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EXECUTIVE SUMMARY
 

In recent attempts to foster both survival and development ofchildren -n Africa, substantial resources have been invested in developingtechnologies and interventions to improve child nutrition and health, and inidentifying effective mechanisms to deliver these interventions where they areneeded most. Nevertheless, achieving the goal to improve child welfaredepends not just on assuring supply, but also on addressing issues of demand. 

Central to the analysis of demand for child survival and developmentservices and technologies is the fact that it is adults who make and implementdecisions regarding children. While many in the family contribute to thesedecisions, most would agree that nearly universally, women are the principalcaretakers of young children. Thus, while the beneficiaries of the childsurvival and development -'evolution are ch.-ldren, the agents of the rex,olut-on are women. Recognition ol this fact has led to the present development of aconceptual framework to explain demand that is thanbroader a purely medicalmodel to include social influences on child survival and development, yet itis more specifically focused than a purely economic model to include 
determinants of individual women's 2hoices. 

In addition to shifting the focus of inquiry fro-n the issuesconcerning the beneficiary to issues concerning the implementor of childsurvival and development strategies, the present model also distinguishes
between the factors the of newinfluencing trial a childrearing strategy(initiation), and those influencing the sustained use of the strategy overtihae (maintenance). The model suggests that contextual variables at thecommunity, household and indi-idual levels affect women's ability andmotivation to choose to initiate a new childrearing practice or utilize aservice. The anticipated costs and benefits of utilizing the service or
practice also affect initiation. The model further 
 suggests that the consequences to initiation, largely those derived from the characteristics ofthe services and practices themselves, will have a significant impact onwhether women choose to adopt the new service or practice into their
childrearing strategy. 

Thus, the present conceptual framework to understand demiand forchild survival and development services and practices requires an examinationof factors specific to the African context affecting women's ability andmotivation to initiate and to adopt new behaviors. Important community levelfactors are seasonal fluctuations in food supply and work demands, in thatduring teak agricultural period when rural women spend most daylight hourslaboring in the fields, their time allocation to other responsibilities ofhome maintenance, food preparation and childcare are strongly affected. 

Another factor is the nature and income generating potential ofwomen's work in Africa. Women's concent,.ation in food crop production, theirinvolvement in largely informal sector employment and their relative lack of access to formal support schemes (eg., credit and agricultural extension)
affect their ability to provide and care for their children. The informalsocial support resources available to women in helping them meet theirmultiple responsibilities are largely those provided by their network offemale kin, both in rnd out theof household. These include sharing of food 
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and labor, fcstering out and taking in of their own and relatives' childrer,and relying heavily on cKildren to assist in many home and market production
tasks. 

The changing structure of African households--with more and morewomen becoming heads of household due to male migration or unemployment,
widowhood, polygamy, or abandonment---and its effect on women's choices inchildrearing are central to the contextual variables described in this report.The evidence shows that while fema'i'--headed households in rural Africa tend tobe poorer than male- or jointly-hea(-c;( households because of limitations towomenis access to essential household labor and productive resources, thesewomen often produce healthier and better educated children, perhaps due towo) 3cn1 's increased decisionmaking power within the household. In addition, thepatterns of allocation of responsibilities and resources within the houseitold-typically those nonpooling resourcesof of between husband and wife, andclear separation of responsibilities along gender lines--affect women's 
childrearing decisions and practices. 

The economic value of women's time affects their decisions todistribute time between home production (including childcare), marketproduction, and leisuro. As it becomes increasingly necessary for women,especially heads of household, to generate income, and as they earn moremoney, the cost timeopportunity to allocate to home production increases, butthe househoid's capacity to purchase goods servicesarid also increases. Thus,a woman's ability and motivation to use new childrearing strategies will begreatly affected by how much of her time is best spent at home with the child or best spent earning income to provide for the child. Empirical evidencehowever, has not yet clearly demonstrated the optimal time-income balance for 
poor women to produce well nourished and healthy children. 

On the individual level, factors examined in this report are theclear positive impact women's formal education has on their childrearingcapacity. Their personal social learning histoi'y is also important, thatthe extent to which women have learned through 
is, 

repeated experiences thattheir own behavior cen be effective in bringing about desired outcomes forthemselves and their children--in health and in other areas. 

These factors form the context in Africa in which womendecisions concerning their children, and thus affect 
make 

their ability andmotivation to initiate and maintain the use of child survival and developmentservices and practices. A woman's ability, as measured by the time, money andskills she has available, is largely shaped by these contextual variables andplays an important role in initiation. Her motivation is largely a functionof her assessment of the potential costs and benefits to initiating use of apractice or service and her perception of the efficacy of her own behavior inproducing desired outcomes in her child. The characteristics of services
offered and practices promoted play an important role in a woman's motivationto use them and include the time, money and skills they require, theirperceived quality, and the nature of their outcomes (agreeableness,
observability and importance). 

While initiation expr-esses the idea of deciding to try a new service or practice, maintenance expresses the idea of repeating an appropriatestrategy every time the relevant situation arises in future.the Contextual 
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variables have a constant influence on a woman's ability to repeat a newlylearned strategy, but the consequences of the actual experience--especially ifthey are clearly positive or clearly negative--will be critical to her
maintaining the strategy over time. 

In joining the general functional aspects of the model with the!perific issues affecting women's childrearing decisions in rural Africa, weproduce a broad view of the factors influencing women's demand for childsurvival and development services ar.,d practices. While the specific nature ofthe factors will vary locally, the fu,,-tional component of the model shouldprove to be a useful tool in a variety of settings. The propsed researchwould attempt to test the utility of the model as a means of analyzing thecomponents of demand and as a means of generating strategies to increasewomenys sustained demand for child survival and development services andtechnologies necessary to improve child welfare in Africa. 
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A. Introduction 

Over the last decade recognition has been growing that the 
global economic growth process has fail,-d to improve child welfare 
significantly in the Third World (Berg, 1981). This awareness, combined with 
several technological breakthroughs such as oral rehydration therapy and 
improved vaccines, has led national governmentE and international agencies to 
concentrate their efforts on making a few but potentiallysimple effective 
child health and nutrition technologies widely a-ailable. The particularly 
critical condition of millions of children in African countries has prompted 
AID, other donor agencies, and national governments in Africa to concentrate 

child survival efforts on that continent. Initiully, the approach was known 
as the "child survival revolution," aimed specifically at reducing child 
mortality and focused on promoting the four GOBI technologies: growth 
monitoring, oral rehydration therapy, breastfeeding and immunizations. 

While the infant mortality situation in Africa is still 
critical, it also that more and chiJdren are survivingis clear more infancy. 

Thus, concern for issues beyond sheer survival are receiving attention. 
Despite no standardized definition in the literature of what is meant by child 
development, most would agree that those issues would encompass the 
socialization, cognitive and emotional growth of child. The recenta trend to 

speak about a "child survival and developmont revolution" reflects this 
broader view. First, it recognizes that important child development as well 
as child survival benefits can be realized from technologies such as 
breastfeeding and growth monitoring; second, it shows that a need exists to 
move beyond child survival to include interventions primarily aimed at 
improving the physical and mental development of children, such as improved 

nutrition and early childhood education (McGuire and Austin, 1986). 

In recent attempts to foster both survival and development of 
children in Africa, substantial resources have been invested i-i developing 
technologies and interventions to improve child nutrition and health, and in 
identifying effective mechanisms to deliver these interventions. 
Nevertheless, achievement of the goal to improve child welfare depends not 
just on assuring supply, but also on addressing problems of demand. While a 



few projects have achieved high utilization rates, for the most part, the 
coverage of such potentially powerful technologies as immunization and growth 
monitoring remains disappointingly low (Akin et al., 1985; _ Gopolan and 
Chatte-jee, 1985). The sustained use of such home based practices as oral 
rehydration therapy and enriched weaning foods seems even more difficult to 
achieve. The purpose of the present inquiry and proposed research is to 
develop a model to explore factors influencing the demand for these services 
and practices at the family level. The question of their effectiveness in 
reducing mortality and morbidity falls outside the scope of this project. 

In view of current proposals to invest vast resources in 
technologically oriented health and nutrition strategies, attention needs to 
be paid to the social and economic constraints that may limit people's use of 
technologies, as well as the social and economic opportunities that may 
encourage people to use these services more effectively. Mosley and Chen 
(1984) call for such a focus in their recent paper proposing an integrated 
social science and medical framework for. child survival research. Achieving 
significant results from child survival and development interventions depends 
then, not only on supply factors but alsc on parents' acceptance and continued 
use of new technologies and new behaviors in relation to their children. 
Thus, sustained impact depeads not only on the institutionalization of 
services, but also on the institutionalization of new practices in millions of 
individuals and families. 

The present report grew from the realization that both survival 
and development issues are critical. Nevertheless, a note of caution is 
necessary when setting child survival and development priorities for policy, 
projects, and research. While th aim of keeping a child alive and healthy is 
a nearly universally acceptable goal, other aspects of child survival and 
especially issues surrounding child development vary sharply from one culture 
to another, from class to class, and from family to family. It must be 
recognized, therefore, that what are appropriate strategies and goals for 
children of one country are not necessarily those appropriate for children in 
another. This recognition leads to an important assumption underlying the 
focus and development of the model presented in this paper. We assume that 
parental demand for new services takes place within the context of alternative 
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strategies and services already available in the community. A newly 
introduced technology service therefore as moreor must be viewed one 
alternative from which parents may choose, rather than as the -best and only 
answer to a child rearing problem. It follows, then, that because our 
approach to child rearing focuses on factors influencing parental choices and 
behavi-,r, ensuing hypotheses and policy recommendations are intended to 
emphasize ways of enhancing parental capacity to raise their children as they 
see best, rather than of promoting specific strategies or technologies. This 
approach is intended to minimize, but cannot eliminate, Western based 
assumptions about what is best for child development in Africa. 

From an initial emphasis on parental decision making and child 
rearing practices, we narrowed our focus in this paper to women, recognizing 
that women are the primary caretakers of children, and are therefore mainly 
responsible for implementing child survival and development activities. Our 
focus on women is not intended to minimize the role of fathers and other 
family members in child rearing, but rather to limit the field of analysis for 
the present, assuming that later versions of the model can explore more fully 
the roles of other household members. 

This report responds to the interest of AID and other 
development agencies to encourage families to invest in child development by 
exploring what factors affect women's acceptance and continued use of newly 
introduced child survival and development services and practices. Despite 
widespread recognition of women's central role as child caretakers, little 
effort has been made to understand the relationship between conditions 
affecting women's effectiveness in this role and their demand for child 
we.fare measures. In addition, research and project evaluations to date have 
also generally failed to make the important distinction between factors that 
influence a woman's or family's choice to try a new childrearing strategy 
once, and factors that influence the sustained, effective use of this strategy 
over time. These gaps in knowledge hamper the design of effective policy and 
interventions concerning children. 

This report was prepared as the first step of a three phase 
project. The gcal of the initial phase is to generate researchable questions 
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and hypotheses from a conceptual model based on relevant literature. The 
second phase will include the design and implementation of research to test 
the hypotheses in sub-Saharan Africa. Last, from the field test findings, the 
third phase will refine the model, identify further research, and suggest 

policy and program implications. 

The research proposed should yield reliable information for 
policies and programs designed to improve the ability of low income women and 
families in sub-Scharan Africa to make informed choices regarding child 
welfare. This ;nformation would be particularly useful in situations where 
choices available to families are changing due to the widespread or massive 
introduction of a particular service. Policy and program interventions 
designed to influence women's behavioral choices would complement health, 
nutritional and educational strategies designed to spread technological 
innovations to promote child survival and development. 

The remaining sections of the paper are organized as follows: 
Section B presents the conceptual model after briefly reviewing studies from 
different disciplines that were useful in building the model. Section C 
elaborates the African context vith special emphasis on some of the 
community, household and individual factors affecting women's choices to 
utilize certain child rearing practices and services. Section D presents 
questions and hypotheses derived from the model and the literature reviewed, 
and proposes a general research methodology. 
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B. Conceptual Framework 

The first step in the investigation was to develop a model -that would be 

useful in studying individual and family choices for child survival and 

development. There was a need to go beyond the medical model's particular 

focus on risk factors and child disease characteristics, and broaden the 

inquiry to include determinants of parental choice and decisionmaking 

regarding the health and development of children in the Third World. The fact 

that it is adults who make and implement decisions regarding children means 

that factors influencing their childrearing behavior are critical to the 

ultimate achievement of child survival and developylent goals. Studies of 

decisionmaking have the option of either using the household or the individual 

as the unit of analysis. Because of women's primary role in childcare and the 

difficulties of using the household construct in Africa (Oppong, 1982; Rogers, 

1983), we opted for the latter and centered the inquiry on the factors 

affecting women's choices to adopt child survival and development strategies. 

The model was constructed to synthesize the empirical evidence on women's 

childcare patterns, to identify some of the main variables that affect women's 

choices, and to derive general predictions regarding the relationship between 

these variables. This section presents the model; the following section 

grounds the model in the context of sub-Saharan Africa. 

To build the model we used ICRW's work on women's economic participation 

and poverty in the Third World, and on the interaction between women's 

economic and maternal responsibilities (Buvinic, Lycette and McGreevey, 1983; 

Leslie, 1985; Leslie, Lycette and Buvinic, 1986); we also drew heavily from 

the social science literature that has studied behavior causality in general 

and decisionmaking processes and outcomes in particular. Before describing 

the model, this section briefly reviews some of the empirically based concepts 

and variables from the social science literature that were particularly 

helpful in guiding our thinking. They fall into three broad lines of inquiry: 

theory and research that looks at (1) economic determinants of women's and 

household choices regarding childrearing; (2) psychological and social 

variables that affect women's decisionmaking and maternal behavior; and (3) 

adaptive strategies of economic producers and parents (mothers) to short and 

long-term economic and demographic stresses. 
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1. Eonomic Determinants of Women's and Households' Choices 

Economic models of individual and household decisionmaking provide a 
solid foundation to understand some of outcomes of women'sthe choices 
regarding childcare strategies, such as fertility behavior, child nutritional 
status and chiid schooling (Rosenzweig, 1986). First and foremost, these 
models have tested the simple but powerful notion that women are rational and 
behave according to economic principles. The model is based on the premise 
that cost-benefit calculations play a central role in explaining women's 
choices regarding child survival and development. Secondly, household 
economic models offer the key insights time is a resourcethat basic of 
households which has economic and this value affectsvalue, that household 
decisions as to how to allocate work among its members. 

The economic value of women's time affects their decisions to 
distribute time between home production (including childcare), market 
production and leisure thus affecting their choices about childcare strategies 
with differing demands. economic value of timetime This women's affects as 
well the timc allocation of other members within the household. Women's 
increased participation in the market economy has price and income effects 
that are important in predicting women's childcare strategies. As female wage 
rates increase, women's cost to allocate time to home production increases 
(price effect) but, on the other hand, the household can purchase additional 
goods holding constant the time women spend in market work (income effect). 
The decision to spend more time at home with the child or to spend more time 
earning income to provide for the child has significant implications for 
childrearing strategies and child welfare outcome's, and has been the subject 

of extensive research (see for instance, Popkin, 1983; and the review by 

Leslie, 1985). 

Based on the above research, we assume that changes in the 
opportunity costs of a woman's time affects her and other household members' 
allocation of time and her choices regarding childcare. One of the main 
notions underlying this approach is that the time required for a woman to 
implement child survival and development strategies has a cost aEsociated with 
it, and that the cost will vary with the economic value of her time. It is 

- 6 



important to. distinguish, however, the absolute amount of time required to 
implement a child related measure from the opportunity cost to a woman's 
time. 

A third contribution of household models is the economic 
determinants of intrahousehold allocation of work and consumption. Households 
tend to maximize resources and, therefore, an increase in the opportunity cost 
of women's time, for instance, induce, the family to reallocate resources 
within and across household activities, and use other family members to 
substitute for women's time in household activities. The concept of 
substitution is especially important to predict when girls or other female 
members of the family substitute for mothers' time in childcare. 

Our model, however, was also enriched by theoretical and empirical 
arguments that criticize the neoclassical versions of household models. One 
of the problems with the empirical evidence from household models that 
measure time/income tradeoffs of women's work decisions in terms of child 
welfare is poor definition and measurement of women's market activities and 
wages (Leslie, 1985). To a large extent this is due to the underestimation of 
women's production both in the subsistence and market economy. In part from 
the failure to have more sensitive measures of women's market work, research 
has phrased choices in terms of either/or, work or no work, whereas women's 
work should be conceptualized as a continuum of unpaid through paid work, and 
women's work end maternal roles should be defined as interactive and 
complementary rather than incompatible (Myers and Indriso, 1987). Following 
this view, we assume that, in making choices, women do not weigh work against 
mothering but consider alternative ways of structuring their time to 
accommodate both. 

