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: , ABSTRACT

This study was designed to investigate thé 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 the study. A 1otal of 300 women comprising of 100 each of
teachers, farmers and pelly traders were studicd. This study was carricd out
by means of focus group discussion (FGD), questionnaire, anthropometric
measurement, activity pzitt.ez"l), and nutrient intake assessment. E,duééﬁoh
influenced type of work and therefore income of the women. Women spent
long hours al work (6.0 - 11:1 his, ) daily depending on the season of the year,
Teachers met the FAO/WHO recommended requirement for protein, calcium,
thiamin, vitamin A anci 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

LY

teachers (23.8+2.5) was .higher than those of farmers ](21.li2.5) and petty
traders (21.042.3). However, these three I3BMI values were not smtislically '
different. Teachers had better health seeking behaviour as indicated by the fact
that majority (67.7%). of them went to the hospilal for treatment of diseases

compared o0 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
(P <0.05) t.lmn that of the farmers (16.54:3.0 yrs.)) and peuty (raders
(17.1£4.0 yrs.). These women were .rulcd lower than men m the socicly and
this affected their self image which in wrn affected their food distribution .
practices. Education correlated positively and s,igniﬁcaintly (P<0.05) with
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 (i’<0.05). There was a negative
but non significant porrelation between education and workloﬁd (r=-0.187).
Income on the other hand, correlated si gliir‘iczllltly (P <0.05) with BMI and the
intake of all the nutrients except ascorb'ic acid. There were non significant
(P>0.05), negalive correlation between income and disease count (r=0.143)
and income and workload (r=-0.078). Workload had a negative but significant
correlation (1‘:—0.346;.' P <0.05)' with protein intake. Age at marriage
positively and significantly (P<0.05) aft;ected income (r=0.719) and intake
of most nutrienté exéept energy and niacin. On the other hand, age at marriage
correlated negatively with workload (r=-0.18; P <0.05). Arﬁong all the
variables examined, education seemed to be the major determinant of health '

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

- discussed,



CHAPTER ONE

1.1 INTRODUCTION
The important roles played by women in Africa’s economic
development cannot be overemphasised. Women head about 40% of Aftican
household. They supply an avérage of 70% of the labour in domestic food
storage, 60% in food marketing and 100% in on-farm processing (Moris~
Hughes, 1994). Studies have also shown that apart from house-keeping and .
child care, women we also increasingly performing the hitherto slereotype(i
men’s roles in both family and elsewhere due to global economic recession
(Jacobson, 1993). Women are able to achieve this in addition fo performinéz
domestic ch;)res by increasing ‘the number of hours they put in daily-at ..thelr
expens_é of their leisure (Berio, i0984;' Holmboe-Ottesen ef al, 1988; McGuire
and Popkin, 1988).
| Because these roles pla;nfed by woinen are energy sapping (ingreasing

their body nutﬁents 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 concéfnifor the ntitritié)n and health of

women is very appropriate. This is becatise sevaral résearches (Haswell, 1981;



McGuire and Popkin, 1988; Jacobson, 1993) observed that these mullipl(z roles
played by women do give rise to-serious health and nutrilion probléms among
them. The situation is even w‘qrse in such countries where societal norm and
‘sex discrimination have forcefully subjected the women to satisfying the health
and nutritional needs of the fzimily at their own expense. Jacobson (1993)
- observed th.at the major underlying cause of malnutrition is poverty and it is
within these settings of-poverty that the social vulnerability of the female
in:creases.

Reproduction and iﬁ:lrition 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 céndition. This upliftment of the women’s ovérall
condition would also include the removal of cuitural barriers that discriminate
against them (WEPA, 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 ptller ways. Deepening poverty among‘WOmen,

a product both of their low status and general economic decline, is contributing’

L
-



to their insignificant impact on economic development in Nigeria. Merchant
aud_ Kurz (1993) noted that the social conlext can reduce or increase the impact
ol the biological vulnerability.  For example, in many culres, there s
traditional period following the birth of a child sometimes referred to as ‘
“lying-in period” during whicf; a woman is expected to reduce hcr-us;ml
activities. Conversely, a social p_.ract'ice of food taboos prohibiting .the intake
of a nutrient - rich food during childhood, pregnancy and lactation increases
the risk of nutritional problex;a developing during these periods of high
nutrients need.

In view of the abbve, it becomes very clear that wonﬁen’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 aflected their héakth and nutrition.  Henee 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



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 cllaracteris[ics
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 'perforn-1 their
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‘ina[ion 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 l-‘iulgc 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 education, poer employment opportunities, high work loads and - .

possibly reduced access to family food and community health care. .



The nutrition and health status of women through_out their life seem to
be mostly important because 6f the major role they play in both the family and
thcl'sociely. Merchant and Kurz (1993) confirmed that health and nutritional
status of women canndt be studied in isolation from the socio-economic and
cultural factors in the arca. The same study also showed that socibvcuuml)mic
and cultural factors hu-d'l.nultiplicr effect on low nutrition and health status of
the women,  For instance, education has an impact on the timing of child-
bearing and income earning potential of women, both of which affect their
nﬁtrition and health status. Majority of women havp 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 are 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 workloag and low income, often precipitate infrequent
meals (Bleiberg er al., .1‘980). Also, long hours of work and multiple roles
played by wom'(,;h' in these settings of poverty olten lead to low nutrition and

health hazards among them.



. There is abundant evidence which shows thit nutrition and heéalth status
4 * ’

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

probably the socio-economic and cultural norms in a particular area,
Consequently, it becorhes very necessary to study the effect of socio-economié
and cultural factors on the nutrition and' health status of the women.
13 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. delermine the socio-economic characteristics of the women in the

. study area

- E I
b. identify the cultural practices that affect health and nutritional status

c. measure the effect of women’s economic activities on their nutrition
and health status
d. determine relative importance of sucio-economic characteristics of these

women on their health and nutritional status.
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1.4 HYPOTHESES
Drawing from the specific objectives, the research will be guided by the
following nul! hypothesis:
a. Women'’s occupational activities have no effect on their nutrition and
health status.
b. Socio-cconomic characteristics have no significant impact on women’s
health and nutritional status.
c. Cultural practices: against women such as underestimation of females
potentials and food taboos do not affect the health and. nutritional status of
womern,
1.5 . SIGNIFICANCE OF THE STUDY
Oveér the past 25 years, internationally, there has been an increased
|
interest in the role of 'women in devqlopment.‘ This has led to a moré expanded
perspective on women and nutrition to include the econoimic and social aspects
of their life situation. There has also been an attempt to further women'’s
econémic independence and ensure a more equitable integration into the
communit;f. Infact a resolution (resolutic;n NO. VIII) passed at the World Food

Conference in 1974 was a cali on all governments io promote equal rights and

responsibilities for men and women in order that-the energy, talent and ability of



wormen can be fully utilized in partnership with men in the battle against world
hunger (Homboe-Ottesen ef al., 1988). Nigeria in her own way has tried to
respond to such qall through the Beter Life for Rural Women (BLRW) and
Family Support (FS) Programmes aimed at mobilising women to be 'effective‘
producers and participators in development. Actually, women need
encouragement to be able to contribute meaningfully to tl-le society. However,
wimoul such stuciics which would ehcit women’s barrier to economic
development, the above programmes cannot be 5uccessl‘ul.

Aﬁ‘ican.women form an indispensible "part of human resources for
development, Without their contribution, the economies of African countries
cannot be expected to be maintained ét their present low level much less
advanced to meet the target levels which are consistelntly being set by African |
countries (ECA, 1980).. For women to participate effectively in development,
their quahty of life: 'I-J‘ec:c;r‘nes \'/ery mmportant in order for them to discharge their
multiple roles, Therefore, it becomes 'very necessary to identify the speciﬁc‘; :
problems that affect the health and nutrition of women in Enugu étate.

Though researches have been conducted on health and nutritional status

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

how socio-economic and cultural norms affect health and nutritional status of

w



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. Also, the information gathered will be very useful to

students planners, policy makers and other professional mterested in carrying

out furthér studies on health and nutritional status of women in Nigeria, Fnugu

State 1n particular.

Since this study is going to supply valuable information on nutrion and
health status of women in Enugu State, it will make an enviable contribution to
the current campaign by Nigerian government towards achieving heqlth for all

by the year 2010 AD.
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CHAPTER TWO

LITERATURE REVIEW -
2.1 INTRODUCTION

In recent years, the role of women in natiohal development has beenl a
major area of intérest and the focus of a considerlable amount of research
activity. Directly and indircctly, several research investigations havé been
carried out and information docuimented by miany experts concemin‘é women’s
he;':llth and their nutritional status and socio-economic and cultural factors thét
influence these two important variables (women’s health and women’s
nutrition).

There 1s now a growing awareness among many experts that women
constitute a greater pr)og;éﬁion in many countries and they contribute
signiﬁcéu_ltly to the deve_lof;ment process. In Nigeria and rhany other African
counu'ieé, x.ome s;:flblw‘s héve invé:'slig,aled ll-le spe.ciﬁc r;31es and inrvol vement of
women in socio-economic and cultural activities and how these factors affect
their health and nutrition. The purpose of this review is to articulate the

findings of these studies and see the ifnp'lications for further investigation of the

effect of socio-economic and cultural factors on women’s health and nutrition,
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For the purpose of this research, the literature review is grouped -under
1

the following headings:

1. Role of women in the ecoitomic development,

2. Nutrition and health status of women

3. Effect of socio-economic factors on women’s health and nutrition.
‘ 4. Eff(?ct of cultural factors on women’s nutrition and health.

2-.2 ROLE OF WOMEN IN THE ECONCMIC DEVELOPMENT

in developing C(;unt:ries including Nigeria, womeén play an 1mportant
role in economic development. Numerous research investigations. have
confirmed: increased par;icipalion of women in CL:OI']OllliC activity,  Moris-
Hughes (1954) observed that women head about 40 percent of Affican
households.~ Here, ihey supply an average of 70 percent of labour in food
production, 50 percent of lab(;ur in f'ood marketing and 100 percent in on-farm
food processing,. Accorc_ling to Leslie e al (1988), the average work load of
women in developing co‘untries 1s 10 hours or longer. Recent international

labour organisation (ILO) statistics show thatepproximately, one-third of the '

-paid labour force, internationally, was composed of women and in most

countries, the proportion of women in the workforce is growing., Youssef and

Hetler (1984) remarked that for many women, 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 percen‘t by 12 months (Youssef and Hetler, 1984), Sivard (1985) observed
that work patterns, economic activity and energy expeuditure‘are critical
mediators between soctal conditions, ﬁ)ocll availability and women’s nutritional
status and should be given primary attention. According to McG_uife and.
" Popkin (1988), as girls grow to maturity, their economic contributions (o their
household increase but cultural expectations for early marriage and
childbearing QQtl'act them from both their economic and biological Well—being.
As a matter of fact, once girls get married, the number of conﬁicl bcl\.zvecu
their roles i}.lcrcascs.

Economically, women play such roles as provision of food, fuel, water,
c-hild care and health care. It has been estimated thaf such activities are worth
25 - 40 percent of the world g£oss national product (GNP). Most of this
labour and it’s products; however are not counted in standard estimate of
production such as GNP; (McGuire and Popkin 1988)» Sivard (1985},
observed thal women comprise 40 percent of the employed workforce in low

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

the household and provide a significant prop_ortion“ of all agricultural labour.
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He maintained that women’s participation in food production and income
generation is of great ‘importance to them and their families. Women

increasingly participate in.economic activity to 'increase“total household food
availability, increas‘e their control of food and cash in thé household and their
status and decision mak‘mé power in the family (Jacobson, 1991).

Hay and Stitcher (1992) observed tha.t African women have bpen
called the “invisible farmers” of African agriculture. This is because, their
extra ordinary labour contribution to family was always neglected in national
statistics. As Ilow as 10 percent of women in urban cent.res participate in the
formal sector as most of them are either in seini-skilled jobs, trading or
other éervices in the informal sector Eﬁe-Obong (Personal communication).
Ngur (1988) argued that Nigerian women’s involvement in fhe informal -
sector is indispensable for the survival of their families and has been
docymentcd in recent studiés. Didomenico and Majetan (1976) repbl'ted
from Western Nigerian that 72.8 percent of a total of 521 women
interviewed englaged in commercial activity in 'additio.n to regular domestic_-"
duties. Those in cocoa farming zones, cultivate a variety of vegetables,

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

time they trade for their own benefité. Nwoko (1991) pointed out that Ibo
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women in Eastern Nigeria also dominate in the trading activities of the informal
séct;)r. He obscrw':d that in addition to their economic contribution which may
varly from region to region, throughout Nigeria; women fetch water, firewood,
prepare family’s food, process food crops, engage in marketing, tend the

children and livestock.

Changes in occupational patterns of women during societal development

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
level much less advvanced 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 e\{éry indicator of social and economic
status, In every country and aé every socio-economic level, women control
fewer productive assets t.han 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 oﬁen

compelled to resort to jobs that are seasonal, labour intensive and carry
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considerable occupational risk. This is due to their lack éf skill and training
to engage in more convenient and profitable jobs.

