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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 Improvmg theIr health
and welfare and that of theIr famthes However, there IS general dIsagreement on the defimtIon of
"empowerment" as well as the appropnate mechanIsms by wluch to support and operatIonahze
Improvements m women's SOCIal and econOmIC status One means ofempowermg women IS through
supportIng theIr role as decISIon-makers at the household level Wlnle women play an actIve role ill

household decIsIon-makmg, the arenas m wluch they exerCIse power over deCISIOns and theIr ability
to control the allocatIon and dIstrIbutIon of household resources IS htghly CIrcumscnbed How much
control women are able to exert over household deCISIOns IS cntIcal to understandIng mtrahousehold
dynamtcs and the avatlability and use ofhousehold resources

In order to explore how women mIght be adchtIonally supported m theIr productIve and
reproductIve roles m NIgena, ICRW was contracted by the Umted States Agency for internatIonal
Development (USAID) office m Lagos through AIDSCAP/Famtly Health internatIonal to document
and analyze the role of women m household decISIon-malang WIth a partIcular emphasIS on health
care decIsIon-makmg Households are an aggregate of mdIvtduals of all ages, each of whom has
preferences and needs, some of whom contnbute ttme and mcome, and others of whom depend on
these resources and mputs for theIr eXIstence Households can be vtewed as a mIcrocosm of SOCIety,
they are a collectIon of people who are Jomed together or who have come together to mcrease theIr
chance ofSUIVlval

Every hour of every day, deCISIOns must be made by mdIvtduals or households about the use
of household resources These deCISIOns are the product of a complex process of preference
negotIatIons over wluch mdIVlduals exert leverage There are multIple spheres of decIsIon-makmg m
wluch 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
ofthe household members

Women partICIpate m many of the spheres of household decIsIon-makmg, however, the
degree to whtch they partICIpate and the extent to whIch they are able to mfluence the decISIon
makmg process remam tmder-explored If household decIsIon-makmg can be documented, perhaps
ways can be found to support women m thIs process, to enable them to better aclneve theIr
preferences and to partICIpate more actIvely and more equally ill fundamental deCISIOns that affect
therr health and welfare and that oftheIr clnldren
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NIgena IS one of the most densely populated countrIes m sub-Saharan AfrIca It IS a nchly
dIverse country peopled by members of many dIfferent ethnIc groups and relIgIOns, both sedentary
and mIgratory The geography IS vastly dIfferent, from the northern desert to the central plateaus and
the coastal plaIns The fannmg systems, rural and urban lIfestyles, and econOmIC actIVItIes reflect thIs
cultural and geograplnc dIVersIty NIgena has tremendous heterogeneIty, a useful charactenstIc for
small samples and pilot mvestIgatIons such as thIs study, whIch uses household survey data from
three dIfferent states m NIgena -- Ondo, AbIa, and KebbI The data are used to compare and contrast
household decIsIon-makmg WIthIn and between the dIfferent groups and regIOns to gam a greater
1llSIght mto the process of decISIon-makIng and the posItlon of women m socletles m NIgena, and
may have relevance for other parts ofWest AfrIca.

ObjectIves

The research was deSIgned to explore women's role m household decIsIon-makmg, and to
IdentIfy correlates of women's partICIpatIOn m the decIsIon-makmg process PolIcy and
programmatIc recommendatIOns for mterventIons to Improve women's role m declSlon-makmg Wlthm
the household were developed

The study mvestIgated dtfIerent spheres of household actIVIty both daIly deCISIOns about
tasks hke food preparatIon, housecleanmg, 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 tIns study were whether women can and do partICIpate m
household decIsIon-makmg and whether factors can be IdentIfied that are asSOCIated WIth the extent to
whIch women exert m:.fluence The study also explored the hypothesIS that where women are able to
mfluence the deCISIon-makmg process, they are able to aclneve welfare Improvements for themselves
and for therr chIldren Thts was partIcularly Important as the underlymg objectIve of thIs study was to
develop programmatIc recommendatIons for mterventIons to Improve women's role m decIsIon
makmg WIthIn the household, WIth the mtentlon of Improvmg the health and welfare of the women
themselves, and of members of therr families The structure of the questIonnarres and the
quantIficatIon of the extent of leverage exerted by the dtfIerent mdIVIduals prOVIde mformatIon that
may be used to develop new programs and mterventlons to modIfy eXlstmg actIVItIes supported by
USAID m NIgena
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METHODOLOGY

Spheres ofDecISion-MakIng

The study explored three spheres ofhousehold declSlon-makmg, exammmg m each the extent
to wlnch women can Identrfy, artIculate, and negotiate therr preferences The folloWIng spheres were
COnsIdered

Educatwn

Parents usually want therr chIldren to be educated, and prOVldmg schoolmg IS generally
consIdered a household responsIbility However, all too often famthes are confronted WIth finanCIal
constraInts and competIng demands for therr chIldren's tIme and earnmg power It may be that there
are drfferent asprratIons for grrls and boys and drfferent nsks or costs asSOCIated WIth therr educatIon
In many cultures once a grrl begms to menstruate she IS consIdered a woman and IS subject to a range
ofcondItions on her mobility and freedoms that reflect the concerns for her safety and VlTgmtty Such
attItudes and mores may SIgm.ficantly mfluence deCISIons to educate grrls, or to allow them to travel to
schools at some dIstance from the fannJ.y house or compound ThIs study exammes the extent to
whIch women partICIpate m dectSIOns about the educatIon of therr chtldren How much educatIon can
therr chtldren receIve (gtven the constraInts households face), where do they receIve It (m secular or
rehgtous schools, for example), and who pays for It? The analYSIS also sought to mvesngate any
systematIc drfferences between educatIon and enrollment decISIOns for sons and daughters

Reproductlve and Child Health

ThIs study also explores a range of health care ISsueS from whether women are mvolved m
decISIOns about therr chIldren's health, mcludmg breastfeedmg deCISIons, to deCISIons about therr own
general and reprodu.cttve health, mcludmg the use of fannly planmng Households face many
constraInts to obtammg and mamtammg good health status There are monetary and opportunIty
costs to usmg ServIceS Chmcs or other servIce dehvery pomts may be maccessIble m tenns of
locatIon or hours of operatIon People may lack mformatIon about the full range of health care and
farmly planmng servtces How do such constramts affect women's partICIpatIon m health care
decIsIon-makmg and the ChOIceS that they make for themselves and therr farmltes?

Household Economy

Tlns study also exammes how much cash IS contrIbuted by women and how they earn thIs
mcome, who else contrIbutes mcome, whether women have any say m who works outsIde the home
(partIcularly chIldren) ThIs IS a cruCIal sphere because the extent to wlnch women are mvolved m
decISIOns about how to spend therr households' financIal resotlTCes IS determmed by how much they
contrIbute to the household economy and underhes the other spheres Schoolmg deCISIOns are, m
part, finanCIal ones, as are health care chOIces ThIs sphere IS comphcated because there IS slgmficant
vanatIon among households m how much cash women contrIbute to therr household's finanCIal
resources

3

(
)



Research Teams

Durmg July 1995, ICRW staff traveled throughout Nigena to IdentIfy Nigenan counterparts
With whom to collaborate The project deSIgn called for research teams that mcluded prmCIpal
mvestIgators, who were responsIble for the technIcal aspects of the research, and representatIves of
non-governmental orgamzatIons (NGOs), who helped to define the cultural context, could prOVIde
access to the communItIes, and could Implement the study recommendatIons The followmg teams

were IdentIfied m three states, as shown m table 1 ICRW sponsored a proposal development
workshop With these teams m October 1995 and SIgned subagreements With them m February 1996

Table 1 Research Teams

State PrinCipal Investigator NGOPartner

Kebbt Dr Dora Shehu Mrs Ada M S KaoJe
Department ofGeography Federatwn ofMuslll1l Women's
Usman Danfodryo UmversUy AssoclOiWns 111 Nzgena (FOMWAN)

Ondo Mrs Olut0Yla Sad1q Mrs Oluwatosm Banke
Centrefor Popuiatwn andHealth Research Country Women Assoclatwn of
(CEPHER) Nzgena (COWAN)

Abla
DrEphrann N Madu

Mrs N I K. Ndukwe
Nzgenan AssoclOiWn ofWomen 111

COTA KONSULT Nurs11lg (NAWIN)

Sample SelectIon

A random sample of 50 households was chosen from the urban and rural SIteS m Ondo
and Abla states, and smaller samples were chosen m Kebbl state because the populatIon there IS much
more wsperse (table 2) Each of these households was surveyed to gather data on household
demograplnc and socloeconoIDlc charactenstIcs, and to prOVIde the samplmg frame for a subset of
women ofreproductIve age (15-49) m all households Then, a smaller subset ofprtmary respondents
was selected at random from those women and mterVIewed to gather mformatIon about each
woman's role m household deCISlon-makmg and to nommate all slgnrficant others whose opmlOns
carned WeIght and mfluenced the outcome of certam decISIOns across a range of drlferent spheres of
declslon-makmg In thIs way a web ofdecISIon-makers was mterVIewed to capture mformatIon about
therr preferences and concerns
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Table 2 Sample SIZes
Subset of Subset of

State Households Pnmary SJgDIficant
Respondents Others

Ondo
-rural 50 20 20
-mban 50 20 25
AbIa
-rural 50 20 20
-mban 51 21 20
Kebbt
- rural 20 9 9
-mban 42 12 12

Total 263 102 106

Quantitative and QuahtatIve Data CoHectIon

ThIs study attempted to detect and descnbe the compleXIty of household decIsIon-malong,
mvolvmg a network ofactors who feel more or less strongly about partIcular spheres, and who have
more or less mfluence or ability to act on therr preferences For the purposes of the study, "declSlon
malong" was operaOonahzed by comparmg preferences and outcomes It IS often dIfficult for
respondents to accurately answer questIons about how decISIOns are made It may be more tangtble
for them to report therr preferences and the outcomes of deCISIOns among the prtmary respondents
and sIgmficant others WIth roles m decIslOn-malong

The prtmary respondent was a woman of reproductIve age, who was asked to nommate all
those members of the household ("sIgmficant others") who partICIpate m decIsIon-makmg across the
drfferent spheres Smce the nature ofthe dectslon-makmg process and the SIgmficant others mvolved
are expected to drffer dependmg on the decISIon sphere, pnmary respondents were asked to nommate
SIgmficant others separately for each sphere For partIcular deCISIOns m each of the spheres, she was
also asked about her preferences m reference to the deCISIOns, the outcomes of those decISIOns, and
how she would rank the Importance ofeach member ofthe household m detennmmg those outcomes
The data were collected USIng a three-part questIonnarre and focus group dISCUSSIons

Part 1 Household Survey

A household survey was adnnmstered to generate mformatlOn on the followmg attrIbutes, as
well as to I<lentIfy women and households for more m-depth study

a) household demograplncs (fannly SIZe and structure, the age, gender, and educatlonallevel
ofeach household member, household rehgton, ethmclty, language or dIalect, and others), and

b) occupatIon and mcome of mdIVldual household members and household mcome prOXIes
(house type, SIZe and locatIon, the bUIldmg materIals used, number of rooms, latrme, water, and
domestIc energy source)

5



Part 2 Pnmary Respondent QuestwnnQlre

TIns questIonnaJre was admmIstered to women of reproduc1:lve age who were the pnmary
respondents Data were collected on the followmg charactenstIcs

a) demograplnc mforma1:lon on the pnmary respondent,

b) detaIled mformatIon on each ofthe spheres ofdeClsIon-makmg,

c) Slgmficant others With whom the woman consults concernmg each of the dIfferent spheres
ofdeclslOn-makmg,

d) poSSIble correlates of mfluence or leverage educatIon level, employment status and
mcome, commmnty asSOCIatIOn, hIerarchy WithIn the household, mamage, and

e) outcomes such as clnldren's Immumza1:lon hIstones, contracep1:lve and health lnstones for
the pnmary respondent and her clnldren, and clnldren's school enrollment patterns

Part 3· Significant Others Questlonnalre

Researchers contacted as many of the SIgmficant others nommated by the pmnary respondent
as poSSIble These mcluded husbands, mothers-m-Iaw, frIends, other relatIves, and others TheIr
questIonrunre was essen1:lally the same as that ofthe pnmary respondents

Part 4 Focus Groups DISCUSSIOns

Bw.ldmg on prehmmary analyses of the questIonnaJres, the research teams also held focus
group dISCUSSIOns WIth purposIvely chosen members of the commmnty who represent groups of
sIgmficant others and pnmary respondents These groups explored certam aspects of the research
findmgs to examme the dynanncs of commmnca1:lon m the household and to generate culturally
appropnate program recommendatIons In the focus groups, household economy deCISIOns, the
mcen1:lves to conceal mcome and econOmIC contrIbu1:lons to the household, and conflIct resolunon
WIthIn the household and through non-household mtermedImes were explored.

