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INTRODUCTION

Many advocates of women m development and development practitioners call for women's
empowerment as a means of raismg women's social and economic status and 1mproving their health
and welfare and that of their familles However, there 1s general disagreement on the defimition of
“empowerment” as well as the appropriate mechamsms by which to support and operationalize
improvements mn women's social and economic status One means of empowering women 1s through
supporting therr role as decision-makers at the household level While women play an active role m
household decision-making, the arenas m which they exercise power over decisions and their ability
to control the allocation and distribution of household resources 1s highly circumscribed. How much
control women are able to exert over household decisions 1s critical to understanding intrahousehold
dynamics and the availability and use of household resources

In order to explore how women might be additionally supported i ther productive and
reproductive roles n Nigeria, ICRW was contracted by the Umted States Agency for International
Development (USAID) office in Lagos through AIDSCAP/Family Health International to document
and analyze the role of women m household decision-making with a particular emphasis on health
care decision-making Households are an aggregate of individuals of all ages, each of whom has
preferences and needs, some of whom contribute time and mcome, and others of whom depend on
these resources and mputs for ther existence Households can be viewed as a microcosm of society,
they are a collection of people who are jomed together or who have come together to mcrease their
chance of survival

Every hour of every day, decisions must be made by individuals or households about the use
of bousehold resources These decisions are the product of a complex process of preference
negotiations over which mndividuals exert leverage There are multiple spheres of decision-making n
which some or all members of the household participate Decisions may be made autonomously or
collectively, harmomously or competitively, depending on how much the decisions impact upon each
of the household members

Women participate 1 many of the spheres of household decision-making, however, the
degree to which they participate and the extent to which they are able to mfluence the decision-
making process remain under-explored. If household decision-making can be documented, perhaps
ways can be found to support women m this process, to enable them to better achieve ther
preferences and to participate more actively and more equally mn fundamental decisions that affect
their health and welfare and that of their children



Nigena 1s one of the most densely populated countries in sub-Saharan Africa. It 1s a nchly
diverse country peopled by members of many different ethme groups and religions, both sedentary
and migratory The geography 1s vastly different, from the northern desert to the central plateaus and
the coastal plains The farming systems, rural and urban hifestyles, and economic activities reflect this
cultural and geographic diversity Nigena has tremendous heterogeneity, a useful characteristic for
small samples and pilot mvestigations such as this study, winch uses household survey data from
three dafferent states in Nigeria -- Ondo, Abia, and Kebb1 The data are used to compare and contrast
household decision-making within and between the different groups and regions to gan a greater
msight mto the process of decision-making and the position of women mn societies i Nigeria, and

may have relevance for other parts of West Africa.
Objectives

The research was designed to explore women's role m household decision-making, and to
identify correlates of women's participation m the decision-making process  Policy and
programmatic recommendations for mterventions to improve women's role 1 decision-making within
the household were developed.

The study mvestigated different spheres of household activity both daily decisions about
tasks like food preparation, housecleaning, and childcare, and less frequent decisions about the use of

household resources such as whether to buy a productive asset (a plough or a bullock, for example),
whether to educate children or purchase health care

The research questions for this study were whether women can and do participate m
household decision-making and whether factors can be 1dentified that are associated with the extent to
which women exert mfluence The study also explored the hypothesis that where women are able to
mfluence the decision-making process, they are able to achieve welfare improvements for themselves
and for therr chuldren This was particularly important as the underlying objective of this study was to
develop programmatic recommendations for mterventions to improve women's role n decision-
making within the household, with the mntention of improving the health and welfare of the women
themselves, and of members of therr famihes The structure of the questionnawres and the
quantification of the extent of leverage exerted by the different individuals provide mformation that
may be used to develop new programs and nterventions to modify existing activities supported by
USAID m Nigena.



METHODOLOGY
Spheres of Decision-Making

The study explored three spheres of household decision-making, examimmng in each the extent
to which women can 1dentify, articulate, and negotiate their preferences The following spheres were
considered

Education

Parents usually want therr children to be educated, and providing schooling 1s generally
considered a household responsibility However, all too often families are confronted with financial
constramnts and competing demands for therr children's time and earning power It may be that there
are different aspirations for girls and boys and different nisks or costs associated with their education
In many cultures once a girl begins to menstruate she 1s considered a woman and 1s subject to a range
of conditions on her mobility and freedoms that reflect the concerns for her safety and virgimuty Such
attitudes and mores may significantly influence decisions to educate girls, or to allow them to travel to
schools at some distance from the family house or compound. This study examines the extent to
which women participate 1 decisions about the education of therr children  How much education can
therr children receive (given the constramnts households face), where do they receive 1t (in secular or
religious schools, for example), and who pays for 1t? The analysis also sought to mvestigate any
systematic differences between education and enrollment decisions for sons and daughters

Reproductive and Child Health

Thus study also explores a range of health care 1ssues from whether women are mvolved m
decisions about therr children's health, including breastfeeding decisions, to decisions about their own
general and reproductive health, mcludmg the use of family planning Households face many
constramts to obtaimming and mantaming good health status There are monetary and opportunity
costs to using services Clmics or other service delivery pomts may be maccessible m terms of
location or hours of operation People may lack mformation about the full range of health care and
famly planning services How do such constramts affect women's participation m health care
decision-making and the choices that they make for themselves and their famihies?

Household Economy

Thus study also exammes how much cash 1s contributed by women and how they earn this
mcome, who else contributes income, whether women have any say in who works outside the home
(particularly children) Thus 1s a crucial sphere because the extent to which women are mvolved n
decisions about how to spend their households' financial resources 1s determined by how much they
contribute to the household economy and underhes the other spheres Schooling decisions are, m
part, financial ones, as are health care choices This sphere 1s complicated because there 1s sigmficant
vaniation among households m how much cash women contribute to their household’s financial
resources



Research Teams

Durmg July 1995, ICRW staff traveled throughout Nigena to identify Nigerian counterparts
with whom to collaborate The project design called for research teams that mncluded principal
mvestigators, who were responsible for the techrucal aspects of the research, and representatives of
non-governmental organizations (NGOs), who helped to define the cultural context, could provide
access to the commumties, and could implement the study recommendations The followmng teams
were 1dentified 1n three states, as shown m table 1 ICRW sponsored a proposal development
workshop with these teams 1 October 1995 and signed subagreements with them m February 1996

Table1 Research Teams

State Principal Investigator NGO Partner
Kebb Dr Dora Shehu Mrs AdaM S Kagje
Department of Geography Federation of Mushim Women's
Usman Danfodiyo University Associations i Nigeria FOMWAN)
Ondo Mirs Olutoyia Sadiq Mrs Oluwatosm Banke
Centre for Population and Health Research Country Women Associaton of
(CEPHER) Nigeria (COWAN)
Abia Mirs NIK. Ndukwe
gr gh?;l ?ULM;du Nigeran Association of Women m
OTA KON: Nursing NAWIN)

Sample Selection

A random sample of 50 households was chosen from the urban and rural sites m Ondo
and Abia states, and smaller samples were chosen m Kebb state because the population there 1s much
more disperse (table 2) Each of these households was surveyed to gather data on household
demographic and socioeconomic characteristics, and to provide the sampling frame for a subset of
women of reproductive age (15-49) m all households Then, a smaller subset of pnimary respondents
was selected at random from those women and mterviewed to gather imformation about each
woman’s role m household decision-making and to nominate all sigmificant others whose opmons
carned weight and mfluenced the outcome of certamn decisions across a range of different spheres of
decision-making In this way a web of decision-makers was mterviewed to capture mformation about
therr preferences and concerns



Table 2 Sample Sizes

Subset of Subset of
State Housecholds Primary Sigmificant
Respondents Others
Ondo
- rural 50 20 20
- urban 50 20 25
Aba
-rural 50 20 20
- urban 51 21 20
Kebb:
- rural 20 9 9
- urban 42 12 12
Total 263 102 106

Quantitative and Qualitative Data Collection

This study attempted to detect and describe the complexity of household decision-making,
mvolving a network of actors who feel more or less strongly about particular spheres, and who have
more or less influence or ability to act on their preferences For the purposes of the study, “decision-
makmng” was operationalized by comparing preferences and outcomes It 1s often difficult for
respondents to accurately answer questions about how decisions are made It may be more tangible
for them to report therr preferences and the outcomes of decisions among the primary respondents
and significant others with roles in decision-makmg

The primary respondent was a woman of reproductive age, who was asked to nommate all
those members of the household (“significant others) who participate m decision-making across the
different spheres Since the nature of the decision-making process and the significant others mvolved
are expected to differ depending on the decision sphere, primary respondents were asked to nomnate
sigmficant others separately for each sphere For particular decisions i each of the spheres, she was
also asked about her preferences mn reference to the decisions, the outcomes of those decisions, and
how she would rank the importance of each member of the household i determining those outcomes
The data were collected using a three-part questionnaire and focus group discussions

Part 1 Household Survey

A household survey was admimstered to generate information on the following attributes, as
well as to 1dentify women and households for more in-depth study

a) household demographics (family size and structure, the age, gender, and educational level
of each household member, household rehgion, ethmcity, language or dialect, and others), and

b) occupation and mcome of mndividual household members and household mcome proxies

(house type, size and location, the bmlding matenals used, number of rooms, latrine, water, and
domestic energy source)



Part 2 Primary Respondent Questionnaire

This questionnaire was admistered to women of reproductive age who were the primary
respondents Data were collected on the following characteristics

a) demographic mnformation on the primary respondent,

b) detailed mformation on each of the spheres of decision-making,

¢) sigmificant others with whom the woman consults concerning each of the dufferent spheres
of decision-making,

d) possible correlates of mfluence or leverage education level, employment status and
mcome, commumity association, hierarchy within the household, marnage, and

e) outcomes such as children's iImmunization histories, contraceptive and health histories for
the primary respondent and her children, and children's school enrollment patterns

Part 3- Signuficant Others Questionnaire

Researchers contacted as many of the sigmficant others nominated by the pnmary respondent
as possible These mcluded husbands, mothers-in-law, friends, other relatives, and others Thewr
questionnaire was essentially the same as that of the primary respondents

Part 4 Focus Groups Discussions

Building on prelimmary analyses of the questionnarres, the research teams also held focus
group discussions with purposively chosen members of the commumty who represent groups of
significant others and primary respondents These groups explored certain aspects of the research
findings to examine the dynamics of commumcation mn the household and to generate culturally
appropnate program recommendations In the focus groups, household economy decisions, the
mcentives to conceal mmcome and economic contributions to the household, and conflict resolution
within the household and through non-household mtermediaries were explored.

