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ABSTRACT 

This study .was designed to investigate the effect of socio-economic. and 

cultural factors could affect women's work, health and nutritional status. Two 

farming communities - Eha-amufu and Adani both in Enugu State, Nigeria· 

were selected for U1e study. A total or 300 womt:n comprising of JOO each of 

!Cachers, farmers and pelly traders were studied. This sn1dy was carried oul 

by means of focus group discussion (FGD), questionnaiw, anthropometric 

meawremenl, activity pattern. and, nutrient intake assessment. Educatio~ 

inl1uenced type of work and therefore income ol' the women. Women spent 

long hours al work (6.0 - 11:l hrs.) daily depending on the season of the year. 

Teachers met the PAO/WHO recommended requirement for protein, calcium, 

U1iamin, vitamin A and ascorbic. acid. Farmers met their recommended 

requirement for .calcium, vitamin A and ascorbic acid. Petty traders met their 

recommended intake for calcium and vitamin A. The BMI values for the , 

" 
teachers (23.8±2.5) was higher than those of farmers (21.1 ±2.5) and petty 

traders (21.0 ±2.3). Hqwever, these three BMI val'.1es wert.: · not statisticall~ 

different. Teachers had better health seeking behaviour as indicated by the fact 

that majority (67.7%} of them went to the hospital for treatment of diseases 

compared to 4.1 % farmers and 8.3 % petty traders. The number of teachers 

that went for check-up was also significantly higher (P'< 0.05) than for the 
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other two groups. The age at marriage for teachers (24±7.3 yrs.) was higher 

(I'< 0.05) than that of the farmers (16.5 ±3.0 yrs.) auJ· petty traJers 

(17. l ±4.0 yrs.). These: wu111c:11 were rateu lower llia11 111e11 iu the: suc:iely aml 

this affected their self image which in turn affected their food distribution 

practices. Education correlated positively a,nd s.ignificantly (P < 0.05) with 
, I 

':'.' 
• 

. I 

income (r=0.873) and age at marriage (r=0.753). Education also correlated 

positively with BMI and all the nutrient intakes. However, only energy, niacin 

and ascorbic acid were significantly affected (P < 0.05). There was a negative 

but non significant correlation between education and workload (r=-0.187). 

Income on the other hand, correlated significantly (P < 0.05) with BMI and the 

intake of all the nutrients except ascorbic acid. There were non significant 
;1 

'•1-' 

(P > 0.05), nc:gativc: correlation hl!Lwc:c:11 im;ume anJ disease: 1.:uulll (r=0.143) 

and income and workload (r=-0.078). Workload had a negative but significant 

correlation (r=-0.346; · P < 0.05) with protein intake. Age at marriage 

positively and significantly (P<0.05) affected income (r=0.719) and intake 

of most nutrients except energy and niacin. On the other hand, age at marriage 

correlated negatively with workload (r=-0.18; P<0.05). Among all tl1e 

variables examined, ed·ucation seemed to be the major determinant of health 

and nutritional status of .women. The implications of these findings were fully 

discussed. 
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CliAPTER ONE 

1.1 INTRODUCTION 

lne important roles played by women in Africa's economic 

development cannot be overemphasised. Women head about 40% of African 

household. They supply an average of 70% of the labour in domestic food 

storage, 60% in food marketing and I 00% in on-farm processing (Moris0 . 

Hughes, 1994). Studies have also shown that apart from house-keeping and 

child care, women w·c also increasingly performing the hitherto stereotyped 

men's roles in both family and elsewhere due to. global economic recession 

(Jacobson, 1993). Women are able to achieve this in addition to performing 

domestic chores by increasing the number of how·s they put in daily· at the 

expense of their leisure (Berio, l _984; Holmboe-Ottesen et al, 1988; McGuire 

and Popkin, 1988). 

Because these roles played by women are energy sapping (increasing 

their body nutrients demand in both quantity and quality), the nutritional and 

. health status of these women have become a point of great concern in the recent 

world debate or research/ Such global concern. for the 111;1.trition and health of 

women is very appropriate This is because se,ira! researches (Haswell, 1981; 

,. ~' , 
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McGuire and Popkin, 1988; Jacobson, 1993) observed that these 111ul1ipl~ roh;s 

played by wo1m:n c.lo give rise 10,serious llcallh ;1nd nutrition problems among 

them. The situation is even worse in such countries where societal norm and 

sex discrimination have forcefully subjected the women to satisfying th~ health 

and nutritional needs of the family at their own expense. Jacobson (1993) 

observed that the major underlying cause of malnutrition is poverty and it is 

within these settings of 'poverty that the social vulner~pility of the female 

increases' 

Reproduction and nutrition dominate women's special health concern. , · 

However, in 'the long-run, it becomes very clear that women's health status 

cannot be significantly improved without additional action to uplift women's 

overall social and economic condition. This upliftment of the women's overall 

condition would also include tl1e removal of cultural barriers that discriminate 

against them (WFPA, 1986). Vander Kwaak et al. (1991) noted that health 

is not only determined by'biological factors and reproduction but also by effect 
' 

of work load, nutrition, stress, war and migration among others. He suspected 

that low socio-economic status and culture of a particular area may have 

endangered women's health in other ways. Deepening poverty among women, 
' ' 

a p,oduct both of their low status and general economic decline, is contributing· 
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to their insignificant impact on economic development in Nigeria. Merchant 

and Kurz (1993) noted that the social context can reduce or increase the impact 

of Lile biological vulnerabilily. For exampl1;, ip mauy cu!Lur1;s, \here is 

traditional period following the birth of a child sometimes referred to as 

"lying-in period" during which a woman is expected to reduce her· usual 

activiLil!s. Conwrsely, a social practice of food taboos prohibiting .the in Lake 

of a nutrient - rich food during childhood, pregnancy and lactation increases 

'the risk of nutritional problem developing during these periods of high 

nutrients need. 

In view of the above, it becomes very clear that women's health and 

nutrition have gone ·beyond reproductive functions and physical health to ,, 
include socio-economic and cultural aspects of women's lives that are believed 

to have affected their 1w·a11h aud nutrition. I·knct.: the.study of the effect of 

socio-economic and cultural factors on the nutrition and health status of 

women becomes very necessary. 

1.2 PROBLEM STATEMENT 

The fact that women occupy a vital position in the development of any 

give economy ·and play a· major · role in the · family in terms of child · up

bringing, house-keeping and economic support among other things have been 

well documented (Boulding, 1977; Jacobson, 1993). Coupled with these 
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activities, the kind of work they find themselves doing both at the formal and 

informal sector exposes them to health and· nutritional backwardness. Most 

often, this is due to cultural barriers and low socio-economic characteristics 

of the women which include low educational_ status, sex discrimination, poor 

work environment etc. 

In many countries including Nigeria, a wide range of laws and · 

regulatory practices still prohibit and/or impede women to a greater extent 

than men in obtaining social and economic facilities needed to perform their 
llj ' .,. 

developmental roles. These problems are worsened when the cultural norms 

of the society which give rise to a high discrimination against women are 

considered. For instance, gender discrim.ination in the allocation of food as 

well as health care and education is a widespread and well-documented 

practice in such areas where strong preferences for male children diminish the 

"value" of females (Acsadi and Acsadi, 1990). According to Royston and 

Armstrong (1989), there is wide range of discrimination against women which 

begins at birth with an overwhelming preference for male offspring. 

Unfortunately, discrimination often continues·throughout their lives resulting 

in lower e<;lucation, poor employment opportunities, high work loads and 

possibly reduced access to fomily rood and co1111m111i1y health 't:arc .. 
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The nutrition and health status of women throughout their life se~m to 

be mostly importaµt because of the major role they play in both the family and 

the society. Merchant and Kurz (1993) confirmed that health and nutritional 

status of women cannot be studied in isolation from the socio-economic and 

cultural factors in the area. Tiu: sai11t: study alw showed that soeio-t:eouomic 

and cultural factors had ·111ulliplier effect on low nutrition and health status of 

the women.' For instance, education has an impact on the tim_inµ, of child

bearing and income earning potential of women, both of which affect their 

nutrition and health status. Majority of women have little or no formal 

education. This low educational background equips these women for 

employment only in the informal sector where workload and stress among 

other things a.re usually heavy (Berio, 1984). Khan and Farid (1991) observed . . 

that the level of physical exertion, lack· of opportunity to rest and exposure to 

dangerous chemicals during agricultural. production may be important risk 

factors for poor health. and low nutritional status among women in Africa. 

These stresses, high workload and low inco1;1e, often precipitate infrequent 

, r meals (Bleiberg et al., 1980). Also, long h.ours of work and multiple roles 

played by wornei'i in these settings of poverty often lead to low nutrition and 

health hazards among thcm. 
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Tlwre is abundant evide11c1:: which shows tlwt nutrition and health status 

of women are fast deteriorating. The most important predisposing factors are 

probably the socio-economic and cultural norms in a particular area. 

Consequently, it becomes very necessary to study the effect of socio-economic 

and cultural factors on the nutrition and health status of the women. 

1.3 OBJECTIVE OF THE STUDY 

The broad objective of the study is to find out the effect of socio

economic and cultural practices on the work health and nutritional status of. 

women in Enugu State of Nigeria. 

The specific objectives are to: 

a. . determine the socio-economic diaracteristics of the women in the 

study area 
. ,! : . 

b. identify the eulturnl praetit:<.:s that alkct heallh and nutritional status 

c. measure the effect of women's economic activities on their nutrition 

and health status 

d. determine relative importance of socio·-economic characteristics of these 

women on their health and nutritional ~tatus. 

r ' ' , 
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1.4 HYPOTHESES 

Drawing from the specific objectives, the research will be guided by the 

following null hypothesis: 

a. Women's occupational activities have no effect on their nutrition and 

health status. 

. 
b. Socio-economic characteristics have no significant impact on women's 

heafrh and nutritional status. 

c. Cultural yracticcs· against women such as underestimation of females 

potentials and food taboos do not affect the health and nutritional status of 

women. 

1.5 , SIGNIFICANCE OF THE STUDY 

Over the past 25 years, internationally, there has been an increased 

interest in the role of'women in dev~lopment. This has led to a more expanded 

perspective on women and nutrition to include the econo'mic and social aspects 

or their life situation. There 'has also been an attempt to further women's 

economic independence and ensure a more equitable integration into the 
ii\: I 

.,. community. Infact a resolution (resolution NO. VIII) passed at the World Food 

Conference in 1974 was a call on all governments to promote equal rights and 

responsibilities for men and women in order that-the ~nt:rgy, talent and ability of 
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women can be fully utilized in partnership with men in the battle against world 

hunger (Homboe-bttesen et al., 1988). Nigeria in her own way has tried to 

respond to such call tlrrough the Beler Life for Rural Women (BLRW) and 

Family Support (FS) Progranrrnes aimed at mobilising women to be effective . . 

producers and participators in development. Actually, women need 

encouragement to be able to contribute meaningfully to the society. However, 

witl1oul such studies which would elicit women's barrier to economic 

development, the above programmes cannot be successful. 

African women form an indispensible • part of human resources for 

development. Without their contribution, the economies of African countries 

cannot be expected to be maintained at their present low level much less 

advanced to meet tl1e target levels which are consistently being set by African 

countries (ECA, 1980). For women to participate effectively in development, 

their quality of life becomes very important in order for them to discharge their 

multiple '!"Oles. Therefore, it becomes 'very necessaiy to identify tl1e specific 

problems that affect the health and nutrition of women in Enugu State. 

Though researches have been: conducted on health and nutritional status 

of women (Jacobson, 199 l; Islam, 1991 ), very few have addressed specifically 

how socio-economic and cultural norms affeci health and nutritional status of 
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women in Nigeria. To this effect, information gathered from this study will be 

of immense help to the implementation of comprehensive package on health 

and nutrition of women. /\!so, the information gathered will be very useful to 

students planners, policy makers atJd other professional interested in carrying 

jr out fiu-ther studies on health and nutriti~nal status of women in Nigeria, Enugu 

State in particular. 

Since this study is going to supply valua!ile information on nutrion and 

health status of women in Enugu State, it will make an enviable contribution to 

the current campai"gn by Nigerian government towards achieving health for all 

by the year 20 I O AD. 
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CllAPTER TWO 

LITERATURE REVIEW 

2,1 INTRODUCTION 

In recent years, the role of women in national development has been a 

maJor area: of interest and the focus of a considerable amount of rese!lfch 

activity. Directly and indirectly, several research investigations have been 

carried out and information documented by many experts concerning women's 

health and their nutritional status and socio-economic and cultural factors that 

influence these two important variables (women's health and women's 

nutrition). 

There is now a growing awareness an1ong many experts that women 

constitute a greater prop~rtion in. many countries and they contribute 

signific~tly to the development process. In Nigeria and many other Afiican 
-.. , . ' 

cow1tries, some scholars have investigated the specific roles and involvement of 

women in socio-economic and cultural activities and how tllese factors affect 

ilieir health and nutrition. The purpose of this review is to articulate the 

findings of these studies and see the implications for further investigation of the 

effect of socio-economic m1d cultural faciors oµ women's health and nutrition. 
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For the purpose of this ,research, the literature review is grouped up.dee 
' ' 

the following headings: 

1. Role of women in the ecohomic development. 

2. Nutrition and health status of women 

3. Effect of socio-economic factors on women's health and nutrition. 

4. Effect of cultural factors on women's nutrition and health. 

2,2 ROLE OF WOMEN IN THE ECONOMIC DEVELO.PMENT 
, . 

In developing countries including Nigeria, wom'en play an important 

role in economic development. Numerous research inves_tigations . have 

confirmed increased participalion of women in economic activity. Moris-

Hughes ( 1994) observed that women head about 40 percent of African 

households. · Here, they supply an average of 70 percent of labour in food 

production, 50 percent of labour in food marketing and I 00 percent in on-farm 

food processing. According to Leslie et al (1988), the average work load of 

women in developing countries is l O hours or longer. Recent international 

labour organisation· (ILO) statistics show thatapj1foximately, one-third of the · 

. paid labour force, intemationally, was composed of women and in most 
'..· .. ~ . - - .~. ' ... 

countries, the proportion of WOl)1en in the workforce is growmg. You~sef and 

Hetler (1984) remarked that for many ;omen, pregnancy and lactation provide. 
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little relief from the demand to engage in income-producing activities. For 

instance, a research conducted in Jamaica showed that 11 percent of women 

were working at six weeks postpartum, a proportion that steadily increased to 

62 percent by 12 months (Youssef and Hetler, 1984). Sivard (1985) observed 

that work patterns, economic activity and energy expenditure are critical 

mediators between social conclitions, food availability and womcn 's nulrilional 

status and should be given primary attention. According to McGuire and 

· Popkin (1988), as girls grow to maturity, their economic contributions to their 

11ousehold increase but cultural expeclalions for early marriage and . 

childbearing detract them from b9th their economic and biological well-being. 

As a mallcr or fact, once girls gct marricd, the number of conllict between 

U1cir roles increases. 

Economically, women play such roles as provision of food, fuel, water, 

child care and hea!Ul care. It has been estimated that such activities are worth 

25 - 40 percent of the world gross national product (GNP). Most of this 

iabour. and it's products however are not counted in standard estima.te of 

production such as GNP' (McGuire and Popkin 1988)~· Sivard (1985), 

observed that women comprise 40 percent of me employed workforce in low 

' . 
income countries, are the sole income earners in one-quarter to on_e-third of 

the household a"nd provide a significant prop9rtion of all agricultural labour. 
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He maintained that women's· participation m food production and income 

generation· is of great · importance lo them and their families. Women 

increasingly participate in .economic activity to increase total household food 

availability, increase their control of food ancl cash in the household and their 

status arid decision mak111g power in the family (Jacob,~on, 1991 ). 

Hay and Stitcher (1992) observed that African women have been 

called the "invisible farmers" of African agriculture. This is because, their 

extra ordinary labour contribution to fatl).ily was always neglected in national 

statistics. As low as 10 percent of women in urban centres participate in the 

formal sector as most of them are either in seini-skilled jobs, trading or 

other services in the informal sector Ene-Obong (Personal communication). 

Ngur (1988) argued that Nigerian women's involvement in the informal· 

sector is indispensable for the survival of their families and has been 

documented in recent studies. Didomenico and Majetan (1976) reported 

from Western Nigerian that 72.8 percent · of a total of 521 women· 

, 1 · interviewed engaged in commercial activity in addition to regular domestic. 

duties. Those in cocoa farming zones, cultivate a variety of vegetables, 

yam, process cassava into tlour and palm kernel into oil while at the same 

time they Ira.de for their own benefits. Nwoko (1991) pointed out tlJat Ibo 
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women in Eastern Nigeria also dominate in the trading activities of the informal 

sector. He observed !hat in addition lo their economic contribution which may 

vary from region to region, throughout Nigeria; women fetch water, firewood, 

prepare family's food, process food croP.S, engage in marketing, tend the 

children and livestock. 

Changes in occupational patterns of women during societal development 

) i'•, and modernization have been observed. In the economic contributions of, 

'' 

African women, it can be seen that they form an indispensible part of human 

resources for development. Without their contribution, the economies of 

African countries cannot be expected even to be maintained at their present low 
I ' 

level much less advanced to meet the targets and levels which are consistently 

being set by African countries (ECA., 1980). According to UNDIESA (1991) 

women lag behind men in virtually every indicator of social and economic 

statµs. In every country and at every socio-economic level, women control 

fewer productive assets than men but work longer hours. Inspite of the fact that 

they are responsible for meeting 40 to 60 percent of.the family's basic needs, 

they also earn less income. 

Koblinsky et al. (1993) pointed out that women are more often 

compelled to resort to jobs that are seasonal, labour intensive and carry 

i 
i 

. I , . • ·1,0-. ' 
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considerable occupational risk. This is due to their lack of skill and training 

to engage in more convenient and profitable jobs. 

From this review, therefore, it becomes glaring that women play an 

important role in overall economic development. 

2.3 NUTRITION AND HEALTH STATUS OF WOMEN 

The biological advantage in longevity that women have over men is not 

reflected fully in life-expectancy and mortality statistics for women in most 

developing countries (Merchand and Kurz, 1993). Women are faced with 

reproductive health threat, high rates of preventable illness and death from 

complications of pregnancy and childbirth, unsafe abortion and so on 

(Jat:ubsuu, 1991). Wan; (1981) uoted that lifo expectaucy in these parts ·or the 

world including Nigeria is usually lower for women than for men in age 

classes below 50 years. This statistics can be .i:xpl2ined by high mortality rates 

for women of childbearing age (between 15 and 44 years) and a generally 

higher mortality rate for female children above five years of age. 