AnalysIS

The qualItatIve and quan1:ltatIve data were ut:J.hzed to rank preferences, reported parncIpa1:lon
m decISIon makmg, and perceIVed mfluence, as well as to document preferences and outcomes, across
the dIfferent spheres of decIsIon-makmg Data also were used to map the network of sIgmficant
others for each pmnary respondent and to compare the pnmary respondents' networks to those of the
sIgmficant others, and thIs IS descnbed m the mdIV1dual reports from the three states (CEPHER 1997,
Madu and Ndukwe 1997, Shehu and KaoJe 1997)

6



The mformatIon about preferences and outcomes was then used to develop an mdex of
leverage over decIsIon-makIng to examme the relatIve Importance of each pnmary respondent and
her SIgmficant others m deCISIons concermng each sphere The mdex was mtended to capture
mformatIon about the extent to whIch women were able to artIculate, negotIate, and aclneve therr
preferences m three cntIcal realms of decISIOn-makIng educatIon, health care, and household
economy The mdex of leverage over deCIsIon-makmg was calculated WIthm each of three spheres
SImply by dIVIdIng the number of subspheres m whtch the pnmary respondent was able to actuahze
her preferences on at least one occasIon by the total number of subspheres She was consIdered to
actualIZe her preference IT the outcome m 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 sIgmficant others or not) By
countIng her preference as actualIZed If It was only actualtzed on one occasIon (mstead of on all
OCCasIOns), the mdex assesses a woman's potentIal to exert leverage over deCISIons m the sphere, but
not the prevalence ofher leverage PotentIal for leverage was chosen because It was ofmterest m thIs
study, and also because It would not have been feasIble to determme preferences and outcomes of all
household deCISIOns

A vanety ofnon-parametnc technIques were used to quantIfy relatIonshIps, assess asSOCIatIon,
and reflect the co-movement of vanables WIthOut Imposmg asswnptIons about causahty and
recIprocIty Because of the small SIZe of the sub-samples and the type of relatIonshIps mvestIgated,
Cht-square, Cramer's V, FIShers Exact Test, and measures of central tendency and deVIatIon were
used (Bernard 1994, SIegal and Castellan 1988) Correlates ofdecIsIOn-makmg, usmg utllvanate and
blvanate technIques, were analyzed to address the followmg lands ofquestIons Do educated women
have more leverage over household deCISIOns, or do older women or women m monogamous
households? Where poSSIble, expressed preferences were compared to observed or reported
outcomes In the case of breastfeedmg, for example, It mtght be that a woman prefers to breastfeed
for a short tIme and the fannly beheves that she should breastfeed for a longer tIme Ifthe outcome 
length ofbreastfeedmg for preVIOUS chIldren -- was closer to her stated preference m that tIme perIod,
then It IS asswned she was able to exert greater leverage over the declSlon m thIs sphere

Methodological and AnalytIcal Lumtations

DespIte the nchness of the data, and the creatIVIty of thIs new approach, there were certam
hmttatIons to the study, especIally m the amount and specrliCIty of data that could be collected, and
these should be kept m mmd.

Norm-Convergence The analysIs of preferences and outcomes allowed Important
mformatlon about mfluence over declslon-makmg to be collected. It IS Important to bear m mmd,
however, that all preferences are medIated through norms, be they SOCIetal, fannhal, or mdIVldual It
may be that the prtmary respondent expressed a preference that IS entIrely comcldent WIth the SOCIetal
norm, and that she appeared to have exerted her preferences m detenmmng the outcome, when m fact
she was merely respondIng to soclaltzed expectatIons about her actIons and preferences In thIs case,
preferences that truly reflect her desrres cannot be dIstmgwshed from those that are the result ofSOCIal
condItIonmg
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HysteresIS Another complIcatIOn that arose from the analYSIS ofpreferences and outcomes IS
that preferences are not stable over tune and reportmg may be "contammated" by cmrent preferences
or perceptions It may be that preferences the prtmary respondent held at a preVIOUS pomt m tune
winch have contnbuted to past decISIOns are not the same as those she expresses at the moment of the
survey, and snmlarly WIth her charactenstIcs An example of thIs mIght be age and household
hIerarchy Age undoubtedly confers mfluence over deCIsIon-makIng As a prtmary 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 m the past ThIs problem IS partIcularly acute m
assessmg the factors that condItIoned the prtmary respondents' own educatIon outcomes The
charactenstIcs of each prtmary respondent at the tIme of mtervlew are not those that she held at the
tIme deCISIOns were bemg taken about mvestments m her educatIon For thIs reason, the prtmary
respondents' own educatIon deCISIOns are excluded from the calculatIons of mdIces of leverage for
educatIon.

Self-Reportlng The data were gathered from the mdIVIduals, requrrmg them to self-report
therr mvolvement m decIsIon-makmg and to gIve Optnlons about therr relatIve Importance m those
deCISIons Much of these data are not venfiable However, some of these data could have been
venfied, partIcularly on nnmurnzatIon complIance, contraceptIve methods used, and years of
educatIon completed. Smce havmg respondents produce certrficates, preSCrIptIons, and school reports
would have been too mvaslVe and tIme-mtensIve, It was not done, and self-reportmg error may have
occurred.

Recall En-ors: Many types of data can be mfluenced by recall error, espeCIally when they
refer to the complex and IteratIve procedures of household deCISIon-makIng Leavmg asIde the
questIon of when and how leverage IS exerted over dectSIOns and whether thIs IS correctly recalled,
other data such as age at marnage may also be subject to consIderable recall error

Specificity Some ofthe decISIOns are partIcularly complex and much mformatIon IS reqwred
to correctly specrfy the outcome For mstance, the length ofbreastfeedmg IS only one feature of her
breastfeedIng pattern -- other aspects are dmly feedmg frequency, exclUSIVIty vs mIXed feedmg WIth
other foods or formula - and by Itself does not specIfy much about that pattern DrfIerent degrees of
leverage mIght be found for these drfferent features ofthe breastfeedmg pattern

Supply-Sule andEconomic Constraints It IS not enough to look at women's partICIpatIon m
and mfluence over the declSlon-makmg process, winch m many cases may not translate mto the final
outcome, as there are many other factors that ltmtt an mdIVIdual's achIevement of preferences
Women may partICIpate m decISIon-makIng, but therr preferences may hold lIttle weIght, or may not
have been fully artIculated m that process There may be external factors that mtervene to prevent the
outcome from bemg realIzed or achIeved. It could be that a sudden death m the famtly dIverted
household resources away from mvestIng m the educatIon of a chtld or the purchase of an asset and,
therefore, prevented the prtmary respondent from achIevmg her preference to educate her chtld or to
mvest m an asset It could be that there are no health care servIces avaIlable to treat a partIcular
mIment and, therefore, the deCISIon to seek treatment IS artrliCIally ltmtted.
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FINDINGS

ill tlns sectIon of the report, the states m wInch the three studIes were conducted, and the
sample charactenstIcs from each are descnbed. Then the mam findmgs are set out m three parts -
preferences and outcomes, mdIces of leverage, and roles of SIgnIficant others WIthIn each of these
three parts, findmgs are finther dIVIded mto spheres of decIsIon-makmg -- educatIon, reproducnve
and chIld health, commumty asSOCIatIons, and household economy Because of a speCIal mterest m
the health aspects of tlns study, data were collected on a greater vanety ofaspects ofreproducnve and
chIld health than of the other decIsIon-makmg spheres, and so tlns subsectIon was finther dIVIded.
Due to sensItIVIty among respondents to dIscuss eIther preferences, outcomes, or roles of sIgmficant
others WIthIn certam of the spheres, drlferent mformatIon was collected WIthIn some of the
subsectIons Consequently, mdIces of leverage, the calculatIon of wInch requrred data on both
preferences and outcomes, could not be formed for vanables m all of the subsectIons A more
detaIled descnptIon of these findmgs by state can be found m the mdIVIdual reports (CEPHER 1997,
Madu and Ndukwe 1997, Shehu and KaoJe 1997)

DescnptlOD of the Sites

Ondo state IS located m the southwestern regIOn of NIgena Ondo IS pnmanly Yoruba,
although some other ethnIc groups have IIl1grated to the area or hve WIthIn the state boundarIes
Ado-Elan, the DIStnCt headquarters (now the Ebn state capItal), was estImated to have a
populanon of about 150,000 people m 1991, whIch may have mcreased by as much as an
addInonal 70,000-100,000 people smce thIs date Ago-AduloJu, the rural locanon, has a
populatIon of about 1,200 people and was founded by an Ado-ElatI farmer and warnor who
fought to defend the town dunng the mter-ethnIc wars of the 19th century The VIllage has a
major rural weekly market that serves Ado-Ebn and the neIghbonng towns and VIllages m the
area, as such, ItS populatIon fluctuates, and It IS rapIdly becommg a local center of commerce
and tradmg (CEPHER 1997) Two locatIOns were sampled m Ondo state m a dIstnct formerly
known as the Ado-ElatI local government dIstnct (ElatI State smce October 1, 1996) Urban
Ado-ElatI and rural Ago-AduloJu were selected for thIs study because they were thought to
represent urban and rural areas mOndo, and because the NGO partner, COWAN, had an
eXlstmg relatIonshIp WIth the commumtIes m each locatIon

Abla state IS located m the southeast regIOn of NIgena There are approXImately 23
IIll1hon mhabItants of whIch 1,108,357 are male and 1,189,621 are female WIth the recent
creatIon of Ebony! state, however, the populatIon WIll change as some parts of Abla (Afikpo
South and North, Omcha and Ohazara local governments) WIll form part of thIs new state AbIa
IS mhabIted by the Ibos, and Igbo IS spoken throughout the state SubSIstence agnculture IS the
pnmary occupatIon m AbIa, engagmg approXImately 70 percent of the populatIon Rural
women are actIvely mvolved m agnculture and are essentIal to the SubSIstence economy Two
SItes were chosen m Abla urban Umuarua and rural Uzuakoh Umuarua IS the capItal CIty of
Abla state and IS made up of four major areas Ugwunchara, BendeI, Umuarua-Aba2

, and

I Bende Road Settlement
2 Umualua-Aba Road Settlement
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Umokpara UzuakolI IS a rural commumty m the Bende local government dIstnct of Abla state
and IS predommantly agncultural (Madu and Ndukwe 1997)

