as a private family matter that need not involve the government or criminal justice. 
Police officers were often reluctant to intervene by making an arrest, and often chose instead to simply counsel the couple and/or ask one of the parties to leave the residence for a period of  time. The courts were reluctant to impose any significant sanctions on those convicted of domestic violence, largely because it was viewed as a misdemeanor offense.
9. Medical Response
10. Law enforcement
11. Counselling for offenders
12. Counselling for the victims
Conclusion: Despite efforts made by various sections of society and the Government to curb the menace of domestic violence against women, there is a rise in domestic violence.
This can be curbed by:  
· Educating women about her rights.
· Community screening for domestic violence.
· Providing adequate assistance to the victim.
· By offering safe shelters, crisis intervention,
· advocacy, and education and prevention programs.  Provision of strict laws and punishment for offence of domestic violence.
To conclude it is therefore necessary that every strata of society must contribute to ensure a violence free life for every woman.










COMMUNIQUE: 
NATIONAL GOVERNING BODY OF INNER WHEEL CLUB IN NIGERIA
WOMEN FOR AFRICA (4TH EDITION)

Preamble
The fourth edition of women for Africa, a 3-day Conference of Inner Wheel Member) took place at Nandas Hotel Sagamu from 31st October – 3rd November, 2019.

The theme of the conference was: - 
“WOMEN FOR AFRICA IN THE 21ST CENTURY, CHALLENGES, MOTIVATION AND CULTURAL CHANGES - THE ROLE OF INNER WHEEL” 

The purpose of women for Africa is to disseminate information on issues affecting women and the girl child, bring them into focus, proffer solution and be part of the solution and support system.

The conference had in attendance 120 Inner Wheel Delegates from 5 Districts in Nigeria and from Togo as well as from Republic of Benin.

The conference started with enlightenment, Community Women’s Outreach at the Palace Grounds of the Akarigbo of Remo, Sagamu to sensitize the women against all the focal under listed challenges.

There were 6 Plenary Sessions to discuss various issues affecting women and the role of Inner Wheel. The topics discussed were: 
 Etiquette and Comportment 
Protecting our Girls
African Women: Privileges and challenges
Agonies of Domestic Violence
Culture and Changes: - Role of Education
Hazards of Teenage Pregnancy 

After 2 days of brainstorming by members and invited guests/academicians on how to address these challenges, we the participants adopted the following resolutions: -   
Our organization and the Society at large should embrace the rules of etiquette and correct protocol for a polite and functional society to combat the disintegration in our value system. 

That our attitude and general behavior has to change as we undermine our own wellbeing by not adhering to the rules of polite society. We ask that government should enforce rules and regulations; and sanction offenders to stem the tide of unruly behavior.   
  
PROTECTING OUR GIRLS. We call on the government and on well-meaning women organizations and the general populace to rise up and protect our girls. All the girls have the right to education, freedom of speech and religion. Government must put structures in place to protect the interest of the girl child because they are vulnerable. Our organization will join hands with well-meaning people in the society to ensure that our girls are protected.

We believe that women have right and privileges that should not be taken away from them because of cultural tradition and religious belief. Government should put structures in place to change the mental conception of women in the society that is detrimental to their welfare. We urge the government to look into the issues of domestic violence nationwide that is assuming an epidemic proportion. Perpetrators should be prosecuted to its logical conclusions and registers of offenders should be kept and made public to serve as deterrent.