Analysis

The qualitative and quantitative data were utilized to rank preferences, reported participation
m decision making, and perceived mfluence, as well as to document preferences and outcomes, across
the different spheres of decision-making Data also were used to map the network of sigmficant
others for each primary respondent and to compare the prumary respondents’ networks to those of the
significant others, and this 1s described n the individual reports from the three states (CEPHER 1997,
Madu and Ndukwe 1997, Shehu and Kaoje 1997)



The mmformation about preferences and outcomes was then used to develop an mndex of
leverage over decision-making to examine the relative importance of each primary respondent and
her sigmificant others m decisions concerning each sphere The index was mtended to capture
mformation about the extent to which women were able to articulate, negotiate, and achieve their
preferences 1 three critical realms of decision-making education, health care, and household
economy The index of leverage over decision-making was calculated within each of three spheres
simply by dividing the number of subspheres m which the primary respondent was able to actualize
her preferences on at least one occasion by the total number of subspheres She was considered to
actualize her preference if the outcome 1n one aspect of the sphere or subsphere was the same as her
preference on at least one occasion Each mdex of leverage ranges between 0 and 1 - at 0 the
mdividual does not achieve her stated or expressed preferences even once, and at 1 she achieves all of
them at least once (whether her preferences comcide with those of the significant others or not) By
counting her preference as actualized if 1t was only actuahzed on one occasion (instead of on all
occasions), the index assesses a woman’s potential to exert leverage over decisions i the sphere, but
not the prevalence of her leverage Potential for leverage was chosen because 1t was of mterest mn this
study, and also because 1t would not have been feasible to determine preferences and outcomes of all
household decisions

A variety of non-parametric techmques were used to quantify relationships, assess association,
and reflect the co-movement of variables without mmposing assumptions about causality and
reciprocity Because of the small size of the sub-samples and the type of relationships mvestigated,
Chi-square, Cramer’s V, Fishers Exact Test, and measures of central tendency and deviation were
used (Bernard 1994, Siegal and Castellan 1988) Correlates of decision-making, using univaniate and
brvanate techmques, were analyzed to address the following kinds of questions Do educated women
have more leverage over household decisions, or do older women or women n monogamous
households? Where possible, expressed preferences were compared to observed or reported
outcomes In the case of breastfeeding, for example, 1t might be that a woman prefers to breastfeed
for a short ttme and the farmly believes that she should breastfeed for a longer ime If the outcome --
length of breastfeeding for previous children -- was closer to her stated preference mn that time period,
then 1t 1s assumed she was able to exert greater leverage over the decision 1n this sphere

Methodological and Analytical Limitations

Despite the richness of the data, and the creativity of this new approach, there were certain
limitations to the study, especially in the amount and specificity of data that could be collected, and
these should be kept m mind.

Norm-Convergence  The analysis of preferences and outcomes allowed important
mformation about influence over decision-making to be collected. It 1s important to bear m mnd,
however, that all preferences are mediated through norms, be they societal, famihal, or mdividual It
may be that the primary respondent expressed a preference that 1s entirely comcident with the societal
norm, and that she appeared to have exerted her preferences i determmning the outcome, when m fact
she was merely responding to socialized expectations about her actions and preferences In thus case,
preferences that truly reflect her desires cannot be distinguished from those that are the result of social
conditioming



Hysterests Another complication that arose from the analysis of preferences and outcomes 1s
that preferences are not stable over time and reporting may be "contaminated" by current preferences
or perceptions It may be that preferences the primary respondent held at a previous pomt m time
which have contributed to past decisions are not the same as those she expresses at the moment of the
survey, and smmlarly with her characterisics An example of this might be age and household
hierarchy Age undoubtedly confers mfluence over decision-making As a primary respondent ages,
she may move up the household hierarchy, therefore, her current age and status may not be relevant
to her previous mfluence over decisions that occurred n the past This problem 1s particularly acute in
assessing the factors that conditioned the primary respondents’ own education outcomes The
charactenistics of each primary respondent at the time of interview are not those that she held at the
tume decisions were bemng taken about mvestments m her education For this reason, the primary
respondents’ own education decisions are excluded from the calculations of mdices of leverage for
education.

Self-Reporing The data were gathered from the individuals, requiring them to self-report
therr mvolvement i decision-making and to give opimons about therr relative importance m those
decisions Much of these data are not verifiable However, some of these data could have been
verified, particularly on mmumzation comphance, contraceptive methods used, and years of
education completed. Since having respondents produce certificates, prescriptions, and school reports
would have been too mvasive and time-intensive, 1t was not done, and self-reporting error may have
occurred.

Recall Errors: Many types of data can be mfluenced by recall error, especially when they
refer to the complex and 1iterative procedures of household decision-making Leaving aside the
question of when and how leverage 1s exerted over decisions and whether this 1s correctly recalled,
other data such as age at marriage may also be subject to considerable recall error

Specificity Some of the decisions are particularly complex and much information 1s requred
to correctly specify the outcome For mstance, the length of breastfeeding 1s only one feature of her
breastfeeding pattern -~ other aspects are daily feeding frequency, exclusivity vs mixed feeding with
other foods or formula -- and by 1tself does not specify much about that pattern Different degrees of
leverage might be found for these different features of the breastfeeding pattern

Supply-Side and Economic Constraints It 1s not enough to look at women's participation in
and influence over the decision-making process, which 1n many cases may not translate into the final
outcome, as there are many other factors that hmit an individual’s achievement of preferences
Women may participate i decision-making, but therr preferences may hold little weight, or may not
have been fully articulated in that process There may be external factors that intervene to prevent the
outcome from bemg realized or achieved. It could be that a sudden death m the famly diverted
household resources away from mvesting in the education of a child or the purchase of an asset and,
therefore, prevented the primary respondent from achieving her preference to educate her child or to
mvest m an asset It could be that there are no health care services available to treat a particular
ailment and, therefore, the decision to seek treatment 1s artificially himited.



FINDINGS

In this section of the report, the states m which the three studies were conducted, and the
sample charactenistics from each are described. Then the mamn findings are set out in three parts --
preferences and outcomes, mdices of leverage, and roles of significant others Within each of these
three parts, findings are further divided mto spheres of decision-making -- education, reproductive
and child health, commumty associations, and household economy Because of a special mterest m
the health aspects of this study, data were collected on a greater variety of aspects of reproductive and
child health than of the other decision-making spheres, and so this subsection was further divided.
Due to sensitivity among respondents to discuss erther preferences, outcomes, or roles of sigmficant
others within certain of the spheres, different information was collected within some of the
subsections  Consequently, mdices of leverage, the calculation of which required data on both
preferences and outcomes, could not be formed for variables mn all of the subsections A more
detailed description of these findings by state can be found 1n the mdividual reports (CEPHER 1997,
Madu and Ndukwe 1997, Shehu and Kaoje 1997)

Description of the Sites

Ondo state 1s located i the southwestern region of Nigeria Ondo 1s primarily Yoruba,
although some other ethmc groups have migrated to the area or live within the state boundaries
Ado-Ekit, the District headquarters (now the Ekit1 state capital), was estimated to have a
population of about 150,000 people mn 1991, which may have mcreased by as much as an
additional 70,000-100,000 people since this date  Ago-Aduloju, the rural location, has a
population of about 1,200 people and was founded by an Ado-Ekit1 farmer and warrior who
fought to defend the town during the inter-ethmic wars of the 19th century The willage has a
major rural weekly market that serves Ado-Ekit1 and the neighboring towns and willages in the
area, as such, 1its population fluctuates, and 1t 1s rapidly becoming a local center of commerce
and trading (CEPHER 1997) Two locations were sampled in Ondo state in a district formerly
known as the Ado-Ekit1 local government district (Ekati State since October 1, 1996) Urban
Ado-Ekit1 and rural Ago-Aduloju were selected for this study because they were thought to
represent urban and rural areas m Ondo, and because the NGO partner, COWAN, had an
existing relationship with the communities in each location

Abia state 1s located in the southeast region of Nigenia There are approximately 2 3
million inhabitants of which 1,108,357 are male and 1,189,621 are female With the recent
creation of Ebony1 state, however, the population will change as some parts of Abia (Afikpo
South and North, Omicha and Ohazara local governments) will form part of this new state Abia
1s mnhabited by the Ibos, and Igbo 1s spoken throughout the state Subsistence agriculture 1s the
primary occupation m Abia, engaging approximately 70 percent of the population Rural
women are actively mvolved mn agriculture and are essential to the subsistence economy Two
sites were chosen in Abia urban Umuahia and rural Uzuakoli Umuahia 1s the capital city of
Abia state and 1s made up of four major areas Ugwunchara, Bende', Umuahia-Aba?, and

! Bende Road Settlement
2 Umuahia-Aba Road Settlement



Umokpara Uzuakol: 1s a rural commumty i the Bende local government district of Abia state
and 1s predominantly agricultural (Madu and Ndukwe 1997)

Kebbi 1s one of the five states in the northwest of Nigenia It 1s comparatively small with
a total population of 2,060,000, which 1s growing at approximately three percent annually The
majority of the population lives 1n rural areas with only 30 percent inhabiting urban areas The
rural areas are typified by small and somewhat dispersed settlements The people in Kebbi are
mamly Hausa and Fulam, although other ethmic groups are found m Birnmn Kebb1 town The
principal economic activities are subsistence farming and livestock production Women’s
economic activities are usually confined to the household where they may engage m artisan
crafts, petty trading, and food processing Two local government areas were selected for this
study to represent urban and rural sites in Kebbi state Birnin Kebb1 was chosen as the urban site,
it 1s the state capital and has been an administrative center since colonial times Prior to 1991, 1t
was a major local government center that fell under the boundaries of the neighboring Sokoto
state Gwadangagi and Dalyjan were chosen as the rural sites