The second departure from neoclassical models used to build the 
framework states that household resources are not pooled and reallocated 
equally to individuals. The intrahousehold allocation of production and 
consumption varies with the power over resou,:'ces that individuals have or can 
command and, therefore, with the age and sex of individuals within the 
household. Conflicts emerge over allocation of household resources, and 
decisionmaking is the result of bargaining between individuals with 

- 7 



differential power (Sen, 1984; Folbre, 1984; Jones, 1907). In addition, 
households do not function equitably because in a large number of households 
men and women traditionally have separate responsibilities for household 
expenditures, so resources do not get pooled and 	reallocated. 

Valuable concepts derived from this literature are how changes in 
women's wages, or the opportunity cost of women's time, and their control over 
income affect their power to decide on the allocation of household resources 
and what impact this has on consumption and child welfare (see for instance, 
Dey, 1983; Von Braun et al, 1986). To draw the model we used recent analyses 
of how the dynamics of the household, that is, the time availability of 
household members, the allocation and transfer of tasks, the household's 
access to resources for production and consumption, and changes in household 
control of income, affect the intrahousehold allocation of responsibilities 
and resources (Rogers, 1983). Lastly, the model also incorporates evidence on 
changes in household structure and their potential effects on household 

dynamics. 

2. 	 Social Learning Determinants of Women's Decisionmnaking and Maternal 

Behavior 

In making decisions about childcare, women (and men) are guided by 
economic and social motivations. Psychological approaches and social learning 
theories have offered useful analyses to predict how maternal behavior 
influences and interacts with child nutritional status and, more generally, to 
explain individual adoption of health care strategies and modern health 

services. 

The model draws, first, on research on the psychosocial correlates 
of infant nutritional status. Particularly helpful was the comprehensive 
treatment by Zeitlin and colleages (1985) of the characteristics of mothers 
that mediate child nutritional status. We built into the framework their 
notion that mothers' ability and motivation are critical variables in 
explaining the nutritional status of children, and that "successful" mothers 
have a history of healthy experiences psychologically and are active and 

- 8 



assertive when compared to the passivity or helplessness of mothers of 
malnouiished children. We also benefitted from their analysis of the mother
child interaction and of children's impact mothers'on childcare and work 
choices. 

Zeitlin et al (1984) and Carloni (1984) explore how the child's 
nutritional status affects mother's childcare strategies as well as her work 
status. Myers and colleagues in a series of recent papers identify the 
complementarity of women's children'sand needs and show how the availability 
and quality of childcare options influences mothers' work decisions rather 
than the reverse. They also usefully point out that mothers are not the sole 
caretakers, and that analysis should focus on the role of non-maternal 
caretakers in childhood care and development (Myers and Indriso, 1987). The 
model considers the possibility that the primary caretaker may not be the 
mother and that the response of the child affects a woman's decisions to adopt 
particular strategies. 

Closely related to the above analysis, we also relied on 
psychological theories of decisionmaking under uncertainty that explain health 
seeking behavior. These theories state that people's history of reinforcement 
defines internal versus external locus of control beliefs which guide choices 
under uncertainty (Rotter, 1966). In the ofarea health, these beliefs 
develop specifically from prior experiences with sickness. If people are 
successful in preventing or overcoming sickness as a result of their health 
habits, they learn that health is controllable, that is, they develop internal 
versus external locus of control beliefs. People who learn that their health 
status is contingent on their own choices are more likely to develop positive 
health habits and to transmit these habits to the next generation (Lau, 
1982). 

On the other hand, people develop external locus of control beliefs 
when they learn over time that reinforcement is not dependent on their own 
behavior but on external or chance factors. Mothers, for instance, who have 
often been sick and have not been successful in arresting sickness are likely 
to feel that health cannot be controlled, and may generalize these beliefs to 
their children's health. Therefore, in predicting people's use of health 
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services, psychological models state that people's assessment of the 
likelihood that their behavior will result in a positive health outcome will 
guide their decisionmaking. This subjective probability is determined by 

their reinforcement history. 

A recent review of cross-cultural research on locus of control 
beliefs states that locus of control 'beliefs shows both specifity (people can 
have different locus of control beliefs in different areas of behavior), and a 
measure cf cross-cultural generality. It also concludes that groups having 
little access to power or mqterial resources have more external locus of 
control beliefs than higher socioeconomic status groups and that women, 

overall, have more external locus of control beliefs than men (Hui, 1982). 

The individua! history of reinforcement leading to internal or 
external locus of control aititudes translates into two general behavioral 
dimensions that are relevant to women's choice behavior. The first is the 

behavioral dimension of learned helplessness (Seligman. 1975). When 
individuals learn over time that outcomes of their actions are not contingent 
on their efforts, they become helpless and passive. The second behavioral 
dimension is risk preferences and risk taking behavior. People's choices 
under conditions of uncertainty are a function of both the value of the 
outcome and the subjective probability of success. People who have learned 
over time that their actions lead to successful outcomes will be more likely 
to prefer and make behavioral choices that carry certain risks. 

The model assumes that the decision to adopt new childcare practices 
or use new child related services requires individuals who believe that health 
can be controlled and who are-willing to assume certain risks. Therefore, 
women's social learning history and risk preferences are important factors in 

their decisions regarding childi-earing strategies. 

Lastly, concepts from psychological learning theories were helpful 

in understanding women's choice to maintain traditional or to incorporate new 
childcare strategies into their childrearing practices. We used Green et al's 
(1980) application of these concepts to explain health behavior change. They 
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classify factors affecting behavior into three functional categories: 
?redisposing, enabling and reinforcing. 

Predisposing factors are those that provide the rationale or 
motivation for a health behavior such as attitudes, expectations of outcomes, 
and values. Enabling factors are those which allow motivation to be realized, 
such as a per:;on's skills, resources and knowledge. Both sets of factors are 
antecedent to a behavior and play a large role Jn determining initiation of a 
new behavior. L is, however, the reinforcing factors occurring subsequent to 
a behavior that :!rovide continuing reward, incentive or punishment and 
contribute to a behavic.'s persistence or extinction. Reinforcing factors ere 
social rewards arid punishments as well as physical and material costs and 
benefits, and include both tangible and imagined outcomes. Any behavior, 
whether it be one targeted for change, initiation or extinction, is a result 
of the collective contributions of these three functional categories of 

factors. 

Green and colleagues arrange these factors in sequence. First is 
the motivation to act, usually triggered by some actual or perceived event--in 
our case, the illness of a child or the scheduling of an immunization--then 
the utilization of resources to o.nable action. Once the behavior has been 
performed, it prcduces a reac.l.on from someone else, resulting in 
reinforcement and strengthening, or punishment and discouragement of the 
behavior. These outcomes as well as enabling factors, then, affect the 
motivation to repeat the behavior over time. Following this thinking, we also 
assume that the physical, material and/or social costs and benefits from 
trying out a n:!w child survival and development strategy will affect a woman's 
decision to matain the strategy over time. 

3. 	 Adaptivc Strategies of Individuals to Short and Long-Term Economic 
and emojaphic Stresses 

A significant propcrtion of mothers' childcaring strategies conform 
to rules governing the interaction between parents and children that have been 
accepted or internalized by cociety. Le Vine (1974, 1983) has analyzed how 
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customary patterns of childcare reflect society's efforts to adapt to 

environmental pressures of the recent social past by fostering parenting 

practices that will produce children with adaptive abilities and attitudes. 

The contingencies of the environment are encoded into adaptive childrearing 

practices through, for example, religious and moral codes (i.e., what is seen 

as good parenting), to the point that parents most often are not aware of the 
initial environmental adaptiveness of the strategy. He distinguishes three 

universal goals of parents towards their offspring: to achieve their physical 

survival and health; to develop their behavioral capacity for economic self

reliance; and to develop their behavioral capacity for maximizing cultural 

values. 

Priorities for achieving these goals vary according to whether the 

goals are seriously threatened by environmental stresses faced by the society. 

Thus, one can identify a majoi influence on parental childrearing choices by 

examining the kinds of stresses the environment imposes on that society. For 
example, in areas with high infant mortality, the overriding concern of the 

society is the physical survival and health of its members. Cultural mores 

and childrearing customs will reflect this concern without parents being 

consciously aware of the survival function of their practices. As 

environmental pressures change (e.g. as infant mortaity rates decline or as 

urbanization expands), the cultural values expressed in childrearing practices 

will also change, although not simultaneously. The adaptive nature of 

prevailing childrearing practices helps to explain why certain modern child 

development services and practices appeal to parents and others do not. 

Individual decisionmaking also responds to short-term economic and 

demographic stresses. The seasonal fluctuation of food scarcity, high 

agricultural work demands, high exposure to infectious diseases, loss of body 

weight, high neonatal mortality, malnutrition,, sickness, and indebtedness tend 

to occur together, usually during the planting and pre-harvest period. The 

culmination of these stresses otten forces families to make hard decisions 

about the allocation of time, food and other resources. The model 

incorporates information from research on how poor women or members of poor 
households respond to seasonal deprivation or stress. Women's work and time 

allocation as well as their breastfeeding and childcare strategies are 
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affected by seasonal deprivation (Chambers, 1983). Similarly, women's and 
other household members' decisions to adopt agricultural practices and 
technologies that have higher pay-offs but carry risks are usually postponed 
in periods of seasonal stress. Seasonality affects women's assessments of the 
probabilities of obtaining successful outcomes and would, therefore, affect 
women's adoption of child survival and development strategies (Jiggins, 

1980). 

4. 	 A Model of Women's Demand for New Child Survival and Development 

Practices and Services 

a. Focus of the inquiry. The model rests on the following 

assumptions: 

(1) When considering the issue of child survival and 
development, the target population is children, and efforts areprogram done 
on their behalf. Yet because children themselves have virtually no cortrol 
over their own health status, the agent of implementation of child oriented 
strategies must be those individuals who exercise the most control over the 
child's wellbeing. Although principal caretakers may vary from culture to 
culture, it seems safe to say, especially when a child is very young, that the 
mother or another female caretaker has the greatest degree of control theover 
child's health and development. We have, therefore, chosen to focus on women 

and the factors influencing their demand for child survival and development 

services and technologies. 

(2) We acknowledge however, that childrearing strategies are 
often the result of collective decisionmaking and practices within the family. 
The model therefore considers the participation of fathers and other family 
members as one of the factors influencing a woman's childrearing practices. 
Fathers and other family members can affect positively or negatively a woman's 
ability and motivation to adopt particular child rearing practices. The model 
incorporates their influence both as contextual variables and as a source of 
consequences to the woman's experience of using a new service or practice. 
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(3) Since decisionmaking is a process difficult to measure, 
the focus of the inquiry (or the dependent variable) is women's choice 
behaviors regarding child survival and development, which are the observable 
results of women's decisionmaking processes. We use the terms choice and 

decision interchangeably in the text. 

(4) Because the dependent variable is the result of choice 
among alternatives, the framework will not useful to study childcarebe the 
strategies of women who live in extremely impoverished environments and have 
no access to resources or alternatives to make choices such as those living 
temporarily in refugee camps. The majority of poor women in the Third World 
however, do have some alternatives to choose from in fulfilling tneir 
productive and childcare roles despite their economically marginal positions. 

(5) Women's childrearing strategies include the adoption of 
new practices and the utilization of modern services and technologies as well 
as the continuation of functional traditional childrearing practices. While 
recognizing the importance of encouraging the continuation of current adaptive 
practices, the present use of the is to explain made to iniLiatemodel choices 
and repeat newly introduced ch-ild survival and development strategies. This 
present usage however, does not assume that new necessarily means better. 
Indeed, the focus of the model on factors influencing choices among 
alternatives implies that a new strategy is to be considered as an alternative 

to existing strategies. 

b. The model. Our model attempts to explain the factors that 
influence women's choices (1) to initiate new childrearing practices or 
utilize new child based services or technologies, and (2) to repeat, maintain 
or adopt these choices over time. It investigates factors that determine 
women's choices to initiate utilization of childrearing practices and 

services; it also identifies how the consequences of these initial decisions 
influence women's choice to adopt or incorporate these behaviors as part of 
their childrearing strategies. 

The model suggests that, in addition to the factors determining the 
initiation of new childrearing strategies, the experience of trying out the 
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practice or using the service determines whether these behaviors are sustained 

over time. If the experience of using the practice conforms to women's 
expectations, the factors determining initiation and continuation will be the 
same. In many circumstances, however, the experience of trying out a new 
practice or using a new service may produce unanticipated positive or negative 

conseauences which will affect women's decision to repeat the new plactice or 
continue to use the new service. In this latter case, maintenance will be a 
function both of the factors acting as antecedents to and those acting as 

consequences of the initial choice. 

Figure 1 presents the model and shows the factors explaining women's 

decision to initiate a childrearing practice or use a child related service at 
one point in time (T 1 ), and those explaining their decision to maintain or 
adopt a practice or service at a second or later point (Tz ). 
We measure women's behavior (B) as evidence of their choice at T, and TL. 

The model proposes that women's choice to initiate a practice or use 
a service is a function of their ability and motivation at the first point in 

time; that is: 

BL = f (a ,m ) 

where BL is the behavior at T 1 ; al represents a woman's ability at TI; and 

ml represents a woman's motivation at T .. 

The choice to maintain the practice or continue to use the service 
after women have tried it out once (or several times) is a function of their 

ability and motivation at TL ; that is: 

B f (a5 m 
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FIGURE I 

Factors Explaining Waen's Adoption of Child 
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a at, 

remains unchanged from T%and motivation at TL which is a function of both 

motivation at TL and the experience (e) of having tried out -a practice or 

used service; that is: 

In addition, Bz., the behavior at TZ is function of ability T2 that 

a L = aL ; ml. = f (m, , e) 

Referring to Figure 1 on the previous page, women's motivation 

at T.L is a function in part, of their expectations regarding the 

characteristics of the service or practiice, and is therefore indicated in the 
figure by a dotted line. Women's motivation at T. is a function of their 
expectation and their actual experience with the practice or service, and this 

is indicated by a solid line. 

If women's experience meets their expectation as to the 
outcomes or immediate consequences of their choice, then women's motivation at 

T,.remains unchanged from Tt. If women been able and tohave motivated 

initiate a new practice or start using a new service, they will continue to do 
so if experience meets their expectations or if experience demonstrates some 

positive results. Any discrepancy, however, that women perceive between their 

expectations regarding the outcomes or immediate consequences of their choice 
and their actual experience will change or affect their motivation to maintain 

their decision to use the practice or service over time. Discrepancies or 
unanticipated consequences can be positive and enhance women's motivation or 

they can be negative and discourage women from adopting new child survival and 

development strategies especially when currently used traditional practices 

produce predictable results. 

The above predictions assume that the factors affecting ability 

remain constant at T1 and TL. It is possible, nevertheless, that contextual 
factors, such as family structure, seasonal stresses or the woman's health, 

may change between T.L and TL. thus altering the woman's ability. 
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c. Factors explaininL initiation. Individual, household and 
community level variables provide the context in which women make decisions 
and affect their ability and motivation to initiate a new childrearing 
practice or to use a new child related service. These include the community 
factors of seasonal stresses of food supply, work demands and social support 
strategies available to women; household structure and intrahousehold 

dynamics; and individual factors such as the nature and type of women's work, 
their level of formal education, and their social learning history. 

We have identified three important components of ability as the 
time, money and skills a woman has available to carry out childrearing 
strategies. Her ability is shaped in large part by the contextual factors 
outlined above. Her choice to initiate a new behavior, however, not only 
depends on ability but also on motivation. Rational and social factors affect 
a woman's motivation, that is, affect the way she processes information or 
assigns values to different alternatives before making a choice. On the 

rational side, a woman's motivation to try something new depends on the 
expected returns from the action. These returns vary with expected short and 
long-term, direct and opportunity costs and benefits relative to those 
encurred by currently used practices. The social side of motivation includes 
women's perception of the efficacy of her behavior (in producing desired 

outcomes) and her risk-taking preferences. 

A woman's motivation is determined both by contextual variables 
and the characteristics of the practices, services and/or technologies. They 

affect a woman's perception of the direct and opportunity costs entailed, as 
well as expected short and long term benefits accrued to herself, her child 
and the family. Services can vary according to the ability they require; 
their cash and time costs to the user; the structure, quality and form of 
delivery; and the nature of the outcomes in terms of their impcrtance, 
observability, and positive! negative quality. Practices vary according to 
the behavioral requirements needed to carry them out, that is, the complexity, 
familiarity, compatibility, and agreeableness of the action; and the nature of 
the outcomes (importance, observability, immediacy, positive/negative). 