ROLE OF EDUCATION CULTURE AND CHANGE
Educations are interdependent and complimentary to each other. We call on government and curriculum planners as well as other stake holders in education to make education a true reflection of Nigerian Culture. 
Teachers should be active participant of process of change and innovation especially as it affects curriculum change.
Finally, formal, informal and non-formal education should be preserved to transmit our cultural values to the next generation.
HAZARD OF TEENAGE PREGNANCY  
We call on all parents to pay attention to their children to give them proper training and support. Government should provide support structure for the girl child providing them with sound sex education in schools and even vocational centres.
Lastly, we resolve that women should stand up for one and another, support one another so that together we can overcome our challenges. “The hands that rock the cradle rule the world” 

We advocate other women organisations and the government should support us.                                                                                                                                                    


Signed
Adekemi Adeyemi 
National Representative and President of IW Clubs in Nigeria                       


Adedoyin Abiodun- Oredein
Past Board Director
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SLEEP DISORDERS
*By: Dr Adetokunbo Olasimbo.
(Sleep Specialist)
*Adetokunbo Medical Center.
*Taborah Road
*Ogere, Nigeria




image9.png
SLEEPING
DISORDERS NARcoversy

RESTLESS 2
LEGS PARALYSIS
4 SLEEP




image10.png
Overview:

Sleep disorders are conditions that result in changes in the way that you sleep.

Asleep disorder can affect your overall health, safety and quality of life. Sleep deprivation can affect your
ability to drive safely and increase your risk of other health problems.

Some of the signs and symptoms of sleep disorders include excessive daytime sleepiness, irregular breathing
or increased movement during sleep. Other signs and symptoms include an irregular sleep and wake cycle
and difficulty falling asleep.

There are many different types of sleep disorders. They're often grouped into categories that explain why
they happen or how they affect you. Sleep disorders can also be grouped according to behaviors, problems
with your natural sleep-wake cycles, breathing problems, difficulty sleeping or how sleepy you feel during
the day.
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Common Types of Sleep Disorders Include:

+ Insomnia, in which you have difficulty falling asleep or staying asleep
throughout the night.

+ Sleep apnea, in which you experience abnormal patterns in breathing while
you are asleep. There are several types of sleep apnea.

* Restless legs syndrome (RLS), a type of sleep movement disorder. Restless
legs syndrome, also called Willis-Ekbom disease, causes an uncomfortable
sensation and an urge to move the legs while you try to fall asleep.

* Narcolepsy, a condition characterized by extreme sleepiness during the day
and falling asleep suddenly during the day.

* There are many ways to help diagnose sleep disorders. Doctors can usually
treat most sleep disorders effectively once they're correctly diagnosed.
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The main types of Sleep Apnea are:

* Obstructive sleep apnea, the more common form that occurs when
throat muscles relax

* Central sleep apnea, which occurs when your brain doesn't send
proper signals to the muscles that control breathing

« Complex sleep apnea syndrome, also known as treatment-emergent
central sleep apnea, which occurs when someone has both
obstructive sleep apnea and central sleep apnea
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Sleep Apnea

« Sleep apnea s a potentially serious sleep disorder in which breathing
repeatedly stops and starts. If you snore loudly and feel tired even
after a full night's sleep, you might have sleep apnea.
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Symptoms:

The signs and symptoms of obstructive and central sleep apneas overlap, sometimes
making it difficult to determine which type you have. The most common signs and
symptoms of obstructive and central sleep apneas include:

« Loud snoring

« Episades in which you stop breathing during sleep — which would be reported by
another person

+ Gasping for air during sleep
« Awakening with a dry mouth

* Morning headache

+ Difficulty staying asleep (insomnia)

+ Excessive daytime sleepiness (hypersomnia)
+ Difficulty paying attention while awake

+ Irritability
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Central Sleep Apnea

* RISK FACTORS FOR THIS FORM OF SLEEP APNEA INCLUDE:

* BEING OLDER. MIDDLE-AGED AND OLDER PEOPLE HAVE A HIGHER RISK OF
CENTRAL SLEEP APNEA.

« BEING MALE. CENTRAL SLEEP APNEA IS MORE COMMON IN MEN THAN IT
IS IN WOMEN.

* HEART DISORDERS. HAVING CONGESTIVE HEART FAILURE INCREASES THE
RISK.

* USING NARCOTIC PAIN MEDICATIONS. OPIOID MEDICATIONS, ESPECIALLY
LONG-ACTING ONES SUCH AS METHADONE, INCREASE THE RISK OF
CENTRAL SLEEP APNEA.