Sample Charactenstics. Ondo, Abia, and Kebb
The sample charactenstics are shown mn table 3 The average age of women who were the
primary respondents was 31 years, they had an average of 5 children, and 64 percent were m

monogamous marriages Participants were generally Christian i Ondo and Abia states i southern
Nigena, and Mushm i Kebbr state in the north
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Table3 Characteristics of Primary Respondents

State Mean | Marnage Status (percentage) Dominant | Average Household Modal
Number of Level of
Age Rebigion Children Status Secular
t.
(Percentage) Education
Monogamy | Polygyny | Not Nuc- | Multiple
Marmed® lear b
Ondo
- rural 34 48 52 0 Christian 6 68 32 None
- urban 31 66 34 0 4 90 10 Secondary
Christian
Aba 90 10 S dary
- rural 34 85 0 15 4 €con
Christ:
- urban 28 76 0 24 S 88 12 Secondary
Christian
Kebbi
- rural 28 22 78 0 Islam 4 33 67 None
- urban 26 58 4?2 0 Islam 4 58 42 None
Total 31 64 28 8 Christian | 5 76 21 Primary
Sample

* Women “not married” are either single, widowed, or divorced.

b Multiple households are defined as those with at least one other distmct sub-family, comprising a couple m umon with
children. Generally, multiple households are defined using mformation about whether or not this family generates
mcome and undertakes separate expenditures Since the income and expenditure data were difficult to capture for all
household members, and given the existence of a complex system of transfers and receipts n many households, this
defimition was simplified.

Preferences and Qutcomes

For the purposes of the study, “decision-making” was operationalized by comparing
preferences and outcomes It 1s difficult for respondents to accurately answer questions about how
decisions are made, but more tangible for them to report their preferences and outcomes of decisions
Described below, therefore, to the extent possible, are the preferences and outcomes of the primary
respondents concermng their children’s education, therr own reproductive health and health of their
children, and therr contributions to the houschold economy In the next section, indices of leverage
over decision-making were calculated based on preference and outcome data.

Education

Regarding the level of education their children should aclueve, primary respondents (and
significant others as well) tended to state the preference that therr children achieve secular tertiary
(post-secondary) education (85 to 100 percent) The proportion did not differ greatly between the
urban and rural areas Notably, there was no evidence of gender bias m stated preferences for length
of schooling for their chuldren 1 Ondo or Abia states (85 to 100 percent for both sons and daughters)
Gender bias was, however, pronounced m Kebbr state  Ninety percent of primary respondents n
rural and urban areas of Kebb1 state reported preferrmmg that their sons achieve tertiary level

11




education, whereas dramatically fewer preferred this for therr daughters (10 percent m urban areas
and O percent m rural) There was a strong preference among Kebb1 women, however, to educate
therr daughters through secondary school (70 percent 1 urban and 44 percent 1n rural areas)

In addition, m Kebbi the majonty of primary respondents reported that they would prefer
therr children to attend both secular and religious schools (89 to 100 percent for sons and 67 percent
for daughters) This was simular for urban and rural areas A proportion of primary respondents from
rural (17 percent) and urban (33 percent) areas would prefer that their daughters attend only rehigious
schools In Koranic education, boys and girls are taught separately Literacy for girls may be actively
discouraged -- they may be taught to recite from the Koran, but not read.

Regarding the outcomes of level of education achieved by the children, it should be noted
that most children of primary respondents m the sample were currently attending primary and
secondary school, 1if at all This means that the outcome - whether or not the chuld achieves a tertiary
education -- could not be determmed. Instead, a preference was counted as having been achieved if
the child was still attending school, whether that was primary or secondary school, and this was
considered a proxy of the eventual tertiary education outcome Consequently, achievement of tertiary
education may be overestimated.

In a majority of cases, the primary respondents had therr education preferences for their
children achieved (table 4) They were, however, considerably less hikely to have their preferences
achieved for therr daughters than their sons, except m rural Kebb: where thus was reversed and the
achevement of preferences was higher for daughters than sons The result m rural Kebb: reflected
that preferences for girls were so much lower than 1n the other sites and, therefore, easier to achieve

Table 4 Percentage of Primary Respondents Achieving Education Preferences

for therr Children
Urban Rural
Ondo Sons 100 100
Daughters 89 76
Abia Sons 87 94
Daughters 56 83
Kebn Sons 67 57
Daughters 43 75
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Reproductive and Child Health

Health care preferences and outcomes were divided into a number of different decisions that
defined various types of health-seeking behavior for the primary respondent and her children
Preventive as well as curative health care decisions were considered, including immumzation, general
treatment, and reproductive decisions about breastfeeding, birth-spacing, contraception, and sexual
negotiation. Of note across many health care decisions n all three states 1s that rural women were
more likely than urban ones to report mvolvement m decision-makig and more likely to rank their
weight i decision-making as being equal to or greater than that of the sigmficant others

Immumzation Approxmmately 98 percent of children m all three sites were iImmumzed,
which may 1mply that at least this proportion preferred their children to be immumzed.

Type and source of health care  Questions were asked about what types of treatment
would be sought for different sicknesses and according to different degrees of illness seventy In all
areas, a variety of health services were sought for primary respondents and their children In urban
areas, the majority of primary respondents reported seeking treatment from private clinics and pubhc
hospitals, whereas mn rural areas the range of services sought was much wider, mcluding traditional
healing, spintual gwdance, and naturopathic medicine The nature and seventy of the 1llness guded,
1 large part, the choice of type of health care, and when each was used. Roughly 75 percent of urban
primary respondents used a chimc or a hospital most frequently, as did 55 to 65 percent of rural
primary respondents In the rural areas, 10 percent m Ondo also regularly sought spintual gmdance
and naturopathic services for many illnesses, and 20 percent m Abia and Kebb1 Traditional care was
sought for a variety of ailments including epilepsy, convulsions, fits and seizures, and a number of
conditions related to pregnancy and childbirth Often these traditional health care services were
considered to be comphmentary to other modern medical services and may have been sought
simultaneously Notably, Kebb1 women were particularly reluctant to seek care for reproductive tract
mfections and sexually transmitted diseases at hospitals or chnics, seeking out traditional healers,
naturopaths, or spiritual counselors mstead.

Circumstances preventing achievement of health care preferences Many primary
respondents stated that there were circumstances m which they were unable to achieve therr health
care treatment preferences for themselves (32 to 40 percent mn urban and rural Ondo, respectively, 63
percent n Abia, and 25 to 43 percent mn urban and rural Kebbi, respectively) A common reason
stated was they might not think themselves sick enough to ment visiting a hospital or chimc (100
percent m urban Ondo, 25 percent 1 rural Ondo, and 100 percent in rural Kebb1) Another common
reason was that household financial constramts would limut therr access to health care services (50
percent mn rural Ondo, 41 percent mn both Abia sites, and 25 percent m urban Kebbi), and an
additional proportion saud 1t was therr own financial constraints that hmited access (12 percent 1 rural
Ondo, 10 percent m urban Abia, and 50 percent m urban Kebbi) In urban Kebb, 25 percent also felt
that they would be unable to access health services if there was no one to look after their children

In data from Abia, approximately 63 percent of primary respondents from urban and rural
Abia stated that a lack of household resources would prevent a child from receiving health care
Another 10 percent mn both urban and rural areas stated that a lack of personal income or cash
resources would prevent a child from receiving treatment
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The focus group discussions corroborated mformation from the household survey,
underscorng that financial constramnts and the severity of 1llness are most likely to limit whether a
primary respondent recerved treatment

“It depends on the nature of the 1liness If 1t 1s an ordmary headache or fever she will
not wait for her husband. But 1f 1t 1s a serious 1llness requiring gomg to the hospital
she must tell her husband.” Young woman, Abia state

“A woman can take decisions concerning her children’s health when the husband 1s
not at home When the husband 1s at home, treatment will be sought on the husband’s
decision 'Women can take decision[s] on where to go for treatment, but the husband
has to make the money available for treatment ” Older rural women, Ondo state

Breastfeeding The primary respondents demonstrated considerable autonomy over
breastfeeding decisions m all three states This 1s 1mportant both for therr children’s health and
nutritional status, and because lactational amenorrhea was the predommant birth-spacing method.
The majonty of primary respondents (53 to 74 percent) expressed a preference to breastfeed for 13 to
24 months, though 1n Abia more preferred a shorter lactation of seven to 12 months (67 percent)
Stated preferences between urban and rural groups were simlar except that 1n Ondo more rural
respondents (100 percent) saxd they would prefer breastfeedng 13 to 24 months than did urban
respondents (47 to 61 percent) Stated preferences among the three states were also somewhat
szmlar, although i Kebbi state the proportion preferrmg 13 to 24 months was higher (91 to 100

percent)

Correlation coefficients for breastfeeding preferences and outcomes revealed that primary
respondents exerted considerable control over the length of breastfeeding (Table 5) In all cases, the
correlations between the expressed preferences of primary respondents and the reported outcomes
were positive

Table 5 Correlation Between Breastfeeding Preferences and Outcomes

State Boys Grirls
Ondo 077 075
Abia 056 048
Kebb 043 049
Total 074 071

Birth-spacing A range of decisions that would impact on individual fertility were
explored. Many of the respondents were reluctant to express an opimon or reveal a preference about
birth-spacing i Kebbi and Abia, although they were forthcommg in Ondo In Kebby, 1t was
necessary to modify the survey, so that few direct questions were mcluded about such decisions,
although the enumerators pursued structured questions 1if the respondent seemed comfortable
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A primary respondent’s preferred birth-spacing between children was compared with the
actual gap achieved between her last two children, to the month Despute the large element of chance
m the exact month of any contraception and, therefore, birth, most respondents achieved their birth-
spacing preferences (table 6) In Abia, respondents were also asked about achieving their preferences
withm a year, and then the proportions were even higher (76 percent i urban and 67 percent m rural
areas) The mean stated preferred spacing between children was 21 months, and the mean outcome
was 21 months m Abia and about 24 months m Kebb1

Table 6 Percentage of Primary Respondents Achieving therr Birth-Spacing Preferences