Kebblls one of the five states m the northwest ofNlgena It IS comparatively small With
a total populatIOn of 2,060,000, wInch IS grOWIng at approximately three percent annually The
maJonty of the populatIOn lIves m rural areas With only 30 percent mhabltmg urban areas The
rural areas are typified by small and somewhat dispersed settlements The people ill Kebbl are
mamly Rausa and FulanI, although other ethmc groups are found ill Brrnm Kebbl town The
pnnclpal econOllliC actIvItIes are subSIstence farmmg and lIvestock production Women's
econOllliC actIvItIes are usually confined to the household where they may engage m artIsan
crafts, petty tradmg, and food processmg Two local government areas were selected for thIs
study to represent urban and rural sites m Kebbl state Brrnm Kebbl was chosen as the urban Site,
It IS the state capital and has been an adm1ll1stratIve center smce colomal tImes Pnor to 1991, It
was a major local government center that fell under the boundaries of the nelghbonng Sokoto
state GwadangagI and DallJan were chosen as the rural sites

Sample Charactensncs. Ondo, Ab13, and Kebbl

The sample charactenstIcs are shown m table 3 The average age of women who were the
pnmary respondents was 31 years, they had an average of 5 cMdren, and 64 percent were m
monogamous marnages PartIcipants were generally Chnstlan m Ondo and AbIa states m southern
Nlgena, and Mushm m Kebbl state m the north
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Table 3 CharactenstIcs ofPnmary Respondents

State Mean Marnage Status (percentage) DomlDant Average Household Modal

Age RehgIOn Number of Status Level of
CbJIdren (percentage) Secular

EducatIon

Monogamy Polygyny Not Nuc~ Multtple
Mameda lear b

Ondo
- rural 34 48 52 0 Chnstlan 6 68 32 None
- urban 31 66 34 0 4 90 10 Secondary

ChnstIan

Abta
-rural 34 85 0 IS 4 90 10 Secondary

Chnsttan
- urban 28 76 0 24 3 88 12 Secondary

Chnsttan

Kebbt

- rural 28 22 78 0 Islam 4 33 67 None

- urban 26 58 42 0 Islam 4 58 42 None

Total 31 64 28 8 Chnstlan 5 76 21 Pnmary
Sample

a Women ''not mamed" are etther smgle, Wldowed, or dtvorced.

b Multtple households are defined as those Wlth at least one other dlstmct sub--fannly, compnsmg a couple m umon Wlth
chtldren. Generally, multtple households are defined usmg mfonnatton about whether or not thts fannly generates
mcome and undertakes separate expendttures Smce the mcome and expendtture data were dtfficult to capture for all
household members, and glven the eXlstence of a complex system of transfers and receipts m many households, thts
definttton was sunphfied.

Preferences and Outcomes

For the purposes of the study, "declslon-makmg" was operatJ.onabzed by comparmg
preferences and outcomes It IS dtfficult for respondents to accurately answer questIons about how
decISIOns are made, but more tangtble for them to report therr preferences and outcomes of deCISIOns
Descnbed below, therefore, to the extent poSSIble, are the preferences and outcomes of the prtmary
respondents concernmg therr chtldren's edu.catlon, therr own reproductIve health and health of therr
chtldren, and therr contnbutIons to the household economy In the next sectIon, mdtces of leverage
over dec1Slon-makmg were calculated based on preference and outcome data.

Educanon

Regardmg the level of edu.catlon therr chtldren should aclneve, pnmary respondents (and
slgm:ficant others as well) tended to state the preference that therr chtldren aclneve secular tert:lary
(post-secondary) educatIon (85 to 100 percent) The proportIon dId not drlfer greatly between the
urban and rural areas Notably, there was no eVIdence of gender bIas m stated preferences for length
ofschoolmg for therr chtldren m Ondo or Abla states (85 to 100 percent for both sons and daughters)
Gender bIas was, however, pronounced m KebbI state Nmety percent of prImary respondents m
rural and urban areas of KebbI state reported preferrmg that therr sons achIeve tertIary level
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educatIon, whereas dramatIcally fewer preferred tlns for theIr daughters (to percent m mban areas
and 0 percent m rural) There was a strong preference among Kebbl women, however, to educate
therr daughters through secondary school (70 percent m urban and 44 percent m rural areas)

In addttIon, m Kebbl the maJonty of pnmary respondents reported that they would prefer
theIr clnldren to attend both secular and rehgIous schools (89 to 100 percent for sons and 67 percent
for daughters) TIns was sunI1ar for urban and nrral areas A proportIon ofprunary respondents from
rural (17 percent) and urban (33 percent) areas would prefer that theIr daughters attend only rehglOus
schools In Koramc educatIon, boys and grrls are taught separately LIteracy for grrls may be actIvely
chscouraged -- 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 clnldren of prunary respondents m the sample were currently attendmg prunary and
secondary school, Ifat all ThIs means that the outcome -- whether or not the clnld aclneves a tertIary
echIcanon -- could not be detennmed. Instead, a preference was counted as havmg been aclneved If
the clnld was sull attendIng school, whether that was prunary or secondary school, and tlns was
COnsIdered a proxy ofthe eventual tertIary educanon outcome Consequently, aclnevement of tertIary
educanon may be overestunated.

In a maJonty of cases, the prunary respondents had theIr educatIOn preferences for theIr
clnldren achIeved (table 4) They were, however, consuierably less hkely to have theIr preferences
achIeved for theIr daughters than therr sons, except m rural KebbI where tlns was reversed and the
aclnevement of preferences was lngher for daughters than sons The result m rural Kebbi reflected
that preferences for grrls were so much lower than m the other SItes and, therefore, easIer to achIeve

Table 4 Percentage ofPnmary Respondents Achlevmg EducatIon Preferences
for their Chddren

Urban Rural

Ondo Sons 100 100

Daughters 89 76

Abl8 Sons 87 94

Daughters 56 83

Kebbl Sons 67 57

Daughters 43 75
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ReproductIve and ChIld Health

Health care preferences and outcomes were dIVIded mto a number of dIfferent decIsIons that
defined VarIOUS types of health-seekmg behaVIor for the pnmary respondent and her clnldren
PreventIve as well as curatIve health care deCISIons were consIdered, mc1udmg ImmUnIZatIOn, general
treatment, and reproductIve decISIOns about breastfeedmg, brrth-spacmg, contraceptIon, and sexual
negotIatIon. Of note across many health care deCISIOns m all three states IS that rural women were
more bkely than urban ones to report mvolvement m decIsIon-makmg and more bkely to rank theIr
weIght m decIsIOn-makmg as bemg equal to or greater than that ofthe sIgm:ficant others

ImmumzatIon Approxnnately 98 percent ofchIldren m all three SItes were ImmUnIZed,
wInch may Imply that at least thIs proportIon preferred therr clnldren to be nnmmuzed.

Type and source of health care QuestIons were asked about what types of treatment
would be sought for dIfferent SIcknesses and accordmg to drfferent degrees of illness seventy In all
areas, a VarIety ofhealth ServIces were sought for prnnary respondents and theIr chIldren In urban
areas, the maJOTlty of prnnary respondents reported seekmg treatment from prIvate chmcs and pubhc
hOspItalS, whereas m rural areas the range of servIces sought was much WIder, mcludmg tradItIonal
healmg, spmtual gwdance, and naturopatluc medIcme The nature and seventy of the illness guIded,
m large part, the ChOIce of type ofhealth care, and when each was used. Roughly 75 percent ofurban
prtmary respondents used a clmtc or a hOspItal most frequently, as dId 55 to 65 percent of rural
prnnary respondents In the rural areas, 10 percent m Ondo also regularly sought spmtual gwdance
and naturopathIc ServIces for many illnesses, and 20 percent m Abta and KebbI TradItIonal care was
sought for a varIety of aIlments mcludmg epilepsy, convulSIOns, fits and setzUI'es, and a number of
condItIons related to pregnancy and chtldbrrth Often these tradttIonal health care servIces were
COnsIdered to be comphmentary to other modem medIcal servIces and may have been sought
SImultaneously Notably, KebbI women were partIcularly reluctant to seek care for reproductIve tract
InfectIons and sexually transmItted dIseases at hOSPItalS or chmcs, seekmg out tradItIonal healers,
naturopaths, or spmtual counselors mstead.

Circumstances preventIng aclnevement of health care preferences Many prtmary
respondents stated that there were CIrcumstances m whIch they were tmable to achIeve theIr health
care treatment preferences for themselves (32 to 40 percent m urban and rural Ondo, respectIvely, 63
percent m AbIa, and 25 to 43 percent m urban and rural KebbI, respectIvely) A common reason
stated was they mIght not thmk themselves SIck enough to ment VISItIng a hOSPItal or chmc (100
percent m urban Ondo, 25 percent m rural Ondo, and 100 percent m rural KebbI) Another common
reason was that household finanCIal constraInts would lumt theIr access to health care servICes (50
percent m rural Ondo, 41 percent m both Abla SIteS, and 25 percent m urban KebbI), and an
addItIonal proportIon saId It was theIr own finanCIal constramts that hmIted access (12 percent m rural
Ondo, 10 percent m urban AbIa, and 50 percent m urban KebbI) In urban KebbI, 25 percent also felt
that they would be tmable to access health servICes ITthere was no one to look after theIr chIldren

In data from AbIa, approXImately 63 percent of prtmary respondents from urban and rural
Abla stated that a lack of household resources would prevent a chIld from receIvmg health care
Another 10 percent m both urban and rural areas stated that a lack of personal mcome or cash
resources would prevent a chIld from receIvmg treatment
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The focus group dISCUSSIOns corroborated mfonnatIon from the household survey,
undersconng that finanCIal constraInts and the seventy of illness are most lIkely to lmnt whether a
pnmary respondent receIved treatment

"It depends on the nature of the illness If It IS an orchnary headache or fever she will
not WaIt for her husband. But If It IS a senous illness reqmnng gomg to the hOSPItal
she must tell her husband" Young woman, Abla state

"A woman can take deCISIons concemmg her chIldren's health when the husband 18

not at home When the husband IS at home, treatment will be sought on the husband's
decISIon Women can take decISlOn[s] on where to go for treatment, but the husband
has to make the money aVaIlable for treatment" Older rural women, Ondo state

Breastfeedmg The pnmary respondents demonstrated consIderable autonomy over
breastfeedmg deCISIOns m all three states Thts IS Important both for theIr chIldren's health and
nutrItIonal status, and because lactatIonal amenorrhea was the predommant bIrth-spacmg method
The ma]onty ofprtmary respondents (53 to 74 percent) expressed a preference to breastfeed for 13 to
24 months, though m Abla more preferred a shorter lactatIon of seven to 12 months (67 percent)
Stated preferences between urban and rural groups were slIDllar except that m Ondo more rural
respondents (100 percent) SaId they would prefer breastfeedmg 13 to 24 months than dId urban
respondents (47 to 61 percent) Stated preferences among the three states were also somewhat
slIDllar, although m KebbI state the proportIon prefemng 13 to 24 months was htgher (91 to 100
percent)

CorrelatIon coeffiCIents for breastfeedmg preferences and outcomes revealed that pnmary
respondents exerted consIderable control over the length of breastfeedmg (Table 5) In all cases, the
correlatIons between the expressed preferences of pnmary respondents and the reported outcomes
were poSItIve

Table S CorrelatIon Between Breastfeedmg Preferences and Outcomes
State Boys GIrls

Ondo 077 075
AbIa 056 048
KebbI 043 049

Total 074 071

Bu1h-spacmg A range ofdeCISIons that would Impact on mdIVldual fertility were
explored. Many ofthe respondents were reluctant to express an opImon or reveal a preference about
bIrth-spacmg m KebbI and AbIa, although they were forthcommg m Ondo In KebbI, It was

necessary to modIfy the survey, so that few drrect questIons were mcluded about such deCISIOns,
although the enumerators pursued structured questIons Ifthe respondent seemed comfortable
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A pnmary respondent's preferred brrth-spacmg between clnldren was compared WIth the
actual gap acIneved between her last two clnldren, to the month DespIte the large element ofchance
m the exact month of any contraceptIon and, therefore, brrth, most respondents acIneved theIr brrth
spacmg preferences (table 6) In AbIa, respondents were also asked about acInevmg theIr preferences
WIthm a year, and then the proportIons were even Ingher (76 percent m urban and 67 percent m rural
areas) The mean stated preferred spacmg between clnldren was 21 months, and the mean outcome
was 21 months m Abla and about 24 months m KebbI