* STROKE. HAVING HAD A STROKE INCREASES YOUR RISK OF CENTRAL SLEEP
APNEA OR TREATMENT-EMERGENT CENTRAL SLEEP APNEA.
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Complications:

* Sleep apnea is a serious medical condition. Complications can include:

« Daytime fatigue. The repeated awakenings associated with sleep apnea make normal, restorative
sleep impossible, making severe daytime drowsiness, fatigue and irritability likely.

* You might have difficulty concentrating and find yourself falling asleep at work, while watching TV
or even when driving. People with sleep apnea have an increased risk of motor vehicle and
workplace accidents

* You might also feel quick-tempered, moody or depressed. Children and adolescents with sleep
apnea might perform poorly in school or have behavior problems.

« High blood pressure or heart problems. Sudden drops in blood oxygen levels that occur during
sleep apnea increase blood pressure and strain the cardiovascular system. Having obstructive
sleep apnea increases your risk of high blood pressure (hypertension).

« Obstructive sleep apnea might also increase your risk of recurrent heart attack, stroke and
abnormal heartbeats, such as atrialfibrillation. If you have heart disease, muitiple episodes of low
blood oxygen (hypoxia or hypoxemia) can lead to sudden death from an irregular heartbeat.
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Complications Contd:

* Type,2 diabetes. Having sleep apnea increases your risk of developing insulinresistance and type
2 diabetes.

+ Metabolic syndrome. This disorder, which includes high blood pressure, abnormal cholesterol
Ievefs, high blood sugar and an increased waist circurmerence, I linked to a higher risk o heart

isease.

« Complications with medications and surgery. Obstructive sleep apnea is also a concern with
certain medications and general anesthesia. People with sleep apnea might be more likely to have
complications after major surgery because they re prone to breathing problems, especially when
sedated and lying on their backs

+ Before you have surgery, tell your doctor about your sleep apnea and how it's being treated.
* Liver problems. People with sleep apnea are more lkely o have abnormal results on iver
functon tets, and ther ers ae more ely to show signs of scarring (nonalcoholic fatty liver
isease)
« Sleep-deprived partners, Loud snoring can keep anyone who sleeps near you from getting good
rest. It's not uncommon for a partner to have to go to another room, or even to another floor of
the house, to be able to sleep.
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Diagnosis:

* Your doctor may make an evaluation based on your signs and symptoms and a
sleep history, which you can provide with help from someone who shares your
bed or your household, if possible.

* You're likely to be referred to a sleep disorder center. There, a sleep specialist can
help you determine your need for further evaluation.

« An evaluation often involves overnight monitoring at a sleep center of your _
breathing and other body functions during sleep. Home sleep testing also might
be an option. Tests to detect sleep apnea include:

* Nocturnal polysomnography. During this test, you're hooked up to equipment
that monitors your heart, lung and brain activity, breathing patterns, arm and leg
movements, and blood oxygen levels while you sleep.

+ Home sleep tests. Your doctor might provide you with simplified tests to be used
at home to diagnose sleep apnea. These tests usually measure your heart rate,
blood oxygen level, airflow and breathing patterns.
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Therapies:

« Continuous positive airway pressure (CPAP). If you have moderate to severe
sleep apnea, you might benefit from using a machine that delivers air pressure
through a mask while you sleep. With CPAP (SEE-pap), the air pressure is
somewhat greater than that of the surrounding air and is just enough to keep
your upper airway passages open, preventing apnea and snoring.

* Although CPAP is the most common and reliable method of treating sleep apnea,
some peopl find it cumbersome or uncomfortable. Some peaple give up on the
CPAP machine, but with practice, most people learn to adjust the tension of the
straps on the mask to obtain a comfortable and secure fit.

« You might need to try more than one type of mask to find one that's comfortable.
Don't stop using the CPAP machine if you have problems. Check with your doctor
to see what changes can be made to increase your comfort.