State Urban Rural
Ondo 70 55
Abia 43 50
Kebb1 50 44
Total 55 51

Achieving birth-spacing preferences to this high degree seems due m large part to long
amenorrhea from breastfeeding Also contributing could be natural family planning, abstinence,
abortion, and less sexual activity of a primary respondent 1n a polygamous household, but the degree
to which these contributed to birth-spacing could not be determined 1n this study It should be noted
that household size can be “regulated” through adoption and fostering arrangements for children,
which are common 1n the North and used less frequently elsewhere m Nigeria, usually to rehieve
household economic constramts, but this was not investigated m the study

Characteristics of the primary respondents who achieved their birth-spacing preferences were
mvestigated. Income contributed to the household by the primary respondent, having a bank account,
high level of education of the respondent (Kebbi only), and use of family planmng methods were all
significantly associated with achieving birth-spacing preference, although the specific factors vaned
by state In urban areas in Ondo, whether the primary respondent was contributing more than 30
percent of the weekly household expenditures and whether she ranked her own weight 1n the decision
to eamn as bemg mportant were the sigmificant factors m whether her birth-spacing preferences were
achieved (p<0 04 for >30 percent of expenditures) In Abia, it was whether she was a member of a
group or commumty association (Cramer’s V=053, p=01) And in Kebby, 1t was whether the
primary respondent had been enrolled 1n secular education (Cramer’s V=0 46, and Fisher’s one-sided
exact test, p=0 06)

Contraceptive methods contributed to birth-spacing among those who used contraceptives,
but primary respondents did not widely use them (table 7), despite hugh awareness levels m all areas
The low utihzation may be a function of undersupply and lack of access, or of divergent preferences
about contraceptive use between the primary respondent and sigmficant others
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Table 7 Percentage of Primary Respondents Usmng Contraceptive Methods

State Urban Rural
Ondo 20 10
Abia 24 25
Kebb: 25 22
Total 23 18

Charactenstics of the primary respondents who used famly planming methods were similar to
those of respondents who achieved therr birth-spacing preferences, as expected. In Abia, the primary
respondent was more likely to use a family planning methods 1if she contributed in excess of 800
Naira (US $10) to household expenditures m the previous week (p<0 03), and if she had a bank
account (Cramer’s V=038, p<002) This same vanable was also associated with whether the
primary respondent had discussed child spacing with her partner In Kebby, a respondent was more
likely to use a famuly planning method if she contributed income to the household (Cramers V=0 69),
and 1f she contributed m excess of 200 Nara (US $2 50) per week to household expenditures (Fishers
one-sided Exact Test, p=0 023)

For the entire sample of primary respondents, there 1s a posttive relationship between whether
the primary respondents are aware of famly planning methods and whether they contribute to weekly
household expenditures This held m both urban and rural samples It 1s interesting to note that m
Abia the relationship between earnings and awareness of famuly planming 1s more marked than m
Ondo and Kebb1 Abia 1s the state where the pnimary respondents’ contributions to household
mamtenance and expenditures were the highest (see under Preferences and Outcomes, Household
Economy)

Sexual negotiation  Women’s percerved sexual autonomy and ability to negotiate their
stated sexual preferences with their partner were explored. Due to the sensitivity of questions about
sex, only a hmited number of questions were asked, and these are mterpreted as proxies for the
outcome of women refusing sex Women were asked “Do you thuink a woman has the right to refuse
sex?” and under what circumstances Followng this were questions about conditions under which
condoms mught be used.

When asked about the right to refuse sexual mtercourse, most primary respondents reported
that women could refuse, with some vanation between urban and rural areas and among the three
states In Ondo, 70 percent of urban and 85 percent of rural primary respondents reported they
thought a woman has the right to refuse sexual mtercourse with her partner In Abia, these
percentages are 62 percent for urban and 79 percent for rural primary respondents Only 58 percent
of urban and 75 percent of rural primary respondents thought a woman has a night to refuse to engage
m sexual mtercourse mn Kebb1 It 1s mteresting that, m all cases, more rural than urban women
reported they can refuse sexual mtercourse
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Circumstances under which a woman was thought to have the night to refuse sex, as reported
mn Kebbi, m order of importance were 1) 1liness (of the primary respondent), 2) 1f one or other of the
couple has a sexually transmitted disease, 3) 1f the woman 1s 1n the later stages of pregnancy, and 4)
excessive menstrual cramps or bleeding The desire not to have a child was not mentioned by the
respondents as a reason women could refuse sex.

The percerved nght to refuse sexual mtercourse was associated with whether or not a primary
respondent earned mcome (Fisher’s exact test, p=0 06), and whether the respondent was a member of
a work-related group, but this was only of borderlme sigmificance (p=01) Whether or not the
primary respondent was educated or not was also related to the percerved right to refuse sex, but this
was only statistically significant m urban Ondo (p=0 05) In addition, m Kebby, if age of marnage
was less than 14, primary respondents were more likely to perceive the night to refuse sex (p=0 004)
The reason for this was not clear, perhaps these women were older and more likely to perceive and
articulate therr rights

Given the concern about contracting a sexually transmitted disease, the study explored
attitudes toward and the use of condoms In Ondo and Abia, many primary respondents reported that
1t would be possible to ask a partner to use a condom 1f they beheved he had a sexually transmtted
disease (40 percent of urban Ondo, 55 percent 1n rural Ondo, 65 percent in both urban and rural Abia,
25 percent 1 urban Kebbi, and 11 percent m rural Kebbi) In at least the rural areas, condom use
according to this percerved right may be lighly theoretical, since fewer primary respondents have
ever seen a condom (40 percent m Ondo, 45 percent m Abia, and none 1 Kebbi) than perceived the
nght In the urban areas of Ondo and Abia, a greater proportion have seen a condom (70 percent 1n
Ondo, and 87 percent in Abia), but none have m Kebb1  Actual reported use of condoms was much
lower (10 to 20 percent)

The possible problems m using a condom were also explored. Reasons cited 1n the states
were demonstrating a lack of love and trust i the relationship, creating the suspicion that the woman
has a sexually transmutted disease, the moral and social unacceptability of their use (Kebb: only),
the fear that the woman's partner might become angry or violent, and sex may become less
pleasurable A great many (70 percent in Abia) claimed that a condom mught remamn mside the
vagina, or cause the woman harm, a perception which would also discourage condom use

Household Economy

Concerning the extent to which primary respondents contributed to the household economy, 1t
1s clear that the vast majority of primary respondents generated income (tables 8 and 9) Of note 1s
that the s1ze of the contributions to household expenditures were much higher m Abia than m Ondo or
Kebbi (table 8), but the proportion of women generating mcome was somewhat lower (table 9) In
Abia, urban primary respondents generated an average of 47 percent of the total household famuly
mcome whereas rural primary respondents generated 24 percent These figures may be subject to
significant measurement error as the reported expenditures were nearly always in excess of the
mcome generated, but such error 1s assumed to occur consistently across the three states The higher
expenditure of primary respondents in Abia may also indicate that women actively borrow and save,
both mn the informal and formal sectors and, therefore, have additional reserves available to finance
weekly expenditures This 1s borne out by the data on savings and borrowmng 29 percent of urban
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and 40 percent of rural primary respondents hold a bank account, as opposed to only five percent m

urban Kebb:
Table 8 Economc Contributions by Women to the Weekly Household Budget, m Naira (80 naira = US$1)

State Waeighted Average Food Average Health Average Average
Average of Total Contrbutions Per Care Education Clothing
Contributions Per Week Contributions Contrbutions Contributions
Week Per Week Per Week Per week

Ondo

-urban 34200 183 93 2538 7000 4923

-rural 52725 13192 167 33 46 43 28625

Abia

- urban 1506 62 52079 167 33 41458 63750

- rural 307975 602 63 268 33 121529 72750

Kebbi

- urban 27708 3983 8875 3333 99 33

- rural 11589 3133 3167 1333 411

Total

- urban 78875 28773 9763 169 86 21006

- rural 1493 53 32798 168 75 53575 32041

Table 9 Percentage of Primary Respondents Generatmg Income

State Urban Rural
Ondo 75 75
Abia 76 55
Kebb 80 88
Total 76 69

It 1s also clear, at least m Ondo and Abia, that an additional set of primary respondents
generated surplus erther from subsistence production or from processmng foods Stocks and services
were occasionally traded to raise money when the households were cash-constrammed and were
subsequently contributed to the household. Many of the primary respondents were also mvolved m
mformal savings and credit associations which allowed them to contribute resources to household

maimntenance

In addition, some of the primary respondents were able to borrow money from

relatives and friends to purchase essential items, such as food, education, and health care Thus, the
proportion of women contributing to household expenditures i Ondo and Abia (about 80 percent,
table 10) are even greater than those generating mcome at any one time (table 9)

Table 10 Percentage of Primary Respondents Contributing to Weekly Household Expenditures

State Urban Rural
Ondo 93 93
Abia 76 80
Kebbi 67 56
Total 79 79
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In Kebbi, however, the proportions contributing to household expenditure were lower than
those generating income (tables 10 and 9, respectively) This may represent a failure of the study to
capture the level of contributions to the household economy by primary respondents m the North A
general reluctance by primary respondents to admat their cash earmings may have biased the estimates
of the contributions downwards This supposition 1s remforced by some of the focus group
discussion, which revealed that women are not supposed to contribute imcome to the household
economy as this undermmes the mmportance of the male mcome earner However, the marked
deviation between this viewpomt and the reported size of contributions reported by the primary
respondents (table 7) would indicate that these norms may be shifting (Shehu and Kaoje 1997)
Kebb1 was, however, similar to Ondo and Abia m the proportions of primary respondents who
reported holding savings (50 percent in urban Kebbi, 56 percent mn rural Kebb, 67 percent in urban
Ondo, and 45 percent m rural Ondo) While the form of these savings was not specified in any of the
sttes, 1t 1s assumed that the majonity are not m the formal banking sector and are either held as assets,
mvestments, or cash holdings within the household or with relatives

Many women mn the sample did not pool their mcome with other members of the household,
and this likely gave them relative autonomy over how 1t was spent This was particularly true n Abia
where fully 76 percent of urban and 65 percent of rural primary respondents did not pool income, and
true to some extent m Ondo and Kebbi (55 percent m urban Ondo, 50 percent i rural Ondo, eight
percent m urban Kebbi, and 33 percent 1 rural Kebbi)