Commenting on mortality rate, Jacobson (1991) found that at least one 

million women usually die of reproductive health threat and niore than 100 

million suffer disabling illness in most of the developing countries. The same 

, research also revealed that in many countries such as Bangladesh, Brazil, 
11.' I ' ' 

.. ·~.J' 
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Nigeria and Uganda, reproductive diseases account for more than 50 percent 

of deaths among wornen in their childbearing years. 
' . 

WHO (1986) in related opinion noted that although world wide data 

describing the prevalence of undernourished adult women is lacking, the 

prevalence of low birth weight infants born by these women invariably 

indicates poor maternal nutritional status. WHO (1980) observed that the 

mortality rate among gids of zero to five years old is higher than for boys 

in the same age group. These findings indicate discriminatory practices 

against girls from the time of birth. Hamilton et al. (1984) found that 

nutritional anaemia is also listed ;is one of the major causes of death among 

women. They estimated that at least, half of the non-pregnant women and 

iwo-third of the pregnant women in developing countries are anaemic. 

Wandel and Holmboe - Ottesen (1988) stressed that anaemia has been 

. shown to affect psychological and physical health by increasing 

susceptibility to diseases; lo;,vering resistance to fatigue and affecting work 
,, 

capacity. They explained that women's work capacity and endurance were 

significantly increased by -the supplementation of iron._ Buzina et al. (1989) 

reported that .pregnan\ anaemic women face an increased risk of getting 

infections. Continuing on this issue, it was further stated that evidence of 

lowered work capacity and reduced immunocompetence are seen even in mild 
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iron deficiency. Azizkarin and Midhet (1991) estimated prevalence of anaemia 

among all women and pregnant women between the ages of fifteen to forty-nine 

years. They reported that iron· deficiency anaemia results froni inadequate 

intake of iron-rich foods as well as from excessi~e blood loss during events 
" 

such as childbirths, hcmorrhagc, mcnstration ,,nd various parasitic infections. 

2.4 EFFECT OF SOCIO-ECONOMIC JIACTOH.S ON WOMENS 
HEALTH AND NUTRITION 

A further gap in our understanding of women's health concerns the 

association between a woman's occupation and her health status. Harlow 

(1991) and Senupati ( 1991) have been able to fiml out some economic factors 

that affect women's health and nutrition. These factors include: 

I. the number of hours spent doing household chores and the limited 

opportunity to rest 

2. women's double burden of household chores plus economically 

productive work. · 

3. the under counting of women's contribution to agricultural production 

and 

4. the groV:,ing irn~rtance of ~~ployment in assembly - type production in 

export-processing zones. 
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Senpati (1991) lamented that limited quantitative information on how women's 

daily work activilit;s inllu1:nc.:e Uwir h<:allh is availablt:. Tobisson (1980) 
·,1 . ' 

,,, 

'II' 

-'I 

' . 
'·, 

reported that workload can affect women's nutrition and health status in both 

direct and indirect ways. An example of direct effect include increased energy 

, use in heavy work that is not matched by a corresponding increase in ,food 

consumption or "wear and tear" effects cansing body pains, arU1ritis or 

premature deliveries. Occupation has been viewed predominantly as an 

indica\or or determinant of socio-economic status. Four presentations at the 

annual NCIH (National C0tincil on International Health) conference 

highlighted the importance of beginning to consider how specific occupational 

characteristics - such as length of the working day, level of physical exertion 

and exposure to pesticides and other chemicals directly determine disease risk 

(Khan and Farid 1991; Patrie, 1991), Khan:, and Farid ( 1991) observed. a 

potcntial association bctwecn Jong work days during harvest season and 

increased maternal mid infant morbidity and mortality in rural Pakistan. · As 

is true for house-work, women did not tend to report their agricultural Jabour 

as work despite the fact that during harvest season, they often laboured as 

much as 16 hours each day in the field. It was therefore suggested that lack 

' ' 
· of opportunity to rest during harvest period may be an important risk factor 

for poor maternal and infant o,utcome. · 
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It is reasonable to assume that heavy work burdens will affect women's 

health. A good example of women's hardship is given by Haswell (1981) in 

her field work in Gambia; she 'reported that, when women returned ho\Jle from 

working in the fields, they collapsed from overwork and lack of food. A study 

by Berio (1984) revealed similar findings. He calculated the energy 

expenditure for men and women on the basis of time allocation data, from a 

national survey in Cote d lvoire and concluded that energy expenditure over a 

week's period was higher for women than for men. Hamilton et al. (1984) 

have shown that low ~eight gain during pregnancy, low birth weight and 

weight losses during seasons with heavy work are caused by a combination of 

high work load, low food availability and increase in infectPus diseases. A. 

heavy work _load for women may also lead to poorer diets not only for their 

children and other members of their families but also for women themselves. 

The diet may be poor because there is less time for preparation and cooking. 

Schofield ( 1979) identified the combination of low food availability and less 

time for food preparation during peak agricultural seasons as the causes of 

meals of small quantity, with less variety and more poorly prepared. 

Several factors predispose women to hazards associated with 

inappropriate working conditions more than men: they comprise more than half 
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the agricultural work-force they usually perform the lowest paid and most 

hazardous work, and they are least likely lo ret:.eive proper training in the 

handling of dangerous chemicals (UNIFEM, 1994). The implication of the 

above statezm:nt is that work enviromm:nt adds more to th<.:ir nutrition and 

health problems. 

2.5 EFFECT OF CULTURAL FACTORS ON WOMEN'S NUTRITION 
AND HEALTH· 

The impact of culture on women's health and nutrition cannot be 

overemphasised. Indirectly, culture affects women's nutrition and health 

through societal conception of women as second class citizens. Such concept 
" 

do greatly hamper women's potential development. For instance, Hay and 

Stichter (1992) have noted that women's access to resources appear to be 

inferior to men's in one way or the other. It is argued even till present that 

women cannot do justice to domestic work and childbearing while 

simultaneously engaged iii wage labour (Obbo, 1980). This view ignores the 

fact that without a separate income, women are subject to the whims of men. 

Nearly every investigation of African women's farming and craft -

activities shows that they are always physically and intellectually capable of . 
economic independence. But this evident capacity is repressed by tradition and 
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culture which teaches male supremacy right from childhood. Becau~e this 

traditional suppression of women starts so early in life, they are conditioned 

·to accept such unjust cultural practices as the normal way of life. However, 

evidences show that both National and International bodies. have risen to help 

women break through such unjust cultural pr:,ctkcs. A statement by thi; 

women or Uganda clearly brings out what is going on in so many African 

countries. They emphatically stated "we are not primarily interested in 

theories of equality superiority or even inferiority. We are interested in being 

treated with justice and with respect due to human beings" (Obbo, 1980). 

However, in so many other countries, life-long experience of subordination 

and lack of confidence in their own capacities leave most women reluctant to 

take such a step (Hay and Stichter, 1992). Based on this, Gough Q 994) 

remarked that it is essential to prepare the female population by helping them 
. . 

overcome the barriers and centuries of backwardness and low self esteem. He 

recommended the initiation of wide spread ideological work among women 

from -the base to the top to make them aware of their roles in the .society, their 

• 1 rights and their duties. 

Culture can also affect food habit through food prohibition and 

restriction or food taboos. Food taboos exist to forbid certain foods by an 
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entire population or an individual by reason of such things as their age, sex, 

religion' or position in the society. This taboo may restrict the consumption 

of nutritionally satisfying food (Gift et al., 1972). It has been noted that 

restrictions directed towards women especially pregnant and lactating women, 

are common throughout the world (Holmboe-Ottesen et al., 1988). It must 
I ' ,, •• 

be· emphasized here that one common thing about this food tl\~oo is that it is 

characteristically placed on protein fi1ods which are particul_arly needed by 

women during pregnancy and lactation. 

UNFPA (1989), reported that the mortality rate of girls is 1.6 times that 

of boys. The implication of this evidence is that discriminatory behaviour on 

the part of caretakers shift the balance. In families where resources are highly 

constrained, the choice may be made in some societies to conserve by giving 

girls less (Payne and Lipton, 1989). Chen et al. (1981) and Waldron (1987) 

reported that in many societies, females must eat after the males and they get 

Jess of the high-protein - calorie foods. Upon that, researches have shown that 

girls are assigned responsibilities much earlier and work longer hours than boys 

(Berio, 1984; Safilios-Rothschild, 1980). In rural Bangladesh, mal-nutrition 

was found to be almost three times more common among girls than among boys 

(Bhatia, 1985; Chen et al., 1981). A report by Koblinsky et al. (1993) revealed 
, 

CODESRIA
 - L

IB
RARY



23. 

that early marriage and consequent lack of education which places women on 

the low economic activity in the community had a serious implication on 

women's health and nutrition. For instance, apart from stress from informal 

works they engage m, money to purchase drugs and foods is .not always 

available. 

More fundamentally however, real improvement in women's health 

status will require far-reaching socio-economic and cultural change extending 

beyond the health care system. Cousins ( 1991) noted that women's health is a 

direct reflection of their status. No strategy can be successful in the long-term 

unless women become equal partners in societ.11 development (Jacobson, 1993). 
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CHAPTER THREE 

lvIETHODOLOGY 

3.1 SCOPE OF THE STUDY 

This study involved the following: 

1. Focus group discussion to obtain infom1ation on cultural practices 

related to women's welfare. 

2. Cross-sectional survey to collect infom1ation on women's socio

economic profile, nutrition/health status and cultural practices. 

3. 

4. 

5. 

Food intake for the assessment of nutrient intake of women. 

Anthropometric measurement to asses the nutritional and health status of 

the women . 

Measurement of activity pattern to estimate the actual number of hours 

spent on work and leisure per day. 

6. Clinical exan1ination for overt signs of malnutrition. 

3.2 AREA OF STUDY 

Two fanning communities in Enugu State were purposefully selected 

,
1
• viz: Eha-Anrnfu in Isi-Uzo Local Government Area and Adani in Uzo-Uwani 

I ' 

Local Government Area. Thes~ two communities were selected due to the 

similar nature of economic activities of the women there. The researcher's 

CODESRIA
 - L

IB
RARY



25 

familiarity with the language and cultural practices of the people were other 

determinant factors. 

The predominant economic activity of women in these two communities 

is farming. The system of agricullure varies from rotational bush fallowing 

in the low de1,1sity area lo semi-penuam:nl cultivation in lht: high density areas. 

The people of these areas still use primitive tools like hoe and matchet in 

farming. 

The major crops grown ai'e root crops such as yam (Dioscorea alal,1) 

. and cassava (Manihot escuknta). Due to the fact that these Lwo communities 

are low swampy areas, rice (Oryza sativa) is also grown. Livestock is kept 

as an instrument against contingenc:iios. It also serves as a source of animal 

protein and manure. Such animal as goat, dogs, sheep and fowl are kept. 

Sampling and-Sample Size Determination 

The respondents wen.: made up of married women of child bearing age 
, 

,, 

whose economic activities ranged between t:.mning, petty trading and teaching. 

Sample Size Calculation 

The sample size was calculaled using the formular 

I\ = 

',··/; ' • i 

2P(I - P)F 

D2 
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Where n 

P. 

F 

D2 

= 

= 

= 

= 

total number of women in each occupational group 

estimated proportion of malnourished women. 

level of precision 

the difference between estimated proportion of 

mal~ourish women of different occupational group. 
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According lo Population Reports ( 1988) an average of 32.5 percent of 

women of child bearing age ( 15 - 44 years) living in developing countries are 

mal-nourished. The percentage of mal-nourished educated mothers was 

estimated to be I O percent. This is because they were able to feed and care for 

themselves and their families better. So, for this research, it was estimated that 

the proportion, P1, of malnourished farmers and petty traders was taken to be 

0.33 (approximately). This means that out of every ten farmers or petty traders, 

0.33 of them are malnourished. For the teachers, it was estimated that for every 

ten, one is mal-nourished since they belong to the educated group. 

Therefore, P2 = 0.1 

p = P1 + P2 = 0.33 +D.! 
2 2 

- 0.22 

D = P1 - P2 = 0.33~0.1 

= 0.23 
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F = 10.S This value was gotten from the table below at 0.05 
significant level and 90% power. • 

Table 1: ···- Values used for the calculation of level_of erec __ i_s1_· o_n_;(s...F.<.). ___ _ 
Power 

---··----·-•••-••·-·--•••••H•-- •••-•••·------------•-••••••--·------·--••••-•-••·--------- - -···---------

Significance level to 

be used (P - value) 

n = 

50% 80% 90% 

0.1 2.7 6.2 8.6 

0.05 3.8 7.9 10.S 

0.01 6.6 11. 7 14.9 

·---·-----------~ 
2 x 0.22 (I - 0.22) 10.S 

0.23 2 

= 3.5574 
0.529 

n = 67.2 

95% 

10.8 

13.0 

17.8 

This means that a sample size of 67 women in each occupational group 

is required. However, the. researcher increased tb~ sample size to 100 to ensure 

a good representation of the population· and also to make up for drop-outs. 

Equal number of women among the three occupational groups were studied in 

each community. This brought the total number of women studied in ·each 

community to I SO. In other words 50 farmers, 50 petty traders, and 50 teachers· 

were studied in each community. The total number of women studied was 300. 
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METHODS OF DATA COLLECTION 

3.3 PRELIMINARY VISIT 

Preliminary visits were made to these communities. Such visits enabled 

the researcher get acquainted with the village settings, village heads and 
" 

community leaders. · 

3.4 FOCUS GROUPUISCUSSION 

Five ·sessions of focus group discussion (FGD) were conducted 

particularly to obtain information on cultural beliefs about women. For this 

purpose focus group guide (triger q;estions) was constructed and used by the 

researcher during each session (see appendix i). The guide helped the 

discussion to flow along desired direction based on the objective of the study. 

The researcher took note and also tape recorded the discussions. In each 
• 

community, people used for the focus group discussion (FGD) were selected 

with the help of village head or community leader to whom the researcher got 

hers.elf appropriately introduced. The purpose of the research was also made 

known to the community leaders who then took it upon themselves to involve 

; I the villagers. The different groups of people That participated in the focus group 

discussion include: 

I. Young married men within the age range of25 - 35 years. 
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2. Middle aged men of 40 - 55 years. 

3. Yqung married women of 18 - 2:5 years . 

4. Married women withjn the age range of 30 - 45 years. 

5. Elderly women of 45 years and above. Each of these groups was made 

of 8 - 12 people and each meeting last.ed between 45 - 60 min~tes. The 

infonnation gathered from the discussion held was also helpful in . the 

construction of the questionnaire. Because of this, the focus group discussion 

was not limited to cultural belief about women but ineluded other general . 

information on women's health as well as economic problems 

3.5 QUESTIONNAIRE 

The instrument for data collection for the cross-sectional survey was the 

questionnaire. After the instrument had been developed and validated by some • 

Home Science and Nutrition lecturers at the University of Nigeria, Nsukka, 

the selected questionnaire items were organised, typed and distributed to the 

group of teachers in the two com;mnities. For the farmers and petty traders 

who were illiterates, data was collected through individualized oral interview. 

The questionnaire consisted of five sections: 

1. Gener~! _characteristics of the women and their economic profile. 

2. General meal pattern of the women 
, .. ,, 

,.,, .,, , 

CODESRIA
 - L

IB
RARY



, . 
'·, 

30 

3. Cultural beliefs. 

4. State of health and health seeking behaviour. 

5. Health/nutrition knowledge questions. 

Selection Of Respondents 

In each of the three occupational groups (fanning, petty trading and · 

· teaching), I 00 respondents were used for the cross sectional survey. In the 

village where the research was conducted, there were no streets or house 

numbers rather families clustered together in different locations. For farmers, 

in each cluster, the researcher systematically picked one out of every four 
\' 

households for the survey. This group of pi:eple were usually visited in the 

morning hours as the research was conducted during the pre-planting season. · 

The main market in each of these two communities was purposefully selected 

and petty traders one out of every two market stalls were systematically 

selected. Due to the problem of!ack of female teachers in these villages, all the 

available married female teachers were used m order to make up for the 

required number of respondents. The teachers were visited in their different 

schools and questionnaires distributed to them during break periods. Tpis was . 

done only after permission was granted by the principal of each school. 
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3.6 FOOD INTAKE MEASUREMENT 

Food intake of the women was measured u.sing a tlu·ce day - weighed 

food intake method. A totai of 30 women ie I O from each occupational group 

were used for this measurement. For each woman or fan1ily, the exercise lasted 

for three week days (3 - days weighed food intake). 

All raw ingredients used for food preparation were weighed before 

cooking as well as the empty pot. Total cooked weight of food was detehnined 

after cooking. The mother's portion as well as that of other family members 

were weighed and plate waste noted after consumption. All these were 

recorded in the weighed food intake form (appendix ii). 

Prccedure for Calculation 

The weight of cooked food alone was got by substraction. 

For example: 

Wt . of empty pot = X 

Wt. of pot and cooked food = Y 

Wt. of cooked food alone = y - x 

Tiie quantity of ingredients in the mother's portion was calculated 

·• according to the methods outlined by (Olusanya, 1977). 

Wt. of cooked food = B 
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Wt. of mother's portion alone = C 

To get the quantities of ingredients in the mother's portion (D), a convertion 

factor (C/B) was calculated. 

This factor was used to multiply all the values of ingredients (A) in the 

total cooked food. The final result (E) gave the amount of ingredients 

consumed by the mother 

ie C/8 xA=E 

The nutrient content of_ I OOgm. of the food was calculated using food 

'i' composition table (FAO, 1968). After computing the nutrient content of 

I OOgm. of the food, the nutrient content of the quantity consumed by the 

women were also calculated by simple proportion. 

For example, if IOOgm. of ingredient contain Fgm of protein, 

Egm. (quantity the woman ate) will contain 

EX F = Hg 
100 

Foods eaten away from home were estimated using household measures 

and/or selling weights. From these, the energy and nutrient contents were 

calculated as stated above using food compositin tables (Platt, 1975; FAO, 
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1968). Chemical analys es were <lone on local recipes for which no values 

were available in the food composition tables. 

3.7 ANTHROPOMETRY 

The anthropometry of all the women were conducted using standard 

procedure according to Lohman et al. ( 1988 ). 