« Additionally, contact your doctor if you're still snoring or begin snoring again
despite treatment. If your weight changes, the pressure settings of the CPAP
machine might need to be adjusted.
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Therapies Contd:

« Other airway pressure devices. If using a CPAP machine continues to be a
problem for you, you might be able to use a different type of airway pressure
device that automatically adjusts the pressure while you're sleeping (auto-CPAP).
Units that supply bilevel positive airway pressure (BPAP) also are available. These
provide more pressure when you inhale and less when you exhale.

« Oral aﬁpliances. Another option is wearing an oral appliance designed to keep
your throat open. CPAP is more reliably effective than oral appliances, but oral
appliances might be easier to use. Some are designed to open your throat by
bringing your jaw forward, which can sometimes relieve snoring and mild
obstructive sleep apnea.

* A number of devices are available from your dentist. You might need to try
different devices before finding one that works for you.

* Once you find the right fit, you'll need to follow up with your dentist repeatedly
during the first year and then regularly after that to ensure that the fit is still good
and to reassess your signs and symptoms.
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Surgery

 Surgery is usually only an option after other treatments have failed.
Generally, at least a three-month trial of other treatment options is
suggested before considering surgery. However, for a small number of
people with certain jaw structure problems, it's a good first option.
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Lifestyle and home remedies

* In some cases, self-care might be a way for you to deal with obstructive sleep apnea and possibly
central sleep apnea. Try these tips:

* Lose excess weight. Even a slight weight loss might help elieve congtriction of your throat In
some cases, sleep apnea can resolve if you return to a healthy weight, but it can recur if you
regain the weight.

* Bxercise. Regular exercise can help ease the symptoms of abstructive sleep apnea even without
weight loss. Try to get 30 minutes of moderate activity, such as a brisk walk, most days of the
weel

+ Avoid alcohol and certain medications such as tranguilizers and sleeping pills. These relax the
muscles in the back of your throat, interfering with breathing.

« Sleep on your side or abdomen rather than on your back. Sleeping on your back can cause your
‘tongue and soft palate to rest against the back of your throat and block your airway. To keep from
rolling onto your back while you'sleep, try attaching a tennis ball to the back of your pajama top.
There are also commercial devices that vibrate when you roll onto your back in sleep.

« Don't smoke. If you're a smoker, look for resources to help you quit.
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Insomnia

* Insomnia is a common sleep disorder that can make it hard to fall asleep, hard to
stay asleep, or cause you to wake up too early and not be able to get back to
sleep. You may still feel tired when you wake up. Insomnia can sap not only your
energy level and mood but also your health, work performance and quality of life.

* How much sleep is enough varies from person to person, but most adults need
seven to eight hours a night.

* At some point, many adults experience short-term (acute) insomnia, which lasts
for days or weeks. It's usually the result of stress or a traumatic event. But some
people have long-term (chronic) insomnia that lasts for a month or more.
Insomnia may be the primary problem, or it may be associated with other
medical conditions or medications.

* You don't have to put up with sleepless nights. Simple changes in your daily
habits can often help.
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Symptoms

* Insomnia symptoms may include:

« Difficulty falling asleep at night

* Waking up during the night

* Waking up too early

* Not feeling well-rested after a night's sleep

+ Daytime tiredness or sleepiness

« Irritability, depression or anxiety

« Difficulty paying attention, focusing on tasks or remembering
* Increased errors or accidents

+ Ongoing worries about sleep
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Causes:

* INSOMNIA MAY BE THE PRIMARY PROBLEM, OR IT MAY BE ASSOCIATED WITH OTHER CONDITIONS.

+ CHRONICINSOMNIA IS USUALLY A RESULT OF STRESS, LIFE EVENTS OR HABITS THAT DISRUPT SLEEP. TREATING THE UNDERLYING
CAUSE CAN RESOLVE THE INSOMNIA, BUT SOMETIVIES IT CAN LAST FOR YEARS.