Membership in a commumty association was signmificantly related to the mdex of leverage
regarding the household economy described below m a number of sites  Although membership was
also associated with the other mdices m these same sites, the overlap of mfluences between
membership and household economy seemed the greatest Membership in a group or community
association was mvestigated to learn about women’s decision-making beyond the household.
Information was collected on whether the primary respondent was a member of a group or
community association, what type of association, and who was mmportant n deciding or approving
her membershup Many women preferred to be a member of a group or commumty association and,
therefore, participate actively in the decision to jom The proportion actively mvolved in this decision
vaned by state (35 percent m urban Ondo, 50 percent i rural Ondo, 90 percent m urban Abia, 75
percent m rural Abia, 50 percent i urban Kebbi, and 80 percent m rural Kebbi)

Actual membership m a group or commumty association was generally high, and varied
across states (table 11) Membership was highest in Abia in both urban and rural areas In both Ondo
and Abia, the proportion of primary respondents who were members of a group was similar for both
urban and rural areas In Kebbi, membership was lowest for urban women (only 17 percent)

Table 11 Percentage of Primary Respondents who Were Members of a Group or Commumty Association

State Urban Rural
Ondo 50 50
Abia 81 30
Kebb1 17 56
Total 55 65
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The majority of primary respondents who were members of a group or commumty
association m urban and rural Ondo were members of professional, religious or women’s
associations In Abia, the majority of urban and rural women were members of rehgious
orgamzations, however, the range of group association was wider n rural than urban areas In Kebbu,
those few urban women who were members of a group were exclusively 1 religious organizations,
whereas the rural primary respondents were dispersed among rehigious orgamzations, farming
associations, and women’s groups

Indices of Leverage over Decision-making

Data on preferences and outcomes were used to develop an index of leverage mn three
spheres-- education, health care, and household economy -- to examine the primary respondent’s
potential to exert leverage over decision-making mn that sphere Also, factors mfluencing the
mdex are described It 1s the potential to have leverage that was assessed, and not the extent of
her leverage, because a woman was considered to achieve her preference if, on at least one
occasion, the outcome 1n one aspect of the sphere was the same as her preference, instead of on
all occasions

Education

The mdex of leverage over decision-making in the education sphere was calculated using
three matched preference and outcome variables whether the primary respondent expressed a
preference to educate daughters and sons, compared to whether she achieved her stated
preference for her children’s education, and also to whether the children were receiving their
education m the school she preferred In this study, 1t should be noted that a predommant
preference was for tertiary education, yet most children of primary respondents were of primary-
or secondary-school age Since a preference was counted as having been achieved 1if the child
was still attending school at any level, the education outcome may overestimate the degree to
which preferences are achieved m the future, which m turn may overestimate the index of the
primary respondent’s leverage over decision-making regarding her children’s education

Primary respondents demonstrated a high degree of leverage over decisions to educate
their children (0 74 to 095, table 12), indicating that 74 to 95 percent of women had the
potential to leverage decisions about their children’s education There was more variation 1 the
mdices between the urban and rural sites than among the states themselves The mndices were
highest m Ondo, and higher for urban than rural respondents In Abia, shightly more rural
women are achieving their education preferences than are urban women Thus reflects both the
age of their children (who are m general younger) and the fact that children often take longer to
complete primary and secondary education in rural areas because of their productive
responsibibities In Kebbi, the mdex was similar for urban and rural areas, and includes
preferences having been achieved if children, mostly girls, are only receiving a Koranic
education The index was high m Kebb: despite some respondents’ reported dissatisfaction with
the type of school--many prefer that their children receive both secular and Koranic education,
but some of the girls were attending only Koranic
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Table 12 Index of Leverage over Children’s Education Decisions

State Urban Rural
Ondo 095 088
Abia 074 087
Kebh 084 034
Total 0.84 087

Reproductive and Child Health

The health index was calculated using three matched preference and outcome varables
whether the primary respondent expressed a preference to immumze her children compared with
whether they were actually immumzed, the preference for the length of breastfeeding compared
with the actual length of breastfeeding, to the month, and her birth-spacing preference compared
with the number of months between the births of her last two children

Primary respondents demonstrated a somewhat high degree of leverage over decisions to
seek health care for themselves and thewr children (0 53 to 0 74, Table 13), indicating that 53 to
74 percent of women had the potential to leverage health care decisions, though the leverage was
not as high as for decisions of the children’s education In Ondo and Kebbi, there was Iittle
difference 1 indices between urban and rural sites In Abia, however, significantly more rural
women had the potential to leverage these health-related decisions than did urban women,
largely because women m urban Abia achieved fewer of thewr breastfeeding and birth-spacing
preferences

Table 13 Index of Leverage over Health Decisions

State Urban Rural

Ondo 073 071

Abia 053 074

Kebb: 066 069

Total 063 072
Household Economy

The mdex for leverage over household economy decisions was calculated with three
matched preference and outcome vanables concerning whether the primary respondent (and/or
her children) generated mncome whether she was working, whether she believed that single
women and married women should work, and whether her children were working

Prnimary respondents demonstrated a high degree of leverage over decisions about
whether she and her children should generate mcome (0 73 to 0 94, table 14), mdicating that 73
to 94 percent of women had the potential to leverage decisions about thewr children’s education
In Kebbi, the indices were higher for rural than urban respondents because more rural women
expressed a preference to generate income and achieved this preference than did urban women
In Abia, the index was slightly higher among urban respondents, despite the fact that more rural
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women generated mmcome and that their net contribution to household expenditures (54 percent)
was higher than among urban women (39 percent of expenditures) Ths 1s because many rural
women mm Abia reported a preference to not be working, but continue to work because their
contributions are vital to household maintenance

Table 14 Index of Leverage over Household Economy

State Urban Rural
Ondo 073 083
Abia 083 082
Kebb 089 094
Total 081 085

Factors Influencing the Indices

Decisions within each sphere can be mmfluenced by characteristics that contribute to
leverage 1n other spheres In this study, the strongest such influence was that if the primary
respondent contributed to household expenditures, the education and health indices were higher
(table 15) These mndices also rose with the size of her contribution to the household (The
mdex of household economy was mncluded for the sake of completeness, 1t was also higher 1f the
prmary respondent contributed to the household, but this relationship 1s tautological) The
strong relationship between mcome and the indices 1s confirmed by similar relationships
between mcome and many of the health variables shown m Appendix 1°

Table 15 Whether Primary Respondents Contributed to the Household Economy
and the Indices of Leverage

Education Index Health Index Household Economy Index
Contributed to the
household 086 068 091
Dud not contribute 078 065 073
Mean 085 0 68 083

A surprising finding was that the mdices of leverage over decision-making concerning
her children’s education, health, and the household economy were higher if the primary
respondent did not attend secondary school, and 1if she could not read (table 16) And
Appendix I, three education variables -- whether she attended secondary school, whether she
attended primary school, and whether or not she was literate -- were not significantly related to
the health vanables More data analysis 1s needed to clarify this, but development specialists
cannot lose sight of the fact that educating girls 1s a powerful development mtervention The
study may be suggesting that 1ssues such as income generation may complement education 4

3 Appendix I gives the results of a umivanate logit analysis of the primary respondents’ ability to achieve reproductive
health preferences Note that a fuller analysis of the relative mfluence of education and income vanables would require
interactive and multivanate specifications of the determmants of the ability to achieve preferences

% The relative mportance of mcome variables m determining leverage over household decisions does not imply that

education has little or no 1mpact m increasing women’s autonomy or equal participation in decision-making Rather, this
result 1s a feature of the lack of vanation 1 education within the sample It may be assumed that a larger sample 1n a
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Table 16 Whether Primary Respondent Attended Secondary School or Was Literate
and the Indices of Leverage

Education Index Health Index Household Economy Index
Attended Secondary
School 078 065 080
Did not Attend 093 071 085
Reads 086 069 075
Could not read 099 075 083
Mean 085 068 083

The indices also varied with whether or not respondents were members of a community
association, at least m urban Ondo, and rural and urban Kebbi, where membership was relatively
low (table 17) If women 1n these three sites were members, therr mdices over decision-making
m the education, health and household economy were higher than for women who were not
members of any association In Abia where membership 1n a commumty association 1s quite
common, on the other hand, women who were not members had higher indices of leverage over
decision-making m the education, health, and household economy spheres There were only a
few women 1n Abia who were not members of community associations, and they could be a self-
selected set for whom, for example, support 1s denved from kinship relations or friendships
The results in Appendix I confirm the positive relationship between membership of primary
respondents m a group or commumty association and the health outcomes This was true
regardless of the type of group, but 1t was strong for membership 1 a work group 1n particular,
suggesting that part of the potential influence of group membership was through the economic
leverage a woman gaied

Table 17 Whether Group Association 1s Related to Education, Health, and Household Economy Indices of

Leverage
State Urban Rural
Ondo v X
Abia X X
Kebbi v v

The Role of Significant Others

Both the qualitative and quantitative mstruments were designed to explore the role that
signficant others play mn influencing household decisions The assumption is that a variety of
actors are mvolved 1 household decisions across dafferent spheres of decision-making Who 1s
considered to be important, or whose opinions matter, and how much mmfluence each exerts over
a decision may greatly affect an outcome The role that significant others play and their leverage
over an outcome provide mmportant msights into the complex process of preference negotiation
withm households Understanding these roles also yields mformation about how to support

more heterogeneously educated group of women would better demonstrate the mmportance of education 1n raising
awareness and supporting more effective preference articulation and negotiation
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women 1n household decision-making It may be that a primary respondent expresses a
preference to immumze her children, but a sigmficant other expresses a stronger preference
agamnst 1mmunization, or that the primary respondent perceives the sigmificant other wall not
support her preference In erther case, the outcome may be that the primary respondent does not
mmmunize her children In this way, a household member who most mfluences a particular

decision can be 1dentified, and perhaps targeted with information to convince him or her
otherwise