Table 6 Percentage ofPnmary Respondents Acluevmg theIr Brrth-Spacmg Preferences

State Urban Rural

Ondo 70 55
Abla 43 50
Kebbl 50 44

Total 55 51

AcInevmg brrth-spacmg preferences to thIs Ingh degree seems due m large part to long
amenorrhea from breastfeedmg Also contnbutIng could be natural fannly plannmg, abstmence,
abortIon, and less sexual actIVIty of a prnnary respondent m a polygamous household, but the degree
to whIch these contnbuted to brrth-spacmg could not be determmed m thIs study It should be noted
that household SIZe can be "regulated" through adoptIon and fostermg arrangements for clnldren,
whIch are common m the North and used less frequently elsewhere m NIgena, usually to reheve
household econOmIC constramts, but thIs was not mvestIgated m the study

CharactenstIcs ofthe pnmary respondents who acIneved theIr brrth-spacmg preferences were
mvestIgated. Income contnbuted to the household by the pnmary respondent, havmg a bank accOlmt,
lngh level of educatIon of the respondent (KebbI only), and use of fannly plannmg methods were all
Slgm:ficantly assOCIated WIth aclnevmg brrth-spacmg preference, although the specIfic factors vaned
by state In urban areas mOndo, whether the pnmary respondent was contnbutIng more than 30
percent ofthe weekly household expendItures and whether she ranked her own WeIght m the deCISIon
to earn as bemg Important were the SIgnIficant factors m whether her brrth-spacmg preferences were
aclueved (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=O 53, p=O 1) And m KebbI, It was whether the
pnmary respondent had been enrolled m secular educatIon (Cramer's V=O 46, and FIsher's one-SIded
exact test, p=O 06)

Contracep1:J.ve methods contnbuted to brrth-spacmg among those who used contracep1:J.ves,
but pnmary respondents dId not WIdely use them (table 7), despIte lugh awareness levels m all areas
The low utthzatIon may be a functIon ofundersupply and lack of access, or of dIvergent preferences
about contraceptIve use between the pnmary respondent and sIgm:ficant others
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Table 7 Percentage ofPnmary Respondents Usmg ContraceptIve Methods

State Urban Rural

Ondo 20 10

Abla 24 25

Kebbl 25 22

Total 23 18

CharactenstIcs of the pnmary respondents who used fannly plannmg methods were snmlar to
those ofrespondents who achIeved theIr bJrth-spacmg preferences, as expected In AbIa, the pnmary
respondent was more hkely to use a fannly plannmg methods If she contnbuted m excess of 800
Narra (US $10) to household expendI1mes m the preVIOUS week (p<0 03), and If she had a bank.
account (Cramer's V=O 38, p<0 02) Thts same VarIable was also assOCIated WIth whether the
pnmary respondent had dIscussed chIld spacmg WIth her partner In Kebbl, a respondent was more
hkely to use a fannly plannmg method Ifshe contnbuted mcome to the household (Cramers V=O 69),
and Ifshe contnbuted m excess of200 Narra (US $2 50) per week to household expendI1mes (FIshers
one-sIded Exact Test, p=O 023)

For the entrre sample ofpnmary respondents, there IS a poSItive relatIonshIp between whether
the prtmary respondents are aware of fiumly plannmg methods and whether they contnbute to weekly
household expendI1mes Thts held m both urban and rural samples It IS mterestIng to note that m
Abla the relatIonshIp between earmngs and awareness of fannly plannmg IS more marked than m
Ondo and KebbI Abla IS the state where the pnmary respondents' contnbutIons to household
mamtenance and expendI1mes were the hIghest (see under Preferences and Outcomes, Household
Economy)

Sexual negotIatIon Women's perCeIved sexual autonomy and ability to negotiate therr
stated sexual preferences WIth therr partner were explored Due to the sensItiVIty of questIons about
sex, only a hmtted number of questIons were asked, and these are mterpreted as prOXIes for the
outcome ofwomen refusmg sex Women were asked "Do you thInk a woman has the nght to refuse
sex?" and under what crrcumstances Followmg thts were questIons about condItions under wlnch
condoms mIght be used

When asked about the nght to refuse sexual mtercourse, most prtmary respondents reported
that women could refuse, WIth some VarIatIon between urban and rural areas and among the three
states In Ondo, 70 percent of urban and 85 percent of rural prtmary respondents reported they
thought a woman has the nght to refuse sexual mtercourse WIth her partner In AbIa, these
percentages are 62 percent for urban and 79 percent for rural pnmary respondents Only 58 percent
ofurban and 75 percent ofrural pnmary respondents thought a woman has a nght to refuse to engage
m sexual mtercourse m KebbI It IS 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 nght to refuse sex, as reported
m KebbI, m order oftrnportance were 1) illness (ofthe prImary respondent), 2) IT one or other of the
couple has a sexually transrnttted dtsease, 3) IT the woman IS m the later stages of pregnancy, and 4)
exceSSIve menstrual cramps or bleedmg The deSIre not to have a chtld was not mentioned by the
respondents as a reason women could refuse sex.

The perceIved nght to refuse sexual mtercourse was assocIated WIth whether or not a pnmary
respondent earned mcome (FIsher's exact test, p=O 06), and whether the respondent was a member of
a work-related group, but thIs was only of borderlme sIgmficance (p=O 1) Whether or not the
pnmary respondent was educated or not was also related to the perceIved nght to refuse sex, but thIs
was only statIstIcally sIgm:ficant m urban Ondo (p=O 05) In addttIon, m KebbI, IT age of mamage
was less than 14, prImary respondents were more lIkely to perceIve the nght to refuse sex (p=O 004)
The reason for thIs was not clear, perhaps these women were older and more lIkely to perceIve and
artIculate theIr nghts

Gwen the concern about contractIng a sexually transmItted dIsease, the study explored
attItudes toward and the use ofcondoms In Ondo and Abta, many prImary respondents reported that
It would be poSSIble to ask a partner to use a condom IT they beheved he had a sexually transmItted
dIsease (40 percent ofurban Ondo, 55 percent m nrral Ondo, 65 percent m both urban and rural AbIa,
25 percent m urban Kebbl, and 11 percent m nrral KebbI) In at least the rural areas, condom use
accordmg to thts perceIved nght may be htghly theoretical, smce fewer prImary respondents have
ever seen a condom (40 percent mOndo, 45 percent m AbIa, and none m KebbI) than perceIved the
nght In the urban areas of Ondo and AbIa, a greater proportIon have seen a condom (70 percent m
Ondo, and 87 percent m AbIa), but none have m KebbI Actual reported use of condoms was much
lower (10 to 20 percent)

The poSSIble problems m usmg a condom were also explored Reasons CIted m the states
were demonstratmg a lack oflove and trust m the relatIonshtp, creatIng the suspICIon that the woman
has a sexually transmItted dIsease, the moral and SOCIal unacceptability of theIr use (KebbI only),
the fear that the woman's partner rntght become angry or VIolent, and sex may become less
pleasurable A great many (70 percent m Abla) claImed that a condom rntght remam InSIde the
vagma, or cause the woman harm, a perception winch would also dIscourage condom use

Household Economy

Concernmg the extent to whIch prImary respondents contnbuted to the household economy, It
IS clear that the vast maJonty of prImary respondents generated mcome (tables 8 and 9) Of note IS
that the SIZe ofthe contnbutIons to household expendttures were much Ingber m Abla 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 fmmly
mcome whereas rural prtrnary respondents generated 24 percent These figures may be subject to
slgmficant measurement error as the reported expendttures were nearly always m excess of the
mcome generated, but such error IS assumed to occur consIstently across the three states The htgher
expendIture ofprImary respondents m Abta may also mdIeate that women actIvely borrow and save,
both m the mformal and formal sectors and, therefore, have addttIonal reserves avaIlable to finance
weekly expendItures Thts IS borne out by the data on savmgs and borrOWIng 29 percent of urban
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and 40 percent of rural pnmary respondents hold a bank account, as opposed to only five percent m
urban Kebbl

Table 8 EconomIc ContnbutIons by Women to the Weekly Household Budget, m Naira (80 naira =US$l)
State WeIghted Average Food Average Health Average Average

Average ofTotal ContnbutIons Per Care EducatIon Oothmg
Contributions Per Week Contnbutlons ContributIons ContributIons
Week Per Week Per Week Per week

Ondo
-urban 34200 18393 2538 7000 4923

- rural 52725 13192 16733 4643 28625
Abta
-urban 150662 52079 16733 41458 63750

-rural 307975 60263 26833 121529 72750

Kebbt
-urban 27708 3983 8875 3333 9933
-rural 11589 3133 3167 13 33 411
Total
-urban 78875 28773 9763 16986 21006
-rural 149353 32798 16875 53575 32041

Table 9 Percentage ofPnmary Respondents GeneratIng Income
State Urban Rural

Ondo 75 75
Abta 76 55
Kebbt 80 88

Total 76 69

It IS also clear, at least m Ondo and Abla, that an ackhtIonal set of pnmary respondents
generated surplus either from subSIstence productIon or from processmg foods Stocks and servIces
were OCcasIOnally traded. to raIse money when the households were cash-constramed and were
subsequently contnbuted to the household. Many of the prImary respondents were also mvolved m
mformal savmgs and credIt asSOCiatIons which allowed them to contnbute resources to household
mamtenance In ackhtIon, some of the pnmary respondents were able to borrow money from
relatIves and frIends to purchase essennalltems, such as food, educatIon, and health care Thus, the
proportIon of women contnbutmg to household expenditures m Ondo and Abla (about 80 percent,
table 10) are even greater than those generatmg mcome at anyone tune (table 9)

Table 10 Percentage ofPnmary Respondents ContnbutIng to Weekly Household ExpendItures

State Urban Rural

Ondo 93 93
Abta 76 80
Kebbl 67 56

Total 79 79
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In Kebbl, however, the propomons contnbutmg to household expendtture were lower than
those generatIng mcome (tables 10 and 9, respectIvely) ThIs may represent a faIlure of the study to
capture the level of contnbutIons to the household economy by prunary respondents m the North A
general reluctance by prunary respondents to adnnt therr cash earnmgs may have bIased the estImates
of the contnbutIons downwards ThIs supposItion IS remforced by some of the focus group
dtSCUSSIOn, winch revealed that women are not supposed to contnbute mcome to the household
economy as thIs undermmes the :unportance of the male mcome earner However, the marked
deVIatIon between thIs Vlewpomt and the reported SIZe of contnbutIons reported by the pr:unary
respondents (table 7) would mdIcate that these norms may be slnftmg (Shehu and KaoJe 1997)
Kebbl was, however, slIDllar to Ondo and Abla m the propomons of prunary respondents who
reported holdmg savmgs (50 percent m urban Kebbl, 56 percent m rural KebbI, 67 percent m urban
Ondo, and 45 percent m rural Ondo) Wlnle the form ofthese savmgs was not specIfied m any of the
sItes, It IS asswned that the maJonty are not m the formal bankIng sector and are eIther held as assets,
mvestments, or cash holdmgs WIthm the household or WIth relatIves

Many women m the sample dtd not pool therr mcome WIth other members ofthe household,
and thIs lIkely gave them relatIve autonomy over how It was spent ThIs was pamcularly true m Abla
where fully 76 percent ofurban and 65 percent ofrural pnmary respondents dtd not pool mcome, and
true to some extent m Ondo and Kebbl (55 percent murban Ondo, 50 percent m rural Ondo, eIght
percent m urban Kebbl, and 33 percent m rural Kebbl)