+ COMMON CAUSES OF CHRONIC INSOMNIA INCLUDE:

* STRESS. CONCERNS ABOUT WORK, SCHOOL, HEALTH, FINANCES OR FAMILY CAN KEEP YOUR MIND ACTIVE AT NIGHT, MAKING IT
DIFFICULT TO SLEER STRESSFUL LIFE EVENTS OR TRAUMA — SUCH AS THE DEATH OR ILLNESS OF A LOVED ONE, DIVORCE, OR A
JOB LOSS — ALSO MAY LEAD TO INSOMNIA.

+ TRAVEL OR WORK SCHEDULE. YOUR CIRCADIAN RHYTHWIS ACT AS AN INTERNAL CLOCK, GUIDING SUCH THINGS AS YOUR SLEEP-
WAKE CYCLE, METABOLISM AND BODY TEMPERATURE. DISRUPTING YOUR BODY'S CIRCADIAN RHYTHNIS CAN LEAD TO INSOMNIA.
CAUSES INCLUDE JET LAG FROM TRAVELING ACROSS MULTIPLE TIVE ZONES, WORKING A LATE OR EARLY SHIF, OR FREQUENTLY

* POOR SLEEP HABITS. POOR SLEEP HABITS INCLUDE AN IRREGULAR BEDTIME SCHEDULE, NAPS, STIMULATING ACTIVITIES BEFORE.
BED, AN UNCOMFORTABLE SLEEP ENVIRONMENT, AND USING YOUR BED FOR WORK. EATING GR WATCHING TV: COMPUTERS, TVS,
VIDEQ GAMES, SMARTPHONES OR OTHER SCREENS JUST BEFORE BED CAN INTERFERE WITH YOUR SLEEP CYCLE.

* EATING TOO MUCH LATE IN THE EVENING. HAVING A LIGHT SNACK BEFORE BEDTIVE IS OK, BUT EATING TOO MUCH MAY CAUSE
YOUTO FEEL PHYSICALLY UNCOMFORTABLE WHILE LYING DOWN. MANY PEOPLE ALSO EXPERIENCE HEARTBURN, A BACKFLOW OF
ACID AND FOOD FROM THE STOMACH INTO THE ESOPHAGUS AFTER EATING, WHICH MAY KEEP YOU AWAKE.
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Chronic Insomnia may also be associated with
medical conditions or the use of certain drugs.

* Mental health disorders. Anxiety disorders, such as post-traumatic stress disorder, may disrupt your sleep.
Awakening too early can be a sign of depression. insomnia often occurs with other mental health disorders
as wel

+ Medications, Many prescription drugs can interfere with sleep, such as certain antidepressants and
medications for asthma or blood pressure. Many over-the-counter medications — such as some pain
medications, allergy and cold medications, and weight-loss products — contain caffeine and other stimulants
that can disrlipt sleep.

*+ Medical conditions. Examples of conditionslinked with insomnia nclude chronic pain, cancer,diabetes,
heart disesse, asthma, gastroesophagealreflux disease (GERD), overactive thyroid, Pafinson’s disease and
izheimers disease.

+ Sleep-related disorders. Sleep apnea causes you to stop breathing periodically throughout the night,
Interrupting your sieep. Restles legs syndrorme causes unpleasant sensations n your legs and an amost
irresistible desire to move them, which may prevent you from falling asleep.

+ Caffeine, nicotine and alcohol. Coffee, tea, cola and other caffeinated drinks are stimulants. Drinking them
inthe late aftermoon or evening can kéep You from fling aslecp at ight. Nicotine n tobacco products s
another stimulant that can interfere with sleep. Alcohol may help you fall asleep, but it prevents deeper
stages of sleep and often causes awakening in the middle of the night.




image27.png
Insomnia and aging

+ Insomnia becomes more common with age. As you get older, you may experience:

« Changesin sleep patterns. Sleep often becomes less restful as you age, so noise or other
changes in your environment are more likely to wake you. With age, your internal clock
often advances, so you get tired earlier In the evening and wake up earlier in the
morning, But older people generally still need the same amount of sleep as younger
people do.