The distribution of significant others chosen by the primary respondents 1n all three states
1s shown 1n table 18 Each percentage mndicates the number of times a significant other of that
category was chosen divided by the total number of significant others chosen by all primary
respondents m that state While this provides an aggregate picture of the sigmificant others
considered by the primary respondents to be relevant to the decision-making process, 1t 1s
mportant to recogmize that the significant others may vary according to the decision bemg taken
Across different decisions and within different spheres of decision-making, the number and type
of significant others may vary, as might their influence 1n decision-making and mn the outcome

Table 18 Percentage of Sigmificant Others Nominated by Primary Respondents

State Husband Mother Mother Father Father Sister | Brother Sister Brother Son Daughter Co-wife Friend/
m Law m Law m m Law
Law Neighbor

Kebb:

rural 26 16 6 6 3 3 30 7

urban 50 10 10 10 10
Ondo 54 3 3 3 7 29

rural

urban 78 4 13 4
Abia
- rural 38 9 3 3 3 6 18 18 3

urban 59 10 10 3 3 3 3 7
Total 38 6 8 2 3 2 2 4 4 7 9 9 7

Education

The sigmficant other reported to be prominent 1n education decisions for the children
all three states was the husband Husbands were cited as being very important in determming
which children attend school, and the number of years they attend Others who were reported to
be significant m education decisions were fathers and fathers-in-law (Ondo and Kebbi), and
brothers or brothers-in-law 1 the absence of the husband (Kebbi), and mothers, mothers-m-law,
and sisters (Abia) In Ondo and Kebbi, men were dommant The focus group discussions m
Ondo mdicated overwhelmingly that while the woman may suggest that a child be enrolled, the
final decision 1s left to the husband or father (CEPHER 1997)

Only in Abia did primary respondents rate themselves as having leverage over decisions
of education for their children Within Abia, this leverage varied greatly by urban vs rural, and
according to whether the child was female or male The primary respondents’ leverage was
greatest 1 the rural area for the schooling of their daughters -- fully 55 percent rank their own
opinion as very important, and another 30 percent as quite important, alongside their husbands’
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60 percent as very mmportant Rural women consistently ranked themselves and their partners as
being equally important n the decision-making process For sons 1 rural and urban Abia and
for daughters 1n the urban area, a smaller proportion of women, about 20 percent, reported their
optmion on education as very important, alongside 43 to 57 percent of their husbands

The reason more women 1n rural Abia participated m decision-making about their
children’s education may be that they generated the highest average contributions to the
household compared to the five other sites (table 8) Rural Abia women cultivate land, grow
sugar cane, process palm oi1l, and sell farm produce In fact, total household mcomes n rural
Abia were lower than m the other two states, but women’s mcome and expenditures were higher
and, therefore, the proportion of income contributed by women was much higher This may
give women greater leverage in the decision-making regarding their children’s education

Primary respondents and therr husbands (or significant other male) divided education
costs roughly along gender lines, as reported m Abia and Kebb1 The school fees, which form
the majonty of the costs, were paid by the husband (and also umforms in Kebbi), while
notebooks, pencils, and food for daily participation n school (and also umforms mn Abia) were
paid by the primary respondents While the overall contribution to education by women was
smaller than that of the men, 1t forms an indivisible part of the decision to educate a chuld and, as
such, probably conferred leverage upon them over the decision to invest m education

The following quotes from older male significant others from the focus group discussions
in Abia support the importance of women’s role m the decisions about education due to their
economic contributions

“The husband and wife should jointly decide They should discuss it

“It 1s mmportant that they [the women] participate because some women make
money ”

Even 1n Ondo, where women thought their opmions on education decisions were less important,
the focus group discussants thought financial contributions were crucial

“A woman who wants her child to go to a particular school not approved by the
husband must be able to meet the cost ” Older woman, Ondo state

Reproductive and Child Health

Data on the role of sigmficant others are reported for a number of health topics the
decision to seek treatment for the primary respondent and for children, breastfeeding, and birth-

spacing

Decision to seek treatment for the primary respondent Most women reported that
they were mvolved i the decision to seek treatment for theirr own 1llness or condition, and
considered their own opmnion very mportant i deciding whether they seek and obtamn health
care Followmng primary respondents, husbands were most often reported as the main sigmficant
other 1n this decision Others reported were co-wives (1n Kebbi), mothers, mothers-in-law, and
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fathers-in-law The proportions reporting these sentiments varied shghtly by state and by urban
or rural location In Ondo, almost 84 percent of urban and 100 percent of rural primary
respondents considered therr own opimon as bemng very mmportant in determining whether they
sought and obtained the health care they needed In Abia, the proportions were lower In urban
Abia, only 57 percent considered their own opimmon very important m decisions to seek treatment
for themselves, but 70 percent considered theirr husbands’ opinions very important m the
decision In rural Abia, the proportion was not as low, with 80 percent considering their own
opuuon very important, and 70 percent considering their husbands’ opimon as very important
In Kebbi, 75 percent of primary respondents in the urban sample and 78 percent of the rural

sample considered their own opinion very important in this decision

The focus group discussions yielded mteresting mformation about the role of the primary
respondents 1 health care decision-making

“Women do not have the right to take decision[s] on health 1f the husband 1s
absent ” Older male significant other, Ondo state

“It 1s the duty of the man to take decisions on treatment He must involve his
wife ” Young women, Abia state

“If the man has no money, the woman may msist on what she wants But
ordmanly 1t 1s for the man to decide Older male sigmficant other, Abia state

Decision to seek treatment for children Most women also reported that they were
mvolved m all decisions about seeking health care for their children, as with health care for
themselves, and ranked their own opimon as very important in deciding on that care In addition
to primary respondents, they ranked husbands and other male sigmificant others as having much
influence, followed by brothers, co-wives, neighbors, brothers-in-law (in Kebb1 only), and
sisters and daughters (Ondo only) In Kebbi, the decision-maker varnied with the age of the
child, with women deciding exclusively for children under about three years old, except when
the cost of the child’s treatment was more than the women could afford, and husbands and some
other male significant others thereafter The proportions of primary respondents and sigmficant
others reported to have decision-making mfluence varied by state and by urban/rural location In
Ondo, 95 percent of both urban and rural women reported that they were mvolved m all
decisions about therr children’s health care, and 60 percent of urban and 85 percent of rural
women ranked therr influence to be jontly as important as that of significant others In Abia,
the proportions were less In urban Abia, 52 percent of primary respondents reported their own
opiuon to be important, while 76 reported their husbands’ opimons to be very important In
rural Abia, the proportions were not as low, with 85 percent reporting therr own opiion to be
very 1mportant, and 70 percent reporting their husbands’ opinions as very important In Kebby,
100 percent of urban and 78 percent of rural primary respondents reported they were mvolved in
the decision for the child’s health care, and 92 percent of urban and 66 percent of rural
respondents ranked their opmion as being of greater or equal importance than sigmficant others

Breastfeeding For the decision about how long to breastfeed, a majority of primary
respondents ranked therr own preferences as the most mportant Followmng themselves,
husbands were considered very important, and mothers, mothers-in-law, and sisters were
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featured less frequently, though i Kebb1 the significant others were always ranked as very
important In Ondo, 65 percent of urban and 60 percent of rural women were mvolved n the
decision about how long to breastfeed In urban Abia, 57 percent ranked therr own opinion as
being very important, and 52 percent ranked their husbands’ this way, while m rural Abia, the
proportion for women was higher, with 85 percent ranking therr own opimion as bemng very
mmportant, and only 20 percent ranking their husbands’ opiions this way In Kebbi, 58 percent
of women 1 urban areas and 55 percent 1n rural ones reported that they were actively mvolved
mn the decision about how long to breastfeed

Birth-spacing The preferences of primary respondents tended to be simlar to that of
significant others, 1n both urban and rural areas For example, in Abia, 55 percent of significant
others m urban and 58 percent in rural Abia achieved their preferences High proportions of
women reported that the decision about whether to have another child, and when to have 1t, was
made jomtly with their husbands (90 1n urban Ondo, 50 1n rural Ondo, but only 33 percent made
these decision jomtly with therr husbands m rural Abia) In Kebbi, 67 percent either made
decisions jointly with their husbands, or by themselves

Household Economy

In urban Kebbu, all women participated in the decision to earn a wage and all ranked their
mfluence m the decision as being signmficant Other family members mnvolved 1n the decision-
making process were husbands, fathers-in-law, and mothers In this area, 63 percent of the
sample who earned mcome did so through petty trading activittes The remaming 37 percent
were equally divided between artisan and food processing activities, while one of the primary
respondents was a civil servant In rural Kebbi, women were also mvolved in the decision to
earn a wage and all ranked themselves either exclusively very important i decision-making or
equally as important as the sigmificant other mvolved m the decision Those sigmficant others
listed most frequently, m order of importance, were husbands, mothers, sisters, and co-wives In
these areas, the entire rural Kebb1 sample who earned mmcome were petty traders sellng soaps
and pomades, cooked food, snacks, and soft drinks

Whether the primary respondent earned mmcome and under what conditions were aspects
of her income generation that often required negotiation with significant others As people m
the focus group discussions said

“Women need a husband’s consent to do jobs of their choice If a husband disagrees,
then the wife has to send his friends to him to appeal on her behalf If he refuses, the
women then assumes that God has not chosen a career for her ” Older rural woman,
Ondo state

“I think 1t 1s not proper for a woman to contemplate working without the consent of
the husband The hiberation of women has not gotten to this matter, at least m this
part of the world ” Young rural husband, Abia state

“No, a woman should not decide for herself If you want to work you must tell your
husband Ths 1s so because you are domng work for im ” Older urban woman, Abia
state
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It 1s mteresting to note the level of mvolvement of the primary respondents from different
areas m decisions for children to earn money and the degree of control which they subsequently
exercise over the earmings generated by therr offspring In Ondo and Abia the primary respondents
are more equally mvolved with significant others mn decisions for therr chuldren to earn In Kebbu, the
primary respondents were differentially mvolved 1n the decision for children to earn  If the child was
a girl, they appeared to participate more fully mn the decision about whether the girl should earn and
subsequently whether the earnings were considered a net contribution to the household budget of the
primary respondent All the girls who were earming mcome m Kebb1 were able to do so largely
because they worked directly with therr mothers and contributed labor to the products fimished or
generated from within the household. The income that they earned m this fashion was then
considered a net contribution to the household, but largely controlled by the primary respondents If
the child was a boy, however, the primary respondent did not participate as much m the decision
about whether he worked.