From this review, therefore, it becomes glaring that women play an
important -rolc in overall economic development.
2.3 NUTRITION AND l‘l'EALTI'I 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 deaLh‘ from
complicatioﬂs of pre.gnancy and childbirth, unsafe abortion and so on
(Jucobson, 1991). Ware (1981) noted that life expectancy in these parts of the
worlc:i including Nigeria is usually lower for women than for men in age -
classes below 50 years. Tl_lis statistics can be gxplained b)‘f 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, Jacobso-n (1991) found that at least one
million women usually die of reproductive health threat and more 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,
' ‘ . +

1



Nigeria and Uganda, reproductive diseases account for more than 50 percent
of deaths among women 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 girls 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 ef al. (1984) found th.at
nutritional anaemia is also listed as one of the major causes of death among
women. They estimated that at least, half of the non-pregnant women and
two-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, lowering resistance to fatigue and affecting work
capacity. They explained that women’s work capacity aﬁd endurance were
significantly increased by the supplementation of iron. Buzina er al. (1989)
reported that pregnant 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, Th.ey reported that iron” deficiency anaemia results from inadequate
intake of iron-rich foods as well as from excessive blood loss during events
such as childbirths, hemorrhage, menstration and various parasitic infections.

24 EFFECT OF SOCIO-ECONOMIC ITACTORS 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 Senapati (1991) have been able to find out some economic factors

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

1. the number of hours spent doing household chores and the limited
opportunity to rest ’
2. women’s double burden of household chores plus econonucally

productive work. -

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

and i
4, the grov;/ing hﬁpbnancé of én;ploymént 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 activiligs influence their health is available.  Tobisson (1980)

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” effecJts causipg body pains, arthriti.s or
premature deliﬁerie.s. Occupation has been viewed predominantly as an
indicator or determiﬁant of socio-economic status. Four prescn'tations at the
annual NCIH (National Council on International Health) conference
highlighted the importance of beginning to consider how specific occup”ational
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; Patric, 1‘991). Khan:. ~ and Farid (1991) observed a
potential association between long work days during harvest season and
increased maternal and infant morbidity and mortality in rural Pakistan. = As
is true for house-work, women did not tend to report their agricultural labour
as work de.épile 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 infédnt outcome. - y
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It is reasonable to assume that heavy work burdens will affect women’s
health, A good e);ample of women'’s hardship is-. given by lHasweIl (1981) in
her field work in Gambia, she reported that, when women returned home from
working 1n the fields, they collap#ed from overwork and lack of fo_od. A study
by Berio (1984) revealed si;xlilar findings. He calculated the energy
. expenditure for men anl women on the basis of time allocation data, from a
national survey in Cote d Ivoire and concluded that energy expenditu.re over a
week’s period was higher for women than for men. Hamilton ef al, (1984)
have shown that low Yveight gain during pregnancy, low birth weight and
weight losses during seasons with heavy ;/vork are cause:i by a combination of
high work load, low food availability and increase in infectous diseases. A. .
heavy work load for women may also lead to poorer diets not only for their
chjldren‘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) idenlif;ed the combination of low fooa availability and less
time for food preparation during peak agncultural 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 werk, and they are least likely to receive proper training in the
handling of Flangerous chemicals (UNIFEM, 1994), The implication of the |
above statement is that work environment adds more o their 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
: overempha:;ised. 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
SIiCll'tel' (1992) have nétéd 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 in wage labour (Obbo, 1980). This view ignores thé
fact that without a separate income, women are subject t;) 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 .

t

economic independence. But this evident capacity is repressed by tradition and



éulture which teaches male supremacy right tfrom childhood. Because this
traditional suppression of women starts so early in life, they are conditioned
‘to accept such unjust cultural practilces as the normal way of life. However,
evidences show that both Nationat and International bbdies have risen to help
women break lhrodgh such unjust cultural practices. A stalement by the
wom'en of Uganda clezll‘ly'f)rings out what 1$ 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 conlidence in their own capacilies leave most women reluctant to
take such a step (Hay and Stichter, 1992). Based on this, Gough (1994)
remarked that it is essential to prepare the female population by helping 'them'
overcoﬁle the barriers and centuries of backwardness and low self esteem'.. He
recommended the initiation of wide spread ideological work among wotnen

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

-
-

rights and their duties.
Culture can also affect food habit through food prohibition and

restriction or food taboos. Food taboos exist (o 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 satisfy_ing 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 ef al., 1988). It must
be emphasized here that one common thing about this food taboo is that it is
charactecistically placed on protein foods which are particularly needed by
women during pregnancy and lactation.

UNFPA (1989), reported that the mortality rate of girls is 1.6‘times tha‘t
of boys. The implication of this evidence is thal discriminatory behaviour on
the part of caretakers shift the balance. In families where resources are highly
c.onstrained, the choice may be made in some sc.)ci'eties to conserve by giving
gifls less (Payne and Lipton,"'l989). Chen et al. (1981) and Waldron (1987) |

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

-

less 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

v
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that early marriage and consequent lack of education which places women on
the fow economic activity in the community had a serious implication on
women’s health and nutrition. | For instance, apart from stress from infoﬁnal
works they engage in, money }o pur(;,hase 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

LY

unless women become equal partners in societal development (Jacobson, 1993).



3.1

3.2

CHAPTER THREE

METHODOLOGY
SCOPE OF THE STUDY
This study involved the following;
Focus group discussion to obtain information on cultural practices
related to women’s welfare.
Cross-sectional survey 1o collect information on women’s socio-
eco.nomic profile, nutrition/health status and cultural practices.
FFood mtake for the assessment of nutrient intake of women.
Anthropometn'c 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 p(‘:r day.
Clinical examination for overt signs of malnutrition,

AREA OF STUDY

Two farming communities in Enugu State were purposefully selected

viz: Eha-Amufu in Ist-Uzo Local Government Area and Adam in Uzo-Uwani

Local Government Area. These two communities were selected due to the

similar nature of economic activities of the womnen there. The researcher’s
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familarity with the language and cuiltural practices of the people were other
determinant factors.

The predominant economic activity of women in these two communities

;s tarming.  The system of agricullure varies from rotational bush fallowing

in tic low dun;lsity area to semi-permanent cultivation in the high density z_u'cztsr.

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

farming.

‘ The major crops grown are root crops such as yam (Dioscorea alata)

. and cassava (Maniliot esculenta). Due to the fact that these (wo communities

are low swampy areas, rice (Oryza sativa) is also grown. Livestock is kept
as an instrument against contingencies. 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 were made up of married women of child bearing age

whose economic activities ranged between farming, petty trading and teaching.

Sample Size Calculation

The sample size was calculated using the formular

2p(1 - P)R
D2
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Where n = total number of women in each occupational group

P = estimated proportion of malnourished women.
F = level of precision
D> = the difference between estimated proportion of

maIr_lourish women of different occupational group.

According to 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 10 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, P;, of malnourished farmers and petty traders was taken to be
0.33 (approximately). This means that out of every ten farmers or petty t.raders,
033 of them are malnourished. For the teachers, it was estimated that for every

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

Therefore, P, = 0.1

P = Py + Py = 033+0.1
2 2
= 0.22
D = Pi-P; = 0.33 0.1

= 023



F = 105 This value was gotten from the table below at 0.05
| stgnificant level and 90% power.
Table 1:  Values used for the calculation of level of precision (F)
Power
- 50% 80% 90%  95%
Significance level to 0.1 2.7 62 86 10.8
beused (P - value)  0.05 38 79 10.5 13.0
0.01 6.6 11.7 14.9 17.8
n = 2x022(1-022)10.5
0.23°
= 3.5574
0.529
n = 67.2

This means that a sample size of 67 women in each occupational group
is required. However, the researcher increased the sample size to 100 {o ensure
a good representation of the population and also to make up for drop-outs.
Equél number of women among the three occupa;tional groups were gtudied mn
each community. This brought the total number of women studied in -each
community to 150. In other words S0 farmers, 50 petty traders, and 50 teachers- _

were studied in each community. The total number of women studied was 300,
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METHOBS OF DATA COLLECTION
33 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.: |
34 FOCUS GROUP DISCUSSION

Five sessions of focus group discussion (FGD) were conducted

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

p'urpose focus group guide (triger qﬁestions) was constructed and used by the
researcher during each session (see appendix 1). The guide helped the
discussion to flow along desired direction based on the objective of the stud)lr.
The researcher took note and also tape recorded the discussions. In each
commmlity? people used for the focus group discussion (FGD) were selected
with the help of village hleéld or community leader to whom the researcher got
hers_é]f appropriately introduced. The purpose of the research was alsﬁ made
known to the community leaders who then tookl it upon'thernselves to involve.
the villagers. The different groups of people that ﬁm'ticipated in the focus group |
di.;,cussion include;:

1. Young married men within the age range of 25 ~ 35 years.
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2. Middle aged men of 40 - 55 years.

3. Young married women of 18 - 25 years.

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

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

of 8 - 12 people and each meeting lasted betw‘een '45 - 60 n_lin;fteS. The
‘i'nformati;)n gather?d from the discussion held was also helpful in . the
construction of the question’nai;'e. Because of this, the focus group di..sc,ussion
was not limited to cultural belief about women but included other general
information on women’s health és well as economic problems
3s QUESTIONNAIRE

The instrument for data collection for the cross-sectional survey was the
questionnaire. After the instrument had been develo.ped and validated by some *
Home Science and Nutrition lecturers at the Universfty of Nigeria, qukka',: ;
the selected questionnaire items were organised, typed and distributed to the
group of teachers in the two communities. For the farmers and.petty traders
who were illiterates, data was collected through individualized oral interview.

The questionnaire consisted of five sections:

1. General characteristics of the women and their economic profile.

2. General meal pattern of the women

P .
¥
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3 Cultural beliefs.
4. State of health and health seeking behaviour.
5. Health/nutrition knowledge questions.

Selection Of Respondents

In each of the three 6ccupational' groups (farming, petty trading and -
" teaching), 100 respondents were used for the cross sectional survey. In the
village where the research was conducted, there were no streets or house
. numbers ra;ther families clustered together in different locations. For farmers,
i each cluster, the researcher systehaatically picked one out of every. four
households fo’r the survey. Tiu's group of peeple were usually visited in the
morning hours as the résis‘-;':lrch was conducted during the pre-planting season.
The maip market in each of these two communities was purp'oséfully selected
and petty traders one out of every two market stalls were systematically
selected. Due to the probjlem of lack of fernal__e teachers in these villages, all th_e
available married female teachers were used mn order to make up for the
required number of respondents. The teachers were visited in their different
schools and questionngires distriiaute'd to them dt.lring break periods. This was

4

done only after permission was granted by the principal of each school.
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3.6 FOCD lNTAKE; MEASUREM ENT

Food i'ntake of the v;fomen was measured using a three day - weighed
food intake method. A total of 30 women ie 10 frorh each occupational group
were used for this measurement. For each woman or family, the exercise lasted
.for three week days (3 - days weighed food intake).

All raw ingredient.s used for food preparation were weighed before
cooking as well as ti]e empty pot. Total cooked weight of food was detetmined
after cooking. The mofhér’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 1i).

Prceedure 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

The quantity of ingredients in the mother’s portion was calculated

i o
“" according to the methods outlined by (Olusanya, 1977).

Wt. of cooked food - = B
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i Wit. of mother’s portion alone = C
! To get the quantities of ingredients in the rﬁotl1er’s portion (D), a convertion
factor (C/B) was calcn.ﬂated.

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/BxA=E

" R
|,!.’ ¢

The nqtrient content of 100gm. of the food was calculated using food

¥ composition table (FAO, 1968). After compﬁting the nutrient content of

IOOQm. of the food, the nutrient content of the quantity consumed by thel'
women were also calculated by simple proi)ortion.

For example, if o 100gm. of ingredient contain Fgm of protein,

Egm. (quantity the woman ate) will contain '

‘ ExF = ~ 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; FAQ,
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1968). Chemical analys es were done on local recipes for which no values
were avail:able in the food composition tables.
3.7 ANTHROPOMETYRY

The anthropometry of all the women were conducted using standard

&

procedure accordiﬁg to -Li).hman el 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 stdes and head heid
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. |
3.72 Weight
| Weight was measured with a bathroom scale of 120kg capacity. Each
resp’ondent was weigheq with minimum clothing, no sl‘loes or jeweh.'y. The
respondent stood erect on the centre of the scaie with arms at her sides. The

weight measurement was then taken to the néarest kilogram.

3.7.3 Calculaticn of Body Mass Index (BMI)

The body mass index was calculated using the formular
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b - VR
. Ht> (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 \;vho participated in the 3 - days
weighed food intake wért; 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 economic activitiés,

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 relaxatton 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.

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
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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 transcribed and compared with the summary note taken during the

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

FGD held was cbmpilcd 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
statistically using chi square, test for proportion, analysis of variance
(ANbVA) as well as desc_:_riptive statistics such as means and peréentages..
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 and other nutrient were (l:ompared

with appropriate recommended requirements such as calcium (FAO/WHO,,
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1962), thiamin, riboflavin and niacin QNHO, 1967), ascorbic acid (WHO,
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 womeﬁ groups in relation to the stgndard (appendix iii).
Analysis of variance (ANOVA) of the‘meam n.utrient intakes of the three
women groups Was.also done.

The body mass index (BMI) of these women calculate_'d from their
weight and height values were grouped info four ranges and compared 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 correllation was used to find relationship betwe_gn
socio-cconomic/eultural factors such as income, education, workload and.age
at marriage and nutritional status: (level of nutrient intake) as well” as health

status (BMI and disease count) of these women.
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CHAPTER FOUR .