3.7.1 Height 

The height was measured using a height meter. The subject stood on 

the base of the meter without shoes, feet together, arms at sides and head held 

comfortably erect. The head piece was lowered down and allowed to press the 

subject's hair until contact was made with the head. The height was read 

immediately from the tape. 

3.7.2 Weight 

Weight was measured with a bathroom scale of 120kg capacity. Each 

respondent was weighed with minimum clothing, no shoes or jewelry. The 

respondent stood erect on the centre of the scale with arms at her sides. The 

weight measurement was ·then taken to the n"earest kilogram. 

3.7.3 Calculation ofBody Mass Index (BMI) 

The body mass index was calculated using the f01mular 
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BMI = Wt(Kg2 
Ht2(M) 

Where Wt. = weight of subject in kilogram and Ht - height in meters 

(FAO/WHO/UNU, 1985) 

3.7 MEASUREMEN'f OF ACTIVITY PATTERN ,, 

The activity pattern of the women who participated in the 3 - days 

weighed food intake were recorded using the diary method. This was to find 

. . 
out the actual number of hours the women spent on work and leisure daily. 

During the weighed food intake exercise, the women were closely monitored 

minute by minute to find out the amount of time spent on 1economic activities, 

house work, child care and food chain activities (work and work related 

activities); hours spent on all forms of social and religious activities (voluntary · 

activities) and also hours spent on all forms of relaxation like sleep and rest 

(subsistence .activities). At the end of the three days, all these periods were 

added and divided by three. This gave the average number of hours spent by 

these . women daily on work and work related activities, voluntary and 

" subsistence activities. 
i 

', I CLINICAL EXAMINATION 
• 

The external part of the body of the women were examined for overt 

signs of mal-nutrition such as muscle wasting, angular stomatitis, bleeding gum 
'1',,I,,,, 

CODESRIA
 - L

IB
RARY



35 

and dermatitis. The women with forms of mal-nutritional disorders (angular 

stomatitis and muscle wasting) were noted. 

DATA ANALYSIS 

Tape recorded discussion for each of the focus group discussion (FGD) 

session was transcribt;d and compared with the summruy note taken during the 

FGD. These data were compared and finally a comprehensive result of all the· 

• 1 FGD held was compiled by the researcher. -

Information gathered from the questionnaire which included general 

characteristics of the women, their economic profile, general meal pattern, 

cultural beliefs, women's state of health and health seeking behaviour as well 

as their health/nutrition knowledge scores were tabulated according to 

occupational groups of the women. The tabulated results were analysed 

'11 statistically using 
·~/ 

chi square, test for proportion, analysis of variance 

'" •,'. 

(ANO VA) as well as descriptive statistics such as means and percentages .. 

Food intake data was calculated and the mean energy and nutrient intake 

of women in the three occupational groups were obtained. Mean energy and 

nutrient intake. of. these women during pregnancy and lactation were also 

calculated. The mean intake for both energy arid other nutrient \Vere compared 

with appropriate recommended requirements such as calcium (FAO/WHO,. 
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1962), thiamin, riboflavin and niacin (WHO, 1967), ascorbic acid (WHO, :, 
'J," 

1970), energy and protein (FAO/WHO/UNU 1985) and vitamin A and Iron 

(FAO, 1988). This showed the level of energy and nutrient intake (nutritional 

status) of these women groups in relation to the standard (appendix iii). 

Analysis of variance (ANOVA) of the mean nutrient intakes of the three 

women groups was also done. 

The body mass index (BMI) of these women calculated from their 

weight and height values were grouped into four rnnges and compnred with 

FAO/WHO/UNU (1985), BMI standard. The mean BMI of the three groups 

were also calculated and further analysed with chi square and test for 

proportion to show any significant difference among groups. · 

Finally, Pearson's correlation was used to find relationship between 
. . ' 

sueiu-ec.:onomidc.:ultural l~1c.:tors sud1 as income, education, workload a1id.age 

at marriage and nutritional status· (level of nutrient intake) as weir as health 

status (BMI and disease count) of these women. 

, 
,, 

~ ' I I 
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CHAPTER FOUR 

RRSULT 

4.l FOClJS GROUP l>ISClJSS!ON RRPORT 

Societal rating ofWomen 

More than 80% of the women agreed that women are rated lower than 

men in the society. Below are some of the women's responses. 

"Women are considered as slaves in the society" (Middle aged farmer). 

"Women are not just rated as slaves but as goats that are meant to be 

sold after a while" (Young petty trader). 

According to middle aged male fanner, "men rate women lower because 

that is how nature has made it to be". 

Women's Self Rating 

Majority (about 70%) of the young and middle aged women claimed that 

they rat,~d· themselves as high as men. However, according to an elderly 

womoo, "societal degradation is the lot of womanhood which should not be 

fought against". 

Efforts to break culturai'barriers on women · 

A good number of the young and middle aged women agreed that · 

women now make effort to break cultural barriers placed on them by 
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"trying to be educated" (Young teacher). 

"learning all·sorts of trade" (Middle aged farmer). 

38 

Most elderly women did not see any need for such effort by the women. 

According to one of them, "it is our duty to teach our daughters in-law to 

operate within the societal standards". 

1 1 Gender Roles 

It was also revealed by the women that the gender roles of men include 

cultivation, cutting of palm fruits, building an~ other types of strenous jobs. On 

the other hand, women cook and look after the house and children. They also 

weed the farm, harvest and process some farm produce. "However, women· 

now help men in some of their stereotyped roles especially in cultivation so as 

',r to improve the fan1ily food condition" (Mi'ddle aged fanner) . .. ,, 

"i 
' 

Diseases Women Suffer and their Predisposing Factors 

According to most of these women, the illnesses which they commonly 

suffer from as well as the causes1 include headache ( due to over work), body 

pains (over work, backing of babies and long trekking), stomach ache (menstral 

pain), excessive fatigue (over work), malaria (poor nutritism and poor 

environment) and guinea worm (lack of pipe born water). 
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Sex Discrimination - Infancy 

There are shouts of joy whenever a male child is born (Middle aged 

male farmer). The "lying in" period for a mother who delivered a male child is 

seven native weeks (28 days) while it is only three native weeks (12 days) for a 

. woman who deliverd a female child (Midrile aged male farmer). The women 

also expressed their desire to bear as many sons as possible because: 

"we want our husbands to like us, care for us and the children" (Middle 

aged petty trader). ,. 
"we want to be accepted in the society" {Young female farmer). 

Childhood 

Both the young and middle aged men reported that there is no 

preferential treatment between male and female children in terms of family food 

distribution and health care services. According to a middle aged male farmer, 

"the female child was formed with the father's blood so she should be cared 

for''. However, when it comes to education, the two groups had different 

views. Below are some of their responses. 

"When resources are limited, the female child should be trained if she is 

more intelligent" (young male farmer). 

(·l. 
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"Only the male child should be trained whenever resources are limited" 

(middle aged male fanner). The reasons middle aged men gave for the above 

unanimous response include: 

"The male child is the one who will take over the family responsibilities 

from the father when he dies so he must be made to become somebody". 

"It is the males that solve problems in the soceity". 

"Training a female child is like spending money on a stranger who can 

leave to an unknown destination any moment. If you train a female child, when 

she marries all the money spent on her is lost". 

"Infact training a female child is like training a cat. After spending 

', J money to nourish a cat to maturity, it cannot be kill;d and eaten rather, it will be 

left in the house till one day when it will be fed up with the house and then runs 

away". 

The two men groups· are of the opinion that if a girl is schooling, and 

suitors start corning, she should leave school and get married. 

"However, this can only happen if the girl is interested m getting 

'rfmarried" (Young niale· fanner). 
'••' 

'" 'I 
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Motherhood 

' 
Majority of the men reported that when a woman gets married, all that . 

her husband has belong to her. However, this only happens when the woman 

gives birth to male child or children. 

"A woman who does not give birth should not be r,egarded as a wife" 

(middle aged male farmer). 

"If a woman bears only female children, she should know that she ·'is· 

still standing with one leg in the husband's house" (young male farmer). 

Further enquiries revealed that practically, a wife does not have access 

to her husband's property whether she has male child or not. In most cases, 

the more valued product from economic trees belongs to the man while the· 

less valued one belonges to the wife. Also she is the one to process all such 

produce to marketable state, then she hands over to her husband almost every 
, ,. 

thing. 

From the discussio~, it was also found that if a woman has only female 

children, when her husband dies, his closest relation (male) claims the 

deceased's property. However, if the deceased had male children, all his 

property belong to those male children their ages not withstanding. 
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From the women's point of view, evidences of sex discrimination' 

I 

against them includes 

"women are ·not allowed to go to school (middle aged teacher). 

We don't have any right to our father's property (middle aged petty 

trader). 
/ 

"We are not supposed to own any landed property except when 

purchased" (middle aged female farmer). 

"We are forced to marry early"· (young female farmer). 

"Married women are forbidden by law from rendering ai1.y type of help 

to the parents or relatives without full permission from the husband" (middle 

aged female farmer). 

The womep disciosed some discriminatory practices m family food 

distribution which are still practised by majority vf them to include: 

"a woman must dish out her husband's portion before her own and that 

of the children" (young female farmer), 

"the best portion of food must go to the husband" (middle aged petty 

trader), 

"if the' rria:n is not around,' -hi's share must never be given out to 

anybody" (iniddle aged female farmer), 

·-·· ... 

1'· I 
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"no matter how· small the food may bt!, tht! woman must g1vt! ht!r 

I 

husband first if she must eat out of it herself" (middle aged petty trader). 

According to the men, "a good woman must serve her husband first and give 

him the best portion of the meal because he is the h~ad of the family" (middle 

aged man). 
. .\.,.\ 

Foods which these women were culturally forbidden from eating 

include snake, caterpillar, snail, grasscutter, gizzard, owl and monkey. Snail 

and grasscutter are forbidden during pregnancy in most cases. The elderly and 

most of the middle aged women ·adhered to culturally forbidden foods. 

However, according to most of the young women, "we are being encouraged 

·at health centres to eat snail but our problem is that they are costly". Most of 

the young women were not-·even aware of some of the oulturally forbidden 

foods because U1ese foods arc scarce and rarely form part of U1e family menu. 
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4.2 DEMOGRAPHIC AND SOCIO-ECONOMIC 
CHARACTERISTICS OF THE WOMEN 

Table 2: i\gc nmgc, education.al uttuinml!nl and im:om.c or Funncrn, l'dty traders and Teacher.,; 
(pcrccntugc) • · 

~---A~ in Yea.!~--___ _ _ _ _Fw'!u_e~s ___ .Pe.tty_tEl~~rs Teachers _____ ·r~tl_l_~ 

N = 100 N = 99 N = 83 N = 282 

18 -24 16" 1s.2u l.2b 11.4 

25 - 32 34 40.4 39.7 36.2 

33 -39 37 33.3 39.8 36.5 

40 - 45 13 I I. I 25.3 15.9 

Total IOU IOU IOU" IOU 

D Educational qualititication Farmers Petty traders Teachers 

N= 100 N= 99 N= 99 

No fornrnl education 27 24.2 

l>icln' l cumpklc primary .sch. 37 32.2 

Firs( Sch. lcavving certificate 32 23.2 

Didn't complete second. Sch. 2 15.2 

GCE/WAEC 2 5.1 

TC II/Diploma 14.2 

HND/NCE/IJ.Sc./13.A 74.7 

M.Sc./Ph.D I I.I 

Total JOU JOU 100 

C Montltly income (N) l;unnt.'1'S Petty truili.'r.l Teachers Total 

Total 

N=298 

17.1 

23.3 

18.5 

5.7 

2.3 

4.7 

24.8 

3.7 

JOO 

N 
:.. N= 100 N=99 N=85 =294 

<1000 85 57.6 50 

1000-2000 13 41.4 28.8 26.4 

2100-5000 2 1.0 74.1 23.2 

>5000 1.2 0.4 

Total 100 JOO JOO JOO 

44 

a - b values with dilforcnt supp<!rscript in the s:uuc row are.significantly dilforent (X2 = 18.52, Z = 3.04; P 
< 0.05). 
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Chi square analysis on Table 2A revealed that there is a significant 

difference in the age distribution of the women in the three occupational . 

categories (X2 = 18.5; P < 0.05). However further statistical analysis (test 

for proportion) showed that this difference is only in the age group 18 - 24 

years. Fewer number of teachers (2.1 %) were in this age group compared to . 

pt:Lty tratkrs (15.2%) and farmers (16%). The age distribution of farmers and 

petty traders wt:rc similar. 

Educational levels of the teachers. were quite higher than those of the 

farmers and petty traders. Majority of the farmers (37 % ) and petty traders 

(32.3 % ) did not complete priniary school education. On the other l_iancl, 

majority of the teachers had either HND/NCE/B.Sc or B.A. Twcuty-scven 

percent of the farmers and 24.2 % of the petty traders had no formal education. 

Most teachers (74.1 %) earned bcLween N2!00 - N5000 monthly and 

none earnect-·Iess·than N!OOO: · On the·other hand, a·good nt1mber of the 

farmers (85 % ) and petty traders (57 .6%) earned less than N 1000.00 monthly. 

More petty traders· (41.4%) earned between N!OOO - N2000.00 when 
, '• 

" compared with 28.8 % of thi: teachers and 13 % of the farmers in this category. 
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:1r• 
! 

All the women used for this study were married and were all christians. 

There were only two'women (farmers) that were Hausas, the rest were lbos. 

Table 3: Extra·Sources of Income and Income Handling 
Practices of Farmers, Pettv traders and Teachers (Qercentage) 

A -· ...... ·---··-·-·----·--··--··--···--···-·-··--.. ·-··-···-·---·····--·--·---··---
Monthly income (N) Farmers Petty Teachers Total 

traders ·--------··- ----·--------· 
N= JOO N=99 N=95 N=294 

Farming 92. 67.4 52.7 
Evening lesson I 7.4 2.7 
Poultry keeping 2 5.3 2.4 
Sale cooked food/snacks 3.2 1 
Sale stored food items 1 2. I I 
Sale clothing materials . I. I 0.3 
Hair plaiting 2 2 3.2 2.4 
Sewing 4 2 2.1 2.7 
Hawking i 0.7 .. \ '' 
Sell icecream 2.1 1.0 
Fry garri for sale 2 0.7 
Provision shop I. I 0.3 
Do nothing else .86 3 5.3 32 
Total 100 100 JOO 100 

B Income handling Farmers Petty traders Teachers Total 
practices 

N=lOO N=99 N=SS N=295 
' Put it in joint account 2 9.2 3.7 , 
Put it in my account 1 I' 

0.3 
Give to husband 1.5 4.1 3.1 
Spend it on myself · 

·2.0 0.7 
Spend it on my family 93.5 98 84.7 · 92.2 

Total· 100 JOO JOO 100 
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Table JA showed· that almost all the petty traders (92%) engaged in 

fanning to supplement their income. The teachers engaged in many more . 
activities than the farmers and petty traders. Infact, up to 86% farmers had no 

extra source of income. 

From table 3B, it can be seen that majority of the women (92.2%) spent 

their income on their families. Some (9.2%) ofti1e teachers put their income in' 

. I the family's joint account.however only 2% ·of the petty traders and none of the 

farmers did so. About 5.1 % of the farmers and 4.1 % of the teachers gave their 

income to their husbands. No petty trader practiced such. 

:·~ 
' 

' ' 
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Table 4: 

Income (N) 

Monthly Income of Husbands of Farmers, Petty traders and 
Teachers (Percentage) 

Farmers Petty 

traders 

Teachers Total 

---·-··-! -·-···---·-----·----·----------------·-··--····--·--···--- ------- ··----------------
N=97 N=78 N=46 N =221 

< !OOO 24.7' O.Ob 6.5b 12.2 

1000 2000 70.) a 79.5' 15.2b 62 

2100 - 5000 5.2 19.2 78.2 25.3 

> 5000 1.3 0.5 

Total 100 JOO 100 100 
---------·---------

a - b v~lues with different superscript in the same row are signifiqantly 
different (X2 = I 07.4; P < 0.01, Z = 3. 15 [ for <I OOO Categmy], Z = 5.29, 
[for 1000 - 2000 category]; P < 0.05) 

48 

Chi square analysis of the data in Table 4 showed that the income of the 

husbands of each of the women groups differed significantly (X2 = I 07.4; P 

<0.01). Further statistical analysis (tests for proportion [Z]) revealed that for th_e 

, . income range< 1000, th()re we~e significantly (24. 7%) more farmer's husbands 

(Z = 3. 15; P <0.05) compared to those of petty traders (0.0%) and teachers 

(6.5%). The number of husbands of farmen: (70.1 %) and petty (79.5%) who 

earned 1000 - 2000 were significantly (Z = 5.29; P <0.05) higher than those of 

the .. teachers (15.2%). On the other hand, more of the teachers' husbands 

.. , 
" 
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(78.2%) earned 2100 - 5000 than those of the farmers (5.2%) and petty.traders 

(19.2%). 

Table 5: Physiological state and other family characte1istics of Farmers, 
Petty traders and Teachers (Percentaµe) 

-----------·------------ -------
A Physiological State Farmers Petty Teachers Total 

traders 
-·--·---······-.-- ....... 

N-" 100 N = 99 N = 95 N = 294 

Pregnant 13 18.2 13.7 15 

Lactating 31 26.3 13..7 23.8 

None of the above 56 55.6 72.6 61.2 

Total 100 100 100 100 

B Family Characteristics Farmers Petty Teachers P-value 

traders 

Mean family Size 5.71 ±2.1 6.07 ± 2.4 6.67 ± 2.1 0.05 

Mean number of 4.97 ± 2.59 4.67 ± 2.3 4.1 ±2.3 0.05 

pregnancies 

Mean'number of 3.70±2.1 3.76±2.1 3.69 ± 1.87 0.05 

children • j; ;',j.:-: .. _ 

Mean number of dead 1.99 ± I :83' 0.89 ± l.O' 0.45 ± 0.81b 0.03 

children 

Mean age at marriage 16.5 ±3.0b ']7.1±4.0b 24.0 ± 7.3' 0.05 

Mean age at fir&! issue 18.0 ± 2.5b 18.8 :!' 3 5' 25.6 ± 8.2' 0.05 
... ..... , ..... ---... .......... -.... -........ ~-.... ·~·---~~--~, ........... _..,,.. ______ 

a-b values with different superscript in the same row are significantly different 
(P ~0.05). 
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Table SA revealed that there were more teachers (72.6%) that were 

neither pregnant nor lactating than the farmers (56%) and petty traders (55.6%). 