Data was also examined regarding the influence of sigmficant others over group
membership The sigmificant others nominated most frequently as bemg critical to the decision
about group membership across all three states were husbands, mothers-in-law, fathers-mn-law,
and co-wives (n Kebb1) Approxmmately 72 percent of all sigmficant others cited were male
According to almost all sigmficant others and primary respondents, the most acceptable group
for married and single women of all age groups to join were religious ones

The focus group discussions supported the view that the most acceptable form of
association for both single and married women was a church group or religious organization, and
that the husband, partner, or principal male significant other should sanction all forms of
membership

“My wife cannot tell me she 1s joming a political party or any association But 1f 1t 1s
a church association, she can jom without telling me ” Young male sigmficant other,
Abia state

“There 1s no way a woman will join an association without telling her husband It
should not be heard at all ” Young husband, Abia state

Further Analysis

While the discussion of household decision-making and the methodological refinements
presented here are rich, there 1s much of the analysis that can be extended The methodology
elaborated here, and the study findings highlight several potential avenues for further research
and analysis

e The comparison of preferences and outcomes between primary respondents and sigmficant
others could be enriched by weighting the defimtion of leverage exerted over the decision-
making process A primary respondent who achieves her preferences in a setting where the
significant others express divergent preferences might be considered to have exerted greater
leverage and mnfluence over the decision-making process than a primary respondent who
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achieves her preferences where those preferences are in harmony with those of the
significant others

Some of the central questions about the role of significant others in household decision-
making can be answered by mapping the constellations of preferences and outcomes and
using non-parametric techmques to describe clustering and dispersion Much information
exists on the preferences of the significant others that could be usefully integrated mnto the
analysis to provide a more sophisticated pictorial analysis of leverage

The analysis of the determinants of preference acluevement and leverage was umvariate and
bivanate only A multivariate analysis will allow for a more complex understanding of the
relative importance of different factors and characteristics, although 1t would be limited by
the small sample sizes 1n this study

A number of the findings that mformed the policy and program recommendations were
1dentified from the focus group discussions Many of the recommendations about the
determunants of leverage, such as mobility enhancing economic power, the importance of the
stability of mcome earnings and the deleterious role played by intermediaries who capture a
portion of the income generated by female artisans, deserve additional exploration and
mntegration with the survey findings

29



RECOMMENDATIONS

This study revealed that women whose preferences were achieved were better able to
articulate and negotiate them, and typically enjoyed greater economic power, considerable
mobility, better access to information, enhanced social support from membership in groups or
commumty associations, and independent social and economic activities outside the household
In those households where preferences differed among themselves and significant others, women
whose preferences were achieved were better able to communicate effectively

In this section, programmatic recommendations are made to encourage and support
women’s leverage over household decision-making i Nigena, based on the quantitative and
qualitative research results presented Although circumstances for women 1n the three study
sites differed between urban and rural areas, between geographical and agronomic settings, and
among ethmicities, religions, and classes, there were broad commonalities that suggest useful
mtervention pomts at which to raise the status of women 1n their households and communities,
mcrease therr leverage over decisions, and ultimately improve the welfare of themselves and
therr famihes The recommendations are not exhaustive, but rather highlight actions that could
build on key findings from this research

Supporting Women’s Economic Roles

Women with greater economic power were better able to negotiate and achieve therr
preferences Where women earned money and where these earnings were stable, continuous, and
accrued to discrete and autonomous activities, these women were better able to retain their earnings
and exercise dommmon over their expenditure On the other hand, women who performed multiple
tasks that were linked to the economic activities of other mdividuals, and whose earnings were
discontinuous and erratic, were more likely to surrender their earmings to sigmficant others in a
household and were less likely to leverage household expenditure decisions Thus, a women's
leverage within household decision-making was a function of whether she made economic
contributions to the household, and also of the stability of the contribution, and the wisibility of her
mcome generating role

Key to the achievement of an enhanced economuc role 1s the 1ssue of mobility Where therr
mobility was relatively high, women were better able to achieve thewr preferences in a vanety of
decision-making spheres, such as those who worked outside the home or who were active members
of groups and work-related associations Mobility restrictions may be sociocultural (prohibiting the
free movement of women of reproductive age), economic (rooted m the mabihty of women to use or
co-opt household funds to access a particular service), or psychosocial (derving from
mtergenerational mertia emphasizing the security of the known local environment and stressing the
msecurity of the unknown distant environment) Whatever the ongm of the restrictions, they
undermine women's leverage and autonomy 1n the household. Limited mobility prevented women
from realizing a range of activities critical to their well-bemng, from accessing health care services to
mamtainmng ties with sigmficant others, to taking advantage of educational and economic
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opportunities In many cultures, mobility 1s a principal determmant of whether a woman 1s able to
access formal saving and borrowing facilities and to trade and sell products

One example of an implication of women’s restricted mobility 1s that they use mtermedianes
to sell products they make Many women m the three study sites prepared foods and spices, made
soaps, sold oils and pomades, and undertook craftwork or artisanry They performed multiple,
predommantly home-based activities to generate mcome that was critical to weekly household
expenditures, though perhaps erratic and mtermittent Despite the importance of the income, some
women did not 1dentify themselves as mmcome earners, were not cogmzant of therr full economic
contribution made n a week or month, did not appear to “value” these activities, and 1 turn attamned
Inttle leverage over education, health, and household economy decisions This was especially true for
women who performed economic activities that requare highly specialized markets at some distance
from therr homes, such as a craft or handawork, and rehied on several intermediaries to sell therr
products Women for whom sociocultural taboos restricted therr mobility were often forced to rely on
mtermedianes to market their produce, whether these mtermediaries were contracted or members of
the family They had the lowest mdices of leverage One mterpretation of this may be that as the
number of mtermediaries mcreased the profit dummished and a woman’s leverage decreased. On the
other hand, when women were engaged directly in the production and marketing of their products,
they were better able to retamn income and exert nfluence over household expenditure decisions, even
if they were based at home

In addition to affecting therr economic power, women’s restricted mobility also hmuts thewr
ability to access services One arena where such mobility constraints are crucial to decision-making 1s
that of health For mstance, women who required treatment m hospitals or chmcs far from home
were more reluctant to seek treatment for themselves, preferring to use local services Women's lack
of mobility appeared to be a prime factor n determining whether they would discuss their own health
problem n the household, though the specific social or cultural constraints were not clear Other
determmants of mobihty and access may be social or psychological The finding that many women
prefer to seek spimitual gmdance or naturopathic services to treat reproductive tract mfections and
sexually transmutted diseases would mdicate that these services are comparatively more accessible
than those provided by clinics, private doctors or hospitals Determuning whether this comparative
accessibihity 1s a function of the cost of these services, the privacy offered, or the counseling provided
would yield mmformation on how modern medical services could be modified to be more fully
utihized.

Recommended Actions
Where possible, mterventions should encourage

Speciahzation Speciahzed traimng will enable women to concentrate their energies on a
small number of production activittes Vocational training will enable them to refine existing
production processes and capture more value added. It will also focus attention on the value
of therr activities and increase awareness of the economic role that these women play m the
commumty and the household. Trammng should address basic accounting, mventory

management, and business development plans where appropnate
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Where sociocultural restricions hmit women's mobility, tramers should be women, the
traiming should occur m the household or among small groups of women, and the focus
should be on refining, coordinating, and channeling existing activities The Country Women
Association of Nigeria (COWAN) could be drawn upon to adapt and replicate many of their
traiming activities, and to providing traming and technical assistance mputs for grass-roots
tramers m other regions

Fmancial services Many women belong to informal lending associations, which perform
critical functions, enabling individuals and households to borrow money and cushion agamnst
temporary shortfalls n mcome These associations could be bult upon to extend credit to
micro-enterprises or to channel savings to formal sector banking

Establishing a women's banking facility that could lend explicitly to women and operate
through these associations would reduce the physical, economic and psychological costs of
saving and borrowing m the formal sector The women's banking facility could be highly
decentralized and mobile, operating through existmg NGOs such as the Federation of Mushm
Women’s Associations m Nigeria (FOMWAN) or COWAN i Representatives of the facility
could meet with local mformal lending groups to receive and document their contributions
and to disburse loans Small finances already exist as seed moneys from these groups, and
savings could be readily encouraged. In addition, these informal lending groups could also be
used to generate busmess plans that could petition the women's banking facility for flexible
loans whose terms and conditions would vary depending on the gestation period of the
business mvestment plan

Marketing associations Many women are unable to market their products directly, often
because of cultural restrictions, and must rely on mtermediaries and on local sales persons
The mechanisms that these women use dilute therr ownership of the moneys generated and
consequently undermine therr bargamning power 1n the market place and the home This 1s
particularly acute i northern Nigeria. Marketing associations could be crafted from existing
social and rehgious groups, or added on to therr existing activites FOMWAN could be used
to define a culturally appropriate mechamsm that would collect produce from the mdividual’s
home and sell 1t mn the market-place or distribute 1t beyond the boundanes of the village or
town.