Because these characteristics act abstractly on motivation to initiate through 
expectations, we indicatedhave this relationship with a dotted line in the 

figure. 
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Another important component of motivation is what we call the 
social aspects of motivation: the attitudes and behavioral styles relevant to 

choice behavior that ar'e shaped by a woman's past successes arnd failures in 
coping with her environment in general, and in coping with her health and 
raising her children in particular. The interaction of the factors described 
above acting on motivation and ability largely determine whether a woman will 

choose to try a new service or practice. 

d. Factors explaining maintenance. While initiation expresses the 

idea of deciding to try a new practice or service for the first time, 

maintenance is the decision to repeat or adopt an appropriate childrearing 
behavior every time the relevant situation arises in the future. The right 

hand side of Figure 1 shows the mechanism proposed to explain why women adopt 
or repeat learned child survival and development strategies. The main 

difference between this and the factors affecting worren',- decision to initiate 
is that motivation is now a function of experiencing rather than expecting 

short-term consequences or outcomes of the choice. Women's motivation to 
adopt a ch-ild survival and development strategy will change if they perceive a 

discrepancy between expected and actual outcomes. 

The characteristics of the practice or service as well as the 
functional nature of the experience deterine the outcome or short-term 

consequence. Discrepancies between women's expected and actual outcomes are 

likely to center around the costs of the practice or service. It is likely 
that women underestimate (or are misinformed about) time and money costs of 

practices and services. In addition, it is likcly that women will often fail 
to an icipate that their decision affects their ability to do other things. 
Other unanticipated consequences include the quality of attention if it is a 
service, or the complexity of a task if it is a practice, and both how the 

child responds to the action and how the father and other family members react 

to the mother's choice to use the service or practice. 

Functional characteristics of the experience are whether 
outcomes are immediate or delayed, concrete or abstract, and whether they are 

perceived as important, positive or negative. Immediate, positive, important 
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and observable consequences are the most powerful in maintaining a newly 
learned behavior. Abstract and delayed consequences have relatively less 
inffluence initially, and become more important only as a behr.vior is repeated 
over a long period of time. 

Health behaviors can be classified as either remedial or 
preventive. Remedial health behaviors are those which are triggered by real 
or perceived illness and usually produce reasonably clear positive or negative 
changes in a person's condition. If effective, many remedial health behaviors 
are relakively easy for people to maintain, e.g., using a bandage on wounda 

or medicine to supress a cough. Preventive health behaviors, 
 on the other 
hand, have as their primary outcome the non-occurrence of disease or death in 
an otherwise healthy person, so the major outcome is both abstract and 
delayed. In the immediate, preventive practices produce few if any 
observable, positive results, all the while costing the individual time, money 
and effort. When engaging in prevention then, iL is difficult for persona to 
see any relationship between his/her efforts and the long term positive 

outcomes. 

In terms of program planning, the analysis of maintenance 
shifts emphasis from altering antecedents of target behaviors to identifying 
and intervening on their consequences. 

C. A Review of Factors, Influencing Women's Ability and Motivation to Adopt 
Child Survival and Development Strategies in the African Context 

The model presented in the previous section suggests generalin that a 
woman's decision to adopt a new strategy regarding child survival and 
development is a function of both her ability--the time, money and skills she 
l1-.s and can use--and her motivation- -her personal appraisal andof the value 
outcomes of her decision. A woman's ability and motivation to adopt new child 
survival and development strategies are influenced by variables that operate 
at the individual, household and community levels. Her motivation is also 
influenced by characteristics of the child survival developmentand 
technologies themselves such as their price, location and quality. This 
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section identifies and reviews the evidence available on these variables 
first, in order to understand the context in which a woman makes choices 

regarding the health and development of her children; second, to examine the 

effects of these variables on the effectiveness of a woman's childrearing 

strategies as revealed ihrough measures of child schocling and child health 

and nutritional status; and third to explore how these variables affect 

a woman's ability and motivation directly and, therefore, influence her 
cl-oices to adopt new child survival and development strategies. 

At the level of the individual woman, variables we have chosen to examine 

are the nature and extent of her work, her social learning history ann her 
years of formal schooling; at the level of the household, the position of 
women in the structure of the household and the allocation within the family 

of work, financial and childrearing responsibilities; and at the level of the 

community, women's social support networks anti the seasonal fluctuation of 
resources, work demands and illnesses. These variables were chosen because 

they appeared to be particularly relevant to African women's physical, 

economic and psychological capacity to ensure the well being of their 
children. This report therefore does not intend an exhaustive treatment of 
all possibly relevant variables on childrearing such as population density, 

kinslip patterns, disease incidence, specific crop patterns, and specific 

health problems of women as well as of children. While not treated in this 
present report, we recognize important regional and local differences on these 
variables and therefore would consider them in detail when applying the model 

to a specific locality in the research phase of this project. In addition, 

this review of the empirical work focuses on findings from sub-Saharan Africa 

and uses data from other regions only to complement the African studies. 

1. The Changing Nature of Women's Work in African Economies 

The centrality of women's work to family survival and agricultural 

production in sub-Saharan Africa is well known and documented. For the 

purpose of this review, the relevant empirical questions more difficult to 

answer are the changes in women's work patterns as the result of recent 

demographic and economic pressures, and the relationship between women's work, 
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intrahousehold allocation of work and consumption, and child health and 
nutritional status. Below we examine fl.st, recent data on the changing 
nature of work itswomen's and inplication for women's available time and 
money to utilize child survival and development servlces. Second, we examine 
the existing evidence on the effects of women's income generation activities 
on their time and money and on child nutritional status, exploreto how 
women's income and the opportunity costs of women's time affect their 
childrearing choices. 

a. Women's Work in sub-Saharan Africa. Calculations based on 
official figures suggest that just under half of the rural labor force 
(including agricultural producers and wage laborers) in Africa is female 
(Dixon, 1983). Impressive as these figures are in comparison with those for 
other regions, the statistics still grossly underestimate women's work. in food 
and cash crop production (Guyer, 1986). It is estimated that 80 percent of 
food production in the region is in the hands of women, and that about half of 
the household food budget is contributed by women (Savane, 1985). In 
addition, women predominate in food processing and undertake marketing of 
agricultural surplus and off farm income generating activities. 

Women's involvement in Africa's agricultural system in general, 
and in food production in particular, is the result of a number of factors.
 
Relative equality in the 
 disft:ioution of andlandholdings predominance of 
smallholder agriculture, both traditional features of land distribution 
patterns in Africa, promote the demand for women farm workers (Dixon, 1983);
 
this demand 
 is further increased by the low technology, labor intensive 
features of most farm and household tasks in rural Africa. Lastly, the supply 
of female farm labor is strengthened by the traditional separation of 
functions within African families that assign to mothers the freedom and 
responsibility to for andprovide socialize children, especially when they are 
small. Agricultural work enables women to fulfill their central role as 
mothers by providing the main source of food for family consumption. Fathers 
are usually in charge of paying for school fees and overseeing children's 
religious and political education (Guyer, 1986). 
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Cultural and religious rules governing behavior have tended to 
reflect or respond to the importance of women's agricultural work. For 
instance, except for some rural areas and among some wealthy urban families, 
Islamic women in sub-Saharan Africa are free to circulate unveiled and to 
conduct their own business in the fields and markets. In those few rural 
areas where they are kept in seclusion, women do little work in the fields 
during their reproductive years, but are still economically active, using 
their children as intermediaries in trading with the outside world (Longhurst, 

1982; Schildkrout, 1982). 

Until recently, women were able to fulfill this duty as family 
food providers by growing food crops for subsistence. However, an emerging 
trend in African agriculture is women farmers' increased need for cash and for 
complementary on and off farm market work to supplement food production. With 
increasing land and population pressures and declining per capita food 
production, poor rural households, in particular those that have little access 
to fertile land and to agricultural labor, are increasingly dependent on 
additional income to meet household food needs (Savan6, 1985; Mascarenhas, 
1983: Gozo and Aboagye, 1985). The average African woman farmer can no longer 

afford to grow food for subsistence only. 

Women hire themselves out as casual laborers in tea and coffee 
plantations (Vaughan and Chipande, 1986); market food surplus or grow cash 
crops along with food crops; and/or engage in informal sector activities to 
provide critical added income to household budgets. For instance, along the 
coastline in Ghana and Kenya, many women combine agricultural work with fish 
processing and selling to generate additional income (Gordon, 1986; Pala 
Okeyo, 1979). Two-thirds of the full time farmers in Malawi are women; in 
their sample of Malawian women farmers, Hirschman% and Vaughan (1983) found 
that 91 percent earned some cash income through trading and paid field work 
over the year to supplement yields from their own fields. Emerging social 
differentiation in access to land in the agricultural sector and shifting 
patterns of male labor migration to less profitable destination points (from 
international to rural-rural migration) are likely adding to women's need to 

enter the market economy. 
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A closely relateQ change in gender roles in African 
agriculture, suggested in the recent literature, is the breakdown of the 
traditional sexual division of labor in farm production. Africa has complex 
and very localized production systems that vary with ecological conditions 
and the nature and mix of crops. These systems rPecific to a region will be 
closely examined when identifying the factors influencl.,g women's childrearing 
decisions. Savan6 (1985), for instance, describes two agricultural economies, 
cereal and tuber based, that define different traditional roles for the sexes 
in agricultural production. In the labor intensive cereal based farming 
systems, women and men grow crops for both home consumption and sale and, when 
men migrate, wolmen take over farm production. The dualistic production system 
for tubers instead relegates women to growing food crops while men grow cash 
crops. However, Savane notes that the need for added household income has 
recently moved women into cash crop production in tubers as well. 

Sinilar changes in the traditional division of labor by sex in 
agriculture have been reported by Barnes (1983) for Kenya, and by Dey (1983) 
for a number of countries that have introduced irrigated rice systems. 
Irrigation, for instance, has increased the demand for female paid and LIhpaid 
work in rice farming, thus increasing the time women spend working in rice 
fields. However, increases in women's labor inputs have frequently translated 
into decreased control over income from rice production since men have 
generally controlled access to and returns from irrigated fields (Dey, 1983). 

Relevant research questions from this increased participation 
in the market and theeconomy changes in the gender division of work are the 
effects on a woman's home production and childcare 
responsibilities, her food production tasks, her and her husband's control 
over the returns from agricultural production, and the effects of the e 
changes on family food availability and children's welfare. 

In terms of this project, recent evidence suggests, first, the 
need to be aware of the specificity of women's and men's work in different 
farming systems and of the increasing cash needs and changing work 
responsibilities of women in African farms. Second, it suggests that their 
incorporation into the market economy provides African women farmers with 
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money needed to adopt new child survival and development strategies, but at 
the same time increases the opoortunltv costs of women's time, probably 
decreasing the absolute time they hiL- e availab]e to pursue new behaviors. 
However, the shift to market work by women engaged in pirticular types of 
subsistence agriculture may instead relieve some of their work burdens and 
increase the absolute time they have available to pursue new practices and 

services. 

The empirical question in terms of the model presented here is 
how the time-money tradeoffs of' women who join the market economy influence 
their ability and, therefore, their decisions to try out new child survival 
and development strategies. In order to formulate specific hypotheses, the 
sections below examine, first, the empirical evidence on he effects of 
women's market work on child nutritional status and, second, the project 

evidence on the effects of women's market work on their self-confidence. 

b. The effects of women's market work on women's childcare time 
and on child nutritional status. The effect of women's work patterns on their 
children's welfare has been an issue of considerable interest in recent years. 

The main assumptions have been (1) that increasing labor force participation 
would cause women to spend less time childcare resulting inon negativea 
effect on child welfare and/or (2) that increasing market work would raise 
household income, and in particular would increase the cash available to 
women, thus producing a positive effect on child welfare. 

In general, studies have found that an increase in the amount 
of time women spend working does not necessarily decrease, the amount of time 
they spend on childcare, but rather decreases their leisure time (Birdsall 
and McGreevey, 1983; Marchione and Helsing, 1984). A recent review of over 40 
studies that looked directly at the relationship between women's market work 
and infant feeding practices or child nutritional status lead to no easy 
generalizations about the direct effect of women's work on child nutrition 
(Leslie, 1985). As far as infant feeding practices are concerned, the studies 
reviewed by Leslie found almost no differences in initiation or duration of 
breastfeeding between women who do market work and those who do not; the main 
difference is that the "working" mothers tend to begin mixed feeding at an 
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ear!i7'r age. The studies concerning the relationship between women's market 
work and child nutritional status found evidence of both positive and negative 
effects, in part because both type of occupation and age of child have 
confounding effects. The few studies that disagg-regated by age of child, for 
example, tend to suggest a negative effect of maternal market work 
(particularly work fromaway home) on child nutritional status during the 
first year, and a positive effect after that. 

Unfortunately, relatively few studies on the relationship
between women's market work infantend feeding practices or child nutritional 
status have bcen done in Africa. Two studies from Nigeria, one from lRenya and 
one from Tanzania, examined the relationship between women's work and infant 
feeding practices in urban settings. None of these studies found mother's 
work status to be a major determinant of infant feeding practices. To the 
extent that a relationship was found between women's work and infant feeding
choices, what appeared to be most important in determining duration of 
breastfeeding was not whether or not a woman was in the labor force, but what 
kind of work she did, in particular whether she worked in the formal or 
informal sector, women the formalwith in sector tending to stop breastfeeding 
sooner. 

In a study of Yoruba women in Ibadan, Nigeria, Di Domenico and 
Asuni (1979) found that 39 percent of women in the formal sector compared 
with only 26 percent of women in the informal sector had stopped breastfeeding 
before six months. Bamisaye and Oyediran (1983) found that duration of 
breastfeeding was inversely related to salary level in study of femalea 
employees of a large health clinic Lagos.in And in a study in Nairobi, 
Winikoff et al (1986) found a higher initiation of breastfeeding, but a 
shorter duration among women with maternity leave compared to those without. 
The most striking findings came from a cross-national study of determinants of 
infant feeding practices in Dar es Salaam, Tanzania, Colombo, Sri Lanka, and 
Sao Paulo, Brazil (Marchione and Helsing 1984). In Dar es Salaam they found 
no significant difference in initiation or duration of breastfeeding between 
formally employed and houseworking mothers, whereas women working in the 
informal sector breastfed significantly longer than women in either of the 
other two groups. 
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As far as infant feeding practices in Africa are concerned, we 

can tentatively conclude that women's labor force participation or market work 

is not a major factor in determining these practices. A majority of urban 

women and virtually all rural women initiate breastfeedling. To the extent 

that earlier introduction of breast milk substitutes and shorter duration of 

breastfeeding in urban parts of Africa have increased, this trend cannot be 

attributed simply to women going out to work. A very small number of women 

(particularly mothers of young children) are employed in the formal sector, 

and it is only higher paid, formal sector jobs that show any significant 

relationship to reduced duration of breastfeeding. 

Only one of the studies of the relationship between women's 

work and child nutrition reviewed by Leslie (1985) was from Africa, but it is 

particularly relevant to the issues of concern in this paper because it was 

carried out in a rural setting unlike many of the studies reviewed above. 

Tripp (1981) looked at economic determinants of nutritional stt.tus in a sample 

of 196 children aged 4 months to 5 years living in northern Ghana. All of the 

households were subsistence farm households but about a third of the mothers 
and fathers also worked as traders. Tripp found that both father's and 

mother's trading activities were positively related to the nutritional status 

of their children, and that, of all the variables tested, the trading activity 

of the mother was the one most significantly associated with better child 

nutrition. Tripp hypothesized that trading activity, particularly their own 
trading activity, gave women cash to spend on improving the quality of their 

children's diets. 

The hypotheses that emerge from these admittedly quite limited 

number of studies of women's work arid child nutrition in Africa are: (1) that 

women's market work does not significantly reduce maternal childcare time, 

particularly time spent breastfeeding, except perhaps among the very small 

number of urban women with preschool age children who are employed in the 

formal sector, and (2) that a positive effect of women's market work on child 

nutrition can be expected when women engage in productive work that provides 

them with sufficient cash to spend. 
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c. The effects of market work on women's motivation to innovate. 
The women in development literature has stressed the positive effects of 
women's generation and control of income on their self-confidence. This 
proposed relationship between income generation efforts and self-confidence 
has emerged from recent project experience but has yet to be empirically 
tested. To explore more systematically the validity of this hypothesis, we 
reviewed available evaluations of income generating projects for poor women in 
the Third World. Table 1 in the appendix summarizes 21 project evaluations 
(five of them in Africa) and quotes the evaluators' assessment of the effects 
of income generation on women's self-confidence. Seventeen evaluations 
mentioned project effects on participants' sense of self and, with the 
exception of a project that failed, all others mentioned positive effects of 
income generation on women's sense of control over the environment, 
assertiveness, confidence or security in themselves. 