RESULT
4.1 FOCUS GROUP DISCUSSION REPORT

Societal rating of Women

More than 80% of the women agreed that women are rated lower than
men in the society. Belo';zv 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 maie fm1ner, “men rate women lower because
that is how nature has made it to be”.

I

Women’s Self Rating

Majority (about 70%) of the young and middle aged women claimed that
they rated themselves” as high as men. However, according to an elderl;lf
women, “societal degradation is the lotfof WOn}anhood which should not be
fought against“‘.

Efforts to break cultural 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).

Most elderly women did not see any need for such effort by the women.
Acgording- to one of them, “it is our duty to teach our daughters in-law to
operate within the societal standards”.

Gender Roles | : <"

It was also revealed by the women that the gender roles of men include
cultivation, cutting of pal.m fruits, building and 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

to improve the family food condition” (Middle aged farmer).

Diseases Women Suffer and their Predisposing Factors

According to most‘r of these women, the illnesses which they commonly
suffer from as well as the causes, include headache (due to over work), body
pains (over work, backing of babies and long trekking), stomach ache (menstral
pain), excéssive fatigue (over work), malaria (poor nutrition a-nd poor

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

There are shouts of joy‘whenever a male child 1s born {(Middle a-g.é'd
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 (Middle aged male farmer). The women
a]'so 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 y0uhg and middle aged men reported that there is no
preferentiél treatment between male and female children in terms of family food
distribution and health care services. According to a middle aged male farmer,
“the fernale 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 1s

more intelligent” (young male farmer).
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“Only the male child should be trained whenever resources are limited”

(middle aged male farmer). 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”. .

“Trai.ning 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 tra‘in'mg a cat. After spending
money to nourish a cat to maturity, it cannot bé killed and eaten rather, it will be
left in the house till. one day when it will be fed ﬁp with the house and then runs
away’”.

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

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

“However, this can only happen if the gil i1s interested in getting

_'married” (Young male farmer).
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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 ch‘ild or children.

“A woman who does not give birth should not be regarded as a wife”
(middle aged male farmer).

“If a woman bears only female children, she should know that she s
. still standing with one leg in the husband’s house” (young male farmer).

Furt‘her enquiries revealed ;Ilat 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

”
LY
v

thing.
From the discussio_ri,_ it was also found that if a woman has only female
children, when her husband dies, his closest relatio;l (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.



From the women’s point of view, evidences of sex discrimination

L] ‘I

against them inélud‘es

“women a.re inot 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 agéd female farmer).

.“We are forced to marry early”-(young female farmer).

“Married women are forbidden by law from rendering any type of help
to the parents or relatives without full permission from the husband” (middle
aged fémale farmer).

The womep disclosed sc‘)rne. discriminatory practices in family food.
distribution which are still practised by majority of them to include:

“a woman must dish out her husband’s poftion 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 thé man 1§ not -aréund; -his share m:ust never be given out to

anybody” (fniddlé aged female farmer), ) R
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“no matler how small llic food may be, the woman must give her
husband first if she {must eat out of it herself” (middle aged petty trlader).
~ 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 héad of the family” (middle
aged man). . ' . ‘ e

Foc;ds which these women were culturally forbidden from eaung
include smke caterpillar, snail, grasscutter, gizzard, owl and monkey Snail
and grasscutter are forbidden during pregnancy in most cases. The elderly and
fﬁbst of the middle aged women ‘adhered to culturally forbidden foods.l
However, according to most of flle 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.n;ot'éven aware of some of the culturally forbidden

foods because these foods are scarce and rarely form part of the family menu.



4.2 DEMOGRAPHIC AND SGCIO-ECONOMIC
CHARACTERISTICS OF THE WOMEN
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Table 2: Age range, educational attninment and income of Furmers, Pelty traders and Teachers

(percentage)
A Apein Years .. . _ Yamers Pettytraders Teachers Total _
N=100 N=99 N=83 N=282
18-24 16* 15.2" 1.2 1.4
25-32 34 40.4 w7 36.2
33-39 37 33.3 39.8 36.5
40 - 45 13 1.1 25.3 159
Total 100 100 160 100
B Educational qualitification Farmers Petty t.ruders Teachers Total
N=100 N=9 N=99 N=298
No formal education 27 242 - 17.1
Didn’t complete primary sch. 37 322 - 23.3
First 3ch. leavving cerlificale 32 23.2 - 18,3
Didn’t complete sceend. Sch. 152 - 5.7
GCLE/WAEC 2 5.1 - 23
TC II/Diploma - - 14.2 4.7
HND/NCE/B.Sc./B.A - 74.7 24.8
M.Sc./PhD - - 11.1 37
Tolal 100 100 100 100
C  Monthly income () Tarmers Pelty traders Teachers Total N
+  N=100 N=99 N=85 =294
. <1000 8 576 - 50
1000 - 2000 13 414 288 204
2100 - 5000 -2 1.0 74.1 232
>5000 - - I.?: G4
Total. . 100 100 100 100

a - b values with ditferent supperscript in (ke sae row are significantly difterent (X* = 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 (X* = 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 teacher_s (2.1%) were in this age group compared to |
pelly raders (15.2%) and farmers (16%). The age distribution of farmers and
p'clly traders were similar. .

Educational levels of the teachers were quite higher th:'m thosé of the
farmers and petty traders. Majority of the fzu'mer-s (37%) and petty traders -
(32.3%) did not complete primary school education. On the other l'wn'd,
majority of the teachers had cither HND/NCLE/B.Sc or B.A.  Twenty-seven
percent of the farmers and 24.2% of the petty traders had no formal education.

Most teachers (74.1%) earned between N2100 - M5000 monthly and

none earned. less -than M 1000: - On the-ether hand, a good number of the

farmers (85%) and petty traders (57.6%) earned less than ¥ 1000.00 monthly.

More petty traders- (41.4%) -earned between N1000 - N2000.00 when

compared with 28.8% of the teachers and 13 % of the farmers in this category.
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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 Ibos.

Table 3: Extra-Sources of Income and Income Handling
Practices of Farmers, Petty-traders and Teachers (percentage)

A Monthly income (N) Farmers  Petty Teachers Total
, traders
N=100 N=99 N=95 N =294
Farming - 92. 67.4 52.7
Evening lesson 1 - 7.4 2.7
Poultry keeping 2 - 53 2.4
Sale cooked food/snacks - - 3.2 1
Sale stored food items | - 2.1 1
Sale clothing materials - - - 1.1 03
Hair plaiting 2 2 32 2.4
Sewing 4 2 2.1 2.7 .
Hawking 2 - - 0.7 S
Sell icecream - I 2.1 1.0
Fry garri for sale 2 - - 0.7
Provision shop - - 1.1 0.3 -
Do nothing else 86 3 53 32
Total 100 100 100 100
B  Income handling Farmers  peyy traders Teachers Total
practices -
N=100 N=99  N=85 N=295
"Put it in joint account 2 9.2 37
Put it in my account h 1 . v 03
Spend it on fnyself - . : 20 0.7
Spenditonmy family o35 o8 847 922

Total - 100 100 100 100
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Table 3A showed that almost all the petty traders (92%) engaged in
farming to supplement their income. The teachers engaged in man? more
activities than the farmers and petty traders. Infact, up to 86% farmers had no
extra sourc.e of income.

From table 3B, it can be seen that majonty of the women (92.2%) spent
their income on their families. Some (9.2%) of the teachers put their income in
the family’s joint. account however only 2% of thé 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.



Table 4: Monthly Income of Husbands of Farmers, Peity traders and
Teachers {Percentage)
Income (W) Farmers Petty Teachers Total
| traders
' N=97 N=78 N=46 N=221
<1000 24.7° 0.0° 6.5° 12.2
1000 2000 70.1° 79.5° 152" 62
2100 - 5000 52 19.2 78.2 253 |
> 5000 - - l.é - 0.5
Total S 100 100 100 100

a - b values with different superscript in the same row are significantly
different (X* = 107.4; P <0.01, Z = 3,15 [ for <1000 Category], Z = 5.29,
[for 1000 - 2000 category]; P < Q.OS).

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

husbands of each of the women groups differed significantly ()¢ = 107.4; P

<0.01). Further statistical analysis (tests for proportion {Z]) revealed that for the
income range < 1000, there welfe 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 farmers (70.1%) and peity (79.5%) who

. earned 1000 - 2000 were sigrificantly {Z = 5.29; P <0,05) higher than those of

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

w
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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 characteristics of Farmers,
Peity traders and Teachers (Percentage) .
A Physiological State Farmers Petty Teachers Total
traders
TON=100 N=99 N=95 N=294
‘Pregnant 3 182 3.7 15
Lactating 31 263 13.7 238
None of the above 56 556 726 61.2
Total ' 100 100 100 100
B  Family Characteristics Farmérs Petfy Teachers P-value
traders
Mean family Size 571£21 6.07+24 6.67 2.1 0.05
Mean number of 497+259 4.67+£23 41x23 0.05
pregnancies
Mean'number of 370+21 376+21 369+187 005
children P .

Mean number of dead 199 183" 089+10° 045+081" 0.03
children

Mean age at marriage  16.5+:3.0° '17.1+4.0° 240+73*  0.05
Mean age at first issue  18.0£25" 188435 256:+82°  0.05

a-b values with different superséripl in the same row are significantly different
(P <0.05). :
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Table 5A revealed that there were more tea;:hers (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. pelty traders (26.3%) were
lactating tiaan the teachers (13.7%). | J-usl. 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 pregnan;:ies (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 (1.99 £ 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 birth to first issue at a later age
24.0 £ 7.2 and 25.6 + 8.2, respectively than the farmers (16.5 £ 3.0 and 17.1 +

4.0, respectively) and petty traders (17.1 = 4.0 and 18.8 + 3.5, respectively).

W



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

A Reported hours spent Farmers  Petty " Teachers Mean

on work daily . traders

T N=82  N=88 N=66
88x3.1 6.9+£24 60x1.2 72+£22

B  Observed activity ~ Farmers Petty Teachers Mean

pattern traders

N=9 N=9 N=10

Work and work 97+22 111419 11220 107%£20
related activity

Voluntary activity 33+ 1.2 2610 34%19 3113
Subsistence ” 113£12 107£09 10115 10713

activity

Reported number of hours spent on work daily was highest among the
farmers (8.8 + 3.1) than the petty traders (6.9 + 2.4) and the teachers (6 £ 1.2)._
Fowever, observed activity pattern (table 6b) revealed that the number of hours
spent on work and work related activities (.economic activities, house work,
food chain activities and child care) wa-s‘: higher among the petty traders (11.1 £

H]

1.9) and teachers (11.2 % 2.0) than the farmers (9.7 £ 2.2). The number of



hours spent on all forms of leisure hke sleep and rest (subsistence ucllivilics)
was highe;st among the farmers (I'1.3 + 1.2) followed by the petty tfaders (10.7
+ 0.9) and lastly the teachers (10.1 & 15). The teachers, on the other hand,
spent the highest number of hours on voluntary (all forms of social and religious
activities like visitation, going to church, attendiﬁg 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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43 FOOD HABITS, PROCUREMENT AND * DISTRIBUTION
PRACTICES OF FARMERS, PETTY TRADERS AND
TEACHERS ‘

Table 7: ° Meal Frequencies and Skipping Habits of Farmers, Peity waders
and Teachers

A Meal Frequency Farmers Petty Teach;:rs Total
traders
N=1000 N=9 N = 99 N = 298
Three times 23~ 283 57.6 36.2
No. depends on 77 71.7 42 .4 63.8
availability of
food .
Total 100 100 100 100
B  Skip meals? . Farmers Petty Teachers Total
' ‘ traders ) :
N=100 N=99  N=098 N = 297
T Yes 78 768 806 78.4
. No | ) 232 * 194 216
Total : 100 100 100 100
C Meals skipped Farmers Petty traders Teachers
Breakfast 71.1 67.7 52
Lunch 75.3* 65.6" 22.4°
Dinner 1 - 1
Snacks . 268 42.7 . 439
! a-b valfu,s with different supcrt;cnpl in the same row are ‘;ujnlhcanUy

different (x © = 62.19, Z = 2.15; P < 0.05).