®  The mstitutions through which micro-lending could be channeled to end-users should already be engaged n micro-
lending activities It 1s important not to require NGOs with non-financial mandates and objectives to act as a conduit for
micro-lending, as this often mtroduces competing objectives which are mcompatible with their existing activities and
forms of service delivery The amount of lending disbursed n this way should be carefully adjusted to the size of the
NGO n question, as 1t 1s critical not to overburden existing mstitutions (Buvinic 1996, Buvimic and Paolisso1996)
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Decentrahzing service provision Another way to reduce the distance between a service and
the household 1s by further decentralizing components of service provision by promoting
mobile chimcs and flexible commumity-based traming and educational opportumties This has
been particularly successful m the commumty based distribution approaches mcorporated mnto
many family planning programs throughout the developing world. While this can n many
circumstances increase the cost of service delivery, the cost increment can be mimmized 1f the
services providers work with or are supported by NGOs m their service dehvery areas
Indeed, NGOs such as NAWIN and FOMWAN have been most effective m bringing low
cost services to women m rural and urban areas The highly decentralized organizational
umts, with small groups dispersed across a range of rural and urban areas, enables many
women to participate i meetings and be drawn mto activities

Where services (such as micro-finance, general health mformation and prelmmary
diagnostics, contraceptive services, hteracy, numeracy, and skills trammng) can be
decentralized, existing NGOs could also be used to dissemunate information, undertake
traming, and provide a forum for exchange This not only ensures that vital services reach
women at the grass roots level, but also provides a support mechamsm, whereby women gam
household leverage and widen their knowledge base through group association

In order to do thus successfully, the service provider will need to identify appropriate
messengers or representatives whose ability to enter households and meet with women 1s
already accepted. The messengers may bring critical information about an existing service or
perform a diagnostic to channel components of a service to these women at a later date
Many services that are not readily decentralizable may have segments of that service that can
mdeed be performed off-site Ensuring that the mitial contact with an stitution or service
takes place m the home of the recipient or beneficiary may reduce the social and cultural
barners that prevent women from accessing such services, though this may reinforce
women’s lack of mobility in the short term (Schuler, Hashemm and Jenkins 1995)

Refimng existing services Further research should be undertaken to identify those
characteristics that make certam services more accessible to women, for example, the
treatment of reproductive tract mfections and sexually transmitted diseases This research
could be lghly focused and qualitative, undertaken by community groups and NGOs active
m the areas The research should explore cultural norms and attitudes toward all types of
services available, generating mformation on the costs of the different services, the
counseling services provided, the privacy afforded, the class and gender of the service-
providers, the overall time costs mvested mn receiving the service, and the perceived stigma
associated with the use of each service In this way, services that are comparatively
maccessible to women may be modified to replicate those charactenistics and features of
successful services offered by other mformal and semi-formal health care providers
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Fostermng Commumication with Significant Others

Women who were better able to communicate therr needs to significant others were better
able to negotiate and achieve their preferences In those households where the sigmficant others
expressed highly divergent preferences from those of the primary respondent, the primary respondent
was consistently less able to achieve her preferences and generally demonstrated lower mndices of
leverage over education, health care, and household economy decisions This was critical m
determming the length of time a child was breast-fed, the amount and type of education for girls
(particularly mn the north), whether a woman held a job or not, and often what type of health care
service she sought Inabihity to communicate entrenches all parties 1n existing prejudices about the
other mdividuals' motivations and needs, depresses information exchange, and impedes conflict
resolution The survey data and information generated m the focus group discussions revealed that
both men and women appeared to behieve and perpetuate misinformation about each others’
motivations, social and economic constramts, and needs In households where there was a greater
degree of communication, there was a greater transparency of motive, negotiation was more explicit,
and women were often better able to exert mnfluence over the process

One communication breakdown of particular note 1s that women 1n all three states seldom
knew their husbands earnings and were unaware of the total household resources © Men 1n many of
these households felt that 1t was crucial to withhold such mmformation, because women were "poor
money managers,”" mdicating that women would use whatever means available to extract that income
to make unnecessary expenditures or to fund consumption expenditures that would not generate
future mcome The women beheved that men withheld this information to conceal support to other
households and other women

Recommended Actions

Interventions that bring women and sigmficant others, particularly husbands, together withmn
the confines of what 1s considered culturally appropriate, and encourage the joint resolution of shared
problems and objectives may facilitate commumcation and better enable women to negotiate and
achieve therr preferences

Channel health and nutritional information to significant others Sigmficant others
should be targeted simuitaneously with nformation about breastfeeding, dietary and
nutritional information about weaning foods, feeding practices, sexually transmutted diseases
and reproductive tract mfections n women, and health care and educational services for
women and girls The mformation should be carefully tailored to challenge many of the
existing assumptions and attitudes that hmit the options available for women or that stress
women’s conformability to expectations about their reproductive roles that undermine therr
own health or deleteniously affect that of their children

¢ Only 28 percent of all urban and 5 percent of all rural primary respondents stated that they knew how much their

husband eams
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Create positive images of women’s work. Another activity that can effectively channel
mnformation to women and significant others simultaneously could be an mformation
exchange to mcrease the visibihity and acceptability of women’s contributions to households
Such a campaign could promote an exchange of experience about working women’s
contnbutions to the household, with men and women discussing changing values about
women’s work, and the importance of both partmers’ contributions 1n mamtamng households
and supporting children Thus could be promoted effectively usmg local radio and orgamzing
community discussion fora, or by holding a poster campaign n schools and colleges Any
mtervention should be carefully pilot-tested and undertaken on a gradual and incremental
basis at a measured pace In particular, all messages, promotional posters and scripts should
be pilot-tested prior to their release

Jomt activities and problem-solving Another way of mcreasing communication and
fostering transparency between men and women 1s by creating the opportumty for them to
engage m solution generating activities that are designed to achieve a common objective

Bringing men and women together to solve a community need might be particularly useful

Where appropniate, 1t might also be useful to break existing patterns m the division of labor
that define certamn activities as bemng exclusively male or female Coordinating commumty
activities to repawr, mamtamn or buld low cost public infrastructure may provide a useful
channel for fostering communication Mapping routes and laying pipes for mrgation or
public water supply, improving the dranage of roads, building schools, reparing pubhc
structures, parks, etc Small mfrastructure development projects may be used to achieve
many objectives that benefit women  Not least because women often depend
disproportionately on the benefits of public mfrastructure, but also because n the absence of
such mfrastructure, women often perform tasks to compensate for the underprovision of such
public goods -- as they affect activities that link mmtimately to the reproductive sector This 1s
particularly apparent mn the case of water and energy resources, and the provision of schools
and nursenies The beneficiaries should be actively drawn mto the process of 1dentifymng a
public need, seeking or obtaming funds and materials (either from existing programs or
through a small fund set up along the lmes of social action funds),” contributing labor,
distributing the resources, planmng and undertaking the project

7 The small soctal action funds could be set up as part of a larger democracy and governance mitiative, to empower

commumtties through public mfrastructure activites This could be couched m terms of achieving broad democracy and
govemnance objectives, breaking dependence on social and governmental mstitutions, coalescng commumity action, and
supporting the development of altemative decision-making structures at the grass-roots level
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Community theater. Theater can be an effective tool to challenge existing prejudices
Theater can be used to demonstrate conflict resolution techmiques, to highlight effective
communication and negotiation strategies, and to promote dialogue on intra-household
communication Targeting adolescents and young couples, both as an audience and as actors
and participants m commumty theater, may prove most rewarding Centering theater on
conflict resolution over household resources to improve educational opportunities or health
care decisions for children may provide an acceptable entree mto the topic of conflict
resolution and negotiation techmques for both men and women. In order to draw men and
women together to successfully resolve conflict, areas of mtersection will need to be
identified, where the preferences and concerns of men and women and the objectives
comcide ® The survey data and focus groups discusstons revealed that a pomt of mutuality
between men and women m many households was the education and health of offspring
Men and women both expressed concem for theirr children's education and health and
demonstrated clear mcentives to expend household resources on improving child welfare

® The survey data could be used to 1dentify different scenarios of household confhict, pertment to each region, where the conflict

was resolved successfully and unsuccessfully These examples could then be discussed by the community groups m a
participatory fashion The theater can then be used to promote discussion on effective communication strategies between men
and women and between women and sigmficant others to overcome confhct.
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APPENDIX 1 Factors Associated with Reproductive Health Variables Odds Ratios (s e)

Vanable

married after the
age of 15

urban resident

polygamous
household

member of a
group

member of a
work group

earns money

contributes

earmngs to
household

contributes more
than 200 Nawra

contributes more
than 500 Naira

contributes more
than 30%

contributes more
than 50 %

secondary

education

prunary
education

Ixterate

Can Refuse
Intercourse

0427
(0343)

2359#
(1105)

2251
(1.249)

1769
0797

2600
(2077)

0355#
(0213)

1007
(0561)

1490
(0 669)

1413
(0685)

0820
(0366)

1067
(0480)

1023
0473)

0857
(0396)

0699
(0428)

Can Refuse
Intercourse if
Riusks Disease

3 558%*
(2293)

1134
(0 593)

0468
(0260)

2167
(1141)

35
(3745)

0811
(0 506)

1756
(1071)

3162*
(1806)

2019
(1.234)

1820
(0968)

1814
(0992)

0700
(0395)

1053
(0578)

0539
(0335)

Can Refuse
Intercourse iIf
Riusks
Pregnancy
0121

(0220)

2800 *
(1186)

0798
(0369)

2880 %
(1261)

4000 *
(2 505)

0774
(0354)

2039
(1125)

1970#
(0819)

2063 #
(0500)

1969 #
(0818

2267 %
(0953)

0665
(0285)

0929
(0394)

0236 *
(0167

Ever Discussed
Decision to have A
Child

28274
(1736)

1473
(0 620)

0571
(0.261)

1370
(0577)

1561
(1001)

1181
(0 570)

2571#
(1419)

3147 **
(1372)

2841 *
(1358)

2806 **
(1211)

324 *%
(1443)

0791
(0341)

1016
(0436)

0593
(0 346)

Achieved Birth-

Spacing
Preferences

0959
(0571)

0862
(0342)

1333
(0598)

0345 **
(0 146)

03884
(0228)

0588
(0272)

1.242
0 641)

0854
(0339)

0912
(0381)

0486#
(0 196)

0688
0.275)

0771
0317)

1087
(0 444)

1286
(0 710)

Knowledge of
Famuly Planning
Methods

4318+
(2829)

1169
0642)

1169
(0734)

1144
(0 630)

1282
(1043)

2372
(1343)

525 %+
(3257)

524 4+
(3.551)

4308#
(3397)

2663#
(1550)

2860 #
(1766)

0862
(0 476)

1.286
(0710)

0549
0363)

The odds ratios were generated usmg uruvanate logit regresstons on discrete 0,1 vanables to assess the impact of each vanable
on the probability of bemg able to achieve or articulate each of the dependent vaniables

** mdicates statistical sigmificance at 1 % level
* mdicates statistical significance at 5 % level
# mdicates statistical significance at 10 % level
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