On the other hand, more farmers (31 %) and. pclly traders (26.3%) were 
; I , 

.... lactating than the teachers (13.7%). Just about 15% of the ·women were 

pregnant. 

This same table also showed that the teachers had higher family size 

(6.67 ± 2.1) but fewer number of pregnancies (4.1 ± 2.3) than the farmers (5.7 

± 2.1 and 4.9 ± 2.5, respectively) and petty traders (6.07 ± 2.4 and 4.67 ± 2.3, 

respectively). The farmers (l.99 ± 1.83) and petty traders (0.89 ± 1.0) had 

significantly (P < 0.03) more cases of child mortality than the teachers (0.45 ± 

0.81). However, the teachers married and gave bi11h to first issue at a later age 

24.0 ± 7.2 and 25.6 ± 8.2, respectively than the fam1ers (16.5 ± 3.0 and 17.1 ± 

4.0, respectively) and petty traders (I 7.1 ± 4.0 and 18.8 ± 3.5, respectively) . 

,, 
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Table 6: Reported Workload and observed.activity pattern of farmers, 
petty traders and teachers 

A Reported hours spent Farmers Petiy • Teachers Mean · · 

on work daily . traders 

. . N = 82 N = 88 N = 66 -· --

8.8 ± 3.1 6.9 ± 2.4 6.0 ± 1.2 7.2 ± 2.2 

B Observed activity Fariners Petty Teachers Mean 

pattern traders 

N=9 N=9 N = 10 

Work and work 9.7 ± 2.2 11.1±1.9 11.2 ± 2.0 10.7±2.0 

related activity 

Voluntary activity 3.3 ± 1.2 2.6 ± 1.0 3.4 ± 1.9 3.1 ± 1.3 

Subsistence 11.3 ± 1.2 10.7 ± 0.9 10.1±1.5 10.7 ± 1.3 

activity 
--- < -~ -· ' -·--·---------~---...... ----

Reported nwnber of hours spent on work daily was highest among the 

farmers (8.8 ± 3. !) than.the petty .traders (6.9 ± 2.4) and the teachers (6 ± 1.2}. 

However, observed activity pattern (table 6b) revealed that the nwnber of hours 

spent on work and work related activities (economic activities, house work, 

food chain activities and child care) was higher among the petty traders ( 11.1 ± 

1.9) and teachers (11.2 ± 2.0) thim the farmers (9.7 ± 2.2). TI1e number of 
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' . ' 

hours spent on all forms or leisure like sleep au<l rest (subsistence activities) 

was highest among the farmers (11.3 ± 1.2) followed by the petty traders (10.7 

± 0.9) and lastly the teachers ( I 0. I ± _1·5). The teachers, on the other hand, 

spent the highest number of hours on voluntary (all forms of social and religious 

activities J*e visitation, going to church, attending meeting and other social 

gathering). Analysis of variance of the mean number of hours spent on different 

activities by these categories of women per day showed no significant different 

(P > 0.05). 
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FOOD HABITS, 
PRACTICES OF 
TEACHERS. 

53 

PROCUREMENT AND" DISTRIBUTION 
FARMERS, PETTY TRADERS AND 

Table 7: Mt:al Fn.:qucncit:s a11<l Skipping Habits ol' Farn1t.:rs. Pi.:lty tratlcrn 
and Teachers 

A Meal Frequency 

B 

Three times 

No. depends on 

availability of 

food 

Total 

Skip meals? 

Yes 

No 

Total 

Farmers 

N = 100 

23 

77 

100 

. Farmers 

N = 100 

78 

22 

100 

Petty 

traders 

N = 99 
28.3 

71.7 

100 

Petty 

traders 

N = 99 

76.8 

23.2· 

100 

Teachers 

N = 99 

57.6 

42.4 

100 

Teachers 

N = 98 

80.,6 

19.4 

100 

C Meals skipped Farmers I'etty traders 

Breakfast 71.1 67.7 

Lunch 75.3" 65.6" 

Dinner 1 

Snacks 26.8 42.7 

·,1 a b valL1cs witil different superscript in the same row arc 
different (x 2 = 62.19, Z = 2.15; P < 0.05). 

Total 

N = 298 

36.2 

63.8 

100 

Total 

N = 297 

78.4 

21.6 

100 

Teachers 

52 

22.4b 

1 

43.9 

significantly 
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Table 7 A showed that more teachers (57.6%) ate three times a day 

compared with 23% fam1ers and 28.3% petty traders. Up to 71.7% of the petty 

· traders and 77% farmers as against 42.4% teachers ate less or more than three 

times a day depending on food availability. Majority of these women (78.4%) 

reported that they skipped their meals. However, farmers skipped mo;re 

breakfast and snacks than thc pclly traders w,d teachers. The numl.icr of 

teachers (22.4%) that skipped lunch was significantly lower (X2 
= 62.19, Z = 

2.15; P <0.05) than that of the farmers (75.3) and petty traders (65.6%). 

" 
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Table 8: Reasons for skipping meals hy Farmers, Petty traders and 
Teachers (percentage) 

----··--------------·--··--·~-----------------~------------·----~-----·-··----····-
A Breakfast Farmers Petty Teachers Total 

traders ----- -·- -~------ --- ----,- - . - - - - - . -- - --- -- ~- --~-- - ··-
N=69 N=68 N = 51 N = 188 

To save money 5.8 1.4 15.7 7 

Very busy 27.5 30.9 2.0 21.8 

To loose weight 2.9 13.7 4.8 

Out for work 4.3 7.4 23.5 10.6 

Food not enough 61.9 54.4 29.4 50.0 

Others 1.4 3.0 15.7 5.8 

Total 100 I 00 I 00 100 

B Lunch l•'anncr's Pc:tty Tc:achcrs Total 
traders 

N = 74 N =64 N =23 N = 161 
To Save money 17.6 7.8 4.3 11.8 
Very busy 41.9 23.4 21.7 31.6 

· To loose weight 1.6 8.8 1.9 
Out for work 1.4 18.8 21.8 11.2 
Food not enough 29.6 45.3 34.8 36.6 
Others 9.5 3.1 8.6 6.8 
Total !00 IOO 100 100 

C Snacks Farmers Petty Teachers Total 
traders , 

N=20 N=34 N=36, N=90 

To save money 95 94.2 75 86.7 

Others .5 4.8 25 13.3 

Total I OU JOU JO() IOU 
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A dose examination of Table 8 showeJ that inaJequate fooJ availability 

was the major reason why these categories of women skipped breakfast and 

lunch. The major reason why snack wa.:' mi:,sed was "to save money". 

Farmers and petty· traders more oHen than teachers claimed they were too busy 

to eat breakfast and lunch. On the other hanJ, "to loose weight" anJ "out for 

work" affected the food habit of the teachers more than the other two groups, 

Other reasons which did not have much influence on these women include 

"fasting", "too tired", "not hungry, when up.set" and "formed the habit". 

.\ 
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Table. 9: Snacks consumption paltcm of F:mncrs, Petty traders and 
and their reasons for consuming sud1 (pcn.:cntagc) 

----·---·-· .. 
A Consume snack'/ Farmers Pc_lly lradcrs · Teachers 

N= 100 N=98 N~97 

Yes 44 79.6 · 77.6 

No 56 20.4 22.7 

Total 100 100 100 

l3 1)rpcs cOnsumcJ Fanner.. Pell y trmh:rs ·rcachcrs 
N=44 N=78 N=75 

fmits 86.4 30.3 18.9 

Wheat products 12.7 51.3 

Groundnut 2_.1 16.5 9.4 

'_'( >k pa/Moi-Moi/akara" I 1.4 17.7 4 

African yamhean 8.9 . 1.3 

/brc11dliuit 

Carbonated beverages 1.3 6.7 

'Abacha' I0.1 5.4 

Fried yam/potato 2.5 4.0 

/plantain 

Total IOO IOO 100 

C Reasons Fum1ers l'clly traders .. Teachers 
N=42 N=78 N=75 

To replace meal 7.7 5.3 

To make up meal 7 24.4 28.0 

Just like it 90.5 67.9 65.3 

They are available 2.4 1.3 

Total I 00 IOO 100 

Total 
N=295 

66.8 

33.2 

· 100 

Tolal 
N= 197 

38.5 

24.4 

10.7 

11.2 

4.1 

2.5 

6 

2.5 

100 

Tot~! 
N= 195 

5.1 

22.1 

71.8 

100 

57 

Teachers 

Okpa - dd1ullcd bamhara groundnut pu<lding~ Moimoi ~ dehullcd co\vpea pudding; }\kara - fiied 

cowpea paste; Ahacha - Cassava !lakes mixcu with local sauce 
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As shown in Table 9, it can be seen that more petty traders (79.6%) .and. 

teachers (77.6%) took snacks than the farmers (44%). Majority of the fanners 

(86.4%) and petty traµers (30.3%) took fruits as the major sna<:k while majority 

of the teachers took wheat products (51.3%). 

More farmers (90.5%) consumed snacks just because they liked them . . 

when compared with petty traders (68.4%) and teachers (64.9%). On the other 

hand, 24.1 % of the petty traders, 28.4% of the teachers and only 7% of the 

, 
farmers took snack to make i1p their meals. Even when up to 7.6% of the petty 

traders and 5.4% of the teachers ate snack to replace meal, none of the fam1ers 

ate snack for such reason. 
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Table l 0: Types of meals eaten hy Fnnncrs, Petty trmk:rs nnd Tcnchcr us 

---~cd h); 24 Imur~Jqod \C":1ll_u,crccJ1.'21!."l. . ·-·--·-·-·---------·-
A Brellkfast · Fanners Petty Teachers Total , , 

------·----·------·--·------··----------·---- lradcrs . "------- --------

'Akpu' /' gurri '/ 
pow,dcd yam/soup . 
Y nm & pigeon pea /' achicha' /ymn & cmvpcus 

. Rice (slcwor joilol) 

Pap/' akura' /' okpa' /'moimoi' 

Tea/bread 

Others 

Nothing 

Total 

B Lm1ch 

'Akpu'/garri /pow,<lcd yam/soup 
Yam pigeon pea /achicha/yam & co,\peas 
Rice (stew or jollol) 
Yum/cocoyum/oil 
Yum and vegetable 
Others 
Noll1ing 
Tola! 

N = 95 N = 93 N = 92 N = 280 

44.2 31.9 

10.5 16.0 

9.5 8.5 

3.2 5.3 

I.I 2.1 

14.7 34.5 

16.8 11.7 

100 JOO 

Fanucn; J>clty trnc.Jcn; 
N = 95 N= 94 
10.5 25.5 
6.3 18.1 
5.2 10.6 
41.1 4.3 
12.6 10.6 
9.5 23.5 
14.7 7.4 
JOO JOO 

7.6 

2.2 

8.7 

29.4 

10.9 

31.4 

9.8 

100 

Tcm:hcrs 
N=88 
48.9 
4.5 
18.2 
I.I 
2.3 
19.3 
5.7 
100 

32.6 

8.9 

12.7 

4.7 

20.7 

12.8 

100 

Tolul 
N =277 
28.3 
9.6 
11.4 
15.5 
8.5 
16.3 
10.4 
JOO 

C Dilll1er Fanncrs Pclly lra~crs Tcudtcrs Total 
N= JOO N=99 N=27 N=286 

·, I 'Akpu' /garri /powidc-d ywn/soup 69 • • 59.6 36.8 56. 7 
ywn & pigeon pea /'achichu' /ywn & cowpcas 8 9.1 11.5 9.4 
Rice(sleworjo)lol) 9 15:1 12:6 12.3 
Rice&cowpeas/ 'Ayarnya' 11 2.0 8.0 7.0 
Others 1 14.2 31.1 14.6 
Nothing 2 2.0 1.0 
Total 100 100 100 100 -----·-···--·--· .. ···--·--··-.----~---··-·---··. ·-···---···-··········-· .. -·-··-·-··· .. ,. .................. --.--·-····----·--·-··-· 

Akpu - fcnnente<l cussava pud_ding; Achicha - stcnm.l!d cocoyam chips, pigeon pea and local stew, Akara -
fril!<l cowpea paslc; Okpa - <lchullc1l bmnbara grow1dnut pudding; Muimoi - dehulled co\\"J)ea pudding, 
Ayarayn - milled corn, pigeon pe~. green vegetables and local stc:w. 

/' '. 
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Table 10 revealed chat majority of the farmers (44.2 % ) and petty 

traders (31.9 % ) ate "akpu "/garri/pounded yam/soup for breakfast as against . 

only (7.6%) of the teachers. The major food teachers ate in the morning was 

pap/"akara" /"okpa" /"moimoi". The number of the teachers (48.9%) that ate 

"akpu/garri/pounded yam/soup for lunch was higher than that of the farmers 

(10.5%) and petty traders (25.5%). Quite a good number of the farmers 

(41.1 %) ate yam/cocoyam/oil for lunch as against only 4.3% of the petty 

traders and 1.1 % teachers. Majority of these c;ucgorics of women took 

"akpu/garri/pounded yam/soup for dinner. For dinner, more teachers ate 

other foods (like "abacha", egg/bread, fried potato/plantain, milkd corn· .. 

pudding [" nrioka "], pap, yam pouqgc/stt:w and plantain pottage/stew) than 

frurncrs and petty traders. Huwever, more petty traders ate other foods for 

breakfast and lunch. 

" 

~ • -' .! 
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Table 11: C'ulturally_forbiddcn roods.adhered 10 by Fanncrs,_PclLY 
traders mid Tcachcr>c_lpcrcentag£) 

---···---·--·--·--·· ·-· --·-·-····--- . . .. - .. ---~-............. ,_ 

A Do you adhere to 

culturally forbidden 

foods 

· Farmers Petty 

traders 

Teachers 

-----------.. ··------·------·· -···· .. , ____ ·-·-. ······- ........... - . . -· 
N = 1 00 N = 99 N = 99 

Yes 11 9.1 5.1 

No 89 90.9 94.9 

Total 100 100 100 

, 
B Foods that are not Farmers Petty Teachers 

eaten traders 

N = 11 N=9 N=S 

Gizzard 45.5 66.7 80 

Snail 54.5 778 40 

Snalrn 72.7 88.9 100 

Grasscutter 81.8 77.8 100 

Others 27.3 22.2 60 

Total 

N =297 

8.4 

91.6 

100 

Total 

N =25 

60 

60 

84 

84 

32 

61 

·--... ---------------~----------------·---------~------~-----·---
Multiple responses allowcd. 

Table 11 showed that only 8.4% of the women did not eat culturally forbidden 

food. The commonly tabood foods that respondents did not eat included snakes (84%), 

grasscutters (84%), gizzards (60%) and snails (60%). Other forbidden foods that very 

few women rejected include fally meat, kite, owl mid monkey . 
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Table 12: Family food purchaser.and percentage of monthly income spent 
on food by husbaiid and wives of the three occupational group's 
(percentage) 

-·--·-· -·---·-·--·--- ~---·· -- --- -· ·- - .......... - ... -... -----·· -· - ~-- -· --·,---·-- ·----· ·····-' 
A Purchaser Farmers' Petty Teachers Tola! 

traders 
··--------·--··----· -- ·- -····- -- ·--- ... ·-. ···-·- - -· .... .. - ----- . --· . -- . --- .. ------·-

N=JOO N=99 N =98 N=297 

Wife 46 40.4 58.1 48.1 

Husband 1.0 2 I 

Grown ups 5 3.0 3 

Husband/wife and ; 12.2 4 

grown ups 

Wife and husband 1.0 8.2 3 

Wives and grown 49 54.5 18.4. 40.7 

ups 

Total JOO 100 100 JOO 

B Percentage income Farmers Petty traders Teachers 
spent on food 
Wives' income 90.43 ± 11.3 92.21 ± 10.5 70.73 ± 24.0 

Husbands' income· 71 15 ± 14.3 68.10 ± 13.0 52.56 ±25.5 

Table 12 revealed that shaping for family foods was carried out by either 

the wives (48.1 %) or wivc~ and grown ups (40.7%). However, for the teachers, 

fewer number. of wife/grown ups (18.4%) participated in purchasing family 

food when compared with 49% famers and 54.5% petty traders. More 
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husband/wife/grown ups as well' as wife/grown ups procured the family food for 

the teachers than i_n the other two !,>Toups. 

\Vomen spent a greater percentage of their income on family food (table 

l 2B). It can also be seen fi-om the table that the· women farmers and their 

husbands (90.43 ± 11.3 and 71.15 ± 14.3; respectively) as well as the petty 

·11: ' 
traders and their husbands (92.21 ± I 0.5 and 68.10 ± I 3, respectively) spent 

'[ more of their income on food than teachers and their husbands (70.73 ± 24 and 

52.56 ± 25.5, respectively) 
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Table ·l3: Food <lisldbution prw.:dcc:,; and pcn;cnlugc oflotul cookcJ fooJ 
conswnc<l by hushan<ls and \vivcs of the three occupational groups (percentage) 

:1 A Mcasur~s taken when" Fannl!rs Petty t1adcrs :n:achcrs Tola] ,,,,, food is small 
N= JOO N= 99 N = 96 N=295 

Share it equally 8 11.1 27.l 15.3 
't(! Give ii to children only 81 85.9 68.8 78.6 

Give it to husband 11 a 3' lb 5.1 
Give it to wife and 3.1 I 
childn!Il 
Total 100 100 100 100 

B When molhcr' s. porth:m Fimncrs Pl!tly traders Teachers Total 
is dished out 

N= 100 N= 99 N=98 N=297 

Along with husbands' 18 24.2 66.3 % 

Atler husband's ova1 24 14.1 13.1 

After husbam.l/chil<lren 57 55.6 31.6 48.2 

None of the above 6 2.7 

Total IOU IOU IOU 100 

C Who receives best Fanners Petty traders Teachers Total 
portion 

N= 100 N= 99 N = 98 N=297 

Husband 62 50.5 24.5 45.8 

Children 16 15.2 27.6. 19.5 
' ' 

·I 
Children/husband 16 27.3 28.6 24 

MyseJCII lusband 2 2 5.1 3 

Share equally 4 5.1 14.3 7.7 .· 

Totai ]00 100 100 ]00 

D Percentage of total cooked Fanncrs Pclly fradcrs Tcm:hcrs 

food consumed by 

Wives 19.33 ±7.76 18.63 ±7.13 21.4 ± 4.5 

Husbands. 28.6 ± 11.9 24.92 ± 10.14 25.3 ±4.97 

· a - b values wiili different superscript i.xl ·the same roW are significantly different (Xr;; 38.56; P<0.03, Z = 
2.4; P<0.05). 