Table 7A showed that more teachers (57.6%) ate three times a day
compared with 23% farmers and 28.3% petty traders. Up to 71.7% of the petty
- traders and 77% farmers as aéMst 42.4% teachers ate léss or more than three
times a day depending on food availability. Majority of these women (75.4%) |
reported that they skipped thei\r meals. However, farmers skipped more
breakfast and snacks than the petly wraders and teachers.  ‘Uhe number of
teachers (22.4%) that skipped lunch was significantly lower (X* = 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 by Farmers, Petty traders and

Teachers (percentage)

Total

A Breakfast Farmers Petty Teachers
e traders
N =69 N =68 N =51 N =188
To save money 5.8 1.4 15.7 7
Very busy 275 30.9 2.0 218
To loose weight - 29 13.7 438
Out for work 4.3 7.4 235 10.6
Food not enough 619 544 294 50.0
Others 1.4 3.0 15.7 © 5.8
Total 100 LO0 100 100
B Lunch FFarmers Pety T'eachers Total
traders L
N=74 N =064 N =23 N=161
To Save money 17.6 7.8 4.3 11.8
Very busy 419 234 21.7 316
" 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 100 100 100 100
C  Snacks Farmers Petty Teachers Total
o traders
N =20 N=34 N =36 N =90
To save money 95 04.2 75 86.7
Others -5 4.8 25 13.3
Total 100 100 100

100
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A close examination of Table 8 showed that inadequate food availability
was the major reason why these categories of women skipped breakfast and
lunch. The major reason why snack was migsed was “to save money”’,
Farmers and petty traders more often than teachers claimed they were too busy
to eat breakfast and lunch. On the other hand, “to loose weight” and “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

LYY

“fastmg”, “too tired”, “nol hungtry, when upset” and “formed the habit”.
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Table 9: Snacks consumption pallern of Famers, Petty traders and Teachers
and their reasons (or consuming such (percentage) '
A___Consume snack? Furmers I"cuy taders  Teachers Total
N=100 N=98 N=:97 N=295
Yes 44 79.0 -T16 608
No 56 204 227 332
Total 100 100 100 00 -
B Types consumed Farmers Pelly traders 'l'cuchcrs' Totul
N=44 N=78 N=75 N=197
Fruits 86.4 30.3 18.9 385
Wheat products - 12.7 51.3 244
Groundnut 23 16.5 2.4 10.7
i “Okpa/Mot-Moifakar™ 114 17.7 4 11.2
lf, Alrican yambean - B9 . 1.3 4.1
/breadiruit .
Curbon-ulcd beverages - 13 6.7 .25
*Abacha’ - 10.1 54 6
Fricd.yuanolalo - 2.5 4.0 2.5
/planiain
Total 100 100 100 100
C  Reasons Farmers Petty traders  “T'eachers Total
N=42 N=78 N=75 N=195
‘ To replace meal - 7.7 5.3 5.1
) To make up meal 7 24..4 28.0 22.1
Just like it 90.5 67.9 © 653 718
! They are available 2.4 - 1.3 1
Total 100 "100 100 100

Okpa - dehulled bambara groundnut pudding; Moimei - dehulled cowpea pudding; Akara - fried

cowpea paste; Abacha - Cassava flakes mixed with local sauce '

2
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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%). Majornty of the fhnners
(86.4%) and petty traders (30.3%) took fruits as the major snack while majority
of the teachers tool wheat products (51.3%).

More farmers (90.5%) consumed snacks just because they liked thé:m
when comp_arcd with petly tradérs (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 ma'icc up their meals. Even when up to 7.6% of the petty
traders and 5.4% of the teaphers ate snack to replace meal, none of the farmers

ate snack for such reason.
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Table 10: Types of meals eaten by Farmers, Petly traders mul Teacher ng

obtained by 24 hourt. lood recall {percenia

59

A DBreakfast . L Farmers  Petty Teachers  Total
' ' lraders o
N=95 N=493 N=92 N =280
‘Akpu’/ gurri’/ N 442 319 7.6 32.6
pounded yam/soup
Yam & pigeon pen achichy’ /yaun & cowpeas 105 16.0 - 22 7.6
. Rice (stew or jollol) 9.5 8.5 8.7 89
Pap/*akara’/ okpa® /*moimoi’ 32 5.3 29.4 12.7
Tea/bread 1.1 2.1 10.9 4.7
Others 14.7 34.5 314 20.7
Nothing 16.8 FL7 9.8 - 12.8
Tolal 100 100 100 100
B Luch Faormers  Pelty traders Teachers  Tolal
' N=y5 N=1u4 N =83 N=277
*Akpu’/garri /pounded yanysoup 10.5 - 25.5 489 283
Yam pigeon pea /achicha/yam & cowpeas 6.3 18.1 4.5 9.6
Rice (stew or jollof) 5.2 10.6 8.2 114
Yunycocoyanyoil 41.1 4.3 I.1 I5.5
Yam and vegetable 126 106 2.3 8.5
Others ' 9.5 23.5 19.3 16.3
Nothing 14.7 74 5.7 104
Total . 100 100 100 100
C  Dinner Farmers  Pelty raders  Teachers  Total
- N=100 N=99 N=27  N=286
*Akpua’/garri /pounded yamn/soup 69 " 59.6 36.8 56.7
yam & pigeon pea achicha’/yam & cowpeas 8 0.1 . 11.5 0.4
Rice (stew or jollof) 9 15.1 12,6 12.3
Ricedecowpeas/ " Ayaraya’ 11 20 8.0 7.0
Others 1 14.2 3Ll 14.6
Nothing ‘ 2 20 - 1.0
Total 100 - 100 100 100

Akpu - fermented cussava pudding; Achichs ~ sicamed cocoymn chips, pigeon pea and local stew, Akara -

fried cowpea pasie, Okpa - dehulled bimbuara groundnut pudding,
Ayarays - rilled com, pigeon pea, preen vegelables and local stew.

Muimoi - dehulled cowpea pudding,

[
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Table 10 revealed that 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 lhg petty
traders and 1.1% teachers. Majority of these calegorics of women took
“akpu/garri/pounded yam/soup for dinner. For dinner, more teachers ate
other foods (like “abacha”, egg/bread, fried poiato/plantain, milled corn - -
pudding [“nrioka™], pap, yam potlage/stew and plantain p(l)llage/stew). than ~
farmers and petty traders. However, more pelly traders ale other foods for

breakfasi and lunch.

LY
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Table 11:  Cubtwrally forbidden foods adhered 1o by Farmers, Petty
traders and ‘T'eachers  (percentage)
A Doyouadhereto  Farmers  Petty ~  Teachers  Total
culturally forbidden traders
foods
N AT TR N S 99 SRR BT
Yes 1] 9.1 5.1 8.4 ‘
No . 89 90.9 94.9 91.6
Total 1’00 100 100 100
B Foods that are not  Farmers Petty Teachers Total
eaten g traders
. . N=11 N=9 N=3$ ~ N=25
Gizzard 455 66.7 80 60
Snail 54.5 77.8 40 60
Snake 72.7 88.9 100 84
Grasscutter 81.8 77.8 100 : 84
Others 27.3 222 60 32

Mulliplc?esponses allowed.
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 fatty meat, kite, owl and monkey.
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Table 12: Family food purcl]aser.and percentage of monthly income spent
on food by husband and wives of the three occupational groups
(percentage)
A Purchaser  Farmers  Petty  Teachers  ‘lotal
| traders
..... v T R
Wife 46 40.4 58.1 48.1
| Husbar}d - . 1.0 2 1
Grown ups 5 3.0 1 3
Husband/wife and > - 12.2 4
£rown ups )
Wife and husband - 1.0 8.2 3
Wives and grown 49 54.5 (84" 40.7
ups
Total 100 . 100 100 100
B Percentage income Farmers Peity traders Teachers |
spent on food :
Wives’ income o 9043113 9221+ 10.5 70.73 £24.0

Husbands’ income” 71 15+ 143 68104 13.0 52.56+25.5

Table 12 revealed that shoping for family foods was carried out b); either
the wives (48.1%) or wives 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/grow;l ups ﬁrocured the tamily food for
the teachers than in the other two groups.

Women spent a greater percentage of their income on family food (table
12B). It cé;l also be seen ﬁor;l‘ the table that the women farmers a'nd their
husbands (90.43 * 11.3 and 71.15 + 14.3; respectively) as well as the petty
traders and their husbands 9221 + 10..5 and 68.10 1 13, respectively) spent
more of their income on food than teachers and their husbands (70.73 + 24 and

52.56 £ 25.5, respectively)



Table 13: Food distribution practices and percentage ol lolul cooked lood
consumed by husbands and wives of the three occupational groups (percentape)

64

Measures taken when
food is small

Share it equally

Give 1t to children only
Give it to husband
Give it to wife and
children

Total

When mother’s portipn
is dished out

Aleng with husbands’
Afier husband’s own
Aller husband/children
None of the above

Total

Who receives best
portion

Husband
Children
Children/husband
Mysel 0T lusband
Share equally

Total

Percentage of lolal cooked  Farmers

food consurned by
Wives

Husbands |

Farmers

N=100
8

81

11"

100

Farmers.

N= 100
18

24

57

1

100

Farmers

N=1060
62
16
10

100

19.33 £7.76
286119

Petty traders

N=99
111
85.9
31!

100

Petly traders

N=99
242
14.]
55.6

6

100

Petty traders

N=099
50.5
15.2
223

2

51

100

" Teachers

N =96
271
68.8
1b

3.1

100

" Teachers

N=098
66.3

1

3le

1

100

Teachers

N=08
24.5
276
28.6
5.1
14.3
100

Petly fraders

18.63 £7.13
24.92:+£10.14

Totul

‘N=295
15.3
78.6
5.1
1

100

Total
N=297
36

13.1
482

27

100

Total

N=297
45.8
19.5

24

1.7 -
100

Teachers

214 +4.5
2531497

“a-b values with different sup.crsoripl in the same row are significantly different (X? = 38.56, P<0.03, Z =
2.4; P<0.05). o

“J
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Table 13A showed that when food ié small, these categories of women
- (farmers, Si%; petty traders, 85.9% and teachers, 68.8%) would give the food
preferentially to the childien. The number of the farmers that gave the food to
husbandl was significantly higher than that of the teach.ers (£ = 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% and 14.3%, respectively) was higher than that of the farmers (1690 and
4% respectively) and peity traders ( 152% and 5.1% rcspccli-vcly)A |

Table 13D revealed that the quantity of food wives ate in relation to that
of the husbands was lower among the farmers (19.33 and 28.6% respectively)
and petty traders (18.63 dand 24.92 respectively)'l:tlhan amonyg the teachers (21'.4
and 2.5.3 respectively). This table also sholwed vthat the teachers consumed

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

traders (18.63%).
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Eating Practices of Farmers, Petty traders and Teachers and their
reasons {percentape)

Table 14:

Eat with husband Farmers Petty traders Té_e;chers Total
T UN=1000 N=98 N=05 N=203"

Yes 34 41.8 83.2 52.6

No 66" 58.2" 16.8 474
Total 100 100 100 100
Reasons for not Farmeors Petty traders Teachers Total
cating 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 454 22.8 C 7.1 32.1
attend to

; Total 100 100 100 100

.| a-b values with different superseript in the same row are significantly different

(X* = 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 tf.le_ response of thes-e 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 hulsbands differed significantly (Z = 2.7,

I‘P<0.05) from that of the farmers (66%) and petty traders (58.2%). More
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 not cat with their hushnn’(ls, (he major reason uill()ng
all groups (62.8%) was because husbands were not around. Another important
reason among the farmers (45.4%) and pétty traders (22.8%) is small children
io 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 v
A Claucal signs ) Farmers Petty wraders Teachers
N =100 . N =99 N = 99

Angular stonutitis 3 2 0.0
Muscle wasting 16 14.1 6.1

B Anthroponietric assessment Farmers : Petty traders Teachers
Mean age (yrs) 314 4+ 3.9 30.7 + 3.6 343 + 4.1
Mean height (cm) 1589 + 5.4 158.0 + 4.4 161.0 + 6.5
Mean weiglst (kg) . 535+ 63 527+ 5.7 01.8 £12

C BMI ranges Farmers Petty traders Teachers
Low < 8.6 ' 16" 13.0 49"
Desirable range 18.7-23.8 7.7 78 492
Over weight 23.9 - 28.6  © .+ . ... . 1.3 S 7.8 3770
Obsese> 28.6 ' - - 1.2 ‘ 8.2 '
Mean 21 £ 2.5 21.0 + 23 23.8 4 3.7

a - b values with different superscript ia the same row are significantly different
(X* = 53.65, Z = 2.12 [for low BMI categoryl, Z = 2.47 [for desirable range
category]; P < 0.05).



Clinical assessment of the women (Table 15A) revealed that only thé
farmers (3%) and petty traders (2%) suffered from angular stomatitis. Fewer
teachers (6.1%) were wasted compared with the farmers (16%) an.d petty
 traders (14.1%).

" The average age in years, height (cm) and weight (kg) of the teachers
(343 +£4.10, 161 £ 6.57 and 61.77 £ 1.24 respectively) w;:re 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 farmers (72.7%), petty traders (78.0%) and
teachers (49.2%) were within the desirable range. However, the number of the
farmers and petty iraders thal had low BMI was higher than that of the teachers
(Z = 2.14 P<0.05) while the number of the teachers who were over-\:veight

were higher than those of the farmers and petty traders (Z = 2.47 P<0.05).
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Table 16: Mean nutrient intake + SE of the Non-pregnant, Non—lactatm;L women compared with
FAQ/WHO/UNU Recommendanons .
No of Weight Energy Protein{g) Calcium Iron (mg) Thiamin Ribo- Niacin .. VIT. A Ascorbic
women (ke) M (mg) () flavin (mg),- (mg RE) - acid(mg)
(me)
s e e s S s e e SRR, W~ AN e
4 577+12 Adualiniake 18105 358+ 84  472£16 17.5£119 06151 03440.08 48£l5' | 1541587 3042108
Rec. Intake 6.5 450 450 29.0 0.9 1.3 158 . 300 30
Pereentage (73.8%) (27%5) (104.8%0) (60.3%6) {66.6%5) (26.1%) (30.3%3) (308% «101%0)
* Paty )
Traders )
7 ! 64+3.1  Acuallmake 59406 431250  491£686  169+24  OTHOIR 04%08 623131 | 13258970 30.027:2
Rec.Intake 65, . 450 450 29 0.9 13 . 158 500 30
Percentage (91%) {95.7%%) (109%%) {58.29%) (8795) (30.7%)  (40.7%)  (265%) (100%)
Teachers
6 63+35 Adulltke 643074 SS6£138 623014129 222435 095001 052200 112407 Z410£156  snaEid
Ree Intake 6.5 45 450 2% 0.9 1.3 15.8 - 500 30
Percentage (93.5%)  (130%) {138.4%) (76.5%) (105%)  (40°%). (703200 (482%6) {17599)

a - b values with different superscripts in the same column are statistically different (P<0.05).