The terms used h ,,, the evaluators translate readily into 
increases in women's internal locus of control beliefs and preferences for 
taking risks. If these effects of women's market work on their motivation are 
reliable, the question that is relevant to this report is whether these 
effects generalize beyond the economic sphere to increase women's sense of 
control over their childrearing strategies. Increases in women's income would 
then have the double effect of both increasing their ability as well as 
their motivation to innovate in the area of child survival and development. 

2. The Relationship Between Women's Education and Child Survival and 

Development Strategies 

The evidence is fairly conclusive that mother's education is 
strongly related to positive child development outcomes, such as childcare, 
child nutrition, and child health. Mother's education is more important than 
father's education in reducing child mortality (Cochrane, Leslie and O'Hara, 
1982) and the jump from primary to secondary schooling for women is twice as 
important as that from illiterate to primary schooling (Caldwell and McDonald, 

1982). 
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The questions of interest here are what variables mediate this 
relationship and, more specifically, how mother's education affects her 
ability and motivation to try out new child survival and development 

strategies. The section briefly reviews recent trends in women's schooling in 
sub-Saharan Africa, summarizes related evidence on the relationsldp between 
maternal education and child health, iu.A explores the effects of women's 

education on ability and motivation variables. 

a. Women's access to education in sub-Saharan Africa. A majority 
of the countries in the region made impressive achievements in terms of 
educational opportunities in the lst two decades. Primary school 
enrollments grew dramatically for boys and girls, but girls were still not 
able to "catch up" with boys in primary education (Chamie, 1983). Sex 
inequalities in educational opportunities have continued in the eighties, 

along with an overall deterioration in the capacity of educational systems to 
satisfy increasing demand for schooling and, therefore, in the quality of 
education. Girls also drop out of school more )ften than boys. Data from 
1980 sho, that before the last grade of primary school, the drol. out rate for 
girL- was equal to or lower than that for boys in only 6 of 28 countries 

covered (UNESCO, 1984). 

Women's participation in the educational system is likely to be 
stagnating at present as a result of increased school fees, declining public 
expenditures in education, declining per capita income, and women's need to 
work for wage-. Girls probably substitute for mothers who work for wages in 
home production and childcare activities,. One can, therefore, expect that 
women trying out new child survival and development strategies will vary in 

their formal educational background within the lower ends of' the educational 
range. Younger women will have more formal education than older women. One 
can further anticipate that some of the women in charge of childcare tasks are 

sisters or other female relatives rather than mothers. The next section 
examines how variations in women's education affect child development 

outcomes.
 

b. The relationship between maternal education and child health. 
The positive effects of parents', and especially mothers' education on child 
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nutritional levels and infant survival rates can be mediated by a number of 
variables ranging from biological variables such as mothers' better health 
producing healthier children; to economic variables, in particular parents' 
higher income; and to cognitive variables, such as mothers' better health 
lhnowledge or changed maternal attitudes leading to better childcare. 

First, some evidence shows that educated women are healthier, 
and thus have healthier infants. In study Zaria in northerna in Nigeria, 
Harrison (1979) found that educated women start childbearing at the safest 
time, receive antenatal care, and report early for treatment when things go 
wrong. Virtually all educated women received antenatal care, whereas only 65 
percent of the illiterate did. Harrison also found that the factors commonly 
associated with low fetal birthweight were early teenage pregnancy, 
illiteracy, short maternal height, socioeconomic hardship, and non-acceptance 
of antenatal care. In Bangladesh, (Chowdhury, 1982) evidence indicates that 
because of their greater height and better fitness, educated mothers bear 
heavier infants with a greater chance of survival. Ware (1984) speculates 
that educated women receive better nutrition at home because they do not have 
taboos about consumption of protein during pregnancy, seek antenatal care more 
frequently, do less heavy manual labor, or are simply healthier than 
uneducated women. 

Second, educated parents have higher income with which to 
purchase health for their children. An analysis of the evidence suggests, 
however, that income differences explain of the effect ofcannot all education 
or perhaps even as much as half. Controlling for urban-rural differences did 
not eliminate the effects of education (Cochrane, Leslie, and O'Hara, 1982). 
Hobcraft, McDonald, and Rutstein (1984b) using data from World Fertility 
Surveys (WFS) in 28 countries, support the importance of parental education 
when controlling for father's education, mother's work status, husband's 
occupation and residence. (An foundurban-rural exception was in an analysis 
of sub-Saharan data which stressed the importance of the father's education 
because of the low levels of female education in certain regions.) 
Researchers need to disaggregate income by sex and explore effects of mothers' 
education and income on child health. Supporting the effect of education 
independent of income, other cross-national studies have shown that literacy 
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and other measures of education are more closely related to life expectancy at 
birth than per capita income or the number of doctors per capita 

(Psacharopoulos and Woodhall, 1985). 

Ware (1984), however, emphasizes that it is difficult to 
separate the effects of income and cducatico iic childcare, since intra
household decisions about resource distribution (e.g., food) are probably 
different when enough resources are available than when difficult choices have 
to be made about who will have access to very limited resources. She also 
suggests that food allocation among children may depend less on the education 
of the mother than on the prospective education of the children, meaning that 
investment in a child who is expected to go to school may be greater than in 

a child who is expected to work. 

Third, a major theory regarding the strong inverse relationship 

between maternal education and child mortality states that education affects 
women's knowledge about and/or attitudes toward child health. In examining 
the impact of education on maternal behavior, Cochrane (1979) emphasizes the 
actual level of knowledge gained from schooling. She argues that the 
mortality rate is the product of two factors: the level of knowledge about 
ways to combat diseases and the means available for implementing that 

knowledge. Education helps to determine both the level of knowledge and the 
way through which it can be transmitted and utilized. Ware (1984) stresses 

the relationship between the educational level of mothers and their preference 
for Western-style medical services. She hypothesizes that this link is a 
result of educated women no longer following traditional beliefs and remedies 

of their mothers-in-law and instead taking their children to modern health 

services. 

There appears to be an important interaction between the 
provision of education and health services. Using Nigerian village data, 
Caldwell and Caldwell (1985) suggest that the equivalent gain in life 
expectancy at birth was 20 percent when the sole intervention was easy access 
to adequate health facilities for illiterate mothers; 33 percent when it was 

education (as measured by mother's schooling) without health facilities; and 
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87 percent when it was both; this combined improvement is not merely additive 
nor multiplicative but greater than either (Caldwell, 1986, p. 204). 

Caldwell (1979; 1986) offers three explanations how attitude 
change could mediate the relationship between mother's education and child 
health. First, educated mothers break with tradition and become less 
fatalistic about illness. They adopt more readily new alternatives in 
childcare and health treatments available in modern society. Second, educated 
mothers are better able to manipulate modern the world (e.g., knowing where 
facilities are, and gaining the attention of doctors and nurses). The third 
explanation is that an educated woman in the home changes the traditional 
balance of family relationships and can maximize equitable resource 
distribution in the home. LeVine (1980) similarly rroposes that schooling's 
effects on maternal behavior might be mediated by the following cognitive 
changes: (1) increases in womcn assertiveness and self-regard, (2) growth 
in women's cognitive skill or their .ability to see how health care can affect 
child welfare, and (3) new information on how to interact with children based 
on their experience with teachers' behavior and rewards. 

c. Effects of schooling on women's ability and motivation to adopt 
child survival and development strategies. The regularity and strength of the 
relationship between maternal education and child health indicate that 
schooling is a powerful antecedent to mothers' adoption of new child related 
strategies. In terms of the model, we suggest that education affects both 
women's ability and motivational variables. In terms of ability, we suggest 
that schooling increases principally women's knowledge about childrearing 
strategies and perhaps their ability to maximize time allocation. Education 
should have less of an influence on increasing the money women have available 
since the evidence shows a generally weak relationship between women's 
education and their income earning capacity at both lower and upper ends of 
the educational scale. 

In terms of motivation, we suggest that schooling changes 
women's beliefs about the efficacy of their own behavior to bring about a 
desired outcome, which leads to a sense of control over their environment. By 
teaching girls (and boys) that success depends on efforts, schooling is likely 
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to help girls overcome a history of learning that lead to external locus of 
control beliefs, low-sclf regard, and, therefore, helplessness and risk 

avoidance behavior. Thus, schooling may encourage women to adopt new 
childrearing strategies by increasing their sense of internal control and 

their risk taking preferences. 

3. Women's Social Leaimin Experiences in Health 

Personal past learning experience will play an important part in 

explaining women's motivation to adopt new child survival and development 

strategies. As discussed in Section B2, an individual's experiences of her 
own behavior producing posiiive results shape an internal locus of control in 
an individual. Locus of control is often used to predict how active or 
passive a person is in seeking solutions to problems, health problems as well 
as others. From the literature on women in Africa, for example, one is struck 

by the generally active role women take in providing for the needs of their 
families. The number and variety of farming strategies to diminish seasonal 

stresses of food supply and of income generating schemes to supplement 

household resources used by individual women throughout a lifetime make an 
impressive picture of continual, ingenious effoy-ts to utilize limited skills 

and resources to meet family needs. There are individuals who, in the face of 
uncontrollable environmental events (rain and drought, insect pests, food 

price variability), do all they can to exercise some controldo over 

outcomes. 

Lau (1982) hypothesizes that past experiences of success in 
controlling health and disease would shape a health locus of control, which 

would predict how actively a woman seeks medical care for illness and engages 

in appropriate health (preventive) behaviors. Unfortunately, infectious 

diseases and malnutrition are so pervasive in many regions of sub-Saharan 

Africa that most women's past experience is characterized by a high prevalence 

of illness and chronic malnutrition in themselves and in others. If we 
hypothesize that this situation has taught many women that certain diseases 

are not controllable and must simply be tolerated, we would expect that an 

internalized attitude of powerlessness over aspects of their own health and 

that of their children would be common. 
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Women's utilization of curative health strategies for children 
however, is more complex than just their degree of internal locus of control 
for two reasons: One, is the nature of most health and childcare behaviors 
themselves, in that it is often difficult to see the link between engaging in 
those behaviors and the resulting good health and development of a child. 
Health related strategies can be characterized as remedial, where behaviors 
are triggered by an observable condition of illness or discomfort and the 
outcome is the reduction or elimination of symptoms; or as preventive, where 
there is rarely a clear triggering event and the outcome is the (invisible) 
non-occurrence of a disease. In cases where a woman's behavior leads quickly 
to an observable reduction in symptoms, the link between her efforts and the 
outcome is relatively easy to observe, as in giving fluids to a severely 
dehydrated child. Unfortunately, most of the strategies for improved health 
and nutrition currently being promoted are preventive in nature. When 
positive outcomes tc these strategies are either delayed in time or must be 
taken on faith (i.e. the avoidance of morbidity or mortality), it is hard for 
the mother to attribute them directly to her efforts. To make matters even 
more unfavorable to seeing cause and effect, due to the high incidence of 
disease, a mother may successfully immunize her child against one disease only 
to see him die later from another (Guthrie et al., 1982). 

The second important influence on utilization of child survival and 
development services and practices is that medical services offered by counry 
governments and Western donors must be seen as alternatives to the local 
system of services and pracLices already in use. Individual behaviors related 
to health are supported by the existing health system, and people will 
evaluate new services and idees relative to what they currently have 
available. Studies looking at utilization of modern versus tradtional 
services show that people 113e a mixture of strategies and services according 
to their assessment of certain characteristics of the services such as 
availability, time and cost requirements, and the reputation of the service or 
practitioner. The perceived causes and severity of the disease, level of 
satisfaction from previous usage, and the user's current time and resource 
constraints are also taken into consideration (Maclean, 1979; Hirschmann and 
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Vaughan, 1983). Thus, their utilization is in part effected by the 

alternatives availabie. 

Two important differences between Western and traditional based 
services emerge from the literature which play a role in the choices people 
make about which to uce. One is in the scope or focus of treatment, and the 
other is in the resulting relationship between patient and practitioner. A 
Western trained practitioner is often seen as focusing primarily on the 
biological basis of a patient's complaints, where as the traditional healer 
usually takes a more holistic approach, treating spiritual as well as physical 
needs (Maclean, 1979). The relationship between practitioner and patient 
tends to be more impersonal with the WVestern approach, both because of the 
nature of the practitioner's enquiries and the fact that he or she is most 
likely not from the immediate locality. A traditional healer, on the other 
hand, learns much more about the patient in the course of treatment, and being 
from the same village, usually has complex social relations with the patient 
which could affect outcomes or payment. Therefore, characteris tics which 
often enter into a decision to use one or the other type of service depend on 
whether treating spiritual matters is considered necessary or desireable in 
that particular situation, and to what extent social relations are seen as 
enhancing or interfering with a positive and less expensive outcome (Maclean, 

1979). 

Thus, from a social learning perspective, a womanrs motivation to 
utilize new child survival and development services and practices is a complex 

interaction of her past experiences in controlling disease or in maintaining 
healthy conditions for herself and others, the nature of the required behavior 

itself (whether curative or preventive), and in her personal assessment of the 
effectiveness of the alternatives before her--usually some combination of 
Western-based, traditional healer, or home treatment. 
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4. Changing Structures and D n % in Rural African Household-

The reality of families and households in Africa is very different 
from the constructs of families and households that have been used previously 
in development theory. Researchers now agree that the use of ideal constructs 
has hampered understanding of family behaviors and that, especially in Africa, 
the household is not a useful unit of analysis (Oppong, 1983; Rogers, 1983). 
In studies of decisionmaking, the individual is the main alternative unit to 
the household, but the study of individual choice must take into account the 
nature of other institutions in the individual's environment and the way these 
institutions impinge upon individual decisionmaking (Guyer, 1986). 
Understanding the family system in which a woman lives and the patterns of 
obligation and attachments it entails are crucial in the analysis of her 
childrearing decisions. 

This section explores two aspects of' this family system: how the 
characteristics related to the structure (headship) and dynamics of households 
affect women's ability and motivation to choose child survival and 
development strategies. Emphasis is placed on the changing nature of families 
and households. This analysis is preceded by a brief review of the 
limitations of the concept of the household in sub-Saharan Africa. 

a. The chaning nature of African households. The membershlip and 
boundaries of households are difficult to define in Africa. Changes in 
household membership and fluidity in the boundaries of what constitutes a 
household are in part the result of the existence of polygamous unions. In 
such households the husband usually resides in more than one household, often 
rotating households on a regular basis. Co-wives maintain separate 
households, but might live in the same or different compounds or villages 
(McCormack, 1982). The fluidity of these arrangements is also the product of 
high seasonal mobility of male labor that leads to variations in household 
composition; high marital instability; and the prevalence of kinship or tribe 
over conjugal ties which blurs the definition of the domestic unit and 
encourages support networks that cross-cut conjugal relationships (Guyer, 
1980; Youssef and Hetler, 1983; Moock, 1986). Matrilineal versus patrilineal 
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descent lines define allegiances to kin and family networks. These descent 

lines also have a significant influence on household structure. 

In terms of household function and dynamics, in Africa, 

both the boundaries of the household as the minimum unit of production and/or 
consumption can vary as well as the intrahousehoid allocation of production 

and consumption. The unit of producticn can be the household or the compound 
(a group of households sharing common land). The unit of consumption, when 
there is extensive exchange of foods between households, can be the village 

rather than the household or the compound (Ji"gins, 1980). Variation in the 
distribution of work and welfare gain,7 within households is reinforced by the 
fact that, traditionally, household members have independent plots to farm, 
derive independent income, and have separate budget management 

responsibilities (Moock, 1936). Despite the autonomy of producers within 

households and their tendency not to pool household budgets, rural Africa has 
been guided by what is called "the economy of affection" which promotes 
networks of support and cooperation within and across sinalholder households 

(Hyden, 1986). These networks, defined by tribal, kinship or conjugal ties, 
affect the function and balance of power within households. 

The complexity of domestic units, hoireholds, and families in 
sub-Saharan Africa is compounded by recent demographic and economic changes 

that further affect the structure and dynamics of these changing institutions. 

The economic contraction that most African economes have experienced 

recently, combined with population growth and deterioration of agricultural 

lands, has increased social differences in access to land, the dependency of 

smallholder households with little access to fertile land on outside sources 
of income, and seasonal labor migration. These macro level changes have also 

eroded traditional security systems that fostered allegiances within and 
between domestic units (Green, 1986; Gozo and Abogaye, 1986; Savane, 1985). 

Economic downturns seem to be undermining social support 
networks in the matrilineal belt in Central Africa (Schoepf, 1983), as well in 

southern African countries as a result of rural-urban male labor migration 

(Jiggins, 1980). Polygamy is disappearing in Botswana and with it, an 
associated weakening of men's responsibilities to women (Kossoudji and 
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Mueller, 1983). In Nigeria and Senegal, polygamy was strengthened with 
economic prosperity in the seventies (Newman, but1984), it is likely 
disappearing with economic contraction in the eighties. As a-result of the 
weakening of traditional support systems, the increased mobility of labor, and 
the decrease in the formation of polygamous households, the economic recession 
seems to have contributed to the formation of poor smallholder or almost 
landless households headed by women in rural Africa. 

b. Family structures and women headed-households in sub-Saharan 
Africa. Especially in African societies with matrilineal systems of descent, 
women headed households or compounds have traditionally been common. Many of 
them are headed by widows who inherit access to land and other productive 
resources. These women headed households are not the poorest. The separate 
management of a domestic unit by a co-wife another basis foris the 
traditional formation of women headed households (Clark, 1984). 