~ 
~ 

" 
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Table 13A showed that when food is small, these categories of women 

(farmers, 81%; petty traders, 85.9% and teachers, 68.8%) would give the food 

preferentially to the chilcli"en. The munber of !he farmers ,that gave the food to 

husband was significantly higher than lha! of the teachers (Z ~ 2.4; P<0.05). 

Over half of the farmers (87%) and petty traders (55.6%) served themselves 

after their husbands and children compared with 31. 6% of the teachers. About 

two third (66.3%) of teachers would serve their foods along with that of their 

husbands. Many farmers (62%) and petty traders (50.5%) gave the best portion 

of the. food to their husbands as against only 24.5% of the teachers. The 

number of the teachers who served best portion to children or shared it equally 

(27.6% ,md 14.3%, respectively) was higher than that of the farmers (161'/o and 

4% respectiyely) and petty traders (15.2% and 5. 1 % respectively). 

Table !3D revealed that the quantity of food wives ate in relation to that 

of the husbands was lower an10ng the farmers (19.33 · and 28.6% respectively) 

and petty traders (18.63 and 24.92 respectively) than mnong the teachers (21'.4 

• 
1 and 25.3 respectively). This table also showed that the teachers consumed 

greater quantity of family food (21.4%) than the farmers (19.33%) and petty 

traders (18.63%). 
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Table 14: Eating Prac!Ices of Farmers, Petty traders and Teachers and their· 
reasons (percentage) 

A Eat with husband Fam1ers Petty traders Teachers Total 
··-·--······------······-·---·-·······--·-· 

N= JOO N=98 N=95 N=293 

Yes 34 41.8 83.2 52.6 

No 66' 58.2' 16.8b 47.4 

Total 100 100 100 100 

B Reasons for not Farmers Petty trndcrs Teachers Total 
eating with husband 

N=66 N=57 N = 14 N = 167 
When pregnant 7.1 0.73 
When breastfeeding 6.6 7.1 3.6 
Husband not 48.5 77.2 71.6 62.8 
around 
During menstration 7.1 0.73 

· Small children to 45.4 22.8 7.1 32.1 
attend to 
Total 100 100 100 JOO 

a - b values with different superscript in the same row are significantly different 
(X2 

= 63.43; P<0.01; Z = 2.7; P<0.05) 

Chi square analysis of the data on table 14A revealed that there was 

significant difference in the response of these groups of women (P<0.01). 

Further statistical analysis however revealed that only the number of teachers 

(16.8%) who did not eat with their husbands differed significantly (Z = 2.7; 

P<0.05) from that of the farmers (66%). and petty traders (58.2%). More 
ii ,·,,! 

;,1 
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teachers (83.2%) ate with their husbands than the- farmers (34%) and petty 

traders (41.8%). 

For those who did 1101 c,a1 wi1h 11Jcir hush.incls, the nrnjor reason among_ 

all groups (62.8 % ) was because husbands were not around. Another important 

reason among the farmers (45.4%) and petty traders (22.8%) is small children 

to attend to. 

4.4 NUTRITIONAL AND HEALTH STATUS AND HEALTH SEEKING 
BEHAVIOUR OF FARMERS, PETTY TRADERS AND TEACHERS 

Table 15: Clinical assessment, anthropometric assessment and BMI ranges of 
Farmers, Petty traders and Teachers 

A Cluucal signs 1•arn1crs Petty Lralicrs Teachers 

N-1 N - 99 N - 99 
Angular Mo111ati1is 3 2 0.0 
Musclc wastillg 16 14. l 6.1 

B A11ll1ropon1etric assessmc:nt Fanners Petty traders Teachers 
Mean age (yrs) 31.4 ± 3.9 30.7 ± 3.6 34.3 ± 4.1 

Mean height (cm) 158.9 ± 5.4 158.0 ± 4.4 161.0 ± 6.5 
Mean weight (kg) 53.5 ± 6.3 52.7 ± 5.7 · 61.8 ± 1.2 

C BMI ranges Farmers Peuy traders Teachers 
Low< 18.6 I fr' 13.0' 4.9 11 

Desirable range 18.7-23.8 72.7 78 49.2 

Over weight '23.9 • 28.6 -IL3'. 7.8' 37.7' 

Obscsc > 28.6 l.2 8.2 

Mean 21.1 ± 2.5 21.0 :l: 2.3 23.8 ± 3.7 

.. ' 
a " b values with different superscript in the. smbe row are significantly different 
(X2 = 53.65, Z = 2.12 [for low BM! category], Z = 2.47 [for desirable range 
category]; P < 0.05) . 
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Clinical ass·essmen! of the women (Table I SA) revealed that only the 

. fanners (3%) and petty traders (2%) suffered from angular stomatitis. Fewer·· 

teachers (6.1%) were wasted compared with the formers (16%) and petty 

traders (14.1%). 

The average age in years, height (cm) and weight (kg) of the teachers , . 
, V 

(34.3 ± 4.10, 161 ± 6.57 and 61.77 ± 1.24 respectively) were higher than those 

of the farmers (31.4 ± 3.9,-158.99 ± 5.43 and 53.56 ± 6.3 respectively). and the 

petty traders (30.7 ± 3.6, 158.0 ± 4.42 and 52.71± 5.74 respectively). Farmers 

and petty traders had had similar age, height and weight ranges. The BMI 

ranges showed that majority of the fanners (72.7%), petty traders (78.0%) and 

teachers (49.2%) were within the desirable range. However, the number of the 

farmers and petty traders Iha! had low !3M! was higher than llial of the teaehcrs 

(Z = 2. 14 P<0.05) while the number of the teachers who were over-weight 
• 

were higher than those of the farmers and petty traders (Z = 2.47 P<0.05). CODESRIA
 - L
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Table 16: Mean nutrient intake+ SE of the Non-pregnant. Non-lactating women compared with 
FAO/WHO/UNU Recommendations 

69 

·---·----·-Encrgy Protein {g) Calcium No~----~ght __ _ Iron (mg) Thiamin 

(mg) 

Rilxr r,.;'iacin - VIT. A _-\..-.corbic 

women (kg) ().!J) (mg) thvin (mg): (mgRE) · J..:id(mg) 

(mg) 
---- ·--·- ---- --- -- . -- -· --- --- -------- -~- .. - ----· .. --,--- ---~-------------·---- ·-·------ ----

Farmers 

4 57.7 ± 1.2 .-\ciual Int.::1ke 4.&±0.5 35.S± 8.4 472 ± 1.6 17.5 ± 11.9 0.61±5.1 0.34±0.08 4.8±1,s• 154±587 30:4±10.8 

Ree. Intake 6.5 -1,5.0 450 29.0 0.9 1.3 15.8 . 500 30 

P~tage (73.8°,) (SI)%) (104.8',) (603%) (66.6%) (26.1%} (303°,\ (308% tlOl"o) 

Pdty 

Traders 

7 64 ±3.1 .-\dual Intake 5.9 ±0.6 43.1 ±5.0 491 ±68.6 16.9±2.4 0.79±0.18 Q.4±0,/; 6.2±.J.3' 1325±970 30.0±7.2 

R~. Intake 6.5 . -+5.0 450 29 0.9 1.3 15.8, SOO JO 

PerCX1ltage (91%) (95.7%) (109%) (58.2%) (87%) (30.7%) (40.~~o) (265%) 
0

(100°0) 

T~cb~ 

6 63 ±3.5 Actual Intd.:.c 6.4±0.74 58.6 ± 13.8 623.l ± 129 22.2± 3.5 0.95 ±0.1 0.52±0.1 l l.~:bl .7~ 2410±15G 52.7±1-i ' 

R.x. Intak..? 6.5 -J5 450 29 0.9 1.3 15.8 .' 500 30 

Percentage (98.53 ~) (lJO~o) (138.4°0) (76.5%) (105%) (40%). (70.$,~o1 (482%) (175°0) 

---------- --~--.... - ----~---------------------_ .. _.,._ ~------·---· 
a - b values with. different superscripts in the same column are statistically different (P<0.05). 

Source: 

Calcium requirements (F AO/WHO Report No. 230, 1962). Tbiamin, riboflavin an.q, niacin requirements 
(WHO Report No. 362, 1967). Ascorbic acid requiren:_~nts (WHO Report No. 452, 1970) .. Energy and protein 
requirements (from FAO!WHOiUNTJ Report No 724 1985) vitamin A and Iron requirements (from FAO Report No 
23, 1988). 

"'..-· 
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A comparison of the nutrient intake of these three groups of women on 

Table 16 showed that the teachers had a better intake than the farmers and petty 

' ' 

traders. This is because, the teachers were able to meet their requirements for 

protein (130%), calcium (138.4%), thiamin (105%), vjtamin A (482%) and 

ascorbic acid (I 75%). On the other hand, the farmers and .petty traders were 

only able to meet their requirements for calcium (104.8%) and 109%, 

respectively, Vitamin A (308% and 265%, respectively) and Ascorbic acid 

(I 01 % and 100%, respectively). While farmers did not meet their energy intake 

( <7 5% ), the intakes for petty traders and teachers were marginal (91 % and 

98.5%, respectively). However, analysis of variance (ANO VA): of the actual 

intake of the three revealed that there is no significant difference (P<O.O?) in the 

mean intake of these women except for the mean intake of niacin. The mean 

niacin intake of the teachers (11.2 mg/day) was significantly (P<0.05) higher . 

than those of the fanners (4.8mg/day) and petty traders (6.2mg/day). 
CODESRIA
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Table 17: Mean nutrient intake + SE of the women according to physiological group compared with 
F AOiwHO!UNU recommendations 

69 

----· ------. ----~----· - VIT.A(Mg -~~;-i\o of Wcight Energy Protein (g) Calcium Iron ('.\lg) Thiamin Ribo- Niacin 

worn.en (kg) ('.\[J) (mg) (mg) flavin (mg) RE) acid(mg) 

(mg) 
-· 

Xeithd' Pregnant Nor. L:tctating · -- -- ·- ---4-----·--·------------ ---- ----··------- ··-·· .. --·, - ----
womai 
17 62.2 ±2.0 Actual Int.ak~ 5.8±~· 4 46.9 ± 5.6 532.9± 56.8 18.9± 1.7 · 0.83±0.1 0.43±0.05 7.6±0.96 ' 1758.€±5S.7 3CA±ll 

' Rec. Int.Rkl! 6.5 45 450 29 0.9 '1.3 15.8 500 lO 

P~tag~ (89.2'!~) (IQ.I%) (118.4<!~) (6S.:'o) (92.2%) 
0

(33:1%) (48.1%) ,. (351% 
' 

(101°0) · 

L:lct.ating \\"omen 

8. 52.1 ±4.2 Actual Intake 4.9±04 35.3±5.8 424±37.:! 13.5 ::2.5 0.65±0.1 0.31±0.05 5.86± J:2 305±2-00 +U±l4 

Ree. Intake 68 6'2.5 uoo 17 1.08 1:49 17:82 580 50 

Percaitagc (61.2'?)1 (56.5%) 13&.5°0) (79.4°·0) (60.1%) (20.8%) (33%) (35%) · (~9·l~) 

Pr..:-gnant women 

3 ' ·o.48±o.02· · . ' 2858±1055 67.3±6.1 Actual Intake 5.9±0 5 45 ::7.0 662.2±2.0 15.8:':0.87 0.65±0.1 9.3±2.7 57.2±1.1 

Ree. Intake 7.3 51 1100 29 1.0 1.37 16.4 600 50 

P~lag~ (81.51!~: (~8.2%) (60.2%) (54.4!%) (65%) (35~~) (56.7%) · (476%) (114%) -- ----· 
Source: 

Calcium requirements (FA.0/WHO ·Report No. 230, 1962): Thiamin, riboflavin and ni~iin requirements 
(WHO Report No. 362, 1967). Ascorbic acid requirements (WHO Report No. 452, 1970). Eriergy and protein 
requirements (from F AO/WHO!UNU Report No 724 1985) vitamin A and Iron requirements ( from ,f AO Report No 
23, 1988). . 

-.:.... 
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, 
Table 17 revealed that the women who were neither pregnant nor 

lactating were able to meet their recommended intake for protein (104%), 

calcium (118.4%), vitamin A (351 %) and vitmnin C (I 01 %). This smne group 

had a marginal intake of thimnin (92.2%) but their riboflavin intake (33.1%) 

was low. TI1crc was no increase in nutrient intake during pregnancy mid 

lactation. As a result, these women met less of their recommended intake 

during such periods. The pregnant women met their requirement for vitamin A 

and vitamin C (476% and 114%, respectively) while the lactating women only 

met their vitamin A requirement (353%). Riboflavin intake was lowest tluring 

lactating period (20.8%). 
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Table 18: Diseases normaly suffered by Fanncrs, Pclty trades and Teachers 
(Percentage) 

·------·-u-•--~-•------·-•-·--•--··---
Diseases rarmcrs Petty traders Teachers 

N = 100 N=99 N=99 
Malaria 79 88.8 84,8 
Diarrhoea 13 15.1 6 
Headache 85 86.8 60.5 

. 1 Bodyache 73 52.5 .. 30J 
Excessive fatigue . 48 36.3 ll.l 
Dizziness 3 0 16. I 2 
Cold 7 5 25.2 
Cough 29 4 20.2 
Pains in the joints 45 15.1 4 
Typhoid fever 4 1 18.1 
Waist/chest pain 13 3 
Stomach ache 12 JO. I I 
Worm infestation l I 13. l 
Others 4 6 3 ·-·-·-·---.. ·---

' 

Total 
N =298 
84.2 
I I .4 
77.2 
52 
31.8 
16. I 
12.4 
17.8 
21.4 
7.7 
5.3 
7.7 
5 
4.3 

Table 18 showed that the common illness occurrmg among all the 

groups were malaria (84.2%), headache (77.2%), body ache (52%), and 

excessive fatigue (31.8%). Apart from cold, typh01d fever and worm infestation 

that were more prevalent among the teachers, farmers suffered from other types 

of diseases like wai;t/chest pain, stomach ache, pains in the joint and dizziness 

more than the other two groups. Diarrhoea was more common among the petty 

traders (15.1%). On the other hand, few petty traders (4%) suffered from cough 

compared with the fanners (29%) a11d teachers (20.2%) 

.i 
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Illness experienced within the last two weeks by the Farmers, 
Petty traders and Teachers (percentage) 

Dist:ases ····--··----··ranm;rs ·--·Pcuy ·,rmlers ·-·-Teaehers _______ To1al ___ 

N= 100 N = <./9 N = 99 N ·= :!98 
Malaria 20 28.2 54.5 34.2 
Diarrhoea 3 4 2 3 
Headache 40 43.4 43.4 42.2 
Bodyache 29 14.1 19.2 20.8 
Excessive 9 12.1 5 8.7 
fatigue 
Dizziness .6 9 5 
Cold 2 2 9.1 4.3 
Cough 13 3 9.1 8.3 
Pains in the 15 10.1 I 8.7 
joints 
Worm 8 3.3 
infestation 
Typhoid fever 2 l 7 3.3 
Stomach ache 9 5 1 5 
Waiste/t:!1cs1 13 3 5.3 
pain 

Table 19 revealed that these women had suffered from different types . . 

of diseases in the recent past (within two weeks). Malaria and headache were 

still the most commonly occurring diseases. Mon: teachers (54.5%) than 

farmers (20 % ) and petty traders (28.2 % ) suffered from malaria. Occurrence 

of diseases like excessive fatigue, dizziness/palpitation, stomach ache and pains 

in the joints were more among the farmers and petty traders. Here again, 

more teachers suffered from cold (9.1 %), worm infestation (8.0%) and 

typhoid fever (7.0%). · Waist/chest' pain was still found more among the 

: farmers. 
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Table 20: Treatment seeking belmviours of Fam1cis, Petty traders and 
Teachers (percentage) 

·i 

73 

A Reaction to ill health Fam1crs Petty traders Teachers Total· · 
- ··-·· -···-· .- ... ,.. ···-····· . ·-·· 

N= 98 N= 96 N=96 N=290 

Seck'for help inunediatc!y 29.9 22.9 37.5 30 

Wait to sec if it becomes 
~ 

68.1 75.0· 60.4 ':' 68 

s..::dous 

Seek for help if symplom 2 2.0 2.1 2 

persists 

Tulul I OIi I 011 11111 . IO 

B Reason for not seeking for help Farmers Petty lrndcrs Teachers Total 
immediately 

N=70 N=74 N=68 N=212 

Too busy 20 27 16 

Nobody to complain to J .4 5.4 13.2. 6.6 

No Money 47.1 45.9 29.4 41 

I believe I will be okay 27.l 21.6 57.4 35 

Don't like medicine 4.3 1.4 

Total 100 100 100 JOO 

C Where treatment is sought Formers Petty traders Teachers Total 
N= 98 N>-=96 N.= 98 N =292 

Hospital 4.l 8.3 67.3 67.7 

Pa~cnt 1i1cdicinc dealer 57. l 68.8 14.3 46.8 

Pharmacist 2.0 4.1 2 

Self medication 33.6 20.9 7.1 25 

Prayer house 3.1 1.0 5.1 3.t 

Diviner !.O 2.0 

Total IQ(\ 100 100 !00 ----.. ~--.. --·--·-·- ........ ·-····-··-.. ~·-·"--··-····-·· .. ~------·--····-.... ,~········"-·"' .......... .__ ............. -..... -.... -.~----·, 
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Table 20A revealed that majority of the women (68%) waited till ill 

health became serious before complaining. More fam1ers (68. I%) and petty 

' . 

traders (7 5%) reported that they. wait till the illness was serious than the 

teachers (60.4%). Teachers (37.5%) sought for help immediately more than the 

fanners (29. 9%) and pclly traders (22. 9%). 

The major reason for not seeking for help immediately was due to lack 

'ii r 

of money (41%). This reason was more among the farmers (47.1%) and petty 

traders (45.9%) than the teachers (29.4%). However, more teachers ·(57.4%) 

did not s,~ek for help because they believed they will be alright than the farmers 

(27.1 %) and petty traders (21.6%). !viajority of the teachers (67.7%) sought for 

treatment at the ho;pital while majority of farmers (57.1 %) and petty traders 

(68.8%) sought for trea!Inent from the paierit medicine dealers. 