Source:

Calcium requirements (FAO/WHO Report No. 230, 1962). Thiamin, nboflavin and: niacin requirements
(WHO Report No. 362, 1967). Ascorbic acid requirements (WHO Report No. 452, 1970)..Energy and protein -
requirements (from FAO/WHO:U NU 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 thiat the teachers had a better intake than the farmers and petty‘
traders. This 1s because, the teachers were able to mect their requirements for
protein (iBO%), calcium (138.4%), thiamin (105%), vitamin A (482%) and
ascorbic acid (175%). On the other hand, the farmers and petty traders were
only abie to meet ﬁeir requjrements. for calcium (104.8%) and 109%,
respective]y, Vitamin A (308% and 265%, l:espectively) and Ascorbic acid
(101% and 100% r‘espectlvely) While farmers did not meet their energy intake
(<75%), the intakes for petty traders and teachers were margmal (91% and
98.5%, respectively). However, analysis of variance (ANOVA) of the actual '
intake of the three revealed that there is no significant difference (P<0.0?;) 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 farmers (4.8mg/day) and petty traders (6.2mg/day).



Table 17: . Mean nutrient intake = SE of the women according to physiological group compared w1th

69

. FAO/WHO/UNU recommendations .
"No of Weight Energy “Brotemn (g " Calcium Iron (Mg) Thiamin Ribo- Niacin VIT.A(Mg  Ascorbic
women kg) (D {me) (mg) flavin (mg)' . RE}) acid(mg)
: (mg)

“Neither Pregnzim \;r L.'matmg T TR o e T B -

women . . o

17 622£20 Acualltake 58#54 69+ 56 3202568 189117 08301 0433005 768096 ° 175863587 304E11
Rec. Intrke 6.5 45 450 29 0.9 137 158 so0 10
Percentags (89.2%9) (164%5) (1B.49) (65.2%) (92.29%)  G¥1%)  (48.1%) > @351% {I01%)"

Lactating Women '

g. $2.1+42 Acwallntske 49+04 | 353%58 4244372 135225 065:0.1 031005 5:86%172° 3084200 sk 14
Rec.Intake 63 61.5 1100 17 1.08 149 17.82 580 50
Percentage (61:2%1  (56.5%) £38.5%%) (79.4%5) (60.1%)  (20.8%)  (33%) ° (35%%) - (xep)

P:{Cg!ﬂnf. wonen

3 673461 Adunilntske $9+0%F 4570 6622420 1582087 0.65£0.1 0484002 93827 285§£1055  57.2k1.1
Rec.Inzke 73 51 1100 29 10 1377 16.4 600 50
Percentage (81.5%  (%8.2%) (60.2%5) (34.45%) {65%%) (35%) - (S6.7°65 - (476%%) (114%%)

Source: )

Calcium requirements (FAO/WHO Report No. 230 1962). Thiamin, riboflavin and niacin tequirements
(WHO Report No. 362, 1967). Ascorbic acid requirements (WHO Report No. 452, 1970). Energy and protein
requirements (from FAO/WHOQ/UNU Report No 724 1985) vitamin A and Iron requlrements (from:FAO Report No

23, 1988).
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Table 17 revea]ezi that the women who were neither pregnant nor
lactating were able to meget their recommended intake for protein (104%),
calcium (118.4%), vilamin-A (351%) and vitamin C (1 ol %). This same group
had a marginz;l intake of thiamin (92.2%) but their riboflavin intake (33.1%)
was low. There was no increase in nutrient intake during pregnancy and
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 1 14%, respectively) while the lactating women only
met their vitamin A‘ requirement (353%). Riboflavin intake was lowest Huring

lactating period (20.8%).



71

Table 18: Diseases normaly suffered by Farmers, Petty trades and Teachers

~ (Percentage)

Discases Farmers.  Pelty traders  Teachers | Total
N=100 N=99 N =99 N =298
Malaria 79 88.8 84.8 84.2
Diairhoea 13 15.1 6 11.4
Headache . 85 86.8 60.5 712
Bodyache 73 . 525 “ 3013 52
Excessive fatigue 48 36.3 11.1 ' 318
Dizziness 30 16.1 2 16.1
Cold 7 5 252 12.4
Cough . 29 4 20.2 17.8
Pains in the joints 45 15.1 4 ‘ 214
Typhotd fever 4 1 18.1 7.7
Waist/chest pain 13 3 - : 53
Stomach ache 12 10.1 1 7.7
Worm infestation | | 13.1 5
Others 4 6 3 43

Tal';ie 18 showed that the comrr.lon illness occurring among all the
groups were malaria (84 2%), headache (77. 2%) body ache (52%), and
excessive fatigue (31 8%) Apart from cold, typhaud fever and worm infestation |
that were more prevalent among the teachers; farmers suffered from other types
of diseases like waist/chest pain, stomach ache, pains in tile 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 farmers (29%) and teachers (20.2%)



. Table 19: Iliness experienced within the last two weeks by the Falmers
: Petty traders and Teachers (percentage)

T s AL L o 2 A it b g b b

Discases Farmers Pty raders Teachers Total
N = [00 N = 99. N = 09 N = 208
Malaria 20 28.2 54.5 342
Diarrhoea 3 4 -2 3
Headache 40 43.4 - 43.4 42.2
Bodyache 29 14.1 19.2 20.8 .
Excessive 0 12.1 5 8.7
fatigue _
Dizziness 6 9 - 5
Cold 2 0.1 4.3
Cough 13 . © 3 9.1 8.3
Pains in the 15 10.1 1 h 8.7
joints
Worm ! i 8 3.3
infestation ' -
Typhoid lever 2 1 -7 33
Stomach ache - 9 5 o1 5
Waisle/chest 13 3 - 5.3
pain

Table 19 revealed that these women had suffered fr'orn different types
of diseases in the recent past (within two weeks). Malaria and headache were
still the most commonly occurring diseases. More 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 I;ains |
in the joints were more among the farﬁérs and petty traders. Here again,
more (eachers suffered from cold (9.1%), worm infestation (8.0%) and
typhoid fever (7.0%). ' Waist/chest pain was still found more among tile

" farmers.



Table 20

Teachers (percentage)

Treatment seeking behaviours of Fanners, Petly traders and

73

Reaction tg ill health

Seck for help immediately
Wauit (o sec if it becomes
serious '

Seek for help il symplom

persists

Towl

Reason for not secking for help
imumediately

Too busy

Nobody to complain to
- No Money

I believe I will be okay
Don’t like medicine
Total

Where treatment is sought

Hospital

Patent medicine dealer
Pharmacist

Self medication

Prayer house

Diviner

Total

Farmers
N=08
299
68.1

100

Iarmers

N=T0

20
1.4
47.1

271

4.3
100

Farmers
N=098

4.1
571
2.0
KXN
3.

166

Petty traders
N'=96

229

75.0

2.0

1430

Pelty traders

N=74
27

54
45.9
216

100

Petty traders
N= 496

8.3
GR.8
20.9
1.0
1.0
100

‘Teachers
. N=96

37.5

60.4

2.1

100

Teachers

N=¢68
13.2°
254
574

1060

Teachers
N:=v8

67.3
14.3

Total
T N=290

30
63

1o

Total

N=212
16

6.6

41

35

14

100

Total
N=242

67.7
40.8

25
3.1

100

-----------
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Table ?.OA revealed that majority o;' the women (68%) waited till ill
health became serious before complaining. More farmers (68.1%) and petty
traders (75%) reported that they. wait till the illness was serious than the
teachers (60.4%). Teachers (37.5%) sought for help immediately more than the
farmers (29.9%) and peity traders (22.9%). |

| The major reason for not seeking for help tmmediately was due to lack
of money r(41%). This reason was rnore. amohg the farmers (47.1%) and petty
traders (45.9%) than the teachers t29.4%). Howéver, more teachers (57.4%)
did not seek for Help because they believed they will be alright than the farmersl
(2_7. 1%) and petty traders (21.6%). Majority of the teachers (67.7%) sought for
treatment at the hoépitél wilile inajority of fa:imers (57.1%) and petty traders

(68.8%) sought for treatment from the patent medicine dealers.



75

-
Table 21: Practice and altitude of Farmers, Pelty traders and Teachers towards medical
check up (percentape)
A__Go for medical check up __ Farmers Pelty raders  Teachers  Towl
N =100 N=9% N=99 N =298
Yes ! 3 4 293" 12
No 97 96 70.7 " 88
Total 100 100 100 100
B Frequency of medical check  Teachers Total
up
N=28 N =35
Wecekly co 3.6 85
Forth nightly 7.1 8.5
Monthly 357 28.5
Yearly 17.1 14.3
Twice a ycar 214 28.5
When I feel like 10.7 8.5
As directed by doctor . 36 2.8 -
Total 100 100
C Reason for not going for Farmers Petty traders Teachers Tolal
check vp i .
"N=Y7 "N=66 N=61 TN=224
It is nol necessary 13.4 "3313 2().ﬁ 18,5 °
No moncyl 67 40,9 50.8 60.2
No time 52.°. 3 11.5 5.9
I am not sick 144 227 16.4 iS
Hospital is far - - 1.6 0.4
Total 100 100 100 100

a - b values with different superscript in {he same Tow are significantly different (X* = 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 farmers (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 tc 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 25 9.5 224
friends/relatives
For ante/post natal 59 67.7 40 55.1
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 - - 14
To confirm causes - - l.1 03
Total 100 100 100 100
How bills were paid Farmers Petty traders  Teachers  Total
N=97 N=0906 N =04 N =289

By husband 40.2 24 64.6 43
By the women 11.3 46,9 28.1. 28.7
Husband/wife 46.4 281 73 27.3
Don’t use medicine 2.1 1.0 - 1
Total 100 100 100 100
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Table 22 showed that women went to the hospital mainly for ante natal
: and post natai care (55.1%) or to see pétients (22.4%). Only'among the
teachers dic_i a substantial percentage (44.2%) go to the hospital for disease
" trealment.

Medical bills of ’the teachers were paid mainly by their husbands
(64.6%). Abc;ut 40.2% _of_the farmers rcporteci that their husbands paid their
medical bills while 46.4‘-;6 shared the bills with lhci-r husbands. The petty .
traders oflcn‘p'did lhc;,ir bills themselves (40.9%) or shared it with th.eir

husbands (23. 1%).
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Table 23: Nutrltlon/health knowledge scores of Farmers, Pettv traders and
Teachers (Percentage)

Scores Farmers Petty traders Teachers  Total

N=100 N=99 N=98 N=297
0 - 30 (Poor) 29° 24.2° 3.1° 18.8
40 - 60 (Fair) 62 68.7 357 . 555
70 - 100 (Good) ob 7.1" 61.2° 25.6
Total 100 100 100 100

a - b values with different superscript in the same row are signmficantly different -
(X* = 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;vlpdge

- scores of farmers, petty traders and teachers (X*'= 103; P<0.01). Majority of "

the teachers had high scores (61.2%) while majority of the farmers (62%) and '

petty traders (68.3%) had éverage 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. -
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|[ 4 . )
4.5 PERCEPTIONS AND ATTITUDES TOWARDS .STATE OF
HEALTH, FAMILY PLANNING, EDUCATIONAL

ATTAINMENT AND SOCIETAL/SELEF CONCEPT OF
FARMERS, PETTY TRADERS & TEACHERS

Table 24: Percieved health status of Faﬁners, Petty traders and Teachers
' ( Percentage )

A Ingood health state Farmers Petty traders Teachers Total -

‘N=98 N=95  N=88  N=281
Yes 265 . 432 88.6 51.6
f No 73.5 56.8 113 48:4
Total 100 100 100 100

B Perceived indicators of Farmers  Pelty traders  Teachers  Total .

good health

' N<25 N=3] N=79 N=135'
Feel no pain 88 93.5 60.8 73.3
Symptom not serious 4 - 3.2 32.9 20.7
[ believe I am well - - 2.5 1.5
I monitor my health - 8 3.2 3.8 4.4

Total 100 100 100 100°

e e rn

. Table 24 revealed that most of the teachers (88.6%) perceived

themselves as healthy. More farmers (73.5%) than the petty traders (56.8%)

felt otherwise.
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Among 'the. women who rteported -that they were i good healt'h
condition, the maj or teason for such answer was “feel no pain”. Majority of the
pétty traders (93.5%) and farmers (86%) gave this reason. More teachers.-
(32.9%) than petty t:radg:rs (3.2%) and famllers (4%) perceived themselves as

* healthy when they do not have any “serious symptoms” of illness,



Table 25:
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Reason for not planning

Husband does no.t like it
Because of religion

Do not have enough .
information

Husband not around

Do not need it

Others -

Total

fartners

N =98

7.2
2
90.8

100

Petty traders

N =97

14.4

g4.5

100

Teachers
N=03
72

28

100

Teachers

N'=07
5717
422

[y

160°

Teachers

N =

41

244 -

27
34.1

"98

73
2.4
100

Total

N =291
71.5
28.5

100

Total
N =296
20.3

97.7

Family planning practices of farmers, petty traders and teachers -
(Percentage) ‘ '
. A Mothers want rhore“ Farmers  Petty traders
___..Children ‘
N=100 N=98
Yes 75 67.3
No 25 327
Total 100 100
B Do family planning? Farmers  Petty tr;ders
N=100 N=99
. Yes 2 | 2
No 98 97
Total ’ “IOO | 100