The important phenomenon in the last decade, and the thatone 
is relevant to this study, is increase in thethe number of impoverished 
households headed by women in rural sub-Saharan Africa. Indications thatare 
these families form the new rural poor in Africa. Characteristics of these 
households and the origin of their poverty, as revealed by recent evidence, 
are relevant for the model proposed in tils report. The poverty of these 
households makes them a priority target group for health and development 
interventions. But the particular constraints of households headed by women 
are likely to affect the time money women haveand available to demand new 
child development services as well as their motivation to do so. Recent 
household survey and case study data in the region yield evidence on the level 
of poverty of women headed households. These data also suggest, however, a 
more complex picture of how household headship affects women's ability and 

motivation variables. 

Estimates of women headed households in Kenya vary from 22 to 
40 percent in rural areas and from 60 to 80 percent in the poor urban Mathary 
valley in Nairobi (Clark, 1984). Traditionally, more women headed households 
are present among the Kikuyu who have a weaker patrilineal structure than 
either the Luo or the Luhyia in Kenya (Clark, 1984). More recently, however, 
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a significant proportion of women headed households in rural areas are married 

women with migrant absent spouses. Those households have fewer resident 

members but a higher dependency ratio (o, fewer other adult workers in the 

household); have smaller landholdings; receve little regular off'-farrn income; 

and have greater poverty and lower annual incomes than men headed households 

(Barnes, 1983; Clark, 1984). Households headed by unmarried women with 

children seem to be worse off. Clark states that these households have a 

gre .ter than average need for childcare and smaller than normal kinship 

networks. 

In an earlier study, Staudt (1978) found that 40 percent of 
the farms in two areas of western Kenya were female-managed farms, that is, 

farms where the man was absent and women both worked on the farm and were the 

de facto household heads. In comparing women managed with jointly managed 

farms (that is, farms with a man present in the house), Staudt found that 

women farm managers had significant less access to services particularly the 

more valuable ones such as training and credit, despite the fact that these 

women demonstrated innovative farm behavior; these farms also had greater 

labor constraints than jointly-managed farms. Discrimination "in access to 
resources by sex rather than initial differences in productivity between the 

sexes affected the productivity and earnings of female-managed farms. 

A study of five villages in the Iringa region in Tanzania found 
that women headed households and poor women cultivated less land and had less 

maize in store than women from average households. They took up casual labor 

in tea plantations to feed their families (Mascarenhas, 1983). Women were 

also the heads of the poorest households in a study in the coastal area of 

Sierra Leone (MacCormack, 1982). 

In the matrilineal society in Zomba, Malawi, women who head 

households are not a new phenomenon, but with rising population and land 

pressures, these households now need cash income to achieve food sufficiency. 

The 1977 census shows that in Zomba, 34 percent of the households were headed 

by women and an additional 12.6 percent were headed by absent men who were 

fully employed off the farm in the tobacco estates. Women headed households 

have less land and less cash than male headee households and higher labor 
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constraints; while male headed households tend to hire outside labor, women 
headed households use children and female relatives in periods of peak labor 
demands (Ilirshman and Baughan, 1983). 

In Botswana, the largest proportion of women headed households 
is in the rural areas; they are also poorer than men headed households (Brown, 
1983). Kossoudji and Muller (1983) showed that 36 percent of the households 
in a rural income distribution survey were female headed with no man present. 
These households were smaller; had a higher child dependency burden and 
therefore less availability of labor; and had income that was less than half 
that of male headed households. This was the case even when transfer payments 
were added to total income. The low incomes of women headed households were 
not due to a lack of education of the head, her higher preference for leisure, 
or her greater inefficiency at work. Women headed households were poorer 
because their economic opportunities were limited and they could not acquire 
productive assets. Another survey in southeast Botswana covering over 75 
percent of the rural population, found as many as 30 percent of the rural 
households headed by Therewomen. alsowas a sharp disparity of and aincome 
higher level of absolute poverty among female headed households. Seventy 
percent of these households owned no cattle as compared with 33 percent of 
male headed households; nearly half of female household heads did not plow at 
all, having inadequate resources and less equipment than men (Kerven, 1979). 

Kumar (1985) compares the productivity of joint heade(, with 
female headed and polygamous households in a year long household survey using 
samples from three villages in the eastern province of Zambia. Women headed 
households grow both food and cash crops but have the lowest level of 
fertilizer use and use only handtools for farming. They show the lowest level 
of per capita area planted and total annual household income while the highest 
level in both counts is for polygamous households. Given that inputs of labor 
and fertilizer have a positive impact on agricultural production, it is not 
surprising that Kumar finds that the household food supply lasts the least in 
women headed households. The study also finds out that transfer income is not 
much higher for women headed than for male headed households. This replicates 
the Botswana findings and contradicts the common assumption that female headed 
households in rural areas obtain a substantial portion of their income and 
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resources from interhousehold transfers. An interesting case study of formal 
and informal networks in a parish in the Eastern province in Zambia suggests 
that cash transfers to households, the most common form of informal 
assistance, generally increases as household income rises. The value and 
incidence of cash transfers to households was the lowest for dependent 
households, the majority of which were headed by women. As household income 
increased, the more likely was that the household had and would continue to 
have informal and formal assistance (Cowh,, 1979). 

The evidence, therefore, shows that households headed by women 
in rural Africa tend to be poorer than men headed households because of 
differences in women's access to household labor and productive resources 
(including land, cattle, equipment, capital and technical assistance) rather 
than because of differences in human capital variables, such as age and 
education, or differences in leisure preferences or productivity between the 

sexes. 

c. Effects of household headship on child survival and 
development. The evidence reviewed above suggests that women who head 
smailholder farm households either because they are single. widowed or have 
absent spouses, will have substantially less time, money and support networks 
than women who are residents in male-headed or joint-headed households. One 
would conclude therefore that women heading households would have less ability 
to innovate in matters of child development. it is also likely that children 
in women headed households will be more undernourished than children in 
households headed by men, which should further constrain women's adoption of 
child development strategies. The recent evidence, however, casts doubts on 
the straightforward implications of poverty affecting the ability and 
motivation of women who head households. 

The Botswana survey found that girls in women headed households 
received more education than girls in male headed households; the same was 
Lrue for boys (Kossoudji and Mueller, 1983). Using the same data set, 
Chernichowsky and Smith (1979) found that this effect persisted even after 
allowance was made for differences in income, number of school age children, 
and location. Among the explanations that Kossoudji and Mueller give to these 
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findings is that wher women have some education and when they are the 
decision-makers, children get more education. Similarly, Kumar (1985) in 
Zambia finds, along with a seasonal effect, a significantly higher level of 
child nutrition at any given income level in women headed households compared 
to joint-headed and polygamous households. These data suggest that, despite 
time and income constraints, women headed households might adopt new child 
development strategies more readily than women in other households. 

A possible explanation for these findings is that the structure 
of female headed households positively affects women's motivational variables 

by changing women's perception of control over events and/or their risk 
preferences. It is quite obvious also that in women headed households women 
have more opportunities to make decisions and fewer intrahousehold conflict 
situations (between men and women) over the use of household resources. Women 
who head households, therefore, may be more likely than women in male headed 
households to take risks and innovate in matters of child development. 

Two additional studies suggest that women headed households 
have a tendency to take risks and try out different strategies. In sub-
Saharan Africa, women who head households appear to have the widest or more 
flexible pattern of adaptive responses in periods of seasonal stress (Jiggins, 
1986). An in-depth study on the effects of absentee male migrants on the 
left-behind women in Kerala, India, reveals that, in the absence of their 
spouses, otherwise passive and traditional women for the first time demanded 
and started using modern services (Gulati, 1986). 

If the fact of being a de facto head of household decreases 
women's time and money availsble and, therefore, their ability to innovate but 
increases their motivation to do so, it is possible that beyond certain 
minimum ability levels, motivation weighs more heavily than ability in 
influencing these behaviors. In this case, women heads of household would be 
more likely than other women to innovate in childcare services. 

d. Family dynamics and the economic autonomy of household members. 
In general, even when living under the same roof as her husband, a married 
woman in much of sub-Saharan Africa has economic and social independence as 
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well as strong emotionai and functional ties 'with her own relatives (Guyer, 
1980). Husbands and wives tend to have clearly defined, separate and 
complementary household/family responsibilities (Frank, 1985). While the 
husband is responsible for the overall material well being of the household 

and the farm, the wife (or wives) is responsible fer the well being of her own 
children--both the food and material needs as well as other dvelopmental 
needs--the daily management of the hou ehold, and food production in her own 
fie:ds. For example, in the Sahel, men provide grain, meat and fish for the 
family, while women provide the vegetables (from their own plots) and milk 
(from their own animals). Generally, the husband is responsible for providing 
the house and sharing of children's school and health costs. The wife 
produces some and prepares all the food, is responsible for the health of the 
family, childcare, housework, gathering of food and fuel, and participation in 
social obligations of feasts, gift giving, and so on (Cloud, 1977). Similar 

patterns have been documented for example, in the Sudan (Fruzzetti, 1985), in 
Ghana (Jordon, 1986), in Cameroon (Bryson, 1979) anC in Malawi (Hirschmann and 

Vaughan, 1983). 

Upon marriage, many women move to their husband's village and 
live among his relatives. Whether the union is long or short lived, the wife 
continues to receive most of her material, financial, and emotional support 
from her own female relatives. Thus, while several women with children may 

Jive in the same compound (polygamous households or the wife and female 
relatives of several brothers), they maintain separate households, and share 
work and material resources with co-wives varies according to personal 
relations and the number of women the compound. Sometimesin there is a 
communal kitchen, some delegation of housework or child-minding, but in 
general, the overall structure is one of separate and sometimes competing 

households (Cloud, 1977; Pala Okeyo, 1979). 

In sub-Saharan Africa, there is little pooling of a couple's or 
household -residents' income in the Western sense. The explicitness of 
separate male and female income streams within houselolds is well documented 
(Bruce and Dwyer, forthcoming). A married woman generally has the right to 
her own property and her own income, and does not count on her husband to help 
meet the financial responsibilities of motherhood (Frank, 1985). 
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When analyzing available income and its allocation within the 
household, within the framework of the different options for income generation 
and separate lines of responsibility for men and women, it is important to 
capture as well the interdependence of members within and between households. 
Although they seem to have primary responsibility for the material, emotional 
and physical wellbeing of their children, women meet these responsibilities-
accompanied by appropriate decisionmaking and choices--through an 
interdependence with male and female household members and kin. So, despite 
their autonomy in production, women and other household members have to 

cooperate to survive. 

Two critical questions are what are the effects of changes in 
the division of agricultural tasks along gender lines on the independence of 
male and female income streams within households, and what is the resilience 
of the "economy of affection" and social supports in periods of economic need. 
The follow up question is how these childchanging patterns affect development 

decisions. 

5. Social Support Networks 

Women use a variety of strategies to maximize the amount of food and 
income they have access to in order to provide for their family. As stated 
above, a woman usually relies most heavily on her own kin and in turn, 
fulfills those family obligations more readily than those from her husband's 
family even though she may be living among them. Mother, sisters, aunts, 
nieces and grandmothers form a network of mutual aid (Frank, 1985). Family 
support can be in the foirm of pooled labor, shared meals, money transfers, and 

so on. 

One important aspect of the family network in sub-Saharan Africa is 
child fostering. It is a common practice for women to tend their children to 
live in households of their own relatives, and in turn, to take in siblings' 
offspring at various times. This has several practical and social 
implications. In cases where families are too large and the mother cannot 
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meet the needs of all her children, she can send a child to a relative who is 
infertile, or who has grown or too few children. By the same token, if a 
woman needs extra help with her farming, trading housekeeping activities,or 
she will often seek children from her own kinship group to live in her 
household. Child fostering then, is an important strategy for adjusting to 
times of family prosperity and adversity. 

By investing in her nieces and nephews in this way, a woman is 
assured for life of loyal children who are not under the jurisdiction of her 
husband. For in many regions (especially where a bride price is paid), a man 
has claim over his children in case of divorce, thus potentially depriving a 
woman of a major source of emotional and material support throughout her life. 
This close alliance with the children of ones own brothers and sisters is also 
reflected in many regional languages where the terms niece and nephew do not 
exist; these children are called son and daughters, and aunts and uncles are 
called mother and father. This has implications for the extent of a woman's 
childrearing responsibilities in her family on the one hand, and the extent of 
her immediate social support network on the other. 

The children under a woman's roof are her charges when they are 
infants, but begin to serve as her emissaries and helpers as they grow older. 
Children help both fathers and mothers in the fields, help mothers engage in 
trade (Karanja, n.d.), fetch fuel and wate-, care for younger siblings, tend 
small animals, and run errands, especially for women in seclusion (Longhurst, 
1982). Nigerian market women stated that only iheir own children could be 
trusted to mind the business if the women were away from the market for any 

length of time (Karanja, n.d.). 

Traditionally, rural women in Africa formed social groups outside 
the family to serve a variety of purposes, from celebrating rites of passage 
(such as circumcision and marriage,) to revolving credit associations (Yoon, 
1983). As the need for cash grows and accessibility of land and credit 
remains difficult, more and more village women are joining together to engage 
collectively in food production and marketing (Stamp, 1986). Many of these 
groups are initiated by the women themselves, although some are organized from 
the outside by local governments or international development agencies. 
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Generally, the most successful are those which the women initiate themselves 
(Stamp, 1986; Yoon, 1983). 

Typically, when women form a group to focus on a specific project
and it is successful, they expand their activities to address collectively 
other problems of concern to them. For example, they might start with 
operating collective vegetable plots and marketing produce, and expand to 
build and staff. a maternity and health center, build a road from the village 
to the highway, repair the village thresher, and reforest the land around the 
village (in Senegal, Yoon 1983). In Cameroon, informal getherings of women 
around the corn mill evolved into classes in cooking, childcare, soap making, 
etc. The women constructed a meeting hall out of mud bricks and bamboo, and 
began addressing long standing village problems. They secured a loan and 
developed several agricultural schemes which enabled them to repay the loan 
and sponsor other local projects. The group grew to a membership of 5000 
women (Wipper, 1984). 

Succe.'ful groups, then, produce multiple benefits to women. Common 
outcomes are: increased income, help with agricultural work tnd marketing, 
access to credit (and other resources heretofore unattainable to individual 
women) and increased services available to women at the village level. These 
are important ways in which women with limited resources use social support 
networks to increase their capability to provide for their family, especially 
to channel resources to their children. Equally important outcomes are the 
intangible aspects of participation itself in a successful group. As 
discussed earlier, women seeing 
positive results might generalize 

thai 

this 

their 

more 

efforts in the group 
enterprising approach 

produce 

to other 
problems facing them, such as assuring the health and development of their 
children. 

6. Seasonal Variations in Work, Health and Child Related Strategies 

The annual cycle of rainy and dry periods in the region has strong 
implications for the time allocated to work and leisure, availability of food, 
level of sanitation maintained, and disease incidence. The childrearing 
decisions a woman makes and their immediate consequences are, therefore, 
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mediated by these seasonally imposed conditions. Seasonal variations can 
affect women's ability and motivation to try out new practices and services. 

While particular cycles will vary with specific farming systems, 
broadly speaking, in regions of Africa where there is one wet season annually, 
farmers usually plant just before the rains start and harvest at the end of 
the season. This results in an annual cycle with periods characterized by 
intense labor (usually the rainy seaso,' ", food availability (the early part of 
the dry season), and food shortag:s (end the dry season until harvest time). 
Since women have less agricultural surplus and receive lower incomes than men, 
they are frequently harder hit by seasonal fluctuations in food supplies 

(Fruzzetti, 1985). 