. :' ._ ~ - . ' ': .. .:' ' '• ·~ ·-

CODESRIA
 - L

IB
RARY



'" 

',J ,~, 

"' ·( 

' . 

75 

Table 21: Practice and attitude of Farmers, Petty traders and Teachers towards medical 
check up.{pgf<;!>la.ilQl 

A_ Go for medical check up--------- Farmers ________ Petty traders _____ Teachers----------Total ___________ ... 
N = JOO N = 99 N = 99 N = 298 

Yes 3" .... ;I 
. 

29.i1 12 

No 97 96 70.7 88 

Total 100 100 IOU 100 

B Frequency of medical check Teachers Total 
up 

N=28 N=35 

Weekly 3.6 8.5 

Forth nightly 7.1 8.5 

Monthly 35,7 28.5 

Yearly 17.1 14.3 

Twice a year 21.4 28.5 

When I feel like 10.7 8.5 

As directed by doctor 3.6 2.8 

Total 100 JOO 

C Reason for not going for Farmers Petty traders Teachers Total 
check up 

·.,' 
'N=97 "N = 66 N=61 . N=224: 

ll is not necessary 13.4 ' )J,3 20.2 18.5 

No money 67 40,9 50.8 60,2 

No lime 5,2. J 11.5 5.9 

I am not sick 1-1.4 22.7 16.4 15 

Hospital is far 1.6 0.4 

Total JOO 100 100 100 

a - b values with different superscript in !he same-row are significantly different (X2 = 41.4; 
P<0.01, Z = 3.28; P<0.05). 

'! 
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Table 21 showed that the number of the teachers (29.3%) that went for check up· 

was higher (Z = 3.28; P<0.05) than that of the farme;s (3%) · and petty traders (4%). 

Generally as much as 88% of these women did not go for check up, the major reason being 

"lack of money" (60.2%). 

·, 
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Table 22: Reasons for going to hospital and how medical bill were paid by 
Farmers, Petty traders and Teachers (percentage) 

----·---·-··-··· .. --·-·--···-·-·---··-··-···-··-·········-··-·····---·-··-··-··-······-··-·--···--··-·········--·-·······--··· 
A Reason Farmers Petty traders Teachers Total 

------------~---------·------··------------------
N= 100 N=98 N=95 N=294 

To see sick 32 2'5 9.5 22.4 

friends/relatives 

For ante/post natal 59 67.7 40 SS. I 

For delivery 2 2.0 4.2 2.7 

For treatment 3 5.1 44.2 17 

Children sick 2.0 1.1 1 

Don't go at all 4 1.4 

To confirm causes l. l 0.3 

Total 100 100 100 100 

B How bills were paid Farmers Petty traders Teachers Total 

N=97 N=96 N=96 N=289 

By husband 40.2 24 64.6 43 

Bythew6men 11.3 46.9 28.1. 28.7 ·i 

Husband/wife ' ,. . ,,, - 46.4 28,.1 7.3 27.3 

Don't use medicine 2.1 1.0 I 

Totar· 100 100 100 100 
--•- ._ ___ -- --·-•-• .... --.--~--~---~•• o• M~•• 

. " .. ,. 
, .. 

' ' •,/ 
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Table 22 showed that women went to the h,ospital mainly for ante natal 

and post natai care (55.1%) or to see patients (22.4%), Only among the 

teachers did a substantial percentage ( 44 .2%) go to the hospital for disease 

treatment 

Medical bills ,of the teachers were paid mainly' by their husbands 

(64.6%). About 40.2% of_ the formers reported that their husbands paid their 

medical bills while 46.4% sluu·cd the bills with their husbmids. The petty , 

traders oJlen paid their bills themselves (46.9%) or shared it with their 

husbands (28. I%). 

,·· 
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Table 23: 

Scores 

0 - 30 (Poor) 

40 - 60 (Fair) 

79 

Nutrition/nealth knowledge scores of Farmers, Petty traders and 
Teachers (Percentage) 

Farmers Petty traders Teache_r_s--T~-1-;-{i" _______ . 

N= 100 N=99 N=98 N=297 

29' 24.2' 3.1 b 18.8 

62 68.7 35.7 55.5 

70 - I 00 (Good) 9b 7.1 b 61.2' 25.6 

Total 100 100 100 100 

a - b values with different superscript in the same row are significantly different 
(X2 = 103; P<0.01, Z = 3.13 [for poor score category], Z = 4.5 [ for good score 
category]. P-<0.05). 

Table 23 showed signficant difference in the nutrition/health kno~ledge . . 

scores of farmers, petty traders and teachers (X2 = 103; P<O.01 ). Majority of· 

the teachers had high sc01:es (61.2%) while majority of the farmers (62%) and ,, 

petty traders (68.3%) had average score. It is also seen here that the number of 

the teachers that had poor scores were lower than that of the farmers and petty 

traders (Z = 3.13; P<0.05) .. Fewer farmers and petty traders (Z = 4.5; P<0.05) 

had good scores than the teachers. . 

CODESRIA
 - L

IB
RARY



',1 
.1~.-· 

'11• 

I 

' ' 

80 

4.5 PERCEPTIONS AND ATTITUDES TOWARDS STATE OF 
HEALTH, FAMILY PLANNING, EDUCATIONAL 
ATTAINMENT AND socrETAL/SELF CONCEPT OF 
FARMERS, PETTY TRADERS & TEACHERS 

Table 24: Percieved health status of Farmers, Petty traders and Teachers 
{Percentage) 

--·--···-··---
A In good health state Farmers Petty traders Teachers Total 

---·-··--···- ·-· -. ----. - - ··- .... 

N=98 N=95 N=88 N·=281 

Yes 26.5 43.2 88.6 51.6 

No 73.5 56.8 11.3 48:4 

Total 100 100 100 100 

B Perceived indicators of Farmers Petty traders Teachers Total . 

good health 
' N,;, 25 N=31 N=79 N= 1351 

Feel no pain 88 93.S 60.8 73.3 

Symptom not serious 4 3.2 32.9 20.7 

1 believe I am well 2.5 l.S 

I monitor my health 8 3.2 3.8 4.4 

Total 100 100 100 100· 
----··-- ......_<L••••---•~----•- '• • ... ,~ .. -•••=•••"'"•'.......,_•••---••••-•--••·-•••••-...,, __ .... .....__,o_, __ _..,_,..,___, .. 

Table 24 revealed that most of the teachers (88.6%) perceived 

themselves as healthy. Mor'e farmers (73.5%) than the petty traders (56.8%) 

felt otherwise. 
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Among the women who reported · that they were in good health 

condition, the major'reason for such answer was "feel no pain". Majority of the 

petty traders (93.5%) and famiers (80%) gave this reason. More teachers 

(32.9%) than petty traders (3.2%) and farmers (4%) perceived themselves as 

healthy w.jien they do not have any "serious symptoms" of illness. 
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Table 25: Fainily planning practices of fanners. petty traders and teachers 
(Percentage) 

82 

-~~ .. ~ .. ----·--···~ ....... .,,~---·~·-.... ··~~---.............. _ .. _~ .......... --=···-~·-···=·-··---·---~---·-·-----~ 
A Mothers. want more Farmers Petty traders Teachers Total 

children. -·-----..... 
N = 100 N=98 N =93 N =291 

Yes 75 67.3 72 71.5 

No 25 32.7 28 28.5 

Total 100 100 100 100 

B Do family planning? Fam1ers Petty traders Teachers Total 

N= 100 N=99 N=97 N=296 

Yes 2 2 57.7 20.3 

No 98 97 42.2 97.7 
/ .. 

Total 100 100 100" JOO 

Reason for not planning Farmers Petty traders Tc;-icl1Crs Total 
· N =98 N =97 N =41 N =236 

Husband does not like it 7.2 14.4 24.4 13.1 

Because of religion 2 27 4,7 

Do not have enough . 90.8 84.5 34.1 78.4 

information 

Husband not arow1d . 9.8 1.7 

Do not need it 7.3 1.3 

Others· - I 2.4 0.8 

Total 100 100 100 IOO · 
---------··---... -----~~-•·'«·-----~ .. ---·- ~--..... -
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Table 25 revealed that most of the women (71.5%) still wanted to have 
' ' ' 

more children. Almost all the farmers and petty traders (98%) did not do family 

planning. On the other hand, more than half of the teachers ( 57. 7%) did plan 

their family. Most farmers (90.8%) and petty traders (84.5%) claimed they did 

. not plan their families because they "do not have enough information". Only 

34. 1 % of the teachers sai9 t_~ey did not have enough information ·about family 
' V 

planning. More teachers than other respondents gave reasons such as husband 

does not like it (24.4%), religion (22%), absence of huspands (9.8%) and "do 

not need it" (7.3%) 
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Table 26: · , Perceotion of Farmers, Petty traders and Teachers about their 
educational attainments 

84 

l ----- . --·-·-.. ·-··-·---·--·-··--···-.. --..... __ . ---- ···-------- ·-----·--------·----· 

I 
A Adequacy of Farmers Petty .traders Teachers Total 

educational attainment 
---··---------···--····- --- ·-·· - - - --··~~-- ...... -· ·•··--- ·····--------- - -·-· -·-···-·· ~ -~-- .... -·- .. . 

N = 100 N=99 N=99 · N =298 

%. % % % 
Ac\equate lb 48.S' 16.4 

Inadequate 99 99 S 1.5 . 83.6 

Total 100 100 100 roo: 

:1 B Reason for perceived Farmers Petty Teacher Total 
.... inadeq~acy · traders s 

N= 100 N=99 N=46 N=244 
:,, % % % % :·t 

Parents had no money 40.8 30.3 28.3 34 
Parents prefcred to . 27.3 23.2 2.1 20.9 
train the males 
Did not like schooling 4 7.1 4.5 
Husband did not 12.1 15.3 8.1 . 
pennit it 
Got pregnam while I 5.1 4.3 3.2 
schooling 
Was helping at home 1.0 2.1 0.8 
Hope to continue .. 6.5 1.2 
Got manied while 26.3 l.2 41.3 27 
schooling 
Total JOO 100 100 100 

· a - b values with different superscript in the same row are significantly different 
(X2 =96.4l;Z=6.57; P<O.OIJ . 

'·. 

o· 
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Chi square analyses of the data on Table 26 revealed that there were 

significant differences in the perception of these women about their educational 

attainment (X2 = 96.41; P<O.Ol). All petty traders and 99% of farmers 

'ii perceived, their educational attainment as, very inadequate. 
,,,,:.' 

The major reason for low .educational attainment of respondents was 

lack of money by their parents (34%). This reason was given by more farmers 

(40.8%) when compared with 30.3%, petty traders and 28.3% teachers. 

Another factor that exerted much influence on educational attainment of the 

farmers (27.3%) and petty traders (23.2%) was piirents prefering to train their 

male children. The number of teachers who had this problem was quite low 

(2.1 %). On the other hand, getting married while in school was a more 

common response among teachers (41.3%) than farmers (26.3%) and petty 

traders (21.2%). Some petty traders (12. l %) and teachers (15.2%) claimed that 

' . 
their husbands did not allow them to continue with their education. Up to 6.5%. 

, , teachers still.indicated that they·will go back to school but none of the farmers 

and petty traders did so. 

/ 
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Table 27: Societal/self concept ofFanners, Petty traders and Teachers 

__________ ,.. .. _____ ...,. _____ ~-A--=--.. -•,•• ... ___ ,•~·--•,----.. -~.--...... -;,---
A Societal rating of farmers Petty traders Teachers Total 

women 
-·----··---· ·-··-- -----·-·-· ·----- -~ - --- ··-··-·-·--···-- ·------·----

/ N= 100 N=99 N=95 N=294 
. " 

cVi, % % % 

Equal to men 14 15.2 23.2. 17.3 

Higher than me11 4 3.0 I. I 2.7, 

lower than men 82 81.8 75.7 80 

Total JOO 100 100 100 

B Womens' self rating Farmers Petty traders Teachers Total 

N = 100 N=99 N=97 N =296 

% % % % 

Equal to men 19 32.3 64.9 38.5 

Lower than men 81 67."7 35.1 61.5 
.. 

Total 100 100 100' 100 
------ ..... ______ ,..__ . ~---, -~------·-·------------

Up to 80 percent of the women reported that the· society rated women 

lower than men. Also 61. 5% of the women rated themselves low. However, it 

· I can be seen here (Table 27) that fewer teachers (35.1 %) rated themselves low 
-. ·, . . ' .' ,, } l : ,'} ' '.. • / • • 

when compared with the farmers(~]%) and the p~tty traders (67:7%). 

'. 
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4.6 CORRELATIONS 
0

BETWEEN HEAL TH, NlJTRITIONAL 
STATUS /\ND SOME SELECTED V ARlABLES 

Table 28: 

BMI 

Disease count 

Energy 

Protein 

Calciwi1 

Iron 

Thiamin 

Riboflavin 

Niacin 

Vitamin C 

• 

Correlations of health (BMI and disease count) and nutritional 
( energy and nutrient intake) status of Farmers, Petty Traders and 
Teachers with their age at marriage, level of education, income 
and workload 

Age at Marriage Level of· Income Workload 

Education 

0.25 0.176 0.405' -0.032 

0.29 0.0-15 -0.143 0.07 

0.259 0.334' 0.463' 0.239 

0.362' 0.149 0.541° -0.346' 

0.358° 0.293 0.379' -0.139 

0.362' · · 0.172 ·0.410' -0.186 

0.106 0.140 0.371' -0.033 

0.364' .0.239 0.325' -0.049 

0.634° 0.330° 0.645° 0.291 

0.478: 0.348° 0.175 0.047 

represents significant correlation coefficient (P<0.05) 

Table 28;showed that the BMI and disease count (health status) of these 

women had po~itive but non significant (P<0.05) correlation with age at 

1 • marriage. On the other hand, only enerh'Y and thiamin intake of these women ii ' . . . ,,,,, 

did not have significant positive correlation (P<0.05) with age at marriage. 

:, . •.-
. , ... 
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Educational level correlated positively with their health and nutritional status. 

However, only energy, nai: cin and ascorbic acid intake were significant 

(P<0.05). The BMI both positively and significantly (r · = 0.405; P<0.05) 

correlated with level of income. Disease count had a negative and non 

significant (r = -0.143; P<0.05) correlation with level of income. Nutrient 

intakes of these women positively.and significantly correlated with their level of 

income except for ascorbic acid intake (r = 0. L 75; P<0.05). Workload 

correlated negatively (-0.032) with BM! and positively (0.07) with disease 

count. However, none of these were significant (P<0.05). Energy, niacin and 

ascorbic acid intake correlated positively and non significantly with workload . 

while other nutrients had negative association with workload. Among ·the 

nutrients that correlated negatively with workload only protein intake was 

significa."lt (r = 0:346; P<0.05) .. 

" 

.- ,; , 

-.~- : ' 
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Table:.ilq: Correlation of income level ofFanners, Petty traders and 
Teachers with their age at marriage, level of education, workload 
and nutrient/health knowledge. 

Income 
Age at marriage 0.719 

Level of education 0.837' 

Workload -0.078 
.. \, ,\ 

NIH knowledge 0.60]' 

'represents significant correlation coeficients (P<0.05). 

Table 32 revealed that income positively and significantly (P<0.05) 

correlated with age at marriage, education and nutrition/health knowledge of 

the women. However, for workload and income level, there. was a negative and · 

·non significant asso'ciation (r = -0.078; P>0.05). 
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CHAPTER FIVE 

DISCUSSION 

5.1 SOCIO-ECONOMIC CHARACTERISTICS AND THEIR EFFECT 
ON THE NUTRITIONAL AND HEALTH STATUS· OF WOMEN 

The socio-economic characteristics of women lo~ked at in this paper 

include educational attainment and income level. These women, farmers and 

• I petty traders in particular, had low educational· attainment. This could be 

attributed to sex discrimination/strong preference for male children as well as 

poveny. Thus, older male focus group discussants agreed that in a situation 

where funds are limited, the male child should preferentially be educated. 

Some of them even referred to female children as strangers who could leave 

to an unknown destination at my moment and therefore on whom limited 

' . 

. ,!.! resources should not be spent. This arises from the fact that in older 
. . ' 

"' generation Nigeria as in many other societies (Katona-Apte, 1988; Chaudhury, 
·• 
' 

1988) girls become members of other families upon marriage and do not bear 

the· social responsibility for supporting their parents at old age. They are thus 

regarded as temporary and somewhat less valuable members of the family than 

boys. 

Th~·views·of the you~ger male discussaius·also differed markedly from 

chat of older male discussants. The concensus among°ll1is group is that.if the 
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female child is more intelligent than the mal~ even when resources are limited, 

such female child ·should be preferentially educated. From the above statement, 

one can see that the trend of sex discrimination against the females in the area 

• 
1 

11 of education is fast changing. All discussants, however, agreed that where 

funds are available, both male and female children should be educated. This. 

tends to show that the major constraint to increased education for women is 

, finance. In other words, if resources ar.e available, these parents would train 
,j' ' 

"' 
' 

both their male and female children. It therefore means that improving the 

economic status of parents and introduction of :free education are some of the. 

several ways of removing this gend".r bias in education in our rural 

communities. 

From the above findings, it is therefore not surprising to see "poverty of 

parents" as another reason why most of the women used in this study were of 

low educational attainment. The study revealed that majority of the women as 

well as their husbands earned low income It means then that this problem 

called poverty is often transfered :from parents to their children. Since majority 

of these women and their husbands are poor (earned low income), they too may 

not be able to 'train their children adequ~tely thereby perpetuating the trend·1of : 

poverty especially in this era of glob;µ economic crisis. Poverty is almost 
' -~ 
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exclusively the problem or the third world crnmtncs. According to facobson 

J 
(1993), a decline in per-capita income cnuscd by global economic recession, 

together with balance-ot:paymcnts problems, deteriorating terms of trade, and 

heavy debt burdens carried by Third World c0tmtries, left a growing m11nber of 

households unable to meet their basj~ needs. 

It seems that it is very difficult to separate education from the other. 

aspect of socio-economic' status. This· is because the better, educated vyomen in 

this study earned more income monthly. One could then say that education 
l I , 

improves women's earning potential. There was. a s·ignilic.u1t. and positive 

correlation (r = 0.837 P<0.05) between education and income of these women 

confirming that the more women' were educated the more income they .earned. 

Education affected the type of ~qrk they w~~e engaged in.. The mo~e educated 

mothers were teachers whereas the lowe~ educated ones were farmers am! petty 

traders. As Berio (J 984) had st~t~d,' l~w educational background eqU:tps 

women for employm1,nt only in the informal sector. 