100

Total
N=236

13.1
4,7
78.4

1.7
13
0.8
100 -
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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 farﬁily. Most farmers (90.8%) and petty traders (84.5%) claimed they did

1ot plan their families because they “do not have enough information”. Only

34.1% of the teachers said they did not have enough information about family

planning. More teachers than other responderits gave reasonis such as husband

does not like it (24.4%), rel.i'gion (22%), absence of husbands (9.8%) and “do. -

not need it” (7.3%).
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Table 26: - . Perception of Farmers, Petty traders and Teachers about their
educational attainments

AP M v msmr et e

A Adeqﬁacy of Farmers Petty | traders Teachers 'fotal

educational attainment

N=100 N=99 N=99. :N 298
_, %. % % . %
Adequate’ 1° : 48.5" 16.4
Inadequate 99 99 51.5 - 83.6
Total . 100 100 100 100
. B Reasor; for percerved Farmers  Petty Teacher Total
inadequacy traders S
N=100 N=99 N=46 N=244
. . % %o % %
Parents had no money  40.8 303 283 34
Parents prefered to , = 27.3 23.2 2.1 20.9
train the males
Did not like schooling 4 7.1 . - 4.5
Husband did not 1 12.1 153 8.1
permitit :
Got pregnant while 1 51 43 32
schooling o ' : '
Was helping at home - 1.0 2.1 0.8
Hope to continue - - 6.5 1.2
Got married while 26.3 1.2 41.3 27
schooling
Total 100 100 100 100

.- EERP Y

- a - b values with different supers c,npl in the same Tow are s1gmﬁcantly different
(X?=96.41, Z =657, P<0.01) "
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Chi square analyses of the data on 'I;able 26 revealed that there were
r
significant differences in the perception of these women about their educational
attainment (X° = 96.41; P<0.01), All petty traders and 99% of farmers
perceiveq 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.thaf exerted mucl; influence on educational attainment of the
farmers (27.3%) and petty traders (23.2%) was parents prefering to train their
male children. The number of teachers who had this problem was quite low
(2.1%). On the other hand, gettingmarried while in school was a rﬁore '
COmMmon response among teachers (41.3%) than farmers (26.3%) and petty
traders (21 .2°‘A:)-. Some petty traders (12.1%) 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 of Farmers, Petty traders.and Teachers

A Societal rating of

women

Farmers Petty traders Teachers Total

Equal to men
Higher than men
lower than men

Total

B Womens’ self rating

Equal to men
Lower than men

Total

C N=100
9%

14

4

82
100

Farmers
N=100
19

81
100

i Mt M EAR & i kkh A b Soemke & e

N =99

%

15.2
3,0
818
100

Petty traders i

N=99
% -
32.3
67.7
100

N=95
% o
232.
L
75.7
100

Teachers
N=97
%

64.9
351
100 °

N=294
i

17.3
27,
g0 -
100

Total
N =296
% \
38.5
61.5 '~
100

Up to 80 percent of the women reported that the society rated women

r

.. lower than men. Also 61.5% of the women rated themselves low. However, it

+I can be seen here (Table 27) gi}ag fewer t!E_?E_lChéi'S (35 .1%) rated themselves low

when compared with the farmars (81%) and the petty traders (67.7%).

.
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" 46 CORRELATIONS BETWEEN HEALTH, NUTRITIONAL

STATUS AND SOME SELECTED VARIABLES

Table 28: - Correlations of health (BM{ 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
BMI ' 0.25 o 0.176 0.465' -0.032
Discase count 0.2‘) o 0.045 -0.143 0.07 ’
Energy - {0259 0.334° 0463 0.239
Protein 0.362 0.149 0.541° -0.346"
Calciush . 10358 0.293 0.379° © -0.139
Iron ¢ 00362 [ 0.172 7 0410 -0.186
Thiamin oaos 0.140 0371 - 0,033
Riboflavin Jo3es 029 o 0.049
Niacin ‘0.;'334‘ 0.330° 0.645 0.291
Vitamin C {0478 0.348° | 6.175 0.047

* represents significant correlation coefficient (P<0.05)
Table 28,showed that the BMI and disease count (health status) of these

women had positive but non significant (P<0.05) cormrelation with age at

,!kmarriage. On the other hand, only energy and thiamin intake of these women

131
it
ER

did not have significant positive correlation (P<0.05) with age ‘at marriage.

e
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Educational level correlated positively with their health and nutritional status.
Howevc?r,lonly energy, nat cin and as‘corbic acid mntake were s;igniﬁcant
(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 in-come. ‘Nutrient
intakes of these women positively and significantly correlated witl; their level of
income except for ascorbic acid intake & = 0.175; P<0.05). Workload
correlated negatively (-0.032) with BMI and positively (0.07) with HdiscaPse
count. However, none of these were significant (P<0.05). Energy, niacin and
ascorbic acid intake correlated positively and non 'signiﬁcantly with wgrk.load_
while other nutrients had negative association with workload. Among the
ndtrients that correlated negatively with workload only protein intake was

significant (r = 0.346; P<0.05)..



B9

Tableﬂq: Correlation of income level of Farmers, Petty traders and

Teachers with their age at marriage, level of education, workload .

and nutnient/health knowledge.

| Income
. Age at marriage 0.719°
Level of education 0.837"
Workload -0.078 i
N/H knowledge 0.601 *

"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 association (r =-0.078; P>0.05).

7]
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CHAPTER FIVE

DISCUSSION

51 SOCIO-ECONOMIC CHARACTERISTICS AND THEIREFFECT
ON THE NUTRITIONAL AND HEALTH STATUS OF WOMEN

. The socio-economic characterist_ics of women looked at in this paper

‘«' include educational attainment and income Ievel.. These _women; farmers anq

I petty traders in particular, had low educational attainment. This could be

attributed to sex di'scrimination/strong preference for male children as well as

poverty. 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 ;efefred to female children as strangers who could leave

to an unknown destination at my moment and therefore on whom limited

_,:,L!‘resources shoulgl not be‘spent.. This arises from the fact that in older

generation Nigeria as in many other societies (Katona-Apte, 1988; Chaudhury,

"
Tk
3

1988) girls become members of other families upon ma-rriage and do not bear
the social responsibility for suppor[ing their parents at old age. They are thus
regarded as temporary and somewhat less valuabler members of the family than
boys.

The views of the younger male Qiscus'sants'aiso differed markedly from |

; that of older male discussanis. The concensus among this group is that if the
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female child is more intell_igent than the male, even when resources are limited,
such female child stiould be preferentially educated. From the above statement,
one can see that the trend of sex discrimination against the females in the area
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 are available, these parents would train
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 gender bias in education in our rural
communities.

From the above findings, it 1s therefore not surprising to see “pbverty of
parents” as another reason why most of the women used in this study were of .
low _educational attajmnen_t. The study revealed that majority of the women as
well as their husbands eamed low income It means then that this problem
called poverty is 6ﬂeﬁ transfered from parents to their children. Since majority
of these women and their husbands are poor (eam'ed. low income), they too ﬁlay- '
not be able td train their ci1i§dreh édequiately thereby periaetuating the trg:nd'i*of ‘

poverty especially in this era of glotg_;é}l economic crisis, Poverty is almost

1~
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exclusively the problem ol the third world countries, According 1o Jacobson
(1993), a decline in per-capita income caused by global economic recession,

together with balance-of-payments problems, deteriorating terms of trade, and

.heavy debt burdens carried by Third World countries, left a growing number of

households unabl‘e to meet the.ir basic needs.

It_ seer'ns that it is vcryﬂ difficult to séparate edlllcafion .from tllle other.
aspect of socio-economig’_status. This' is because the be;ten educated wc;men n
this study earned more income monthly. Oﬁe could then say that education

L . .
improves women’s Curnin'g potential.  There was. a :s'igniﬁc;ull “and positive ‘
correlation (r = 0.837 P<0,05) between education and income of these women
confirming that the more women were eciucated the more income they eamed.
Education affé;:ied the type of \;voi'k they we}t;, erig'agéd m., The more educated
mothers were teachers whereas the lower educated ones were farmers and petty
ﬁéders. As Berio (198{1) had stétgd,' low educational 'background equips
women for employment ouly in the informal sector. ' | .

These two s0cio-economic vzltri'a:li)l;s, educstion and income were found

1

to affect women’s nitritional and health staﬁxé. Educational level correlated

positively with nutrient intake showing that as education increased, nutrient

AL

intake increasei This could Bé élﬁibuféd .td nutrition/health knowlédge as well
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as income of the women which might have influciced both the quantity ad
quality of food they consumed. The teachers had better nutrition/health
knowledge, better income and also better nutritional status. Education also

had a positive correlation with BMI showing that as education increased, BMI

..
-

increased. However, this was not significant (r = 0.176 P <0.05) probably
due to the sample size used. Surprisingly, disease count (ﬁumber of diseases
suffered within two weeks) positively correlated with education. It is possible
that there were some e]eménts of_undernreporting by the farmers and petty
traders in the study. This under-reporting could be attributed to poor health
consciousness, shyness, and other factors. As Chatter jee and Lamber (1990)
have obserrved, female morbidity is often-under estimated because women are
“$hy” to reveal illness, or purposely downplay them to avoid seeking medical
care.

There was a significant and positive correlation between income, and
BMI and incomé and nutrient intake. On the other hand, there was a pegalive
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 lower the number of diseases they suffered,

 The level of income might lizve affecled nutrient intakes positively because (he

study revealed that the more inconme women carned, the more snacks they

[N

e
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consunied and the more \-/:1_'1'icd their diets. Better food mtake ol course would
result to betier nutritional status.

Furthermore, the smdy revealed .Fhm majo;‘i}ty (8‘8%)! of P t,hq women
hardly went for check up. The major rgason for such practice was due to l!ack
of money. However, significanty (Z = 3.8; P <0.03) mote ch;chers went for

e has an

4% et te 1

check up than the farmers and petty traders. This suggests that incc
. H 1 e e v . T i}

effect on treatment seeking behaviour of women. More farmers and petty

traders than th§ teacpers did not react immediately to ill health (did not seek
for help immediately) and visited patent medicine dealer/chemist for cheaper
reatiment. IL was also révuulcd that husbands ol the eachers who earned
higher income than those of the farmers and pelly tradc.rs assisted in the
payment of medical bills for their wives. All thése 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 of poverty and social status on women’s health is a
universal issue.

Income significantly correlated with nutrient intake more than the other

variables examined. This means that the income of (hese women exerted the

w 3

strongest pressure on their nutrient intake. A lot of studies have indicated a

- relationship between income evel und nutrient usage, (Lamb, 1954; Harjue,
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1981; Holmboe-Ottesen (_t al. 1988). Therefore, given the low income and °
multiple roles freqﬁently fulfiled by women in settings of poverty, they are
more likely to have wouble 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 educateq women were teéchers while the less educated
wére farmers and petty traders. According to Berio (1984), low educational
background cquips women for employment only in the informal sector where

workload and stress among other things are usually high. Generally, these:

* women worked iong hours (6-11.2 hrs). This supports the finding by Tobisson "

(1980) that the to-tal time women allocate to work on a yearly basis seems 10
average between 8 .and 10 hours a day. However the n;lmber of hours spent
by farmers on work in t.hi's study was lower than that of teachers and pett);
traders. This could be becaus:e the rescarch was conducted during the—.
preplanting season when these farmers had less farmwork. This collaborates

1

the view that women have heavy workload and' that it varies with season.



According to Holmboe-Ottesen et af. (1988), women’s worklo;;d is especially
high in péak agricultural season for women who participate in the fields.

A cross examination of the average workload of these three groupé of
women showed that all of them had higher workload when the activity pattern
was monitored by the researcher than when the informaton on workload was
provided by the women themselves. This shows women’s unde_restimatiqq of
their worklo;ld which was m_ninly due to their elimination of house work from
the lotali workload per day. ‘According to MceGuire and Popkin (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
estimation of production such as GNP. So the tendency to underestimate total
workload of womeﬁ is "ndt" 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 fooci habit and also nutritional and health status. There was
negative correlaion between nutrient intake (except energy) and workload.
This shows that as workload increased, nutrient intake decreased while énergy

intake increased. The decrease in protein intake was significantly affected by

workload. It could be that high workload of these women resulted to their
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eating easily prepared unbalanced meals eg yam/cocoyam and oil, abacha,

akpu/garri and poorly prepared soup etc. These unbalanced meals, contain

more starch than protein. As Holmboe-Ottesen (1988) have stated, that a

heavy workload for women rhay lead to a poorer diet not only for their

’ ‘childrerll and other members of the families but also for women themselves.