Women's strategies to cope with seasonalty are different from men's 
because of their primary responsibility to provide food for their families; 
their lack of access to formal sector supports (credit, cooperatives, 
education); their household labor constraints; and the necessity to remain 
close to home in order to fulfill their domestic responsibilities. Men very 
often migrate tc cities to find paid employment until they are again needed in 
the fields (Hirschmann and Vaughan, 1983; Jiggins, 1986). 

a. Seasonal effects on women's time demands and priorities. 
During the peak agricultural season when most of the daylight hours are spent 
in the fields, women are hard pressed in terms of time to fulfill their other 
responsibilities of food processing and preparation, childcare, and household 
maintenance. Time clocation studies show that sometimes change theirwomen 
housekeeping and childrearing styles to accommodate extra time needed in the 
fields. They may prepare only one hot meal a day or substitute less labor
intensive foods in the diet (Jiggins, 1986). Cooking less reduces time needed 
for gathering fuel and fetching water, and older children in the family very 
often take over these duties (Pala Okeyo, 1979). However, time allocation 
studies also show that, despite these substitution strategies, the time women 
spend in child and home maintenance duties does not vary significantly during 
peak agricultural seasons; rather, nearly all of women's unstructured or 
leisure time is consumed, as is some of their resting time. It is highly 
likely, therefore, that the opportunity costs of women's time will increase 
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significantly in this season affecting women's ability to adopt new child 
related strategies and influencing their assessment of the costs and benefits 
attached to these strategies. 

Women have also developed varied strategies to minimize the 
hardships caused by seasonal fluctuations in food availability. They often 
maintain quick yielding vegetable plots near their homes to provide food 
before the harvest as well as to add variety and vitamins to the staple diet. 
Sometimes women decide to sell "bese vegetables and use the income to buy 
family necessities (Jiggins, 1986). The need to work on these plots and to 
engage in trading in times of food shortage also decreases the chances that 
women will innovate in matters related to child development. 

A study of p-.,imary health seeking behavior in Ghana showed how 
the costs and benefits of clinic attendance as perceived by mothers varied 
seasonally. During the hunger season, where the opportunity costs of women's 
time was high, the availability of food at the clnic was needed to motivate 
mothers to go (Gordon, 1986). 

Seasonal stresses of food availability and work intensity are 
also accompanied by seasonal fluctuations in morbidity. Although many 
diseases are endemic (e.g. malaria) or appear in unpredictable epidemics 
(e.g., measles), in general, incidence of infectious disease, especially 
diarrhea tends to be highest during the rainy season (Chambers, 1982; 
Whitehead, 1979). One probable contributor to the increase in morbidity is 
that women cook less often during this time, so food tends to sit in the 
family pot for longer periods before being consumed, thus increasing the 
likelihood of contamination. During the rainy season, Whitehead (1979) found 
that over half the food sampled in a rural Gambian village was contaminated 
when kept as little as one to two hours after preparation and up to 96 percent 
was contaminated when kept for eight hours. In addition, there may be less 
time or water for cleaning utensils and bathing, all which raise the 
likelihood of contamination and contribute to the spread of infectious 
disease. 
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Because of the difficulties of combining extensive field work 

with breastfeeding, many children are taken off the breast during the peak 
agricultural season. The possible premature introduction of- supplemental 

foods or the complete severance of breastfeeding can contribute to 

malnutrition and more frequent illness in children. Not only is time for 

breastfeeding compromised, but the a woman's capacity to produce adequate 

amounts and quality of breastmilk may be limited due to her own health 

problems. For example, in rural Gambia, women who consumed about 1700 

calories of energy throughout the year, decreased their intake to 1200 

calories in the middle of the rainy season when they were busiest in the 

fields. These women were also lactating. The WHO/FAO estimated daily 

requirements for lactating women is about 2,750 calories, which does not take 

into account e ftra energy requirements for field work (Whitehead, 1979). 

Other research reports adults losing five to seven percent of their body 

weight during the planting (wet) season (Longhurst and Payne, 1981). It is 

not surprising then, that women often curtail breastfeeding when they are 

depleted by heavy field work, illness, and inadequate food intake and rest. 

Seasonal fluctuations in work demands and food availability in 
general, and other phenomena that converge at the rainy season in particular, 

affect women's capacity to provide, and may reorder women's priorities for the 

survival and development of their children. Clearly, women's choices about 

child development will be influenced by the resources they have (time and 

money) and the perceived urgency of a problem. In periods of seasonal stress, 

it is likely both that women's available time is severely curtailed and that 

priority is given to survival rather than child development strategies. 

Indeed, preventive health measures and other child development strategies 
which produce no immediate positive consequences to the mother or child or 

involve high time costs, may be given low priority during certain times of the 

year regardless of the mothers' stated belief in the value of the practice. 

b. Seasonal effects on women's risk preferences. Risk preferences 

of members of poor households vary with seasonal uncertainty. Both risk 

preferences and probability assessments are likely to become more conservative 

after a run of bad years (Jiggins, 1986). The effects of seasonality on risk 

preferences suggest that seasonal uncertainty or stress will affect women's 
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risk preferences or their calculations of the costs of risk, and will reduce 
the likelihood that women will choose to innovate. 

One of the strategies of households faced with seasonal stress 
is to share resources and risks among household members on both the gains and 
costs of outcomes that are not wholly predictable (Chambers, 1983; Jiggins, 
1985). According to Guyer (1986), throughout sub-Saharan Africa women within 
poor households have fewer rights or are less able than men to pass the costs 
of risk-taking to other household members. An interesting question is how 
household structure or, more particularly, women headship, affects risk 
preferences. Reviewing evidence, Jigginsthe was struck by the resilience of 
female headed househo~ds networks to seasonal stress and calamity in sub-
Saharan Africa. She cites the organizational and eLonorric flexibility of 
female headed household networks in moments of seasonal stress and mentions 
that, instead of victims, these households may be survivers. It may be that, 
aside from riskier preferences, the spread of risk is distributed more equally 
in female headed households since there are fewer differences (relative to 
male-headed households) in the power of household members, therefore, 
enhancing women's willingness to take risks and try out new child andsurvival 
development strategies. 

7. Effect of Characteristics of Services and Practices on Demand 

So far, the focus in this section has been on how a range of 
community, household, and individual characteristics may influence the 
motivation and ability of low income women, particularly rural African women, 
to adopt new child survival and development strategies. However, motivation 
and ability of women (and their families)are not the only determinants of 
demand. The characteristics of the particular service or practice will also 
have an important effect whether not woman to aon or a chooses adopt new 
child survival and development strategy. Below, we review what is known about 
the effect on demand of characteristics of services such as price, location 
and quality. Unfortunately, most of the information available is based on 
studies concerned demand curative acutewith for or services rather than for 
the more preventive child survival and development technologies that are our 
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focus of interest in this project. In addition, most of the studies evaluated 
services in isolation of the alternative services available in the community. 

Many of the inconsistancies found in the literature on the effects of 
characteristics of services on demand might be explained by the interaction of 
competing costs and benefits accrued from utilization of traditional services 

and practices. 

Before adopting a new childrearing strategy, a woman will probably 

have certain expectations about its cost and quality, as well as what skills 
will be required on her part in order to use it effectively. These 

considerations will play a role in influencing her initial decision to try a 
service or practice. However, her first experience using the service or 
practice will give her a much more clearly developed sense of these 

characteristics. If the cost is higher, the quality poorer, or the skills 
required different from what she expected, and/or -he immediate outcomes 
appear negligable, a woman is likely to be discouraged from further use of the 

service or practice. This may be a particularly important determinant. of 
demand for child survival and development technologies since most of them are 

seen as discretionary, to the extent that they are more preventive than 

curative in nature. 

The effects of price, location, and quality of care on utilization 

of child survival and development services, as well as the effect of the 

consequences of an initial experience on women's subsequent behavior, are 
particularly well illustrated in the following description of reasons for the 
poor utilization of MCH services in Nyamwigura village in Kenya. 

The Rosana dispensary has special hours reserved for MCH 
services. However, few women make use of the opportunity 
to have regular health controls for themselves and their 
children. This particularly applies to pregnant women who 
are being urged to visit the dispensary regularly. Many
husbands, however, are reluctant to grant money to such 
controls since they regard them as not necessary. 
According to their view, pregnant women are not sick and 
need not visit a dispensary where sick people are treated. 
The pregnant women who manage to attend regular controls 
are advised to deliver at the government hospital in 
Tarime. But in Nyamwigura village many women are 
reluctant to listen to this advice due to previous
experience. Those who decide to deliver in the government 
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hospital usually have to walk the 12 kilometers to get
there. Since they are accepted at the maternity ward only
when labour pains have started, they leave Nyamwigura when 
the latter are heavy in order not to risk being sent home 
again. There are several cases where women failed to 
reach the hospital in time and had to deliver by the side 
of the road, assisted by other women who happened to 
notice their situation. Others who reached the hospital
in tima, for unknown reasons were left unattended for 
hours and eventually gave birth without any assistance 
from the hospital personnel (Tobisson, 1980, 101). 

a. The price of services and practices 

The costs that a woman faces when choosing whether or not to 
adopt a new child survival and development strategy include both a cash price 
and a time cost. Private costs are rarely explicitly included in cost 
analyses of projects, but they can be substantial, and are certainly the costs 
of most interest to potential consumers. Implicit in the design of most child 
survival and development projects is the assumption that money is a scarcer 
resource than time for the target families, since the services are frequently 
subsidized, but little effort is made to increase tha time during which the 
services are made available or to reduce the waiting time required. However, 
the relative value of time and money to a family (or to a woman within that 
family) will vary considerably, bnth between families, and within families 
according to such factors as stage in the life cycle and season. A clear 
understanding of the resources and constraints of target families is necessary 
to decide whether demand is likely to be more effectively increased by 
reducing time costs or cash price, or whether neither is a major deterrent to 

use. 

Cash price: The cash price of utilizing a particular service 
or practice includes not only any fees charged for the service, but also money 
that may need to be spent on transportation and on any drugs or special 
ingredients required (such as for the home preparation of enriched weaning 
foods). The effect of such costs on utilization has not been well-studied, 
particularly for the kinds of preventive health and nutrition services and 
practices that are the major focus of the child survival and development 
revolution. (See Akin et al. 1985, for an excellent review of what is known 
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about the effect of price--both cash and time costs--on demand for primary 

health care services). 

Studies of the effect of fees en utilization of hospitals or of 

other acute services provide conflicting information. A study of hospital 
utilization in Tanzania, for example, found that government hospitals where no 
fee was charged treated three times the number of outpatients and twice the 
number of inpatients as private mission hospitals, which had the same number 

of beas and size of staff but did charge a fee (van Etten, 1972, cited in 

Akin, et al 1985). Heller (1982) reports similar findings from Malaysia for 
choice among alternative sources of outpatient services, although not for 
inpatient services. A reluctance to continue paying fees to community health 

workers has also been found in many, but not all, communities where primary 

health care projects have been started. (See Parlato and Favin, 1982 for a 
general discassion of this issue, Morrow, 1983 for the experience in Ghana, 

and Klouda, 1983 for the experience in Tanzania.) Other evidence also 
suggests that families may be less willing to pay for preventive than curative 

services, such as in the Tanzanian antenatal clinic use example referred to at 

the beginning of this subsection (Tobisson, 1980). 

However, a study from Zaire found that utilization of services 
provided by mission health clinics actually increased when a fee was charged. 

The interpretation was that people felt that only if they were being charged a 
fee were they receiving something of value. (Office of International Health, 

1975). A study of the demand for primary health care services in the Bicol 

region of the Philippines also found that price did not deter private doctor 
visits, even though they were 20 times more expensive than public clinics 

(Akin et al, 1986). Again, this was interpreted as an indicatirn of 

preference for perceived higher quality services. However, it is also 
possible that some of the inconsistency in the impact of cash price on demand 

could be explained by the relative difference between cash price of the new 

service versus the cash price currently being paid for traditional services. 

Even when families do not directly pay a fee for service, use 
of health and nutrition technologies frequently involves other cash outlays. 

A study of utilization of a district hospital in Uganda, for example, found 
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that 75 percent of total outpatient cash outlays were for transportation 
(King, 1966, cited in Akin, et al 1985). A study of a measles vaccination 
campaign in Cameroon combined the cost of bus transportation and the time 
spent by the mother bringing the child to the immunization site, and found 
that these private costs exceeded the per vaccination cost incurred by the 
government (Makinen, 1979, cited in Haaga, 1986). 

As far as curative health services are concerned, the major 
cash outlays by families are usually for drugs. While drugs are not as 
central to the more preventive child survival and development strategies on 
which we are focusing in this project, some of the technologies do require the 
purchase of certain drugs or ingredients. Because such purchases will need to 
be made not just occasionally but regularly over a period of several years 
(e.g., malaria chemoprophylaxis; sugar and salt for ORT; oil, legumes and 
vegetables to enrich weaning foods) may up to athey add significant 

expenditure. 

Time costs: Akin et al (1985) report that distance has been 
the most studied deterrent to health service use, and that distance is usually 
considered to be a proxy for transport time. While Akin et al do find that 
most studies report distance to be a deterrent to use of health services 
(although interestingly no effect of distance is found in their own data from 
the Philippines), they caution that it is not always a reliable indicator of 
transport time since a service that is farther away but on a good road may be 
reached more quickly than one that is closer but can only be reached by
walking over rough terrain. 

Aside from looking at the effect of distance, some studies have 
directly looked at the effect of time costs on utilization of health services. 
Fifty percent of a sample of working women in Ibadan, Nigeria, for example, 
gave time constraints as a reason for not taking their children to be 
immunized (Adekunle, 1978, cited in Akin et al, 1985). Similarly, Haaga 
(1986) reports that in a study from the Danfa district of Ghana, the major 
reasons that women did not attend an immunization clinic were their 
unawareness of the need for immunizations, and their difficulty taking time 
off work. A study of reasons for low use of antenatal services in Machakos 
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District in Kenya found that excessively long waiting time was the reason most 
frequently given by women (Lackey, 1981). And finally, an analysis of reasons 
for the poor use of rural mission clinic in Haiti highlighted- time factors, 
including both the nonconformity of clinic hours to customa'y marketing and 
travel patterns, and the unexpectedly high value of mother's time in the local 

economy (Wiese, 1974 cited in Akin et al, 1985). 

One of the more interesting findings that has emerged out of 
the few studies that have specifically focused on ti, , costs as a determinant 

of use of health services is that transport time and waiting time do not 
always have similar effects on demand. In both the Malaysia study mentioned 
above (Heller, 1982) and in the Philippines (Akin et al, .985) there was some 
indication of a preference against time spent on transportation but for time 
spent waiting. Explanations offered for the unexpected positive effect of 
waiting time were that patients enjoyed the opportunities offered for 
socializing as they waited, or that they took the longer waiting time as an 
indication that they were receiving higher quality service. 

b. Location of services. As discussed above, the negative effect 
of distance on utiization of health and nutrition services has been quite 
extensively documented. However, distance is not the only aspect of location 
that may influence use. Whether or not a service is located on a road may be 

even more important. A study from Mexico, for example, found that 
construction of a dirt road from the village to the main highland dramatically 
increased village utilization of health services in the city, which was then 
an easy one hour bus ride away (Young, 1981 cited in Akin et al, 1985). Even 

when bus service or bush taxis are unavailable or too expensive, accessibility 
by road may have a positive effect on use by reducing walking time, and making 

walking easier. 

Location of services may also have an important effect on 
expectations about quality of care, or on how comfortable people feel using 
the service. In the Mexican study cited above, for example, provision of 
health posts in the village was relatively unsuccessful in increasing 
utilization of services because villagers perceived the care as being low 
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A special case in location of services is the provision of 
services by mobile teams or by home visits. Mobile teams have_ been used to 
provide a number of child survival and development services, particularly 
immunizations and growth monitoring. Such outreach efforts have been found to 
have a positive effect on utilization. In the study of utilization of 
immunization services in Ibadan cited earlier, one mother reported that she 
was able to get her child vaccinated against smallpox because the vaccinator 
came to the market, but she was unable to get other vaccinations because she 
could not leave her work to go to the hospital or a health center (Adekunle, 
1978 cited in Akin et al, 1985). The importance of taking services to the 
mothers is also emphasized in an evaluation of four successful growth 
monitoring projects in India, which conclud0-' that growth monitoring must be 
home based rather than clinic or health post based to achieve adequate 
participation, given the other preoccupati3ns of mothers of young children 

(Bhan and Gosh, 1986). 