Th~se ·n;o soci~-econ6ini~ variabl~s, idtication '.'md income were found 

. - 1 ~ 

to affect women's nutritional mgl jrealtb' sta,tus. 13:ducational level correlated 

positively with ~utrient i11talce; sh~?,;mg that as edw;;,Jtion increased, nutrient 
• ·• t 1- II .t] • 

intalce increased. This could be attributed to nµb,ition/health knowledge as well 

s 
• .' 1 

:< 
t•.) •' 

__ r '"' •.•• • • '.r ··~ 
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as im:01rn: ,1r the wome11 which might have i11rtuc11ceu both the quantity and 

quality of food they consumed. The teachers had better nutrition/health 

knowledge, better income and also better nutritional status. Education also 

1 had a positive correlation with BMI showing that as education increased, BMI 

: I 
•. 

increased. However, this was not significant (r = 0.176 P<0.05) probably 

due to the sample size used. Surprisingly, disease count (number of diseases 

suffered within two weeks) positively correlated with education .. It is possible 

that there were some elements of_ under-reporting by the farrners and petty 

traders in the study. This under-reporting could be attributed to poor health 

c01rnciousness, shyness, and other factors. As Challcr jee and Lamber (1990) 

'r . 
. ..!, have obse/ved, female morbidity is often under estimated because women are 

"shy" to reveal illness, or purposely downplay them to avoid seeking medical 

care. 

There was a significant and positive correlation between income, and 

BMI and income ana nutt-i"ent intake. on· the other hand, there was a negative 

but non-significant correlation between income ahd disease count (r = -0.143; 

P<0.05). This implies that the more income these women earned, the higher 

their BMI; nutrient intake and the iower the number of diseases they suffered, 
' ··~ '! • I ' 

The level of income·miglil h,:vc af!'cl.:ted nutrient intakes positively because the 

study revealed that the mort: .income women earne~, the more snacks tlu:y 

•\•i L 
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t.:u11suni.:u a11J Lilt: 1nurt.: vaii.:d iht.:ir diets. lkllt:r rood iuLak.t: yr t.:uurse would 

result lo bener nuLriLional slalu~. 

Furthermore, the srudy reve~le9 .that majof\LY (88 % ~ of t)le women 

hardly we\lt for check up. The major reason for su~h practice -.yas d[\e .to l
1
ack 

. . . 

of money. l-lowL:ver, significalllly (Z = 3.8; P<0.05) more teachers Wt:lll for 

check up Uian tl.tt: farn11.:rs and peny Lrnders. This suggests Lhal i11cp1qe lrns ap 
, < I • ', a , • /' , • , , ; ! • '· \ '. < l ~' I ' , ! '.' 

effect on treatment seeking behaviour of women. More farmers and petty 
. • • t' 

traders than the teachers did 1:iot react immediately to ill health (did not seek 
•, I ' • ' • ' ' 

for help immediately) and visited patent medicine dealer/chemist for cheaper 

Lrl!al1111.:11l. IL was also reveakd Lhal husbamls or Lh(! Lt:ach(!rs who earned 

. . higher int.:orne Lilan those of the farmers and petty lradtrs assisted in the 

1 payment of medit.:al bills for their wives. All these accounted for the better 

health status of the teachers and also revealed the effect of income on the 

health seeking behaviour and health status of women. As Jacobson (1993) 

pointed out, the impact oi' poverty and social status .on women's health is a 

universal issue. 

Income significantly coi'related with nutrielit intake more than the other 

'>1 variables e1rnmined. This means that the -income of these women exerted the 
.•. 

strongest pressure on their nutrient intake. A lot of studies have indicated a 
. ' 

. n:lationship between inco1~1.c;)yvel anc.J -nutrient usage .. (Lamb, 1954; Ha1jue, 
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1981; Holmboe-Ottesen et al. 1988). Therefore, given the low income and 

multiple roles frequently fulfiled by women in settings of poverty, they are 

more likely to have trouble meeting their food needs and to be at risk for 

general undernutrition (Merchant and Kurz, 1993). 

5.2 WOMEN'S WORK AND ITS EFFECT ON THEIR NUTRITION 
AND HEALTH STATUS 

The education of women in this study determined the type of work they 

performed. The more educatt!d women wert! teachers while the less educated 

were farmers and petty traders. According to Berio ( 1984), low educational 

background equips women for employmenl only in Lhe informal seelor wlwre 

workload and stress among other things are usually high. Generally, these· 

women worked iong hours (6-11:2 hrs). This sup'ports the finding by Tobisson ·, 

(1980) that the total time women allocate to work on a yearly basis seems to 

average between 8 and 10 hours a day. However the number of hours spent 

by farmers on work in this study was lower than that of teachers and petty 

traders. This could be because the research was conducted during the . 

preplanting season wheri these farmers had less farmwork. This collaborates 

',r 
""' the view that women have heavy workload and' that it varies wi_th season . 

. ,.,., 

.. - .. ~ .. -. 
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According to Holmboe-Ottesen et al. (1988), women's workload is especially 

high in peak agricultural season for women who participate in the fields. 

A crqs~ examination of Lhe average workloa,d of these U1ree groups of 

women showed that aU of them. had higher workload when the activity pattern 

was monitored by the resea_rcher thaIJ. when the rnformaton on workload was 

provided by the w.om!!n themst::.lves .. This shows women's underestimatioppf 

their workload which was mainly due to !heir elimination of house work from 

the total· workload per Jay. 'According to McGuire and Po1Jkin (1988), 

economically, women play such roles as provision of food, fuel, water, 

childcare and healthcare. However, most of this labour which is worth 25 -

40 % of the world gross national product (GNP) is not counted in the standard 

estip1ation of production such as GNP. So the tendency to underestimate total 

workload of women is not only by economists but by the women themselves. 

The type of work women do as well as number of hours spent on it per 

day do affect their food habit and also nutritional and health status. There was 

negative correlation bet\\leen nutrient intake (except energy) and workload. 

This shows that as workload increased, nutrient intake decreased while energy 

intake increased. The decrease in protein inta,ke was significantly affected by 

workload. It could be that high workload of these women resuhed. to their 
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eating easily prepared unbalancecJ meals eg yam/cocoyam ancJ oil, abacha, 

akpu/garri and poorly prepared soup etc. These unbalanced meals, contain 

more starch than protein. As Holmboe-Otcesen (1988) ilave state<;!. that a 

heavy workload for women may lead to a poorer diet not only for their 

children and other members of the families but also for women themselves. 
. ' ' ' 

Another way by which heavy workload could affe,ct women is through 

ill health c.lue to over work or over use or the boc.ly tissue. When women put 

in several hours in their ·place of work, they still come home to face some 

domestic responsibilities. This means that so many of them work round the 

clock-thereby over labouring tqeir body. The effect of long working hours on 

the health status of these women was shown by the type of diseases women of 

different occupational groups normally suffered (Table 18). The numbers of 

farmers and petty traders that suffered from such ill health like headache, body 

ache, excessive fatigue, pains in the joints (this could be · arthriti~) and 

waist/chest. pain were higher than that of the teachers. All the above 

mentioned ill health could be said to be the resultant effect of over work and 

lack. of rest. The teachers suffered less from these sicknesses probably 

because they had free periods for relaxation especially in the afternoon due to 

. I the nature of their job. On the other hand: farn1ers and petty traders come 

home late in the evening yet to face domestic chores. 

. , .. , .. ' 
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This study proved that high workload affects the he11lth status cif women 
I 

negatively. The negative correlation between BMI and workload implied that 

. as workload im:n.:ased, BMI de<.:reased .. It then llleans that these women's 

workload was not comensurable with their food intake which then result to loss 

of weight. Disease count correlated positively with workload showing that as 

""orkload increased number of diseases women suffered from increased, 

However, ncme of these correlations was significant probably due to samp,!e . 

· size used. The above finding is in accordance with the existing literature 

reports. According to Holmboe-Ottesen et al (1988) heavy. workload can 

affect women's nutritional and health status indirectly through increased energy 

use)n heavy work that is not matched by a corresponding increase in food 

consumptio!1 or "wear and tear"·. effect causing body pains, arthritis or 

premature deliveries. 

5.3 CULTURAL PRACTICES AFFECTING HEALTH AND 
NUTRITIONAL. "STATUS OF WOMEN 

The cultural practices discussed in this section i1_1clude age at marriage:, . , 

food taboos, food distribution practices and societal rating. 

The mean ages at mardage for fa~mers and petty traders were 16. 5 and 17 .1 
' ' 

years respectively compared to teachers' (24 years) (Table 5B). The fact that these 
. \ ' . 
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women live in the same environment suggest that education may delay age at 

marriage of women. [n fact, results from several research have made it cleat 
' . 

that women with education are more likely to marry later (Harrison, 1980; 

Montieth et at 1987). The implication oflate marriage is a later, safer start to 

childbearing an.d lower lifetime fertility. This suggests that age at marriage. 

could have serious implication on family planning or the total number of 

children women eventually bear. According to Population Reports {1988), 

women who marry between 15 and 19 years bear six or seven children on the 

average - three or more times as many as women who marry later. However, in 

this study,. farmers, petty traders and teachers had equal number of living 

children and )Ilajority were desiring to bear more children. This could be as a . 

result of the fact that in these communities, bearing many children is linked 

with high social prestige. It then means that age is the only determinining 

factor to the number of children women in these communities would bear. 

Since teachers married later, th,ey would most likely end up with lower number 

of children than the other groups because oflower lifetime fertility. 

In tenns of parity, farrriers and petty traders had more pregnancies than 

teachers. Cases of child mortality among fanners and petty traders· were 

significantly (P<0.05) higher than among the teacher. This may not only be due 

' :! . 
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to the better nutritional status and better health and nutritional knowledge of the 

. ) 1 teachers but also due to their better adorption of modem family planning 
,Jfi'I, ' 

techniques. According to Waterlow 0992) child spacing or family planning has 

much influence on mortality. The health implication of repeated pregnancies 

and childbirth (due to non use of modem family planning technique) on women 

'I' 
J, can never be over emphasised. However, Henry and Piotrow'(I979) found in 

•
1
, Sri lanka that raised average age at marriage and increased use of family 

planning reduced the number of risky pregnancies in adolescents and in older· 

womeri with many children. 

From this' study, it was proved that average age at marriage do affect 

nutritional and health status of women as it significantly correlated positively 

with protein, calcium, iron, riboflavin, niacin and ascorbic acid intake. There 

was also a positive though non-significant correlation between age at marriage 

and BMI. Surprisingly, age at marriage has a positive but non-significant 

correlation with disease count (number of diseases suffered within two weeks). 
' . 

This means that as age at Il}arriage increased, disease count incr.eased as well. 
'.\.,.: 

This again can be explained by the under reporting by formers aud lt'ad"n; as 

discussed earlier. 
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Food taboos did not seem to have an important impact on the nutrition 

and health status of these-women. This is because very. few of them could even 

mention some of the culturally forbidden foods. The greater majority (91.6%) 

were not aware of the existence of food taboos in the community. 1bis is 

because most of these forbidden foods like snake, monkey, kite, owl etc are 

very rare. Even the men who eat them hardly come across them. Others that 

are not so rare like snails and grass-cutlers (forbidden dw-ing pregnancy) are too 

expensive. During the focus group discussion, a young woman from Enugu-
• 

Ezike revealed that they are being encouraged at health centres to eat 

snail but they cannot afford it This therefore means that it is the pw-chasing 

power of these women rather than food taboos which affect intake of these 

foods. The above finding agrees with some exi;ting literature. on food taboos: 

According to Hamilton _.et a/- (1984) foot! taboos characteristically put on 

protein foods which are directed towards pregn.ant and lactating women are 

common throughout the world. However, in a few studies there is 

evidence that food taboos are more often breached than followed (Leslie.et al., 

1988). 

Up to 80 percent of the women both educated and uneducated agree· to 

',! the fact that women are rated lower than men in the society. Infact, a young .,, 
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female focus group discussant from Enugu-Ezike compared women's societal 

rating to that of goats. In a similar study by Obbo (1980) among the women 

of Uganda, these women emphatically said "we are not primarily interested in 

theories of equality, superiority or even inferiority. We are interested in being 

treated with justice and with respect due to human beings". This means that 

cultural degradation of women is still a common feature m manr African 

communities. 

Though majority of these women agreed that the society rated them low, 

more teachers rated themselves higher than farmers and petty traders. It could. 

be that education as well as level of exposure of women has an impact on 

women's self perception or image. This rriay be true because the petty traders 
. ' 

who may be considered to be more exposed than the farmers had better self 

image than the farmers who lum.lly moved outside their immediate 

environment. From this study, it was found that poor societal perception about 

' women could affect their nutrition and health status indirectly through "under 
I • • 

investment in female" especially in the area of education. This is true since 

education significanily correlated positively with income which is a major 

determinant of health and nutritional status. 
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Based on focus group discussion, the sacrificial roles of mothers in 

family food distribution is a societal expectation. However, the survey data 

revealed that the educated mothers met less of such societal ei;.pectatio11s than 

the low educated ones. · More farmers and petty traders dished out .their 

husbands' portion first and also gave best portion to husbands more;i than the 

teachers. Also when food w"sfuaIJ, the number of farmers and petty traders who 
~ 

would sacrifice it to their husbands were statistically higher (Z = 2.4; P<0.05) 

than that of the teachers. The number of farmers and petty traders who did not 

., . -i .. : 
eat with their husbands were statistically (Z = 2.7; P<0.05) higher than that of 

the teachers. Among this group that did not eat with their husbands their 

husbands consumed greater quantity of the family food. Here we see also that 

the teachers' portion was more than that of the farmers and petty traders. The 

cultural barriers against women which lead~ to discriminatioin against them 

might have had stronge~ hold on farmers and petty trader probably because the 

teachers had better nu(riti.onal health knowledge. This means that teachers 
• • 

know their food needs more than farmers and petty traders. It could also be as a 

result of several years · of education and socialization which might have 

increased the self esteem of the teachers. Increased self esteem would mean 

that these women know their worth as individual family members and therefore 
. ' 
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do not work with unfavourable cultural norms. It is therefore not surprising to 

see that teachers were of better health and nutritional status than the other 

groups 

The above findings agree with the focus group discussioin finding. The 

view of majority (95%) of the, mal,e discussants was that a good woman ~.ust 

ri1ake sure she scrves her husbanJ firsl anJ foremusl anJ also give lhe man the 

best portion of the family meal li'ecause he is the head of the family. One could 

then say that it is the cultural praqtice obtainable in these villages which ha,Si 

forcefully subjected these women into discriminating against themselves 

thereby putting their own food need last. Several authors have also discus_sed 

women's sacrificial roles in household food dislribution. According to 
, ··, . 

Maletnlema et al. (1974)' in Tanzania, food is made by women for me~ and 

often the better share in quantity and quality is given to men. In Southern India, . . . ,, / 

women feed their husbands frrst, then the children and only then do they think 

of themselves (Katona-Apte, 1975). In another study in Sri lanka1Wandel and 

Homboe-Ottesen (1988) rep01ied that the poor women took pride in being able 

to provide their husband and children with sati~fying ana adquate meals every 

day even if they had to work extra hours to reduce their own intake. All these 

reports go to confirm that the tendency for women to put their own food need 
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last in the family is a universal' phenomenon and is the societal expectation. 

However, this study has shown that education has a way of modifying such 

sacrificial roles of women. 

5.4 CQNCLUSION 

· Women occupy a vital position in the development of any given economy 
,, ,., 

and also play a major role· in rhe family in terms of clii1d-up-bringing, house-

keeping and economic support among other things. Due to global economic 

recession, women's unceasing effort to meet up with their cxpccicd role inspilc of 

all odds do give rise to serious health and nutritional problems. However, prior to 

now several researchers have investigated women's work as it affects the child and 

not the mother. Other studies have attributed women's po_or nutritioin and health 

status to such factors like food taboos and sex discrimination. On the other hand, 

this study stands to prove that the major determinant of women's nutritional and 

health status is edu·cation sirice it most significantly affected income. Other factors . . . 

might as well come into play; affecting the nutritional and health status of women 

either directly or indirectly as shown in the flow chart below . 
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Fig. 1: Flow chart showing factors that affect women's nutrtional and health sf.<U;;U$ 

Fig I shows that the two factors which determine whether a woman 

would be educated or m;it is the parents' economic status as well as their 

cultural standing (whether they consider females unimportant). It therefore 

becomes very clear that women's nutritional and health status cannot be 

significantly improved without actions to uplift parents' economic conditions as 

well as the removal of cultural harriers that discriminate against women. 

. .\.,i ', 
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5.4 RECOMMENDATION .1,: 

1. female education should be given highest priority. This could be 

facilitated by improving the economic condition of rural dwellers, 

introduction of free education by the government and also the breaking 

of cultural barriers whi.ch discriminate against female education. Adult 

education for women should also be organised. 

2. Women should be taught how to take up more mcome generating 
~·/ 

activities so as to increase their income as well as the amount spent on 

family food and h~alth care services. 

3. The introduction or labour saving devices into homes is or extreme 

importance if the increased effort of women towards economic 

empowerment and self fulfilment would not result to "wear and tear". 

5.5 CONTitlBUTION TO KNOWLEDGE 

1 . Most of the studies on effect of socio-economic and cultural factors on 

women's health and nutritional status are foreign to our society. This 

study is one of the very few which have localized such studies. 

2. This study has shown that education and income are very vital m 

uplifimcnt of nutritional and health status of women. 

' 
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3. It has also been revealed from this study that the effect of food taboos 

and' sex discrimination/strong preference for the male on the nutritional 

and health status of women have rather· been over emphasised. If 
,,.. "·1 

V 

resources are readilY available, the influence of these factors would be 

greatly suppressed-. · 

5.6 NEED FOR FURTHER RESEARCH 

1. There is the need for more elaborate study which will incorporate 

women of every occupational and age group. 

2. The study on how socio-economic and cultural factors affect women's 

health and nutritional status should also be duplicated in other cultures. 

3. Since this study was carried out among rural women, there is also the 

need to find out how such factors affect the nutritional and health status 

of urban women so as to draw comparisun 
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APPENDIX I 

Triger questions used for the focus group discussion 

1. What is the position of a woman in your community? 

2. How do you rate yourself as a woman? 

3. In what ways do you think that such position assigned to women in 

your community have int1uenced you? 

4. What effort are you making to improve the status of women' in your 

IT 

. community? 