Another way by Which'heavy workload could affect women is through
ill health due to over worlf_ or over use of the body tssue. When woinen put
in selveral hours in thei; -l;lace of work, they still come home to face some
domestic responsibilities. This means that so many of them work round the -
cIock~théreby over labouring tfileir body. The effect of long working hours on
the health status of tﬁese women was shown by the type o_f diseases women of
different occupational groups normally suffered (Table 18). The numbers of
farmers and petly traders that suffered from such ill health like headaciie, body
ache, excessive fatigue, pains in the joints (this could be 'artﬁriti;;) and
waist/chest pain were higher than that of the teachers. All the above
mentioned ill health could be said to be tﬁe resultant effect of over work and
lack of rest. The teaghers suffered less from these ‘sicknesses prlobably
because they had free periods for relaxation espécially 1n the afternoon due to
the nature of théir job. On the other hand; farmers al;d petty tr:aders come

home late in the evening yet to face domestic chores.
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This study proved that high workload affects tﬁe health status of women
negatively. The ne’gative correlation between BMI and workload implied that
as workload increased, BMI d.curcascd, It then means that these women's
workload was not comensurable with their food intake which then resuﬁ o k;ss
of weight. Disease count correlated positively with workload showing that as
wquload increased number of diseases women suffered from increased,
' However', none of these correlations was significant probably due to s_ample.
- size used. The above finding is in accordance with the (,xmmg llleldlUIL
reports. Accordmg to Holmboe Ottesen ef al (1988) heavy workload can
affect women:s nutritional and health status indirectly through increased energy
use in heavy work that is not matched by a corresponding increaée in food
consumptidp or “wear_' and téar’i_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 include age at marriage, .. .

food taboos, food distribution practices and socielal rating.
" The mean ages at marriage for farmers and petty traders were 16.5 and 17. 1

years respectively compared to teachers’ (24 years) (Table 5SB). The fact that these
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women live in the same environment suggest that education may delay age at
marriage of women. In fact, results from several research have made it clear
that women with education are more likely to marry later (Harrison, 1980;

Montieth ez al. 1987). The implication of late marriage is a later, safer start to

&
-

childbearing and Iowef' lifeime fertility. This suggeststhat age at marriage
could have serious implication on family planning or the total number of
children women eventually bear. According to Population Repoﬂs..(1988),' K
women who marry betwéen 15 and 19 years bear six or seven child-ren on the
average - three or more tines as many as women who marry latér, However, .in
this study, farmers, petty traders and teachers had equal number of living
childrer; and majority were desiring tc; bear more children. This could be as a -
result of the fact that in these communities, bearing many children is linked
with high social preét_ige. It then means that age is the only determininiﬁg
factor to the number qf children worr‘:len il? these communities would bear.
Since teachers ma'uried later, they would most likely end up with lower number
of children than the other groups because of lower lifetime fertility.

In terms of parity, farmiers and pétty tra?ders had more pregnancies than

teachers. Cases of child mortality among farmers 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 nut.rit__ional status and beﬁer health and nutritional lmou;ledge of thel
teachers but also" due to their better adorption of modem family planning -
. techniques. According to Waterlow (992) child spacing or family plmﬁng has
much -iﬂﬂuénce on mortality. The health implication of repeated pregnancies

and childbirth (due to non use of modem ﬁuﬁ'ily planning techniqué) on wommen

can never be over emphasised. Howe:ver, Henry and Piotrow '(1979) found in

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-
women with many children,

From ‘this’ study, it was proved that avérage age at marriage do affect
nutritional and health status of women as it significantly correlated positively
wiﬂl protein, calcium, iron, riboflavin, niacin and ascorbic acid intake. Thete
was also a positive though non-significant correlation between age at marriage
‘and BMLI. Surprisingly, age at marriage has a positive but non-significant
correlation with disease count (number of diseases suffered within two weeks).
'I"his means that as‘ age at mmiage increased, disease count increased as lxwpil.
This again can be cxpluix'wd 1‘)y the under reporting by larmers and lx:;tdml‘; us

discussed earlier.

[
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Food taboos did nbt seem to have an important impact on ‘the nutritton
and health status of thes'e';fvomen. This is Becuuse very few of them could even
mention some of thé culturally forbidden foods. The greater majority (91 .6%)‘
were not aware of the existence of food ‘.[aboos m the community. This is
because most of these forbidden foods like snake, monkey, ki_te, owl etc are
very rare. Even the men who eat them hardly come across them. .Olhers that
are not so rare like snails and grass-cutiers (forbidden during pregnancy) are 100
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 purchasing

power of these women rather than food taboos which  affect intake of these

foods. The above finding agrees with some existing literature, on food taboos.

According to Hamilton -2 al (1984) food taboos characteristically.put on
protein foods wh'icli are directed towards pregn'ant and lactating women are
common throughor.;t the world. However, in a few studies there 1s
evidence that food taboos are more often breached than followed (Leslie-ef al,,
1988).

Up to 80 percent of the women both educated and uneducated agree' to

the fact that women are rated lower thdn men in the society. Infact, a young
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female focus group dlis;cussant 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 womeh emphatically said “we are not primarily interested in
theories of equal-i-ty, superionty or even inferiority. We are interested in being
treated with justice ‘and with respect due to human beings”. This means that
cu-ltural degradation of women 1s still é common feature in many 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 educa;tion as well as level of exposure of‘women has an impact on
women’s self perception or image. This may be true because the petty tradgrg .
who may be considered .to be more exposed than the farmers had better self
image .1hun the  farmers w-ho hardly moved outside therr immediate

environment. From this study, it was found that poor societal perception about

.
I

women couldl affect their nutrition and health status indirectly through “under
investment in female” especially in the area of education. This is true since
education significantly 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 expectuations than
the low educated ones.. More farmers and petty traders dished qut their
husbands’ portion first and also gave best portion to hl_lsbands more than the
teachers. Also when food :M:sf?nall, the number of tarmers 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
eat with théir husbands were ‘;;tatistically (7 = 2.7, P<0.05) higher than lh}at 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 womén which leads to discriminatioin agai.nst them
might have had stronger hold on farmers and petty trader probably because the
teaéhérs had better nut;it_i,gnal health knowledge. This means that teachers

. v
know their food needs more than farmers aﬁd petty traders. 1t could also be as a
resullt ot; several years-of education and socialization which might have -

increased the self esteem of thé {eachers. Increased self esteem would mean

that these women know their worth as individual family members and therefore
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do not work witﬁ unfavourablé cultural norms: It is therefore not surprising to
see that teachers were of better health and nutritional status than .the olther
groups

The above findings agree with the focus group discussioin finding. The
view of majority (95%) of the male discussants was that a good woman {nust
make sure she serves her husband first and foremost and also give the 'maul the
best port'ion of the family meal because he is the head of the family‘. One‘could
then say that it is the cultural practice obtainable in these villages which has
forcefully subjected these women into discriminating against themselves

thereby putting their own food need last. Several authors have also discussed

women’s sacrificial roles in household food distribution. According to

' ﬂ.'

Maletnlema et al. (1974) in Tanzania, food 1s made b;/ women for men and
often the better share in q_uanti'ty and quality is given to men. In Southern Infiia,
women feed their husba_nds first, then the children anc'i only then do they think
of themselves (Katona-Apte, 1975). In another study in Sri lanka,Wandel and
Homboe-Ottesen (19'83.)'.répo;1ed that the ;;odr women took pride in being able
to provide their husband and children with satisfying and 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



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.

54 CONCLUSION

-Women occupy a vital position in the development of any given economy
and also play a major -r’ol'e:’ in the family in terms of child-up-bringing, house-
keeping and economic support among other things, Due to global economic
recession, women’s unceasing efTort (o meet up wilh their expected role inspilc’or
all odds do give rise to serious health and nutritional problems. Howcvc?r, 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 poor 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 education since 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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; Education 3 Economic Status

f
) v
‘ e : Nutrition/Health - Age at
Self tmage Knowledge Occupation Marriage
5
Food distei./ Feod habit/Health - .
Practices | seeking behaviour Income
']

Nutrition and Health Status

il i .
Fig. 1. Flow chart showing factors that affect women's nutrtional and health status

w Fig 1 shows that the two factors which determine whether a woman
would be educated or not 1s the pa_rent‘s’ economic status as well as theif .
cultural standing (whether they bonsidé;" females unimportant). | It therefore
becomes very | clec::r that women’s nutritional and health status cannot be
signiﬁcant-ly‘ improved without actions to uplift parents’ econonj.ié conditions as

well as the removal of cultural barriers that discriminate against women.

S
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RECOMMENDATION : .‘ A

E;amale education should be given highest priority. This could be
fe;.cilitated by improving: the economic condition of rﬁal dwellers,
introduction of free education by the government and also the breaking
of cultural barriers which discriminate against female education. Adult

education for women should also be organised.

Women should be taught how to take up more income generating

activities so as to increase their income as well as the amount spent on
family food and health care services.

The introduction of labour saving devices into” homes is of extreme
importance if the increased effort of women towards economic
empowerment and self fulfilment would not result to “wear and tear”.
CONTRIBUTION TO l(N()WLEDGE.

Most of the s'tudi‘f;s on effect of socio-economic and cultural lfactors on
women’s health and nutritional status- are foreign to our society. This
study 1s one of the very few which have localized such studies. l

This study has shown -that education and income are very vital in

uplifiment of nutritional and health status of women.
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It has also bgen revealed from this study that the effect of foo'd taboos
and sex diséri’mination/stroﬁg preference for the male on the nutritional
and health status gf women have rather been over emphasised. If
resources are read,ily available, the ﬁlﬂuence of tllese factors would be
greatly Supp.ressed-.x ,

NEED FOR FURTHER RESEARCH

Tilﬁl'C 1s the need for more elabc;.rate study which will incorporate
women of every occupational and age group.

The study on how socio-economic and cultural fa"tctors affect women’s
health and nutritional status should also be duplicated in other culiures.
Since this study was c;arried 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 comparisgn
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APPENDIX 1

Triger questions used for the focus group discussion

1.

2.

What is the position 'of a woman in your community?

How do you rate yourself as a woman?

In what ways do you think that such position assigned to women i
yohr commLiﬁity have influenced you? '

What effort are you making to improve the status of women in your

_community?

" What problems do you encounter?

If a woman does not have a male child what is her fate in the family?

-

If you have a male_‘..and a female child: .., which of them would you
send to school in a situation where resources are limited?

If your daughter is schooling and a spp‘use comes, what do you do?
If your daughter is si&k, how do you take care of her?

Wha‘t are the gende} roles }11 your community?

What are the cultural prohibitions against women in your corﬁmunity?
Hov:/ many péople do coniply to silch pfohibitions.

How is food distributed in the family in your community eg who gets

the best poriion, when does the mother eat etc.
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15..

16,

17.

117

What are the common discases among women in your community?

What do you think are the causes-of these specific women diseases?

- What effort do women make to get themselves treated whenever they

are sick?
What are the problems they could encounter that could hinder them from

taking proper care of themselves health wise?

vt
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CALCULATION OF INDIVIDUAL INTAKE OF EACH INGREDIENT IN

1. Code No

Meal [BI[L][S]]Sn | Day[ MI[ T WIIThI[FI[S]]S]

2. Age

A RECIPE

3. Sex

Wi.

Ingredient/Recipe

() (b) (©) (b L.
Anmt in recipe Total cooked Amt, of recipe conversion Aml of
(&) weight of recipe consumed () factor (o/b) ~ ingredicnt
‘ (z) conswmed (g)
(¢/bxa)
1
2
3
4
5
6
7
8
| 9

10
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Energy Protein . Vitarmin A
Subject Age Keat M1 ghkg | gida¥ || Caleium Tron ({iw (pg) | Thizmi | Ribofla | Niaci | Ascorb
(yrs) {mg) (ng) n(mg) | vin n ic acid
. {mg) (mg) | (mg)
Children 0.5-11 | 880 3.7 1.58 14 530 14 1167 ~| 350 0.4 0.6 6.6 20
(98/kg) . "
1-3 1250 5.2 1.18 | 145 450 8.5 1333 | 400 0.5 0.8 8.6 20
4-6 1550 6.5 1.05 | 175 450 9 1333 | 400 0.7 1.1 112 [ 20
7-9 1950 8.1 1.0 270 450 16.0 1333} 400 0.8 1.2 13.9 |20 .
Bovs 10-12 § 2200 9.2 1.0 44.0 650" 16.0 1667 500 1.0 1.4 1165 |20
13-15 | 2525 10.5 0.98 47.0 650 24.0 2000 600 | 1.2 1.7 204 | 30
16-19 | 2850 11.9 | 0.87 ] 56.0 550 15.0 2000 600 1.4 2.0 238 |30
Adulis 2800 1.7 | 075 | 49.0 450 15.0 2000 1 600 13 1.8 211 [ 30
Girls 10-12 | 1950 8.1 1.0 36.0 650 16.0 1667 | 300 1.0 1.4 172 [ 20
13-15 {2125 8.9 0.93 | 47.0 650 27.0 1667 | 300 1.0 1.4 17.2 | 30
16-19 1 2150° 9.0 0.87 | 42.0 550 29.0 1667 300 | 1.0 - 1.3 138 130
Adults 2200 9.2 0.75 45.0 450 29.0 1667 300 0.9 1.3 158 | 30
Pregnancy +285 1.2 +6.0 1100 - 2000 600 1.0 1.37 164 | 30
Lactation +500 21 +17.5 (first 6 months) | 1100 17.0 2833, | 8507 1,08 1.49 17.8 | 50
+13.0 (after 6 monihs) . ) 2
Source:

Iron requirements (from FAQ Report No 23, 1588).