+ Changesin activity. You may be less physically or socially active. Alack of activity can
interfere with a good night's sleep. Also, the less active you are, the more likely you may
be to take a daily nap, which can interfere with sleep at night.

+ Changesin health. Chronic pain from conditions such as arthritis or back problems as
well as depression or anxiety can interfere with sieep. Issues that increase the need to
urinate during the night —such as prostate or bladder problems — can disrupt sleep.
Sleep apnea and restless legs syndrome become more common with age.

* More medications. Older people typically use mare prescription drugs than younger
people do, which increases the chance of insomnia associated with medications.
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Insomnia in children and teens

« Sleep problems may be a concern for children and teenagers as well.
However, some children and teens simply have trouble getting to
sleep or resist a regular bedtime because their internal clocks are
more delayed. They want to go to bed later and sleep laterin the
morning.
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Risk Factors:

* Nearly everyone has an occasional sleepless night. But your risk of insomnia is
greater f:

* You're a woman. Hormonal shifts during the menstryal cycle and in menopause
may play a role. During menopause, night sweats and hot flashes often disrupt
sleep. Insomnia is also common with pregnancy.

* You're over age 60. Because of changes in sleep patterns and health, insomnia
increases with age.

* You have a mental health disorder or physical health condition. Many issues
that impact your mental or physical health can disrupt sleep.

* You're under a lot of stress. Stressful times and events can cause temporary
insomnia. And major or long-lasting stress can lead to chronic insomnia.

* You don't have a regular schedule. For example, changing shifts at work or
traveling can disrupt your sleep-wake cycle.
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Complications:

* Sleep is as important to your health as a healthy diet and regular physical
activity. Whatever your reason for sleep loss, insomnia can affect you both
mentally and physically. People with insomnia report a lower quality of life
compared with people who are sleeping well.

* Complications of insomnia may include:
* Lower performance on the job or at school
+ Slowed reaction time while driving and a higher risk of accidents

* Mental health disorders, such as depression, an anxiety disorder or
substance abuse

* Increased risk and severity of long-term diseases or conditions, such as
high blood pressure and heart disease




image31.png
Prevention

* Good sleep habits can help prevent insomnia and promote sound sleep:

* Keep your bedtime and wake time consistent from day to day, including
weekends.

« Stay active — regular activity helps promote a good night's sleep.

* Check your medications to see if they may contribute to insomnia.

+ Avoid or limit naps.

* Avoid or limit caffeine and alcohol, and don't use nicotine.

+ Avoid large meals and beverages before bedtime.

* Make your bedroom comfortable for sleep and only use it for sex or sleep.

* Create a relaxing bedtime ritual, such as taking a warm bath, reading or
listening to soft music.
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Diagnosis

Depending on your situation, the diagnosis of insomnia and the search for its
cause may include:

Physical exam. If the cause of insomnia is unknown, your doctor may do a
physical exam to look for signs of medical problems that may be related to
insomnia. Occasionally, a blood test may be done to check for thyroid problems
or other conditions that may be associated with poor sleep.

Sleep habits review. In addition to asking you sleep-related questions, your
doctor may have you complete a questionnaire to determine your sleep-wake
pattern and your level of daytime sleepiness. You may also be asked to keep a
sleep diary for a couple of weeks.

Sleep study. If the cause of your insomnia isn't clear, or you have signs of another
sleep disorder, such as sleep apnea or restless legs syndrome, you may need to
spend a night at a sleep center. Tests are done to monitor and record a variety of
body activities while you sleep, including brain waves, breathing, heartbeat, eye
movements and body movements.
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Treatment:

* Changing your sleep habits and addressing any issues that may be
associated with insomnia, such as stress, medical conditions or
medications, can restore restful sleep for many people. If these
measures don't work, your doctor may recommend cognitive

behavioral therapy, medications or both, to help improve relaxation
and sleep.
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Cognitive Behavioral Therapy for Insomnia

* COGNITIVE BEHAVIORAL THERAPY FOR INSOMNIA (CBT-I) CAN HELP
YOU CONTROL OR ELIMINATE NEGATIVE THOUGHTS AND ACTIONS
THAT KEEP YOU AWAKE AND IS GENERALLY RECOMMENDED AS THE
FIRST LINE OF TREATMENT FOR PEOPLE WITH INSOMNIA. TYPICALLY,
CBT-11S EQUALLY OR MORE EFFECTIVE THAN SLEEP MEDICATIONS.