5. What problems do you encounter? 

6. If a woman does not have a male child what is her fate in the family? 

7. If you have. a male and a female child ... ,., which of them would you 

8. 

9. 

10. 

11. 

send to school in a situation where resources are limited?' 

If your daughter is schooling and a spouse comes, what do you do? 

If your daughter is sick, how do you take care of her? 

What ar~ the gender roles in your community? 

What are the cultural prohibitions against women in your community? 

' ,,, 
,,• 12. How manr people do coniply to such prohibitions. 

13. How is_ food distributed in the family in your community eg who gets 

the best portion, when does the mother eat etc. 
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14. 

15 .. 

16. 
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What arc the common diseases am,ong women in your community? . . 

What do you think are the causes·ofthese specific women diseases? · 

What effort. do women make to get themselves treated whenever they 

ar,e sick? 

17. What are the problems they could encounter that could hinder them from 

taking proper care of themselves health wise9 

... \ 
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APPENDIX II 

CALCULATION OF INDIVIDUAL INTAKE OF EACH INGREDIENT IN 

A RECIPE 

I. Code No ___ _ 2. Age ___ 3. Scx ___ Wt. ___ _ 

',1 , .. , 

Meal [ l:l ] [ L J I S ] I Sn J Day I .M J J T 11 W ] I Th] l F ] [ S J I S ] 

lngrcdicnl/Rccipe (a) (b) (C) (<lJ (cJ . 
' 

Ami in recipe Tol.11 cooked Arnt. of recipe com·~rsimi A.1111. or 
(g) weigh! of recipe consumed (g) factor (c/b) ingre{ii~nt 

(g) consumed (g) 

(c/bx:1) 

I 

2 
-

3 

4 

5 

6 
-

7 

8 · .. 
.. 

9 
·~· 

10 

.\,; ·, 
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APPENDIX ill 

FOOD AND AGRICULTIJRE ORGANISATION WORLD HEALTII ORGANIZATION RECOMMENDED INTAKES 

Energy Protein Vitarrun A 

Subject Age Kcal MJ g/kg g/da\' Calcium Iron (i.u) (µg) Thiami Ribofla Niaci Ascorb 

()TS) (mg) (mg) n(mg) \'ill n ic acid 
(mg) (m•) (me) 

Children 0.5-11 880 3.7 1.58 14 550 14 1167 . 350 0.4 0.6 6.6 20 

(98/lrn) 
1-3 1250 5.2 1.18 14.5 450 8.5 1333 400 0.5 0.8 8.6 20 

4-6 1550 6.5 1.05 17.5 450 9 1333 400 0.7 I.I 11.2 20 

7-9 1950 8.1 1.0 27.0 450 16.0 1333 400 0.8 1.2 13.9 20 -

Bo\'s 10-12 2200 9.2 1.0 44.0 650 16.0 1667 500 1.0 1.4 16.5 20 

13-15 2525 10.5 0.98 47.0 650 24.0 2000 600 . 1.2 1.7 20.4 30 

16-19 2850 11.9 0.87 56.0 550 15.0 2000 I 600 1.4 2.0 23.8 30 

Adults 2800 11.7 0.75 49.0 450 15.0 2000 I 600 1.3 1.8 21.1 30 

Girls 10-12 1950 8.1 1.0 36.0 650 16.0 1667 500 1.0 1.4 17.2 20 

13-15 2125 8.9 0.93 47.0 650 27.0 1667 500 1.0 1.4 17.2 30 

16-19 2150· . 9.0 0.87 42.0 550 29.0 1667 500 1.0 1.3 15.8 30 

Adults 2200 9.2 0.75 45.0 450 29.0 166< 500 0.9 1.3 15.8 30 

Preonancv +285 1.2 +6.0 1100 - 2000 600 1.0 1.37 16.4 50 

Lactation +500 2.1 +17.5 (first 6 months) 1100 17.0 2833. s50· I.OS 1.49 17.8 50 
+ 13.0 (after 6 months) 2 

Source: 

Calcium requirements (FAO/WHO Report No. 230. 1962). Thi,amin, ribofla,in and niaci,: requirements (WHO Report Ne. 362, 1967). 
Ascorbic acid requirements (WHO Report No. 452, 1970). Energy and protein requirements (from FAO/WEO/UNU Report No 724 1985) ,itamin A and 
Iron requirements (from FAO Report No 23, 1988). CODESRIA
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LJNIVl•:HSJTY 01<' NIGERIA, NSllKl(A 

. OUESTIONNAIRI~ 

J20 

INSTRUCTION: This quenstionnuire is requin.:J for u researd1 work being 

carried out by a post graduate student of the above institution on the effect of 

· socio-economic and cultural factors on women's nutrition and health slat us. 

Fill the blank space or tick ( v) where appropriate. 

I. Cuse no L ] L J l J 2. Date L ] [ J [ J 

GENERAL CHARAC'TERISTIC'S/EC'ONOMIC' PRIPI I .E 

3. Age (Please stutc exact age in years) [ / l 

4. Marital Status: (a) married [ ] (b) Single [ (c) divorced [ 

5. 

6. 

(d) Widow [ ] ( e) SeperateJ l ] 

Ethnic group: (a) lbo [ ] (b) Hausa [ ] (c) Yoruba [ ] 

(d) Others (Please _specify)·_--------------

Religion: (a) Chri~tim1ity 

(c) Traditional religion [ 

l (b) Islam [ l 

] (d) Others (Plea~e sp7cify) 
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7. Educational qualification(s): (a) no fom1al eduqation [ ] -· 

(b) did not complete primary education [ ] 

(c) First school leaving certificate [ ··] 

(d) . did not complete secondary education [ ., l 

(e) West African school cerlificatc (WAS('/OCE/SSC') 

(i) TCII/D,plomu i' 

(g) HND, NCE/BSc./BA [ l (h) M .Sc./Ph. D [ l 

(i) Others (please specify)---.-------------

. 8. Do you think you got -sufficient educ_ation? 

Yes t ] No ] 

9. lfno, Why? (b) My"parents didn't have money to,train me [ 

(b) My parent~ prcfcrcd lO truin tlwll" male diildrcn r 

(c) 

(d) 

(t) 

. 
I didn't want to go to school f l . 

I got maITied f 1 (e) 1 gol pregnant [ 

My husband didn't allow me to continue [ 

(g) Others (please specify) 

1 

] 

l 

10. Occupation: Tick ( ) against your occupation and also write the 

. number of hours you spend on it per day: 
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Type of occt1pation Number of Hours 

Teaching [ l 

Farming [ J 

Petty Tradini:; [ ] 

11. What is your income per' month? (Please state exactly) ........................ .. 

12. What are the things you do to supplement your income and how much 

time do you spend on them per day? 

Extra Sources of lncorne Number of I lours 

Fwming [ ] 

Evening lcssion 

Poultary keeping f ] 

Selling cooked food/snacks [ ] 

Sellihg Siored food items [ ] 

Selling Clothing materials [ l 

Making soap/po111aJ" <!le. J 

Hair plainting [ ] 

Nothing [ ] 

Others (please srecity) ........ : .. , ............. .. 
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13. How much do you realise from such cxlra ·aelivilies per 111<111il1/ 

(please list the activities you perform and the income as well). 

Activity lr1come per month 

14. What do you do with the money you earn? 

(a) put it in the joint account 

(b) 

(d) 

(t) 

put it in my personal account 

give it to my husband 

spend it on mysel r [ 

] (c) keep it mysell' [ 

(e) give ii 10 111y parents l 

(g) spend it on the family [ 

I '.!J 

J 

(h) Others (please specitYJ ---------------,---

15. How much do you contribute for family leeding each month? (please 

give the correct estimate) 
.. \ ': 

N ________________________ _ 

16. What is your husband's.incqme per month? (please stale exactly) 

N _________________________ _ 

17. How much does your husband contribute for food each month (ple~se 

give the con-ect estimate) N -----------------
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18. Who purchases family food items? 

Myself [ l (b) . My husband (a) 

(c) Other grown ups in the family [ l 

(d) . a and c above ] (e) a and b only [ 

b and c only [ J (g) ull or the ubovc l 

124 

l 

(0 

(h) Others (please specify)----------------

19. Family size: Including yourself and your husband how many people are 

livirig and foeding·in your household'/ 

(a) 

(c) 

Total [ l (b) Pre-school age ( I O - 15 yrs) f 

Primary school rrge (6 - 12 yrs) [ ] 

(d) Adolescents ( 13 - 19 yrs) [ ] (c) Adults (20 • 59 yrs) [ 

(I) Aged ( 60 yrs and above) 

20. How many children Jo yoL1 have (please state exactly . 

21. How many are still living with you? .... 

22. How many of your children are below the age of six? 

MEAL PATTERN/DIET.RECALL 

23. How many times do ynu cal each day 

24. Do you take s,;acb'I Y cs [' No [ l 

l 

' ·I 1''. 
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25. lfyes, what type of snacks do you take'? (please list the snacks you 

26. 

nom1ally tal,e) ........... : ........................ . 

I. 

2. 

3. 

4. 

5. 

5. 

Why do you take these' snacks? (a) to replace meal [ l 

125 

(b) to make'i,p my meal [ (c) I just like taking them [ • ] 

(d) Others (please specify) .. 

27. Do you miss any meal/snacks Yes I 

28. lfyes which of these do you normally miss 

. I 

(a) 

(d) 

breakfast [ 

Snacks ·[ 

(b) Lunch 

29. If you miss meal/snacks, why'/ 

Breakfast Lunch 
to save money 
[ am. very busy 
to loose weight 
I am out for work 
food not enough 
I am too tired 
I have formed the habit 

'r ,, When ,I am upset 
Others (please speedy J 

' 

No f 

(c) Dinner [ l 

Dinner Snacks 
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30. What did you eat yesterday') (please <lescnbe in <let,iils) 

" ................................ , ................... ,,,',,,,,,,,,.,,, 

Dish Ingredients 

llreakthst 

· Lunch 

Dinner 

Morning snacks 

Afternoon snacks 

Night snacks 

HEALTII STATUS/IIEALTII SEEK ING BEi IAVIOlJR 

3 I. How many prcgn.u1cics huvc you had in all ........................... . 

32. · How many of your d11 l<lren died before the age of six. .......................... .. 

33. What is your physiological state now (a.) pregnant [ l 
, I ' . . 

.(b) Lactating [ l {c) None of the above [ J 

34. Do you still hope to have more children? Yes I No [ 
/ 
" , 35. Do you use any famil)' planning technique? Yes f l No[ l i' \ 
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36. lfno to question 35 why'/ . 

(a) 

(b) 

My husband doesn't like it l 

My religion docs not allow it [ 

I 

.] 

. (c) I don't have enou!c\h information aliout."unily planning J 

(d) l don't know about family planning at all 

(c) . 

(I) 

My culture does not alluw it I 

Others (please specify) ............. . 
' 

37. What arc the illnussidiscascs or symtomcs you nornually sulfor from'> 

(a) high blood pressure [ (b) Diabetes [ 

(c) Hypertention [ ] (d) Malaria [ J 

(e) · Diarrhoea [ (t) Headache ] 

(g) Migrane f ~ 
' J (h) Bodyache [ ] .. , 

\i 

(i) Excessive fatigue r (j) Ana~mia [ l 

(k) Cold· [ -1- (I) Cough [ . l 

(m) Arthritis [ (n) Sunburn [ ] 

(o) Worm infestation [ ) (p) Thyfoid fever l ) 

(q) others (please specify) .... 

' 
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38. How many ofLhe above ill hcalL\i have you sutfored from within the pasl 

two weeks (please list tla:m). 

.... '" ... '.' .......... ' ....... ' .. ,''. '' '' .. I. 

2. 

3. 

4. 

5. 

6. 

' . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . ' . . . ' ' . . . 

39. When you arc sick whal effort do you make to gel yoursclftrcatcd'1 

(a) go lo the hospital [ ] · (b) go to the herbalist [ 1 

(c) see a patent medicine dc,i!cr [ ] (d)' sec a pharmacist I 

(e) try lo bear the sickqcss [ (t) use sell'mcdicl)tion l I .1 . , 

(g) see a diviner f ] lh) consult friends/nmllwr-in-law/parcnls f l 

(i) Others (please specify) .............................................. , .... : ............ .. 

40. At what point of the illness do you nonnal\y complain? 

(a) 

(b) 

As soon as it starts [ l 

When I cannot bear the pain [ ] 

. (c) Others (please specify) ................................................................ .. 

;.:· ,., 

41. If you do not complain'as soon as the sickness starls,,why? 

(a) I am too busy ,wilh so many thing~ l J · 

(b) l know there is nobody lo complain to (husband not around)[ 

. (c) · I know there is no money lor such extra spending [ ] 
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(d) I believe 1 will be okay after some time [ l 

(e) Othcrn (plc.isc ,pccily) 

• 
1 

42. When you uro sid,, who· pays for your u'eauncnt? 

'43. 

44. 

'1 I, ,.,,-

45. 

my husband [ ] (b) myself°[ l (a) 

(e) 

(e) 

my parent~ l J ( d) my father/brother in-law [ 

Others (please specify) .. 

Do you go for medical check up? Yes [ No r 
If yes how often? (a) Weekly (b) Forthnightly [ 

(c) Monthly [ l (d) Yearly l 

(e) Twice a year r I (I) Others (please spccily) .. 

lfno why? (a) It is not necessary [ 

. I do not have money for that [ . . 

l 

l 

l 

(b) 

(c) 

(e) 

(f) 

I do not have time f ] (d) I know I would'nt be sjel; l 

I live very far away from the hospital r . . 

Others (please specify) ... 
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46. What do you usually go Lo Lhc hosp1Lal for 

(a) 

(b) 

to sec Lhc sick friends [ 

(or ante/post-natal 

(d) for treatment of diseases [ 
,I' ,., 

l 

(c) for dcliwry l 

: /Jl) 

(e) () I I . · ,· " t 1crs (p case spcc1 y) ..................................... : ......................... . 

47. Do you consider yourself healthy? Yes ] No[ l 

48. If yes, why do you Jhink so? (a) I don't fed any pain or 

abnonnal ut ull ] (b) the symptoms I l.:el du nut prevent me from 

doing anything [ ) (c) Others (please spccity) ............................... .. 

CULTURAL CHARACTERISTIC'S 

49. How arc women rated in your community? 

(a) 

(c) 

as impo11ant as men [ ] (b) more important than men I 

oflesscr 1mponanl Limn men l J (d) Others ( please spcciry) 

50. How do you rate ymirself as a women 

(a) high [ (b) low [ ] (c) Very low [. 

51. At what age did you get maiTie,P (please state exui.:t age) ................ .. 

·I 
52. At what age did you have ymtr first baby? (pi.case state exact age) 
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53. What arc Lhc foods tlmt women arc not allowed to eat (please list them) 

' ""' " .. "." ... ' ' .. "' ""." 

3 

4 

5 

6 

54. What are the foods that are generally good for the women (please list 

them) 

I. 5 ... , ........................ · 9 

') ~. 6 ,............... ....... ... Ill ......... 

3. 

4. 

7 .......... II 

8" " ......... . 12 

55. If there is shortage of food in the family, what do y0t1 do? 

(a) l share the available food equally l 

(b) I sacri lice my own food Lu children l 

(c) l sacrifice 1~1y own food to husband t 

(d) · · Others (please specify) ... : .......... , ...................... .. 

56. When do you dish out your own food 

(a) along with my husband's own [ ] 

(b) · after my husband's own [ ] 

(c) 

(d) 

atler my husband's and children's own [. 

alter eve1y other person's portion [ 

l 
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(c) Others (please specify). 

57. · Who tukes the best portion or food in the family 

(u) my husband I (b) my children I 

(c) my husband and d11ldrcn l J (dJ n1ysdf l 

(e) myself and my husband r l 

(t) Others (please specify) ................................... . 

58. Can women cal with their husbands all the time'/ Y cs [ J No [ l 

59. lfno, when are they not suqmse to eat with their husbands 

(a) when they are pregnant [ 

(b) when they arc breastfeeding [ 

If the man is not around [ 

when the wmcn arc. mcnstrnling I. .. \ ,.: 

If there are small children to be looked alter [ ] 

(c) 

(d) 

(e) 

(!) Others (pleasi.: spccily) .. .... .... .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. .... . . ......... . 

60. Do you eat with your husband'? Yes [ l No [ l . 

HEALTH/NUTRITION l,;,NOWLEDGE ()UESTIONS 

Mark !(true) or f(false) behind each option as ym1 com;ider appropriate. 

· 61. A pregnant woman needs to.(a) eut less to control weight [ J 

(b) Eat more nutfieiit than most adult women [ l· 

' 
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(c) Abstain from culturaly li.irbi<l<len foods I 

( d) Avoid starchy foods l ] 

62. Comparing young hoys ,md girls, we could say that:
" 

(a) Young boys require greater quantity & quality of food than young 

girls [ ·] 

(b) .Boys should have greater access to health care [ 

(c) Girls should work harder than boys [ 

(d) Boys should be breasfed longer than girls [ l 

(e) Boys should have greater access to education l 

63. A female child shoul<l be of good nutritional status because 

',1 .,., 

(a) nutrittonal status during cl11ldhood dl!lcnrnnes nu1rillom1I stalus . 
later in Ii fo [ 

(b) this will reduce reproductive complications later i11 lifc I 

· (c) She nee<ls to get herself equiped ft)r the doub
0

le role 'she will play 

in her family [ 

64. For a won1an to be l_u:althy, she needs t<> 

(a) eat well [ ] (b) take proper care ol'her environment [ 

(c) avoid ovcr'work ( ·] (d) treat illness at its earliest stage [ 
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,65. 1l1ere is no difforcuce between the nutritional requirement ofan adolescent and 

adult pregnant woman true [ ] false [ 

66. There is no difforcnccl>otwccn tJ10 nutrition.ii rcq11irc111c:11t o(,a man ·and a prcgnm1t 
' . 

·woman of the same category true [ ) false [ 

67. Low birthweight is caused by poor maternal nutritional st;1t11s, true [ 

false [ 

68. Family plarn1ing preserves the health of women 

true False [ 

69. Adolescent mother has higher risk of developing pregnancy oomplications 

true [ false 

70. Women should bear as 1imny children as possible 

true .. [ · 1 False [ 1 

ANTHROPOMETRIC MEASUREMENT 

Age Weight Height Arm Circ. Waist Circ. Hip Circ. 

Yrs K~ Ill cm cm cm ,, 
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