MembershIp m a commumty asSOCIatIon was slgmficantly related to the mdex of leverage
regardmg the household economy descnbed below m a number of sItes Although membershIp was
also asSOCIated WIth the other mdtces m these same SItes, the overlap of mfluences between
memberslnp and household economy seemed the greatest MembershIp m a group or commumty
assocIatIon was mvesttgated to learn about women's declSlon-malang beyond the household
InformatIon was collected on whether the prunary respondent was a member of a group or
commumty asSOCIatIOn, what type of asSOCIatIOn, and who was :unportant m decldmg or approvmg
her membershIp Many women preferred to be a member of a group or commumty assocIatIon and,
therefore, partiCIpate actIvely m the deCISIon toJom The propomon actIvely mvolved m thIs deCISIon
VarIed by state (35 percent m urban Ondo, 50 percent ill rural Ondo, 90 percent m urban Abta, 75
percent m rural Abla, 50 percent m urban Kebbl, and 80 percent ill rural Kebbl)

Actual membershIp m a group or commumty assocIatIon was generally hIgh, and VarIed
across states (table 11) MembershIp was hIghest m AbIa ill both urban and rural areas In both Ondo
and Abla, the propomon ofpr:unary respondents who were members of a group was s:unI1ar for both
urban and rural areas In Kebbl, membershIp was lowest for urban women (only 17 percent)

Table 11 Percentage ofPnmary Respondents who Were Members ofa Group or Commumty AssOCIatIOn
State Urban Rural

Ondo 50 50
Abla 81 80
KebbI 17 56

Total 55 65
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The maJonty of pnmary respondents who were members of a group or commumty
assocIation ill urban and rural Ondo were members of professIOnal, rehgIous or women's
asSOCIatiOns In AbIa, the ma]onty of urban and rural women were members of relIgIous
orgamzatIons, however, the range ofgroup asSOCIation was WIder ill rural than urban areas In KebbI,
those few urban women who were members of a group were exclusIvely ill rehgIous orgamzatIons,
whereas the rural pnmary respondents were dIspersed among rehgIous orgaruzatIons, farmmg
assocIations, and women's groups

Indices of Leverage over DeclSlon-makmg

Data on preferences and outcomes were used to develop an mdex of leverage m three
spheres-- education, health care, and household economy -- to examme the pnmary respondent's
potentIal to exert leverage over deCISIon-makIng m that sphere Also, factors mfluencmg the
mdex are descnbed It IS 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 m one aspect of the sphere was the same as her preference, mstead of on
all occasIOns

Educahon

The mdex of leverage over deCISIon-makIng ill the education sphere was calculated usmg
three matched preference and outcome vanables whether the pnmary 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 receIvmg theIr
education m the school she preferred In thIs study, It should be noted that a predommant
preference was for tertIary education, yet most chIldren of pnmary respondents were ofpnmary
or secondary-school age Smce a preference was counted as havmg been achIeved If the chIld
was stIll attendmg 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 mdex of the
pnmary respondent's leverage over deCISIon-makIng regardmg her chIldren's education

Pnmary respondents demonstrated a htgh degree of leverage over deCISIOns to educate
theIr chIldren (0 74 to 0 95, table 12), mdIcatIng that 74 to 95 percent of women had the
potential to leverage deCISIons about theIr chIldren's education There was more vanatIon ill the
mdIces between the urban and rural SItes than among the states themselves The mdIces were
hIghest mOndo, and hIgher for urban than rural respondents In AbIa, shghtly more rural
women are achIevmg theIr education preferences than are urban women Thts reflects both the
age of theIr chIldren (who are m general younger) and the fact that chIldren often take longer to
complete pnmary and secondary education m rural areas because of theIr productive
responsIbIhtIes In KebbI, the mdex was SImIlar for urban and rural areas, and mcludes
preferences havmg been achIeved If chIldren, mostly grrls, are only receIvmg a KoraIllc
education The mdex was hIgh m KebbI despIte some respondents' reported dIssatisfactIon WIth
the type of school--many prefer that theIr chIldren receIve both secular and Koramc educatIon,
but some ofthe grrls were attendmg only KoraIllc
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Table 12 Index ofl.everage over ChIldren's EducatIon DecISIons
State Urban Rural

Ondo 095 088
Abla 074 087
Kebbl 084 084

Total 0.84 087

Reproductzve and Ch,ld Health

The health mdex was calculated usmg three matched preference and outcome vanables
whether the pnmary respondent expressed a preference to unmumze her chIldren compared WIth
whether they were actually Immumzed, the preference for the length of breastfeedmg compared
WIth the actual length ofbreastfeedmg, to the month, and her bIrth-spacmg preference compared
WIth the number of months between the bIrths of her last two chIldren

Pnmary respondents demonstrated a somewhat hIgh degree of leverage over deCISIons to
seek health care for themselves and therr chIldren (0 53 to 0 74, Table 13), mdIcatmg that 53 to
74 percent ofwomen 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 Kebbl, there was lIttle
dIfference m mdIces between urban and rural SItes In Abla, however, slgmficantly more rural
women had the potential to leverage these health-related deCISIOns than dId urban women,
largely because women m urban Abla achIeved fewer of therr breastfeedmg and bIrth-spacmg
preferences

Table 13 Index ofl.everage over Health DecISIOns
State Urban Rural
Ondo 073 071
Abta 053 074
Kebbl 066 069

Total 063 072

Household Economy

The mdex for leverage over household economy deCISions was calculated WIth three
matched preference and outcome vanables concemmg whether the pnmary respondent (and/or
her clnldren) generated mcome whether she was workmg, whether she beheved that smgle
women and mamed women should work, and whether her clnldren were workmg

Pnmary 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), mdIcatmg that 73
to 94 percent of women had the potential to leverage deCISIOns about therr chIldren's education
In KebbI, the mdIces were hIgher for rural than urban respondents because more rural women
expressed a preference to generate mcome and achIeved thIs preference than dId urban women
In Abla, the mdex was slIghtly hIgher among urban respondents, despIte the fact that more rural
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women generated mcome and that theIr net contrIbutIon to household expendItures (54 percent)
was hIgher than among urban women (39 percent of expendItures) ThIs IS because many rural
women m Abla reported a preference to not be workmg, but contInue to work because theIr
contrIbutIons are VItal to household mamtenance

Table 14 Index ofLeverage over Household Economy

State Urban Rural

Ondo 073 083

Abta 083 082
Kebbl 089 094

Total 081 085

Factors Influenczng the IndIces

DecIsIons Wlthm each sphere can be mfluenced by charactenstIcs that contrIbute to
leverage m other spheres In thts study, the strongest such mfluence was that If the pnmary
respondent contrIbuted to household expendItures, the educatIon and health mdIces were hIgher
(table 15) These mdIces also rose WIth the SIze of her contrIbutIon to the household (The
mdex of household economy was mcluded for the sake of completeness, It was also htgher If the
pnmary respondent contrIbuted to the household, but thts relatIonshIp IS tautologIcal) The
strong relatIonshIp between mcome and the mdIces IS confirmed by sImIlar relatIonshIps
between mcome and many of the health vanables shown m AppendIx I 3

Table 15 Whether Pnmary Respondents Contnbuted to the Household Economy
and the IndiCes ofLeverage

EducatIon Index Health Index Household Economy Index
Contnbuted to the
household 086 068 091
Did not contnbute 078 065 073
Mean 085 068 083

A surpnsmg findIng was that the mdIces of leverage over decIsIon-malang concernmg
her clnldren's educatIon, health, and the household economy were hIgher If the pnmary
respondent dId not attend secondary school, and If she could not read (table 16) And m
AppendIx I, three educatIon vanables -- whether she attended secondary school, whether she
attended pnmary school, and whether or not she was hterate -- were not SIgnIficantly related to
the health vanables More data analySIS IS needed to clanfy thts, but development speCIalIsts
cannot lose SIght of the fact that educatIng grrls IS a powerful development mterventIon The
study may be suggestmg that Issues such as mcome generatIon may complement educatIon 4

3
AppendIx I gives the results ofa unIvanate IOgIt analysIs ofthe pnmary respondents' ablhty to achieve reproductlve

health preferences Note that a fuller analySIS ofthe relative mfluence ofeducation and mcome vanables would requrre
mteractlve and multlvanate speCifications ofthe determmants of the ablhty to achieve preferences
4

The relative Importance ofmcome vanables m determmmg leverage over household deCISions does not Imply that

education has httle or no Impact m mcreasmg women's autonomy or equal partiCIpation m deCISIon-makIng Rather, thIS
result IS a feature of the lack ofvanatlon m education Wlthm the sample It may be assumed that a larger sample m a
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Table 16 Whether Pnmary 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 mdtces also vaned WIth whether or not respondents were members of a commumty
assocIatIon, at least m urban Ondo, and rural and urban KebbI, where membershIp was relatIvely
low (table 17) If women m these three sItes were members, therr mdtces 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 m a commumty asSOCIatIon IS qwte
common, on the other hand, women who were not members had hIgher mdtces of leverage over
deCISIon-makIng m the educatIon, health, and household economy spheres There were only a
few women m Abia who were not members of commumty asSOCIatIOns, and they could be a self
selected set for whom, for example, support IS denved from kmshIp relatIons or frIendshIps
The results m Appendtx I confirm the pOSItIve relatIonshIp between membershIp of pnmary
respondents m a group or commumty asSOCIatIon and the health outcomes ThIs was true
regardless of the type of group, but It was strong for membershIp m a work group m particular,
suggestmg that part of the potentIal mfluence of group membership was through the econOmIC
leverage a woman gamed

Table 17 Whether Group AssOCIatIon IS Related to EducatIon, Health, and Household Economy IndIces of
Leverage

State Urban Rural

Ondo ,/ x
Abta x x
Kebbt ,/ ,/

The Role of Slgmficant Others

Both the qualItatIve and quantItatIve mstruments were deSIgned to explore the role that
sIgmficant others play m mfluencmg household deCISIons The assumptIon IS that a vanety of
actors are mvolved m household deCISIons across dtfferent spheres of decision-makmg Who IS
conSIdered to be Important, or whose opIDlons matter, and how much mfluence each exerts over
a deCISIon may greatly affect an outcome The role that sIgmficant others play and therr leverage
over an outcome proVide Important mSIghts mto the complex process of preference negotIatIon
Wlthm households UnderstandIng these roles also YIelds mformatIon about how to support

more heterogeneously educated group ofwomen would better demonstrate the tmportance ofeducation m ralsmg
awareness and supportmg more effecttve preference arttculation and negotiation
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women m household decIsIon-makIng It may be that a pnmary respondent expresses a
preference to unmumze her clnldren, but a slgmficant other expresses a stronger preference
agamst unmumzatIon, or that the pnmary respondent perceIves the slgmficant other wIll not
support her preference In eIther case, the outcome may be that the pnmary respondent does not
unmumze her clnldren In thIs way, a household member who most mfluences a partIcular
decIsIon can be IdentIfied, and perhaps targeted WIth mformatIon to convmce lnm or her
otherWIse

The dIstnbutIon of slgmficant others chosen by the pnmary respondents m all three states
IS shown m table 18 Each percentage mdIcates the number of tImes a SIgnIficant other of that
category was chosen dIVIded by the total number of slgmficant others chosen by all pnmary
respondents m that state WInle thIs prOVIdes an aggregate pIcture of the SIgnIficant others
conSIdered by the pnmary respondents to be relevant to the deCISIon-makIng process, It IS
Important to recognIze that the SIgnIficant others may vary accordmg to the deCISIon bemg taken
Across dIfferent deCISIons and Wltlnn dIfferent spheres of declSlon-makIng, the number and type
of slgmficant others may vary, as mIght therr mfluence m deCISIon-makIng and m the outcome