Calcium requirements (FAO/WHO Report No. 230. 1962). Thiamin, riboflavin and niaciz requirements (WHO Report Ne. 362, 1967).
Ascorbic acid requirements (WHO Report No. 452, 1970). Energy and protein requirements (from FAO/WED/UNU Report No 724 1985) vitamin A and
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UNIVI"ZRS.I'I'Y OF NIGERIA, NSUKKA

. QUESTIONNAIRE

INSTRUCTION:- This quenstionnaire is required [or a research 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 status.

Fill the blank space or tick () where appropriate.

Caseno[ ]J1]1 ] - 2 Datel ][ 1]
GENERAL CHARACTERISTICS/ECONOMIC PRITILE
Age (Please state exact age in years) [ /]

Marital Status: (2) married { ] {b) Single[ | (¢) divorced [- ]

" (d) Widow [ ] (e) Seperated | ]

Ethnic group: (a) Ibo[ ] (b) Hausa [ ] (¢) Yoruba [ ]

(d) Others (Please specify) .

Religion: (a)‘(‘,hristizmily [ ) (b) Islam [ ]

(c) Traditional religion [ 1 (d) Others (Please épecify)




10,

Educational qualification(s): (a) noformal education [ ]"'
(b).  did not complete primary education [ ]

(c) Firs:t‘school leaving certificate [ -]

(d) . did not complete secondary education| ]

(e) - WestAﬁ'icanlschool cexl'tiﬁcalc(WAS(‘/G(‘E/SS(.‘) [ ']
(i) TC Wploma |+ ]

(8) HND,NCE/B.E;;./B.A [ ] (h) MSe/PhD [

(1) Others (please specify)

_,]

o
i

Do you think you got -s'uﬁ'wient education?

Yes [ ] No [ ]

If no, Why? (b) Mj"’pmenis didn’t have money to g;rgin me | 1
(b} My parcnts ll)rc!’crcd to train therr male children | ]

(c) I didn’t ;v-a_nt togotoschool [ ]~

(d) * [gotmarried [ ] (e) L got pregnant [ ]

() My husband didn’t allow me to continue [ ]

(g) Others ('piease specify)

Occupation: Tick () against your occupation dnd also write the

_ number of hours you spénd on 1t per day:
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12.

 Petty Trading | i

Type of o’céﬁpation Number of l+ldurs
Teaching [ J T PURP PP
Farming | ] TP

What is your income per month? (Please state exactly)

What are the things you do to supplement your income and how much

time do you spend on them per day?

Extra Sources of [lcome Number of Hours

Farming [ ]

Evening lession | ]

...........................

Poultary keeping [ ]

Selling cooked food/snacks [ ]

Selliiig Stored faod items [ J

Selling Clothing materials [ 1 ‘ e

Making soap/pomade ele. [ i

Haif'plainting [ ] ;

Nothing [ ]

Others (please specify) ...

Y
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14.

3.

16.

17.

“give the correct estimate) N

How much do you realise from such extra activitics per monih/

(please list the activities you perform and the mcome as well).

Activity ' Income per month

T R R L N R R F R N N R R R

TR R e T P L TR FE TR

What do you do with the money you’ earn? |

(a) pyit it i‘n the joint account “[ ]

(b)  putitinmy personal account [ ] (c) keepit tlxy;;ull‘ |

(d) give it to lﬁy husband | 1 (e) give it 1o my parents | ]
(f apend it on myself’ [ 1 (u) spend it on the I'amily [

(h)  Others (please specify)

123

]‘

How much do you contribute for family feeding each month? (please
give the correct estimate)

M

What 1s your husband’s.incame per month? (please state exaclly)

N

How much does your husband contrnibute for food each month (please




i8.

19.

20.
21,

- 22,

23.

24,

Who purchases family food iterns?-

(a) Myselt | ] (b) . My husband | 1

(c)  Other grown ups in the family 1
(d) . aandcabove [ .] (¢) aandbonly | 1
()] bandconly [ ] (g) allolthe above [ ]

(h) Others (please specily)

124

Family size: Including yourself and your husband how many people are

living and feeding'in yohr household?
(a) Total [ ] (b) Pre-school age (10 - 15 yrs) [
(c) Primary school age 6-12yrs) [ |

(d) Adolescents (13- 19yrs) [ 1 (¢) Adults (20 - 59 yrs) [

() Aged (60 yrs and ubove) | |

How many children do you have (please state exactly . .ol o,

How many are still living with you? ................ AR TR

How many of;your children are below the age of six?

MEAL PATTERN/DIET RECALIL,
How maﬂy times do you cal each day

Do you take snacks? Yes [* ] - No | ]



25.

26.

- 29.

1f yes, what type of snacks do you take? (please list the snacks you

ﬁormally take) ......... JER T U OO OO U U OO PP SR PP R PPN et
Lo 4.
2 S
3. s S
Why do you take these snucks? (a) 1o replace meal | ]

(b)  tomake up my meal [ 1 (¢) 1just like taking them [+ ]

(d)  Others (please specify) .ooorrr...) e, S &, O, 3 N
Do you miss any meal/snacks Yes [ [ No [ 1

lf yes which of these do you normally miss
(a) breakfast [ - ] (b) Lunch | -] (¢} Dinner [ ]

(d) Snacks | - .

If you miss meél/snacks, why?

Breaktast | Lunch Dinner | Snacks

10 save money

I am very busy

to loose weight

I am out for work

food not enough

1 am too tired

I have formed the habut
Whenl am upset

Others (please specity)
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" 30. . What did you eat yesterday? ( pleasé describe in details)

R R R R R I R i I T R O B e R R P R L R R L R T AT T TP NP I

Dish Ingredients

Break fiyst

‘Lunch

Dinner

Morning snacks

Afternoon snacks

Night snacks

HEALTH STATUS/AIEALTH SELKING BEIHAVIOUR

31.  How many prégnancies have you had inall ..o e
32 How many of your children died before ihe age of $iX ..o,

33, What is your physiological state now (a) pfegnant L ]

N
(b) Lactaing| - ] {c) None of the above | ]
34. Do you still hope to have more children? Yes| ] No | )
'1 .35, Do you use any family planning technique? Yes | ] No[ ]
:r‘ bl



36.

37
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Ifnoto question 35 why? .

(a) | My husband doesn’t like 1t | ]
‘(b) My. rel igion does not allow 1t | ]
(c) 1 don’t have enough mformation about family planning | J
(d) I don’t know about family planning at all | 1 |
' a
(¢) My culture does not allow it | | I

(f) 7 Others (please speeity) ... TSN . AU

What are the illness/discases or synitomes you normally suller from?

(a)  high blood pressure [ ] (b) Diabetes [ ]
(c) Hypertention [ 1 (d) Malaria [ ]

(e) "Diarthoea [ - ] (f Headache | |

:(g) - Migrane | . 1) Bodyache | w] '

® Excessive fzttitr;i;'e [ 1 ) Anac;nia [ 1

) Cold'[ “} () Cough [ .]

(m)  Arthdtis [ | ] () Sunbum '[ N

(o) | Worm infesta;ion [ ] (p)  Thyfoid fever | ]

(q) others (pleése.speciiy) .................... e ........ | s



38,

39.

40.

41.

How many of the above i1l health have you suftered from within the past

two weeks (please hist them).

.
i

Lo d. e
2. 5.
3, B,

When you are sick what effort do you make to get yoursel fireated?

(a) potothehospital[ ] (b)gotothe hcrbalisl { 1

(c) see a patent medicine dealer [ ] (d)” see a pharmacist|{ ]
(e) try lo bear the sickness [ ] tl') use sell' medicaytion | . ]1 |
{g) see a diviner [ 1) consu‘ll ﬂ'iends/nmlhcr-in-l'flw/paretns '[ ]
)] ; Others (please SPecify) ...oovoiimrreennnn, ST s
At what point of the illness do you normally complain?

(a) As soon as it starts [ ]

(b)  When I cannot bear the pain [ ]

c) Others (please speciy) ..o _

If you do not complaiﬁ-"as soon as the sickness starts,swhy?
(@  !amtoo busy with so many things | |

(b) I know there 1s nobody to complain to (husband not around)] ]

.(¢) - lknow there 1s no money for such extra spending [ ]



45.

l(d) I believe | will be okay atter some time [ ]

{e) Others (please specily) e

b ]
When you are sick, who pays for your treatment?

(a) myhusband{ ] (b) myself’[ ]

(c) my parents | ] (d) my !'all'lcr/l)ro!.her n-law | . |

(e} . Others {please specify) ................... NRURTORRIORR . SO : ._
Do you go for medical check up?  Yes [ ] No [ ]

If yes how often? (a) Weekly (b) Forlhn-ighll:y [ ]

(¢) ., Monthly [ ] (d) Yearly | ]

(e) Twice n'ye;ar T 1 (f) Others (.}'Jle;;sc specily) e
If no why? (a) It is not necessary | ]

(b). "1 do not have m011éy for that [ " I

(c) ] do not have time | | ] (d) Tknow I would’nt be sick [‘ ]
(&) Thve very far away from the hospital [ ]

H Othe:rs (please s';pecify) ......................................... e
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47.

48. -

49.

50.

wh
b—

W
| &3
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What do you usually go o the hospital for

(a) to see the sick friends | ]

(b) for ante/post-natal | | (¢} fordelivery | |

(d)  for treatment of diseases | ]

(e)  Others (plcusej s;’).'écil‘y) ..................................... e e
Do you consider yourself healthy?  Yes [ ] No ]

If yes, why do you think so? (a) Idon’t feel any pain or
abnormal atall [ ] (b) the symptoms | feel do not prevent nie from
doing anything [ ] (c) Others (please specify) ..o,

CULTURAL CHARACTERISTICS

How are women rated in your community?

(a) as important as men | 1 (b) more important thanmen | ]
(c) of lesser important than men | J (d) Others ( please specify)

How do you rate yourself as a women

(a) high [ 1 (b) low [ 1 () Verylow[ |

At what age did you get married? (please state exuct age) ..oooovveevrieeene.

a4
-

At what age did you have youlr first baby? (please state exact age)

e T R L R



- 53,

54,

55.

56.

e v .a'
\ wi

31,

What are the foods that women are not allowed to eat (please list them)

| S 4

2 TR 5 s s
ST :

3 6 S s

.............

What are the foods that are generally good for the women (please list

them) P

Lo S e O
2. O 1o

3. | T o Il

4. - T PUTRTS 12 ...

If there is shortage of food in the family, what do you do?

(a) | share the available fbod equally | _]‘

(b) 1 sacrifice my own tood to children l ]

(c) ! sécriﬁcc ﬁ]y own food to husband | ].

.(d') . Oth;er's (please specify) ..., e s
W_hen do you. dish out your own food |
(a) aloﬁg with my husbanci’s own [ ]

(b)" after my. husband’s own | 1

(c) after my husband’s and children’s own [ ]
(dy  after every other person’s portion [ ],
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58.

59.

60,
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(e) Others {please specify) e

Who takes the best portion of food in the famuly

(n) my husbund | Tl (b my children | |

(c) my husbauvld and children | | (dy myself | i

(¢)  myselfand my husband [ !

() Ofl1e1':s'(please SPECHYY cvii i .

Can women eal with their husbands all the ime? Yes [ | No| ]

If no, when are they not surpose to eat with their husbands

(a) when they are pregnant { ]

(b) when they ace breastieeding | |

(<) I the man 1s not around [ |

(d) when the wmen url.;:,‘mcnslruling [ |

(e) If there are small chuldren to be looked al'{cr [- ]

H " Others (please specify) oo e,
Do you eat with your husband? Yes [ ] WNo [ ]

HEALTH/NUTRITION KNOWLEDGE QUESTIONS

Mark t(true) or { (false} behind each option as you consider appropriate.
A pregnani woman needs to.(a) eat less to control weight [ ]

(b) Eat more nutfieiit than: most adult women [ F
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63.

64.

(c)

@
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Abstain from culturaly lorbidden foods | ]

Avoid starchy foods | ]

Comparing young boys and girls, we could say that.-
‘J

(@)

(b)

(c)
(d)
(e)

Young boys reduire greater quantity & quality of food than young

gids[ 1

Boys should have greater access to health care { ]

Girls should work harder than boys | |
Boys should be breasfed longer than girls [ ]

Bays should have greater access to education | ]

A female child should be of good nutritional status because

(a)

nutritronal status during chifdhood detenmines nuinuonal status
later in life [ ]

this will reduce reproductive complications later in life | ]
She necQs 10 get herself equiped for the double role she will play

in her family [ |

For a woman 10 be heaithy, she needs to

(a)

©"

eat well [ 1 (b) take proper care of her environment [ ]

avoid over work | ] (d) lreat illness at its carliest 'slagc[‘ ]

PN Py "'l
yvutid g T

VT Q™
. -\,\ 0‘.\‘ )

)
ar
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66,

67.

68.

69.

70.
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There is no difference between the nutritional requirement of an adolescent and

adult pregnant woman true [ ] false [ ]

Thero is no diff'cl_rcncc 'fbut\!,wcn the nutritional |.'cq||ircmcnt of‘n manand a pregnant
'woman of the sae category true | ] false [ ]

Low birthweight is causcd by poor maternal nutritional status, true [ ] .
false [ . } :

Family planning preserves the health of women

true | ] False | ]

Adolescent mother has higher risk of developing pregnancy complications

’

true [ ] false [ ]
Women should bear as inany children as possible

true. [ -} False | 1

ANTHROPOMETRIC MEASUREMENT

Age Weight Height Arm Cire. Waist  Circ. | Hip  Circ.

Yrs | Kg m cm cm cm
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