Not only can outreach increase utilization, there is some 
evidence, at least for mobile immunizations teams, that the same services can 
be provided at no higher and perhaps lower costs. A comparison of the use of 
mobile units versus fixed clinics to provide measles vaccinations in the Ivory 
Coast found the cost per fully immunized child to be significantly lower for 
the mobile units (Shepherd, Sanoh, and Coffi, 1982). Since the costs only 
included direct expenditures by the Ministry of Health, presumably if the 
opportunity cost of mothers' time and transportation to the fixed clinics had 
been included, the difference would have been even greater. Similar findings 
of lower cost per fully immunized child for mobile clinics were also reported 
from Brazil and Ghana (Creese,. 1985). A contrary finding is reported from 
Zaire, where mobile health teams were apparently being phased out in the mid
1970s due to their expense, but no direct cost comparisons of mobile versus 
fixed services were provided (Office of International Health, 1975), 

c. Quality and appropriateness of services and practices. It is 
increasingly recognized that the modern (or Western) health and nutrition 
services being established in rural areas of Third Worldthe are not so much 
filling a void, as they are offering an alterntive to the curative and 
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preventive health care already being provided by traditional practitioners and 
family members. It is also clear that the potential users of these new health 
and nutrition services do not automatically adopt them in preference to their 
traditional health care practices. In fact, of the choicestudies between 
modern and tradi'ional care have rather consistently shown that most people 
continue to use both, rather than exclusively choosing one or the other (Akin 
et al, 1985). Although a few studies have found economic factors such as 
hours of service availability or type of payment accepted to be a significant 
determinant of choice between modern and traditional health care, most have 
found quality or appropriateness of care to be the most important determinant. 
(See Maclean, 1971; van Luijk, 1984; Voorhoeve, Kass and van Ginneken, 1984; 
as well as Colson, 1971; O'Connor, 1980; and Mwabu, 1982 cited in Akin et ai, 
1985). In terms of understanding fectors that influence motivation to use new 
child survival and development strategies, it is interesting to note that 
sometimes traditional healers are valued not because they produce a cure but 
because they provide an understandable explanation for an illness in terms of 
local beliefs (Cosminsky, 1977 and Heggenhougen, 1980 cited in Akin et al, 

1985). 

Additional evidence also suggests that perceived poor quality 
or inappropriateness of services and practices can be a deterrent to use. 
Several evaluations of primary health care projects have shown that the 
credibility of community health workers was low due to their youth, inadequate 
knowledge, and/or lack of drugs, and that they were therefore not valued 
sources of health care (Parlato and Favin, 1982). Heller (1982) interprets 
the preference for physician rather than paramedic care in his study of demand 
for health services in Malaysia as a quality effect. A similar interpretation 
is given by Akin et al (1985) to their finding of a preference for private 

physicians in the case of serious illness in the Bicol region of the 

Philippines. 

In addition to efficacy and appropriateness of care, another 
aspect of quality that is sometimes found to be an important determinant of 
use of services is the attitude of health personnel. Bhan and Ghosh (1986), 
in their evaluation of four successful growth monitoring projects in India, 
concluded that a key ingredient of success was a respectful, encouraging 
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attitude on the part of growth monitoring workers towards mothers. In the 
study cited earlier of the use of antenatal services in the Machakos district 
of Kenya, the second most frequently mentioned reason for not going to 
antenatal clinics (after excessively long waiting time) was the unfriendly 
reception of the nurses (Lackey, 1981). 

The gender of the health worker who provides the service or 
teaches a new childcare practice may also be an important factor. Female 
health workers are generally found to be more successful in reaching women, 
particularly in Africa, either for reasons of modesty or because men are not 
thought to be knowledgeable in certain subjects, such as child feeding. (See 
Naisho, 1981, on Sudan, and Parlato and Favin, 1982 for several examples.) 

d. Characteristics of specific child survival and development 
technologies. The above discussion, focusing on the effect of price, 
location, and quality of health services on demand for such services has 
suggested that all three are frequently found to have an effect. But one must 
be careful not to presume ahead of time either the direction of the effect or 
the relative importance of the three factors. For example, in some cases 
higher fees or longer waiting time are a deterrent to use of services, but in 
other cases they are seen as an indicator of higher quality and thus have a 
positive effect on demand. Waiting time may also be valued positively or 
negatively depending on long is, and whathow it opportunities it offers for 
socializing. Sometimes quality of service may judgedbe more in terms of 
efficacy and sometimes in terms of the pleasantness of the human interaction 
with those providing the services. 

When turning to a consideration of specific child survival and 
development technologies, we see that the evidence reviewed above is primarily 
relevant to understanding sustained demand for technologies such as 
immunization and growth monitoring, which are services offered periodically in 
a central location (they can also be home based but this is rarely the case). 
Many of the child survival and development technologies, however, are 
essentially practices carried out in the home such as breastfeeding, 
preparation of enriched weaning foods, use of oral rehydration therapy, and 
early childhood stimulation. Essentially no research to date has examined the 
cash co-4s, time costs or perceived quality of these child survival and 
development practices, and what effect these characteristics have on demand. 
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D. Research 

The previous section has reviewed a series of factors that 
affect women's ability and motivation to initiate and adopt child survival and 
development strategies. In the context of this literature review, the model 
presented earlier suggests a number of questions and hypotheses that need to 
be addressed, as well as a design for research that can, in a relatively short 
time, yield poJicy relevant findings. 

1. Questions and Hypotheses 

Some questions that seem fundamental to understanding women's 
demand for child survival and development services and practices are the 

following: 

1. Do women have more or less time available to implement new 
childrearing strategies when they shift from subsistence to market 

production? 

2. What are the time and cash costs and skill requirements of specific 
child survival and development strategies? 

3. What is the relationship between available time and available cash 
in affecting women's decision to adopt child survival and development 

strategies? 

4. What are the unanticipated costs or benefits that women report from 

using specific child survival and development practices and services? 

5. Are some factors of greater importance in determining women's 
initiation of child survival and development strategies, and other factors of 
greater importance in determining maintenance? 

6. What are the common features of women who continue using a new 
practice or service as compared to those who "drop out"? 
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7. What are the effects of adopting one child survival and development 
strategy on women's ability and motivation to adopt other childrearing 

strategies? 

Specific hypotheses that emerge from the model and reviewthe 
of women's situation in Africa that seem both feasible and important to test 

include the following: 

1. Increases in women's to and/or skills willaccess cash increase 
their ability and motivation to adopt child survival and development 
strategies. Because an increase in women's available time will affect their 
ability but not their motivation, women little but with morewith time money 
or knowledge are more likely to try out a new childrearing strategy than women 
with more time but little mcney or knowledge. 

2. Women who earn an income are more likely than women who do not to 
adopt child survival and development strategies, both because of the costs 
associated with new strategies, and because income earning increases women's 
sense of self confidence and willingness to take risks. 

3. Increases women's to have morein access cash will a positive effect 
on utilization of child welfare strategies than increases in men's access to 
cash because women have the primary responsibility for providing food and 
health care for their children. 

4. Women who are heads of households and can, therefore, make decisicns 
unilaterally and spread costs of risks more equally among household members, 
will be more likely to use new child development practices and services than 
women in male headed households or in polygamous ones. (However, women who are 
heads of the smallest farm households, and therefore have the most time 
constraints and are the poorest, will be less likely than other women to adopt 
new child survival and development strategies.) 

5. Contextual factors will be more inpo'tant in explaining women's 
initiation of practices and use of services, while characteristics of the 
services and practices will be more important in explaining maintenance. 
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6. The experience of using a child survival and development strategy 

that has positive short-term consequences for a woman and/or her child will be 

repeated more frequently than an experience that has neutral or negative 

short-term consequences. Therefore, regardless of the characteristics of the 

woman, if the initiation of a new practice or the utilization of the new 

service or technology has a positive outcome, the behavior will be more likely 

to be maintained. 

7. Conversely, if a woman incurs high time and/or money costs in 

performing a new behavior with no clear short-term benefits, she will be less 

likely to sustain her choice. 

8. Campaigns to promote child survival and development technologies 

that focus messages on shaping expectations of immediately observable 

consequences, will achieve higher long-term participation rates than campaigns 

that focus primarily on skill building or information about long-term, 

abstract benefits. 

9. Use of mobile teams rather than fixed clinics to provide 
vaccinations will significantly increase coverage. Also, when private costs 

(such as transportation and the opportunity cost of women's time) are 

included, the cost per fully vaccinated child will be lower for mobile teams 

than for fixed clinics. 

10. Home based growth monitoring rather than village or clinic based 

growth monitoring will significantly increase coverage and reduce mFlltrition 

(through better follow-up of growth faltering children). Also, when Pi'.v,; te 

costs (such as transportation and the opportunity cost of women's time) are 

included, the cost per regularly weighed child will be lower for home based 

than for village or clinic based growth monitoring. 
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2. Methodology 

The purpose of the proposed research is to test the usefulness 
of the model in identifying which factors act as determinants of women's 
childrearing choices as measured by women's initiation of and sustained demand 
for the child survival and development services and practices being promoted. 
The model suggests a two phase research design: first, a cross-sectional 
study to identify the contextual and service/practice related variables 
influencing women who use/do not use a new child survival and development 
service or practice (called target service or practice); and second, a 
prospective study to determine whether women not previously using the target 
service or practice will adopt it if the outcomes from initiation are altered 
(contextual variables remaining constant). 

To carry out such research, we would identify an ongoing child 
survival and development program that has achieved a reasonable degree of 
participation among the women in the area. For the first part of the study, a 
house to house survey in the project's catchment area, would identify those 
using/not using the services, resulting in three categories of women: regular 
users, women who tried the service/practice but did not continue (dropouts), 
and those who never tried. We would also classify women according to their 
use of traditional (alternative) services and practices existing in the 

community. 

Based on the nypotheses generated from the model, differences among 
users, dropouts, and non users in terms of contexual variables (at community, 
household and individual levels) and in terms of motivation and ability 
variables would be measured. -In addition, characteristics of the target 
services offered and practices promoted as well as characteristics of related 
traditional services and practices would be examined--to identify the direct 
and indirect costs to women, as well as other social and child related 
consequences of the behaviors required for utilization of services and 

practices. 
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This first phase of the research would produce the following kinds 

of findings: 

1. A profile of users, dropouts and non users of the locally 
available child survival and development services/practices. 
2. A profile of users, dropouts and non users of other related 
services and practices already available in the region. 

3. An inventory of the costs and benefits to the women, their 
children and families of the target service/practice. These would 
include the direct and opportunity costs to women and their families 
(eg. money, time, skills required, social approval), observable 
changes in the child's health and/or behavior, and other immediate 

consequences to using the service or practice. 

4. A similar inventory of the cost and benefits to utilization of 
traditional (alternative) services and practices. 

5. A list of suggested changes in the target service or alterations 
in the promotion of a practice which are hypothesized to increase 
positive and/or decrease negative short term consequences to 

utilization. 

The second phase of the research would be prospective in nature. 
Changes in the target service/practice would be made based on recommendations 
from phase I. Both users and non users in the area would be encouraged to try 
the altered service/practice. Then participation rates would be followed for 
several months to determine whether changing the consequences of initiation 
has a measureable effect on long term adoption of a new service/practice. 

Examples of results from the s cond phase of research include: 

1. An evaluation of an improved child survival and development 
service/practice by measuring changes in participation rates. 
2. Detailed information on aspects of service delivery and/or 
promotion of a practice which lead to better adoption rates among 

women. 
3. Information about what contextual variableq, in that locality 
(eg., seasonality, household structure, women's education) seem to 
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override service/practice characteristics and consequences in 
fostering long term adoption. 

4. An empirically tested model on the determinants of choice 
behavior which could be used in other settings. 

More than one village (or locale) in a region might be involved in 
the study to serve as a control. In addition, in order to collect more 
detailed data on the mode of behavioral adoption within household,a a 
subsample of women would be followed with direct observation techniques during 
the prospective phase of the study. 

3. Policy Relevance 

By empirically testing the model in the field, we can develop a 
useful tool for predicting which factors are most important in determining 
participation in a child survival and development program in a variety of 
settings. Even though particular factors will vary from setting to setting, 
the model provides a framework for local and national planners to identify 
those factors that can be manipulated in order to improve utilization rates. 

The general policy relevance of the proposed approach is that we 
have shifted the focus in planning child survival and development 
interventions from the child to the woman--the implementor of chilarearing 
practices. Our goal is to devise ways to enhance women's ability to forcare 
their children, thus still in keeping with child survival and development 
revolution goals. Our approach then, suggests to policy makers that in order 
to achieve these goals, they need to know as much about factors influencing 
the choice behavior of women (implementors) and the requirements of and 
consequences to participation in these programs, as about the children 

themselves (beneficiaries). 
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TABLE I 

Evaluation of Women's Income Generation Projects
 

Project Title Source of Country Duration Project Goal Type of Beneficiaries Project Effects on Women Source Generate
and Author Infomation Intervention Results Self - Confidence of Income 

Information for Worn 

Market Women's SEEDS/1980 Nicaragua 1972-1979 Established FUN'E previded 1972-210 FUNDE Women describe their new roles, 
P. 10 Yes

Cooperatives: 
 market wom- technical and 1979-5530 estab- opportunities in these ways:
giving women en's cooper- financial as- lished15 They have more ccntrol over
 
credit (Judith atives to sistance Coopera- what happens to them
Bruce) help women 
 tives . They have greater influence 

to get cred- over decisions in the house
it 
 hold
 

They have strong sense of
 
their right to services and
 
support from the comnunity
 

Village Women SEEDS/1980 Kenya 1970-1979 Create a pub- With qover- 1970-stared The Mraru ... comnitment of the women of P. 16 YesOrganize: The (Mraru) lic Transport ment assis- with 47 women Bus Ser- the Taita Hills is stronger
Mraru Bus Ser- Service/to tance thewo- the number 
 vice now than ever. They are con
vice (Jill 
 solve their men raised grew to 195 started fident they can find solutions

Kneerim) transporta- mney. bought by 1979 in 1975 to the problems they face... 

tion prob- a bus and
 
lem started a pub

lic Transport

Service
 

The Markala SEEDS/1982 Mali 1975;1981 Established Technical 1975-20 Establish- It is a source of great pride P. 14 Yes

Cooperative: (no. 5) (Markala) a cooperative financial 1978-50 ment of a to these women that they are
A New Approach 
 based on the and market- successful now skillful cloth-dyers and
to Traditional 
 production ing assis- coopera- soap makers with a place of
Economic Roles 
 and sale tance rive employment and a monthly salary.

(Susan Caughman 
 of dyed business The;r daily anxiety of the
& Mariam Thiam) cloth and 
 based on past has been replaced by a
 

laundry soap the pro- new security. Many of the
 
to earn a 
 duction members, confident of their
 
regular and sale own ability to earn money in
 
salary and to 
 of dyed the future, are teaching their

learn market- cloth and daughter so that they too
 
able skills laundry will be employable
 

soap
 

Kr-\
 



TABLE 1 (continued)
 

Evaluation of Women's Income Generation Projects
 

ProJect Title 
and Author 

Source of 
Information 

Country IDuration
I 

Droject Goal Type of 
Intervention 

j Beneficiaries Project 
Results 

Effects on Women 
Self - Confidence 

Source 
of 

Generate 
Income 

I Information for Women 

The Working 
Women's Forum: 
Organizing for 
Credit and 
Change 
(Marty Chen) 

SEEDS/1983 
(no. 6) 

India 
(Madras) 

1178- Access to Access to funds 1978-started Provide Most women report an increase 
credit to to neighborhood with 30 its mem- feeling of economic security
productive loan groups women the bers with since joining the Forum (P.11) 
purposes registered with number grew access to There also Is a growing re-
Broad Goals: the working to more than funds and alization that it is possible
-Create an women's Forum 7,000 include to have some control over 

P. 1, 11, 
15, 18 

Yes 

association 
-Identify 
needs 

-Improve 
skills 

-Support for 

support their lives... 
services Most Forum members report 
(e.g. that they have gained great
child er respect, power and de
care, cision-making... (P.15)
education) 

social ser- Loans had 
vices. positive 

impact on 
women's 
business 
and on 
welfare 
of their 
families. 

United Women's SIEDS/1983 
Woodworking (no. 2) 
and Welding 
Project 
(Peggy Antrobus 
& Barbara Rogers) 

Jamaica 1976 
started 

To provide 
vocational 
training to 
women in 
non-tra-
ditlonal 

8 months of 
vocational 
training assis-
stance on the 
establishment 
of a cooper-

1976 46-wo-
men 

2-men 

1983 26-wo 
men 

Success-
ful vo-
cational 
training 
for wo-
mnn's 

For the first time in their 
lives, they experience a 
sense of autonomy and control 
over their environment. 
Note: the project has exam
ples of self-report such 

P. 11 Yes 

feminine ative based I men wcodwork- as: 
areas/in-
come-gene-

on the pro-
duction and 

Ing and 
welding, 

"At the begining I thought
that I would not be able to 

ration plus 
the estab-
lishment 

sale of fur-
niture and 
and house-

They are 
trying 
to estab

work in this machine. 
I can do it." 

Now 

of a coo- wares. lish a 
oerative coonera

tive and 
closeto 
becoming 
self-suf
ficlent. 