Table 18 Percentage of SIgDIficant Others Nommated by Pnmary Respondents

State Husband Mother Mother Father Father SISter Brother SISter Brother Son Daughter Co-WIfe Fnendl
mLaw mLaw m mLaw

Law Neighbor

Kebb!
rural 26 16 6 6 3 3 30 7
urban 50 10 10 10 10 10

Ondo 54 3 3 3 7 29
rural
urban 78 4 13 4

Abla
- 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

Educatlon

The slgmficant other reported to be promment m educatIon deCISIons for the chIldren m
all three states was the husband Husbands were CIted as bemg very Important m determmmg
whIch chIldren attend school, and the number of years they attend Others who were reported to
be sIgmficant m educatIon declSlons were fathers and fathers-m-Iaw (Ondo and KebbI), and
brothers or brothers-m-Iaw m the absence of the husband (Kebbl), and mothers, mothers-m-Iaw,
and sIsters (Abla) In Ondo and Kebbl, men were dommant The focus group dISCUSSIons m
Ondo mdIcated overwhelmmgly that whIle the woman may suggest that a chIld be enrolled, the
final deCISIon IS left to the husband or father (CEPHER 1997)

Only m Abla dId pnmary respondents rate themselves as havmg leverage over deCISIons
of educatIon for therr chIldren Wltlnn AbIa, thIs leverage vaned greatly by urban vs rural, and
accordmg to whether the chIld was female or male The pnmary respondents' leverage was
greatest m the rural area for the schoolmg of therr daughters -- fully 55 percent rank therr own
op1ll1on as very Important, and another 30 percent as qwte Important, alongSIde therr husbands'
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60 percent as very Important Rural women consIstently ranked themselves and theIr partners as
bemg equally Important m the decIsIOn-makIng process For sons m rural and urban Abla and
for daughters m the urban area, a smaller proportton of women, about 20 percent, reported theIr
opmIOn on educatton as very Important, alongsIde 43 to 57 percent of theIr husbands

The reason more women m rural Abla partIcIpated m deCIsIOn-makIng about theIr
chtldren's educatIon may be that they generated the hIghest average contnbuttons to the
household compared to the five other SItes (table 8) Rural Abla women cultIVate land, grow
sugar cane, process palm 011, and sell farm produce In fact, total household mcomes m rural
Abla were lower than m the other two states, but women's mcome and expendItures were hIgher
and, therefore, the proportIon of mcome contnbuted by women was much hIgher ThIs may
gIve women greater leverage m the deCISIon-makIng regardmg theIr chIldren's educatton

Pnmary respondents and theIr husbands (or sIgmficant other male) dIVIded educatton
costs roughly along gender Imes, as reported m Abla and KebbI The school fees, whIch form
the maJonty of the costs, were paId by the husband (and also umforms m KebbI), whtle
notebooks, pencIls, and food for daIly partICIpatton m school (and also umforms m AbIa) were
paId by the prtmary respondents WhIle the overall contnbutton to educatton by women was
smaller than that of the men, It forms an mdIVlsIble part of the deCISIOn to educate a chtld and, as
such, probably conferred leverage upon them over the deCISIOn to mvest m educatton

The followmg quotes from older male sIgmficant others from the focus group dISCUSSIons
m Abla support the Importance of women's role m the deCISIons about educatton due to theIr
econOmIC contnbuttons

"The husband and WIfe shouldJomtly deCIde They should dIscuss It "

"It IS Important that they [the women] partICIpate because some women make
money"

Even mOndo, where women thought theIr Optnlons on educatton deCISIons were less Important,
the focus group dIscussants thought finanCIal contnbuttons were cruCIal

"A woman who wants her chtld to go to a partIcular school not approved by the
husband must be able to meet the cost" Older woman, Ondo state

Reproductlve and ChIld Health

Data on the role of SIgnIficant others are reported for a number of health tOPICS the
deCISIon to seek treatment for the prtmary respondent and for chIldren, breastfeedmg, and brrth
spacmg

DecISIOn to seek treatment for the pnmary respondent Most women reported that
they were mvolved m the deCISIon to seek treatment for theIr own Illness or condItton, and
consIdered theIr own optnlon very Important m decIdmg whether they seek and obtam health
care Followmg pnmary respondents, husbands were most often reported as the mam sIgmficant
other m thts deCISIon Others reported were CO-WIves (m KebbI), mothers, mothers-m-law, and
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fathers-m-Iaw The proportIOns reportmg these sentIments vaned slIghtly by state and by urban
or rural locatIon In Ondo, almost 84 percent of urban and 100 percent of rural pnmary
respondents considered therr own opinIon as bemg very Important m determmmg whether they
sought and obtamed the health care they needed In Abla, the proportIons were lower In urban
Abta, only 57 percent considered therr own 0p1ll1on very Important m deCISions to seek treatment
for themselves, but 70 percent considered therr husbands' op1ll1ons very Important m the
deCISion In rural Abta, the proportIon was not as low, With 80 percent consldenng their own
0p1ll1on very Important, and 70 percent consldenng therr husbands' 0p1ll1on as very Important
In Kebbl, 75 percent of prunary respondents m the urban sample and 78 percent of the rural
sample considered therr own 0p1ll1on very Important m thIs deCISion

The focus group diSCUSSIons Yielded mteresnng mformatIOn about the role of the pnmary
respondents m health care declslon-makmg

"Women do not have the nght to take declslon[s] on health If the husband IS
absent" Older male slgmficant other, Ondo state

"It IS the duty of the man to take deCISions on treatment He must mvolve ms
Wife" Young women, Abla state

"If the man has no money, the woman may mSlst on what she wants But
ordmanly It IS for the man to deCide Older male slgmficant other, Abla state

DeCISion to seek treatment for chIldren Most women also reported that they were
mvolved m all decIsIOns about seekmg health care for therr cmldren, as With health care for
themselves, and ranked therr own 0p1ll1on as very Important m deCidIng on that care In additIon
to prunary respondents, they ranked husbands and other male slgmficant others as havmg much
mfluence, followed by brothers, CO-Wives, neighbors, brothers-m-Iaw (m Kebbl only), and
sisters and daughters (Ondo only) In Kebbl, the deCISion-maker vaned With the age of the
cmld, With women decldmg exclUSIVely for chIldren under about three years old, except when
the cost of the cmld's treatment was more than the women could afford, and husbands and some
other male slgmficant others thereafter The proportIons of prunary respondents and slgmficant
others reported to have declslon-makmg mfluence vaned 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 cmldren's health care, and 60 percent of urban and 85 percent of rural
women ranked therr mfluence to be Jomtly as Important as that of slgmficant others In Abla,
the proportIons were less In urban Abla, 52 percent of prunary respondents reported therr own
op1ll1on to be Important, while 76 reported therr husbands' op1ll1ons to be very Important In
rural Abla, the proportIons were not as low, With 85 percent reportmg therr own 0pInlon to be
very Important, and 70 percent reportIng therr husbands' opInlons as very Important In Kebbl,
100 percent of urban and 78 percent of rural pnmary respondents reported they were mvolved m
the deCISion for the child's health care, and 92 percent of urban and 66 percent of rural
respondents ranked therr 0p1ll1on as bemg of greater or equal Importance than slgmficant others

Breastfeedmg For the deCISion about how long to breastfeed, a maJonty of prunary
respondents ranked therr own preferences as the most Important Followmg themselves,
husbands were considered very Important, and mothers, mothers-m-Iaw, and sisters were
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featured less frequently, though m Kebbi the sIgmficant others were always ranked as very
Important In Ondo, 65 percent of urban and 60 percent of rural women were mvolved m the
decIsIon about how long to breastfeed In urban AbIa, 57 percent ranked therr own opInIon as
bemg very Important, and 52 percent ranked therr husbands' thIs way, whIle m rural AbIa, the
proportIon for women was hIgher, WIth 85 percent rankmg therr own opInIon as bemg very
Important, and only 20 percent rankmg therr husbands' opInIons thIs way In KebbI, 58 percent
of women m urban areas and 55 percent m rural ones reported that they were actIvely mvolved
m the deCISIon about how long to breastfeed

BIrth-spacmg The preferences of pnmary respondents tended to be SImIlar to that of
sIgmficant others, m both urban and rural areas For example, m AbIa, 55 percent of sIgmficant
others m urban and 58 percent m rural Abia achIeved therr preferences HIgh proportIons of
women reported that the deCISIon about whether to have another chIld, and when to have It, was
made Jomtly WIth therr husbands (90 m urban Ondo, 50 m rural Ondo, but only 33 percent made
these deCISIon Jomtly WIth therr husbands m rural AbIa) In KebbI, 67 percent eIther made
deCISIons Jomtly WIth therr husbands, or by themselves

Household Economy

In urban KebbI, all women partICIpated m the deCISIon to earn a wage and all ranked therr
mfluence m the deCISIon as bemg sIgmficant Other famIly members mvolved m the decisIon
makIng process were husbands, fathers-m-Iaw, and mothers In thIs area, 63 percent of the
sample who earned mcome dId so through petty tradIng actIVItIes The remammg 37 percent
were equally dIVIded between artIsan and food processmg actIVItIes, whIle one of the pnmary
respondents was a CIvIl servant In rural KebbI, women were also mvolved m the deCISIon to
earn a wage and all ranked themselves eIther exclUSIvely very Important m deCISIon-makIng or
equally as Important as the sIgmficant 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 Kebbi sample who earned mcome were petty traders sellmg soaps
and pomades, cooked food, snacks, and soft dnnks

Whether the pnmary respondent earned mcome and under what condItIons were aspects
of her mcome generatIon that often reqUIred negotIatIon WIth sIgmficant others As people m
the focus group dISCUSSIOns SaId

"Women need a husband's consent to do Jobs of therr chOIce If a husband dIsagrees,
then the WIfe has to send hIs mends 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 thmk It IS not proper for a woman to contemplate workmg WIthout the consent of
the husband The hberatlon 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 ThIs IS so because you are domg work for hun" Older urban woman, AbIa
state
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It IS mterestmg to note the level of mvolvement of the pnmary respondents from dIfferent
areas m decIsIons for chIldren to earn money and the degree of control winch they subsequently
exerCIse over the earnmgs generated by theIr offspnng fu Ondo and Abla the pnmary respondents
are more equally mvolved WIth SIgm:ficant others m decISIOns for theIr chIldren to earn fu KebbI, the
pnmary respondents were drfferentIally mvolved m the deCISIon for chtldren to earn Ifthe chtld was
a grrl, they appeared to partICIpate more fully m the deCISIon about whether the grrl should earn and
subsequently whether the earnmgs were consIdered a net contnbutIon to the household budget of the
pnmary respondent All the grrls who were earnmg mcome m KebbI were able to do so largely
because they worked drrectly WIth theIr mothers and contnbuted labor to the products finIshed or
generated from WIthm the household. The mcome that they earned m thts fashton was then
consIdered a net contnbutIon to the household, but largely controlled by the prtmary respondents If
the chtld was a boy, however, the pnmary respondent dId not partICIpate as much m the deCISIOn
about whether he worked.