* THE COGNITIVE PART OF CBT-I TEACHES YOU TO RECOGNIZE AND
CHANGE BELIEFS THAT AFFECT YOUR ABILITY TO SLEEP. IT CAN HELP
YOU CONTROL OR ELIMINATE NEGATIVE THOUGHTS AND WORRIES
THAT KEEP YOU AWAKE. IT MAY ALSO INVOLVE ELIMINATING THE
CYCLE THAT CAN DEVELOP WHERE YOU WORRY SO MUCH ABOUT
GETTING TO SLEEP THAT YOU CAN'T FALL ASLEEP.
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CBT Contd:

+ The behavioral part of CBT-| helps you develop good sleep habits and avoid behaviors that keep you from
sleeping well. Strategies include, for example:

+ Stimulus control therapy. This method helps remove factors that condition your mind to resist sleep. For
example, you might be coached to set a consistent bedtime and wake time and avoid naps, use the bed only
for sleep and sex,and leave the bedroorn f you can't 0o sleep within 20 minuites,only éturning when
you're sleepy.

+ Relaxation technigues, Progressive muscle relaxation, biofeedback and breathing exercises are ways to
reduce anxiety at bedtime. Practicing these techniqués can help you control your breathing, heart rate,
muscle tension and mood 5o that you can relax

* Sleep restriction. This therapy decreases the time you spend in bed and avoids daytime naps, causing partial
sleep deprivation, which makes you more tired the next night. Once your sleep has improved, your time in
bed s gradually increased.

* Remaining passively awake. Also called paradoxical intention, this therapy for learned insomnia is aimed at
reducing the worry and anxiety about being able o get tosleép by getting in bed and trying o stay awake
rather than expecting to fall asleep.

* Light therapy. f you fallasleep too early and then awaken too eary you can use light to push back your
internal clock. You can go outside during times of the year when it's light outside in the evenings, or you can
use a light box. Talk to your doctor about recommendations.
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Prescription Medications

Prescription sleeping pills can help you get to sleep, stay
asleep or both. Doctors generally don't recommend relying on
prescription sleeping pills for more than a few weeks, but
several medications are approved for long-term use.

Prescription sleeping pills can have side effects, such as
causing daytime grogginess and increasing the risk of falling,
or they can be habit-forming, so talk to your doctor about
these medications and other possible side effects.
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Over-the-counter sleep aids:

* Non-prescription sleep medications contain antihistamines that can
make you drowsy, but they're not intended for regular use. Talk to
your doctor before you take these, as antihistamines may cause side
effects, such as daytime sleepiness, dizziness, confusion, cognitive
decline and difficulty urinating, which may be worse in older adults.
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  Message for Women for Africa.   

International Inner Wheel is a wonderful organisation, with so many members in so  many   

countries around the world working Together to keep it as the world's largest  women's   

voluntary service organisation.   

My theme for my year as President of our outstan ding organisation is that Together  we can,   

is to encourage you to continue working together, enjoying your friendships and  to prove   

that Inner Wheel members can achieve dreams and help others to achieve  theirs.   

The Women for Africa widows loan scheme is   a   

wonderful way in which Inner Wheel Members give   

support to bereaved women at a most difficult time  of   

their life. It is proof that Together we can  support one   

another at this most stressful  time.   

I really ho pe that you all have a rewarding and  very   

enjoyable Seminar and able to support many widows   

with your loan scheme.   

Alone we can achieve so little  – but in Inner Wheel   

Together we can achieve so much.   

Yours in friendship,   