TABLE I (continued) 

Evaluation of Women's Income Generation Projects 

Project Title 
and Author 

Source of 
Information 

ICountry Duration Project Goal Type of 
Intervention 

Beneficiaries Projecti 
Results 

Effects on Women 
Self - Confidence 

Source 
of 

Generate 
Inccre 

Information for Women 

Developing SEEDS/1984 
non-craft em- (no.' 7) 
ployment for 
women inBangla-
desh (Marty 
Chen) 

Bangla-
desh 

1976 
started 

To develop 
non-craft 
employment 
opportuni-
ties and 
participa-
tory asso-
ciations for 
rural women 

Training tech- 1976-1984 
nical support, riceprocess-
credit, and Ing 3,810 
support ser- animal hus-
vices bandry 2344 

horticulture 
843 poultry 
800 agrlcul-
tural produc-
tion 200 

Developed There are also visible 
a success- thanqes in the women them-
sul pro- selves. Many women have lost 
gramof their veneer of shyness and 
non-craft become assertive and outgoing 
employ- (P.15) 
ment op- Note: Example of self-report: 
portuni- Now, if anyone says anything
ties for wrong I answer back, before 
women I used to keep quiet. Where 

did I get my courage? From 

P. 15 
P. 18 

Yes 

my self-confidence and wis-

Community man- SEEDS/1984 
agement of (no. 8) 
waste recycling: 
the SIRDO 
integrated 
ystem for Re-

cycling organic
waste) new 
drainage system 
(Marianne 
Schmlnk) 

Mexico 1980 
started 

Community-
based in-
come-earn-
ing activ-
Ities. The 
establish-
ment of a 
cooperative 
to operate 
and main-
tain the 
SIRDO (new 
drainage 
system) and 
sale of the 
fertilizer 

-technical 
assistance 

-technology 
-information 
and support 
services 

-training
-housing 
equipped 
with a new 
drainage 
system 
(SIRDO) 

1982-14-wc-
men 

4-men 

dom...(P.18) 

The co- The SIRDO and Its related 
operative activities have greatly in
was sell- creased women's visibility
Ing its within the community and their 
fertilliz- confidence in handling com
ers in munIty 
two main 
super- Note: Example of a woman that 
markets was elected the coopera-
In the tive's treasurer "From this 
city, but position she has become in
at this volved in new experiences 
initial that have increased her own 
stage, self-confidence as well as her 
the co- effectiveness in working with 
operative the cooperative 

P. 15 

P. 9 

Yes 

is will
ing to 
sell below 
real costs 
in order 
to build 
a market 
for its 
product 



TABLE 1 (continued)
 

Evaluation of Womten's Income Generation Projects
 

Project Title Source of 
 Country JDuration Project Goal Type of Beneficiaries Project Effects on Women
and Author Information Source Generate
Intervention


I 
Results Sel f - Confidence of Income
 

information for Women
 

The Black Bay Collabora-
Vegetable tive project 
Scheme of St. cr the Pop-
Lucia Llation Coun-
(Beryl Czrasco)(il, the Wo-

Pen and De-
velopnnent 
Unit,Univer-
sity of the 
West Indies 

St. Lucial974-1977 Move partic-
ipants from 
subsistence 
to corn~er-
cial fanming 
for the do-
mestic and 
export
markets, 
throughan 
irrigated 
vegetable 
production 

Access to 
management 
and credit 
facilities 
Technical 
assistance, 
project 
building
machinery 
equipment, 
irrigation 
facilities, 
fertilizers, 
etc, and 
marketing 

Eleven farmers, The proj-
one of whom ect fail-
was a female. ed, due 
However women to low 
form fiftypee-- produc-
cent of the tion 
farm families frequent 
participating break-
in the project downof 

equipm-
eat, ex-
tended 
drought 
etc, 
which led 

"...women's areas of influ-
ence over decision-making 
and on-going shaping of the 
project are virtually negli-
glbie." 

"Family partlcipation in the 
project appears to have af-
fected very little obser-
vable change in the status 
of women, both within the 
household and connunity 
settings." 

P. 33 

P.35 

some farmers 
made small 
profits. 
Four farmers 
registered 

All three 
years. There 
was adispar
ity in the 
wages paid 
to male and 
female hired 
workers 

arrangements to demise 
of the 
project 

Bank Loans to Journal of 
the Poor in women in 
Bombay: Do culture and 
Women Benefit? Society. 1984 
(Jana Everett vol. 10, 
and Mira no. 2 
Savara) 

India 
(Bombay) 

1982 Generate em- Provide loans 
ployment, for the self-
increase pro- enloyed to 
ductivity and help themmeet 
reducepover- their needs 
ty by provid- for tixed and 
Ing capital working capital 
to the self-
employed in 
trading, pro-
duction and 
services ac-
tivity 

391 (based on 
the branches 
studies) 

by 1977 

Programs "Anecdotal evidenre fromour 
targeted interviews suggested that 
for self- woren thought bank loans in
employed creased the respect they 
poorwomen received from family and 
may actu- con-nunity members. Several 
ally ben- women reported that for the 
efit var- first time they felt they
ious in- were "somebody" because the 
termedia- banks had given them loans. 
ries as Their increased self-confi
much as dence in some cases led to 
(or more assertive behavior 

P. 282 Yes 

than) they 
benefit 
the women 
themselves 
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Evaluation of Women's Income Generation Projects
 

Project Title 
and Author 

Source of 
Information 

Country DO.ation Project GoalI Type of 
Intervention 

Beneficiaries Project 
Results 

Effects on Wwr.en 
Self - Confidence 

Source 
of 

Generate 
Income 

, Information for Women 

Women's con- Learning Jamaica 
structioncol- about women (King-
lective and Urban ston) 
(Ruth McLeod) Services in 

Latin America 
and the Carib-
bean Project 
of the Pop-
pulation 
Council 1986 

Urban Family AID/19B3 Peru 

Planning Ser- (Lima)
vices Project(Patrick J.H. 
Marnane) 

1983-1984 

1981-1983 

To trait, intensive 1983-10 women Project "The change In the women hasunemployed training pro- 1984-24 women partic- also been dramatic. As theywomen and gram, placed ipation found themselves able tofind them in jobs and helped earn their own livings injobs at the-monitored. Loans inlob a ahe-dom ntiindustry
trade level for Jobs tools place- they deveioped newconfidence.in the ment 1Hany have become articulatebuilding spoke%.nomen. As the groupand con- evolves, individual andgroupstruction responsibfllty has alsogrown
industry through the necessity of mak(male dom- itig and abiding bygroWpoatedworld decision."of costruc- Pages 154 to 157 presenttion) several anecdotal evidences 
To estab- Coim.unity N/A The results N/A 

lish a -based dis- fall shortconw.unity tributors pro- f tsbased con- mote the use goals, due
traceptive of contracep- to super
distribu- tives among visory and
tion system their neigh- logistical
in five bors and limitations. 
areas nf friends and However the
Lima and provide sup- program was 
to expand plies to users beginning to 
the income- take hold.generating Now accep
handicraft tors had 
skills of doubled 
women through during thework with last two 
mother's quarters 
club 

P, 139-140 

N/A 

Yes 

Yes 

(handicraft 
activities) 
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Evaluation of Women's Income Generation Projects
 

Project Title 
and Author 

Source of 
Information 

Country Duration Project Goal Type of 
Intervention 

Beneficiaries Project
Results 

Effects on Women 
Self - Confidence 

Source 
of 

Generate 
Income 

Information for Woven 

Women in De- AID/1985 
velopment 
(Richard Burke) 

Guatemala 1981-1984 Create an Provision of 
organization skills train-
to assIst in ing, group 
increasing motivation 

100 women Over the 
three year 
project, 
less than 

N/A N/A Yes 

the econom- techniques, one-third 
ic produc- establishment of the 33 
tivity of of loan fund enter
poor women 
In rural and 

and technical 
assistance 

prises 
funded 

urban areas had been 
and to ad- in exis
dress the tence over 
socio-cultural 
constraints 

a year 

that these 
womenface in 
development 

Jomn's Train- AID/1984 
ing and Advi-
sory Services 

0PG 
(Tertsita Perez 
and Maryanne 
Dulansey) 

Dominican 1982-1984 Improve the 
Republic socioeconorrt-

iccondition 

of low in-
come women 
and their 
families by 
assisting 
them to bet-
ter utilize 
their own 
resources 

Delivery of 2500 women 
skills and 
human de-

veloppment train-
ing, plus small 
business loans 
and a variety 
of counseling 
services 

Target 
outputs 
have been 

surpassed
in most 
cases. 
Thenum-
ber ofwo-
men ben-
efited by 
the pro-
gram was 

"...according to the benefi-
ciaries' own accounts, has 
been instrumental in raising 

their cultural awareness aswell as their self-esteem. 
For the first time in their 
lives, they heve been con
fronted with the reality of 
self and the possibility of 
choosing among alternatives 
to change their lives." 

P. 21 Yes 

and those ser-
vices offered 2500, av

erage in
by the com-
munity, en- come for 

the whole 
abling them 
to fend for 
themselves 

group in
creased, 
108 women 

in the labor received 
market credit, and 

three main 
training 
institutions 
modified 
their cur
ricula to 
incorporate 
new training 
needs for 
wonlean 



TAJLE I (continued) 

Evaluation of Women's Income Generation Projects 

Project Title Source of Country Duration Project Goal Type of Beneficiaries Project Effecti on Women Source Generate 
and Author Information Intervention Results See, - Confidence of income 

Information for Women 

Palm oil pur- Assessing Cameroon N/A Increase pro- Technical All members of -Improved Higher self-esteem P. 11 Yes 
chasing/food 
marketing in 

the Impact 
of Develop-

duction, 
employment 

assistance, 
credit and 

62 villaris 
co-ops ae wo-

nutri-
tion at 

(table 2) 

Cameroon me'nt Projects and incomes group mobi- men lower 
(Donald R. nn Women lization cost of 
Jackson) AID/1980 palm oil 

Paper no. 8 -Higher 
(Ruth Dixon) incomes 

from fo
od sales 

-Some loss 
of so
cial con
tact at 
market 

San Marcos Assessing Philip- N/A Increased pro- Provision of 20 women (45 Increased Sense of pride and accom- P. 12 Yes 
Sewing Center the Impact pines duction, Pm- physical in- more to be ad- incomes plishment (table 2) 
in Philippines of Develop- ployment and frastruc- ded) from sale 
(New Trans Cen- ment Projects incomes ture, train- of child
tury) on Women ing and other ren's 

AID/1980 inputs clothing 
Paper no. 8 and inno
(Puth Dixon) vation of 

working 
outside 
the home 
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Evaluation of Women's Income Genehation Projects
 

Project Title 
and Author 

Source of 
Information 

Country Duration Project Goal Type of 
Intervention 

Beneficiaries Project 
Results 

Effects on Women 
Self - Confidence 

Source 
of 

Generate 
Income 

I Information for Women 

Food proces-
sing, toy.ia-
king, silk 
screen, crafts 

Assessing Kenya 
the Impact 
of Develop-
ment Projects 

N/A Increase pro-
duction, em-
ployment, and 
incomes 

Technical as-
sistance, 
and group 
mobilization 

-0 women Income growing self-confidence; op-
generated portunity to work together 
by four 
groups 

P. 13 
(table 2) 

Yes 

in Kenya on Women 
(New lrans AID/1980 
Century) Paper no. 8 

(Ruth Dixon) 

Audio Lassettes Assessing Tanzania 
un health and the Impact 
nutrition isi of Develop- 
Tanzania ment Project! 

N/A Improve wel- Training and 
fare (health) group mobi-

lization 

Rural women 
in 2 vil-
lages 

Initiated Self-awareness and pride in-
self- creased 
help 
activities 

P. 15 No 

(Joyce Stanley 
and Alisa 

on Women 
AID/1980 

in health. 
nutrition, 

(table 2) 

Lundeen) Paper no. 8 gardening 
(Ruth Dixon) and crafts 

Women in De-
elopment Pro-
ject, Phase I 
(Mission Eval-
uation) 

AID/1983 Haiti 1979-1903 Help low-
income women 
find employ-
ment and par- 
ticipate in 

Skills training Incomegen-
program, edu- eration =60 
cation pro- Loan pro-
gram, assis- gram =17 
stance to small (husband 

Skills 
training 
program 
was a suc
cess based 

N/A N/A Yes 

socloeconom-
Ic improve-

income-gen-
erating pro-

and wife 
team) 

on the 
scope of 

ment programs jects place- Loan pro- activities 
ment services gram =106 and number 
program members 

1981-82 
of partic
ipants, but 

PAP = 670 
Skill train-

education 
program was 

ing Pro- less suc
gram =1042 cessful 
(not stat- small in
ed by sex come-gen
and year) eratina 

projects 
yield 
modest 
returns, 
and place
ment pro
gram is 
functioning 
at a satis
factory 
level 
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Evaluation of Women's Income Generation Projects
 

Project Title Source of Country Duration Project Goal Type of Benieficia.te Project Effects on Women Source Generate 
and Author Information Intervention Results Self - Confidence of Income 

IInform3tion for Women 

Industrial and AID/1983 Morocco 1g79-1983 Integrate wo- Technical 650-Trainees The select- N/A N/A Yes 
Commercial Job men trainees assistance, industrial ion proce-
Training for into the labor U.S. par- and com- dure is 
Women ministry's ticipant mercial) adequate. 
(Joseph W.B. industrial and training and 5500-Trainees Three new 
Bredie et al) commercial 

training cen-
provision of 
equipment 

(all sec-
tors) 

curricula 
were pro

ters to en- 74-Teachers duced, how
able them to 207-graduates ever,only 
acquire pro- (employed) used infor
fessional 1-Staffmem- mally. Most 
qualifications ber of the 
and to assist 
them In Job 

equipment 
was prop

placement. erly and 
(recruiting fullyused. 
training, 71% of the 
counseling, women train
and assisting ed In pilot 
women to se- skills se
cure employ- cured employ
ment.) ment, however 

graduates usu
lly find em.
ployment 
through their 
own efforts 
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Evaluation of Women's Income Generation Projects
 

Project Title 
 Source of Country. Duration Project Goal
and Author Information Type of IBeneficiarles Project Effects on WomenIntervention Source Generate
Results Self - Confidence of Income
I I I Inforration for Women
 

Appropriate 
Technology 
for Rural 
Women Pro.ject 
(Cornelia 
Butler Flora) 

Interamerican Bolivia 1979-19a5 To create wo- Community or- Beneficiaries It is "Women have gained a respectCommission of and men basedckm- ganization, varied as did viewed for their own abilities..."Women of Ecuador munityorgani- technical the productive as a suc-Organization zations, by assistance, activity re- cess, "...increasinq the status ofof the Awer- introducing trainingand lated 3,o.Jects women in the conmunity, atican States appropriate joint take- in both least according to the ac(1985) technology off capital countries counts of the women and men 

P. 19 
(Bolivia) 

Yes 

and manage-
rial skills, 
in three 
areas: 
agricultural 
and animal 
husbandry, 
swall indus-
try and hand-

served to involved." 
integrate 
women into "...the women were taught a 
the de- unique skill which they are 
velopment proud..." 
process 
and pro
vide ru
ral women 

P. 25 
(Ecuador) 

Yes 

ic-afts, com-
mui ty and 
home ser-
vices. (In 34 

access to 
improved 
technology 

co-iunities 
in the two 
countries) 
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Project Titleand Author Source ofInformation Country Duration Project Goal Type ofIntervention Beneficlries ProjectResults Effects on WomenSelf - Confidence Sourceof GenerateIncome 

Information for Women 

om-en Enter- The Path- Five 
prise and De- finder Fund projects
velopment 1984/WID/PED were 
(LibbetCrandon) funded: 

1980-1984 Support five 
group enter-
prises for 
low-income 
women 

Equipment, 
grants, 
and training 
in bookkeep-
ing, manag-

These five enter- All pro-
prises benefit jects 
approximately are 
one hundred still 
women, opera-

"On the individual level, wo-
mn in all five projects ex
perienced a dramatic increase 
in self-confidence, inasser
tiveness, and in theirabil-

P. vil Yes 

erial and 
technical 
productive
skills, 

ting.
Three 
projects 
are gene-

ity to make decisiorsandwork 
harmoniously in a group." 

"Changes were documented in P. 15 

Brazil 1982-1984 Metalworking First Year-28 
rating 
enough 

self-confidence, ability to 
take initiative and assume 

Costa 
Rica 1982-1984 Ice cream FirstYear..16 

income 
to meet 
current 

responsibility capacity towor: within a group, and 
aspirations not only for them-

Honduras 1981-1984 

Factory in 
Limon 

Poultry 
(egg pro-
duction) 

First Year-35 

ex-
penses. 
Most pro
jects 
saw an 
in-

selves nut also for their 
dauvhters..." 

Note: They document the pro-
Tect intensively and generate 
good qualitative data 

Honduras 1982-1984 Bakery FirstYear-27 
crease 
informnal 

Jamaica 1981-1984 Crafts and First Year-4F 
schooling, 
fertility, 

Sewing and im-
Interprise provement 

on family 
welfare. 
All five 
projects 
produce 
goods in 
quality 
to be sold 
in the for
mal market. 
They have 
had vary
ing denreesof success 
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