Data was also exammed regardmg the mfluence of sIgmficant others over group
membershIp The sIgmficant others nommated most frequently as bemg cntical to the deCISIOn
about group membershtp across all three states were husbands, mothers-m-Iaw, fathers-m-Iaw,
and CO-WIves (m KebbI) ApprOXImately 72 percent of all sIgmficant others CIted were male
Accordmg to almost all sIgmficant others and pnmary respondents, the most acceptable group
for mamed and smgle women of all age groups to Jom were relIgIOUS ones

The focus group dISCUSSIOns supported the VIew that the most acceptable form of
asSOCIation for both smgle and mamed women was a church group or relIgIOUS orgamzation, and
that the husband, partner, or prmCIpal male sIgmficant other should sanction all forms of
membershIp

"My WIfe cannot tell me she IS Jommg a polItical party or any asSOCIation But If It IS
a church asSOCIation, she canJom WIthout tellmg me" Young male sIgmficant other,
Abla state

''There IS no way a woman WIll Jom an asSOCIation WIthOut tellmg her husband It
should not be heard at all " Young husband, Abla state

Further AnalySIS

WhIle the dISCUSSIon of household decIsIOn-makmg and the methodolOgIcal refinements
presented here are nch, there IS much of the analYSIS that can be extended The methodology
elaborated here, and the study findmgs hIghltght several potential avenues for further research
and analySIS

• The companson of preferences and outcomes between pnmary respondents and sIgmficant
others could be ennched by weIghting the definItion of leverage exerted over the decIsIon
makmg process A pnmary respondent who achIeves her preferences m a settmg where the
sIgmficant others express dIvergent preferences mtght be consIdered to have exerted greater
leverage and mfluence over the decIsIon-makmg process than a pnmary respondent who
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aclueves her preferences where those preferences are m harmony WIth those of the
sIgmficant others

• Some of the central questIOns about the role of sIgmficant others m household decIsIon
makmg can be answered by mappmg the constellatIOns ofpreferences and outcomes and
usmg non-parametnc technIques to descnbe c1ustermg and dIsperSIOn Much mformatIon
eXIsts on the preferences of the sIgmficant others that could be usefully mtegrated mto the
analysIs to provIde a more soplustIcated pIctonal analysIs of leverage

• The analysIs of the determmants of preference acluevement and leverage was umvanate and
bIvanate only A multIvanate analysIs WIll allow for a more complex understandmg of the
relatIve Importance of dIfferent factors and charactenstIcs, although It would be lImIted by
the small sample SIZes m thIs study

• A number of the fmdmgs that mformed the polIcy and program recommendatIons were
IdentIfied from the focus group dISCUSSIOns Many of the recommendatIons about the
determmants of leverage, such as mobIlIty enhancmg economIC power, the Importance of the
stabIlIty of mcome earnmgs and the deletenous role played by mtermedIanes who capture a
portIon of the mcome generated by female artIsans, deserve addItIonal exploratIon and
mtegranon WIth the survey findmgs
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RECOMMENDATIONS

TIns study revealed that women whose preferences were acIneved were better able to
artIculate and negotIate them, and typIcally enjoyed greater economIc power, consIderable
mobIlIty, better access to mformatIon, enhanced SOCIal support from membershIp m groups or
commumty asSOCIatIons, and mdependent SOCIal and economIc actIvItIes outSIde the household
In those households where preferences dIffered among themselves and slgmficant others, women
whose preferences were achIeved were better able to commumcate effectIvely

In tIns sectIon, programmatIc recommendatIOns are made to encourage and support
women's leverage over household deCISIon-makIng m Nlgena, based on the quantItatIve and
qualItatIve research results presented Although crrcumstances for women m the three study
sItes dIffered between urban and rural areas, between geograpIncal and agronomIc settIngs, and
among ethmcltIes, relIgIOns, and classes, there were broad commonalItIes that suggest useful
mterventIon pomts at wInch to raIse the status of women m therr households and commumtIes,
mcrease therr leverage over deCISIons, and ultImately Improve the welfare of themselves and
therr famIlIes The recommendatIons are not exhaustIve, but rather hIghlIght actIons that could
buIld on key findmgs from tIns research

Supportmg Women's EconOmIC Roles

Women WIth greater econOmIC power were better able to negotIate and acIneve therr
preferences Where women earned money and where these earnmgs were stable, contmuous, and
accrued to dIscrete and autonomous actIVItIes, these women were better able to retaIn therr earmngs
and exercIse dOmmIon over therr expendIture On the other hand, women who performed multIple
tasks that were lmked to the econOmIC actIVItIes of other mdIVlduals, and whose earnmgs were
dIscontmuous and erratIc, were more lIkely to surrender therr earnmgs to slgm:ficant others m a
household and were less lIkely to leverage household expendIture deCISIOns Thus, a women's
leverage WIthIn household declSlon-makmg was a :functIon of whether she made econOmIC
contrIbutIons to the household, and also of the stablhty of the contrIbutIon, and the VISIbility of her
mcome generatmg role

Key to the acInevement of an enhanced econOmIC role IS the ISsue of mobility Where therr
mobility was relatIvely hIgh, women were better able to acIneve therr preferences m a vanety of
declslon-makmg 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 (prOInbltmg the
free movement ofwomen ofreproductIve age), econOmIC (rooted m the mability of women to use or
co-opt household funds to access a partIcular ServIce), or psychOSOCIal (derIvmg from
mtergenerattonal mertIa emphas1ZlDg the secunty of the known local enVIronment and stressmg the
Insecunty of the unknown dIstant enVIronment) Whatever the ongm of the restrIctIons, they
undermIne women's leverage and autonomy m the household LlIDlted mobility prevented women
from reahzmg a range of actIVItIes cntIcal to therr well-bemg, from accessmg health care SerVIces to
mamtmnmg tIes WIth slgmficant others, to takmg advantage of educatIonal and econOmIC
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opportumtIes In many cultures, moblhty IS a pnnclpal determmant of whether a woman IS able to
access formal savmg and borrowmg faclhtIes and to trade and sell products

One example of an Imphcatlon of women's restncted moblhty IS 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 artlsanry They Performed multIple,
predommantly home-based actlVItIes to generate mcome that was cntIcal to weekly household
eXPendItures, though Perhaps erratIc and mtermIttent DespIte the Importance of the mcome, some
women dId not IdentIfy themselves as mcome earners, were not cogruzant of theIr full econOlDlC
contrIbutIon made m a week or month, dId not appear to ''value'' these actlVItles, and m turn attamed
httle leverage over educatIon, health, and household economy deCISIOns ThIs was especIally true for
women who Performed econOlDlC actlVItIes that reqwre hIghly specIahzed markets at some dIstance
from theIr homes, such as a craft or handIwork, and rehed on several mtermedIanes to sell theIr
products Women for whom SOCIocultural taboos restncted theIr mobility were often forced to rely on
mtermedIanes to market theIr produce, whether these mtermedIanes were contracted or members of
the falDlly They had the lowest mdIces of leverage One mterpretatIon of thIs may be that as the
number ofmtermedIanes mcreased the profit dIlDlmshed and a woman's leverage decreased. On the
other hand, when women were engaged drrectly m the productIon and marketlng of theIr products,
they were better able to retam mcome and exert mfluence over household eXPendIture decISIOns, even
Ifthey were based at home

In addItIon to affectmg theIr econolDlc power, women's restncted moblhty also hlDlts theIr
ability to access servIces One arena where such mobility constramts are cruCIal to declslon-malong IS
that of health For mstance, women who reqwred treatment m hospItals or clmIcs far from home
were more reluctant to seek treatment for themselves, preferrmg to use local servIces Women's lack
ofmobility appeared to be a pnme factor m detenmnmg whether they would dIscuss therr own health
problem m the household, though the specffic SOCIal or cultural constramts were not clear Other
determmants ofmobility and access may be SOCIal or psycholOgIcal The findIng that many women
prefer to seek spmtual gwdance or naturopathIc servIces to treat reproductIve tract mfectlons and
sexually transnntted dIseases would mdIcate that these servIces are comparatIvely more acceSSIble
than those proVIded by clmIcs, prIvate doctors or hospItals Determmmg whether thIs comparatIve
accesSIbility IS a funct10n of the cost of these servIces, the prIvacy offered, or the counsehng prOVIded
would YIeld mformatlon on how modem medIcal servIces could be modIfied to be more fully
utJ.hzed.

RecommendedAchons

Where poSSIble, mtervennons should encourage

SpecialIzation SpecIalIzed trammg will enable women to concentrate theIr energIes on a
small number ofproduct1on actlVItIes VOCatIOnal trammg will enable them to refine eXIstIng
producnon processes and capture more value added. It will also focus attentIon on the value
of theIr actlVItIes and mcrease awareness of the econolDlc role that these women play m the
commumty and the household. Trammg should address basiC accountmg, mventory
management, and busmess development plans where appropnate
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Where SOCIocultural restnctions lumt women's mobIlIty, tramers should be women, the
trammg should occur m the household or among small groups of women, and the focus
should be on refinmg, coordmatlng, and channelmg eXlstJ.ng actIVItIes The Country Women
AssocIation ofNIgena (COWAN) could be drawn upon to adapt and rephcate many oftherr
trammg actIVItIes, and to prOVIdmg trammg and technIcal asSIstance mputs for grass-roots
tramers m other regIons

Fmanc131 servIces Many women belong to mformal lendmg asSOCIations, whIch perform
CrItiCal fimctJ.ons, enablmg mdtVIduals and households to borrow money and cusmon agamst
temporary shortfalls m mcome These asSOCIations could be bwlt upon to extend credtt to
mIcro-enterpnses or to channel saVIngs to formal sector bankmg

Estabhshmg a women's bankmg facility that could lend exphcItly to women and operate
through these asSOCIatIOns would reduce the phYSICal, econOmIC and psycholOgIcal costs of
saVIng and borrowmg m the formal sector The women's bankmg facility could be htghly
decentrahzed and mobIle, operatIng through eXIsting NGOs such as the FederatIon ofMushm
Women's AsSOCIations m NIgena (FOMWAN) or COWAN 5 Representatives of the facility
could meet WIth local mformallendmg groups to receIve and document therr contnbutlons
and to dtsburse loans Small finances already eXISt as seed moneys from these groups, and
saVIngs could be readt1y encouraged. In addttion, these mformallendmg groups could also be
used to generate busmess plans that could petItion the women's bankmg facIlIty for fleXIble
loans whose tenns and condttions would vary dependmg on the gestatIon penod of the
busmess mvestment plan

MarketIng assoCIatIons Many women are unable to market therr products drrectly, often
because of cultural restrIctions, and must rely on mtermedtanes and on local sales persons
The mechanIsms that these women use dtlute therr ownershtp of the moneys generated and
consequently mdermme therr bargammg power m the market place and the home ThIs IS
pamcularly acute m northern NIgena Marketmg assocIations could be crafted from eXIstIng
SOCIal and rehglOus groups, or added on to therr eXIstIng actIVIties FOMWAN could be used
to define a culturally apprOprIate mechanIsm that would collect produce from the mdtVIdual's
home and sell It m the market-place or dtstnbute It beyond the boundanes of the vtllage or
town.

5 The mstItutIons through WhICh mlcro-Iendmg could be channeled to end-users should already be engaged m mtcro-
lendmg actIVItIes It IS unportant not to reqwre NGOs WIth non-financIal mandates and objectIves to act as a condwt for
mIcro-lendmg, as tillS often mtroduces competIng objectIves WhICh are mcompatIble WIth therr eXIstIng actIVItIes and
forms ofServIce delIvery The amount oflendmg dtsbursed m tlus way should be carefully adjusted to the SIze ofthe
NGO m questIon, as It IS cntlcal not to overburden eXIstIng mstItutIons (BUVlDlC 1996, BuvmIc and Paohsso1996)
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Decentrahzmg servIce prOVISion Another way to reduce the dIstance between a ServIce and
the household IS by further decentrahzmg components of ServIce proVISIOn by promotmg
mobIle clImcs and fleXIble commumty-based trammg and educatlonal opportunItles TIns has
been partIcularly successful m the commumty based dIstnbutlon approaches mcotpOrated mto
many famJ1y plannmg programs throughout the developmg world Wlnle thIs can m many
CIrcumstances mcrease the cost ofServIce dehvery, the cost mcrement can be mmnmzed IT 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 effect1ve m bnngmg low
cost serVIces to women m rural and urban areas The hIghly decentrahzed orgamzatlonal
umts, WIth small groups dIspersed across a range of rural and urban areas, enables many
women to partIcIpate m meetmgs and be drawn mto actlVItles

Where serVIces (such as mIcro-finance, general health mformatIon and prehmmary
dIagnostIcs, contraceptlve ServIces, hteracy, numeracy, and skills trammg) can be
decentrahzed, eXIstmg NGOs could also be used to dIssemmate mfonnatlon, Wldertake
trammg, and prOVIde a forum for exchange TIns not only ensures that VItal serVIces reach
women at the grass roots level, but also prOVIdeS a support mechanIsm, whereby women gam
household leverage and WIden theIr knowledge base through group asSOCIatIon

In order to do thIs successfully, the ServIce prOVIder will need to Identrfy appropnate
messengers or representatIves whose ability to enter households and meet WIth women IS
already accepted. The messengers may bnng cntlcal mformatlon about an eXlstmg ServIce or
perform a dIagnostIC to channel components of a ServIce to these women at a later date
Many ServIces that are not readIly decentrahzable may have segments of that ServIce that can
mdeed be performed off-SIte Ensurmg that the IDlt1al contact WIth an mstItutIon or serVIce
takes place m the home of the recIpIent or benefiCIary may reduce the SOCIal and cultural
barners that prevent women from accessmg such ServIces, though thIs may remforce
women's lack ofmobility m the short tenn (Schuler, HashemI and JenkIns 1995)

RefinIng eXIStIng servICes Further research should be Wldertaken to Identrfy those
charactenstIcs that make certam ServIces more accessIble to women, for example, the
treatment of reproductlve tract mfectlons and sexually transnntted dIseases ThIs research
could be htghly focused and qualItatIve, Wldertaken by commumty groups and NGOs acnve
m the areas The research should explore cultural norms and attItudes toward all types of
ServIces avaIlable, generatIng mformatlon on the costs of the dIfferent ServIces, the
COWlselmg servIceS prOVIded, the pnvacy afforded, the class and gender of the servIce
prOVIders, the overall tIme costs mvested m receIvmg the ServIce, and the perceIVed stIgma
assoc18ted WIth the use of each servIce In t1:ns way, servIces that are comparatIvely
maccessIble to women may be modrlied to rephcate those charactenstIcs and features of
successful servIceS offered by other mformal and seID1-formal health care proVIders
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Fostenng CommUnICatIOn With SIgnIficant Others

Women who were better able to commumcate theIr needs to sIgnIficant others were better
able to negotIate and achteve theIr preferences In those households where the sIgm:ficant others
expressed htghly dIvergent preferences from those of the prtrnary respondent, the prtrnary respondent
was consIstently less able to achteve her preferences and generally demonstrated lower mdIces of
leverage over educatIon, health care, and household economy decISIOns Thts was cntIca1 m
detennmmg the length of tIme a chtld was breast-fed, the amollilt and type of educatlon for grrls
(parttcularly m the north), whether a woman held a Job or not, and often what type of health care
ServIce she sought Inability to commumcate entrenches all parttes m eXIstIng prejudIces about the
other mdIVlduals' motIvatIons and needs, depresses mformatIon exchange, and Impedes confhct
resolutIon The survey data and mformatIon generated m the focus group dISCUSSIOns revealed that
both men and women appeared to belIeve and perpetuate mIsInformatIon about each others'
motIvatlons, SOCIal and econOmIC constramts, and needs In households where there was a greater
degree of commllillcatIon, there was a greater transparency ofmotIve, negotIatIon was more expltcIt,
and women were often better able to exert mfluence over the process

One commllillcatlon breakdown of parttcular note IS that women m all three states seldom
knew theIr husbands earnmgs and were llilaware of the total household resources 6 Men m many of
these households felt that It was crucIal to WIthhold such Informatlon, because women were "poor
money managers," mdIcatmg that women would use whatever means avatlable to extract that mcome
to make llilllecessary expendItures or to fund consumptIon expendItures that would not generate
future mcome The women belIeved that men WIthheld thts InformatIon to conceal support to other
households and other women

RecommendedActzons

InterventIons that brmg women and SIgm:ficant others, parttcularly husbands, together WIthIn
the confines ofwhat IS consIdered culturally appropnate, and encourage the Jomt resolutIon of shared
problems and obJecttves may facilitate commllillcatlon and better enable women to negotIate and
achIeve theIr preferences

Channel health and nutnttonal mformatton to SIglUficant others SIgm:ficant others
should be targeted SImultaneously WIth Informatlon about breastfeedtng, dIetary and
nutrItIonal InformatIon about weanmg foods, feedIng practIces, sexually transnntted dIseases
and reproductIve tract InfectIons m women, and health care and educatIonal servtces for
women and grrls The mformatIon should be carefully tatlored to challenge many of the
eXIstIng assumptIons and attItudes that hrntt the optIons avatlable for women or that stress
women's conformability to expectatIons about theIr reproducttve roles that llildermme therr
own health or deletenously affect that oftheIr chtldren

Only 28 percent ofall urban and 5 percent of all rural pnmary respondents stated that they knew how much theIr

husband earns
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Create posItive lDlages of women's work. Another actIVIty that can effectIvely charmel
mformatIon to women and Slgmficant others srrnultaneously could be an mformatIon
exchange to mcrease the VISIbility and acceptability of women's contnbutlons to households
Such a campaIgn could promote an exchange of expenence about workmg women's
contnbutlons to the household, WIth men and women dIscussmg changmg values about
women's work, and the rrnportance ofboth partners' contnbutIons m rnmntmmng households
and supportIng chIldren Thts could be promoted effectIvely usmg local radIo and orgamzmg
commumty dISCUSSIOn fora, or by holdIng a poster campatgn m schools and colleges Any
mterventIon should be carefully pilot-tested and undertaken on a gradual and mcremental
basIS at a measured pace In partIcular, all messages, promotIonal posters and scnpts should
be pilot-tested pnor to theIr release

Jomt actiVities and problem-solvmg Another way of mcreasmg commumcatIon and
fostermg transparency between men and women IS by creatmg the opportunIty for them to
engage m solutIon generatmg actIVItIes that are deSIgned to achIeve a common objectIve
Brmgmg men and women together to solve a commumty need mtght be partIcularly useful
Where appropnate, It mtght also be useful to break eXlstmg patterns m the dIVISIon of labor
that define certaIn actIVItIes as bemg exclUSIvely male or female Coordmatmg commumty
actIVItIes to reparr, rnmntam or build low cost pubhc mfrastructure may prOVIde a useful
charmel for fostermg commumcatIOn Mappmg routes and laymg pIpeS for lITlgatIon or
pubhc water supply, rrnprovmg the dratnage of roads, buildIng schools, repamng pubhc
structures, parks, etc Small m:frastructure development projects may be used to achIeve
many objectIves that benefit women Not least because women often depend
dIsproportIonately on the benefits of pubhc mfrastructure, but also because m the absence of
such mfrastructure, women often perform tasks to compensate for the underproVISlon of such
pubhc goods -- as they affect actIVItIes that 1mk mtlmately to the reproductIve sector Thts IS
partIcularly apparent m the case of water and energy resources, and the prOVISIon of schools
and nursenes The benefiCIarIeS should be actIvely drawn mto the process of Identrfymg a
pubhc need, seekmg or obtammg ftmds and matenals (eIther from eXlstmg programs or
through a small ftmd set up along the hnes of SOCIal actIon funds)/ contnbutmg labor,
dIstnbutmg the resources, plannmg and undertakmg the project

7 The small SOCIal actIon fimds could be set up as part of a larger democracy and governance mrtlatlve, to empower
commmntles through pubhc mfrastructure actIVltles Thts could be couched m terms of achtevmg broad democracy and
governance obJec1lves, breakmg dependence on SOCIal and governmental mstrtutlons, coalescmg commmnty actIon, and
supportmg the development ofaltematlve decISlon-makmg structures at the grass-roots level
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Commumty theater. Theater can be an effectIve tool to challenge eXIstIng preJuchces
Theater can be used to demonstrate confhct resolution technIques, to lnghlIght effective
cOmtnU11lcatlOn and negonatIon strategies, and to promote dtalogue on mtra-household
comtnU11lcanon Targetmg adolescents and young couples, both as an audtence and as actors
and partIcipants m COmtnU11lty theater, may prove most rewardIng Centermg theater on
confhct resolution over household resources to Improve educational opportunIties or health
care deCISIOns for chIldren may prOVIde an acceptable entree mto the tOpiC of confhct
resolutIon and negotiation technIques 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
comclde 8 The survey data and focus groups diSCUSSIOns revealed that a pomt of mutuahty
between men and women m many households was the educatIOn and health of offspnng
Men and women both expressed. concern for theIr clnldren's educatIOn and health and
demonstrated clear mcentIves to expend household resources on lffiprOvmg chIld welfare

8
The survey data could be used to IdentIfy dtfferent scenanos ofhousehold conflIct, pertment to each region, where the conflIct

was resolved successfully and unsuccessfully These examples could then be dtscussed by the commumty groups m a
partIcipatory fashIon The theater can then be used to promote dtSCUSSlon on effeeuve commumcaoon strategies between men
and women and between women and slgmficant others to overcome conflIct
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APPENDIXl Factors Associated With ReproductIve Health Vanables Odds Ratios (s e)

Vanable Can Refuse Can Refuse Can Refuse Ever DIScussed Acineved BIrth- Knowledge of
Intercourse Intercourse If Intercourse If DecISIon to have A Spacmg Fatmly Plannmg

RISks DISeaSe RISks ChIld Preferences Methods
Pregnancy

marned after the 0427 3558** 0121 2827# 0959 4318*
ageof15 (0343) (2293) (0220) (1736) (0571) (2829)

urban resIdent 2359# 1134 2800* 1473 0862 1169
(1 105) (0593) (1186) (0620) (0342) (0642)

polygamous 2251 0468 0798 0571 1333 1169
household (1249) (0260) (0369) (0261) (0598) (0734)

memberofa 1769 2167 2880* 1370 0345 ** 1144
group (0797) (1141) (1261) (0577) (0146) (0630)

memberofa 2600 35 4000* 1561 0388# 1282
workgroup (2077) (3745) (2505) (1001) (0228) (1043)

earns money 0355# 0811 0774 1181 0588 2372
(0213) (0506) (0354) (0570) (0272) (1343)

contnbutes 1007 1756 2039 2571# 1242 525**
earmngsto (0561) (1071) (1 125) (1419) (0641) (3257)
household

contnbutes more 1490 3162 * 1970# 3147 ** 0854 524**
than 200 NaIra (0669) (1806) (0819) (1372) (0339) (3.551)

contributes more 1413 2019 2063# 2841 * 0912 4308#
than 500 NaIra (0685) (1234) (0900) (1358) (0381) (3397)

contnoutes more 0820 1820 1969# 2806** 0486# 2663#
than 300/0 (0366) (0968) (0818 (1211) (0196) (1550)

contrIbutes more 1067 1814 2267** 324** 0688 2860#
than 50 0/0 (0480) (0992) (0953) (1443) (0275) (1766)

secondary 1023 0700 0665 0791 0771 0862
educatIon (0473) (0395) (0285) (0341) (0317) (0476)

pnmary 0857 1053 0929 1016 1087 1.286
educatIon (0396) (0578) (0394) (0436) (0444) (0710)

hterate 0699 0539 0.236* 0593 1286 0549
(0428) (0335) (0167) (0346) (0710) (0363)

The odds ratIos were generated usmg muvanate logrt regreSSIons on dtscrete 0,1 vanables to assess the nnpact of each vanable
on the probabthty ofbemg able to achteve or arttcu1ate each ofthe dependent vanables

** mdtcates statIstical Slgmficance at 1 % level
* mdtcates statIstical Slgmficance at 5 % level
# mdtcates statIstical Slgmficance at 10 % level
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