Lo e taat i ] Sa R
I O O Sy eSOV SO NP PRI Vo

FEMALE AUTONOMY AND CHILDCARE PRACTICES IN
SOUTH WEST NIGERIA

AJIBADE Temilade Adebola
DSS/11/0121

A RESEARCH PROJECT SUBMITTED TO THE DEPARTMENT OF
DEMOGRAPHY AND SOCIAL STATISTICS, FACULTY OF
HUMANITIES AND SOCIAL SCIENCES, FEDERAL UNIVERSITY,
OYE-EKITI, NIGERIA

IN PARTIAL FULFILLMENT OF THE REQUIREMENBFOR THE
AWARD OF BACHELOR OF SCIENCE (B.S¢.) HONS IN
DEMOGRAPHY AND SOCIAL STATISTICS

AUGLUST 2015




CERTIFICATION

This is to certity that AJIBADE TemiladeAdebola of the Department of

Demography and Social Statistics, Faculty of Humanities

and Social Sciences.

carried out a Research on the Topic “Female Autonomy and Childeare Practices
in South West Nigeria™ in partial fulfillment of the award of Bachelor of
Science (B.Sc.) in Federal University Oye-Ekiti, Nigeria under My Supervision

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

DR, GBEMIGA ADEYEMI
PROJECT SUPERVISOR

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

DR. GBEMIGA ADEYEMI
HEAD OF DEPARTMENT

EXTERNAL EXAMINER

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

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




DEDICATION

This project is dedicated to the Almighty God. my everlasting Father, who in his infinie
mercies spared my lite from the beginning of this praject Gl this present monient and hus

continuously been there for me.

Also o my hero. my dad. mentor. Mr. Adebayo Alibade of blessed memaory

L Sl at dte Al e L ol R e
BE . ek i e st IRl
1




ACKNOWLEDGEMENTS

Fam grateful to the almighty God. my everlasting father. the beginning and the end who has
known me and been with me since the day 1 was born Gl this present moment. 1 not for Gaod

I would not have made it this far. | give him glory Tor the suceesstul completion of iy {irst

degree.

Poexpress myosineere appreciation o my Supernvisor and Head  of Deparbient. D,
OluwagbemigaAdevemi whose advice. supervision and eriticism made this project a reality,

Your ctiorts are highly appreciated.

My gratitude goes to all the lecturers in the department. Prof. Ovunjuyive, D () Adesemi.
Dr. Mrs L.F.C Ntoimo. Dr. E. K. Odusinn. Mr. S.3. Shitie, M3, Babalofa, Miss O Alex.

and the entire stafll teaching and non teaching stafl of the department.

My sincere appreciation also goes 0 my loving parents Late Mro Adebuvo Ajibude and

MrsAdebisiAjibade. My puardians. Mr&: Myslgana,

My profound  gratitude poes 10 my o sister. my role model. my sister. my parent
MrsAdeolal-ajana. thank vou for believing i me when o cryvbedy thought Teouldnt do
(hanks for making my dream a realite, thanks for standimg by oy through my hard tmes.

May God bless and prosper vour ways,

Appreciation also goes o my Iviends Ani Destiny. OlatisoyeOlamizoke. OladeleRotimi.

o

Oxycebode Paul. AdemolaOsinuga. Llijah Esther and all N COUrse Mates. o vuss are the best.



Certification
Dedication
Acknowledgement
Table of Content
Abstract

Chapter One

.1 Background of the Study
1.2 Statement of the Problem
1.5 Research Questions

.4 Objectives of the Study
L3 Justification of the Study

1.6 Definition of Terms

Chapter Twao

21 Literature Review

2.2 Theoretical Framework
2.3 Conceptual Framework
2.4 Hypothesis

Chapter Three

30 Introduction

A1 Swudy area

3.2 Study Population

3.3 Data source

34 Sample desivn

2.5 Methods of Data Analysis

Chapter Four

+.0 Introduction

+.1 Presentation of findings
4.2 Bivariate analysis

4.3 Multivariate analysis
+.4 Discussion of Findings

Chapter Five
3.0 Introduction

A

A Summary of Findings

A

2 Conelusions

i}

A Recommendations

References

Table of Content

‘i

)

‘i

et

4
14
4




ABSTRACT

The World Health Organization defines autonomy as the ability o make decision without
being influenced by anyone else (WO, 20133, THealth is o state of complete phyvsical, mental
and social weli-being of an individual, Low status of women seems o he closely related 1o
the low autritional status ol children. not having the right o decide what sour children needy
o eat. when to eat. when o visit the health centre cte. (WO, 2008), The 20153 Nigeria
Demographic Health Survey (NDIS) data is buing used for the analysis of this study, {he
target population for this studv is women 1 rom age 1349 vears of age who are current l\
married which was collected by the Nigeria Demogr: iphic Health Survey (NDIIS) 201
Fhree levels ol unalysis were emploved fm the study ot univariate. bivariate and mul1
variatelevels. also Chi-Square and  Bi ary  Logistic Regression were used o test (he
hypothesis. Mothers with hieh and average autenemy are more likelv (o give their children
nutritious food. take them for imnumization and have dxowd seurce o hyvgiene than mothers
with low autonomy. Mothers who are worki my are 0.53% more fikely o feed their children
nutritioushy L()n'lpdlgd o mothers who are not working. The study therefore stggests that
women should be empowered and supported. carly marriage should be discouraged.




CHAPTER ONE
INTRODUCTION
1.1 Background to the Study
Women empovwerment has witnessed massive support sinee 1993 (Beijing Conference.
1995). In Nigeria. while women's active contributions in the social and economic sectors
areevidentithey are still restricted when compared w0 the men folk. Masont 1986) staies that

women's status is a measure on the espectations set by the society. Abadian (1996) describes

status as the inequality in the power. prestige and control of resources related o men in the

society. This suggests that achieving status does not necessarily - retlect autonomy of a
woman. Fhus autonomy is a term more specific and amenable to empivical measurement (1N,
[987). It captures the capability or ability to achieve well-being, and in particolar Tor this sty
well-being of mothers and children {Kabeer. 1999

The Warld Health Organizationt W HO. 201 idetines autonomy s the ability o make
decision without being influenced by anvone else. Thistacilitates access to material resources
such as food. land. income and other forms of wealth. and social resources such as knowledee.
power. prestige within the family and community. I addition. awonomy has a mulii-
dimensional aspeet such as civil, political. social. cconomic. cultural participation and
rights. Dyson and Moore (2004) defined dutonomy or status as the abiline o manipulate ones”
personal environment as a basis for decision-making about personal concerns.Caldw el 2002
argued that gender inequality in the fimily level is manitiested by o wedher role of women in
decision-making and less control over resources and restrictions in physical moyements by
women. Women are seen as something that can be controlled without mindme i they are it with

such situations and this is mostly common amony the couples w hereby decision is made by the




"y

husband. Thehusband's dominance of the preferences over the wife's also tends (o deteriorate it
the womenhave greater autonomy among couples thar have frequent communication (Masonand
Smith, 2000).1t is well recognized in the literature that childrens well-beiie is Tked o hunan
capital development and fong-term labour productiy Ity A derman, Floddinon. and Ninses. 20060;
Behrman. 1996: Pollit. 1990: and Grantham-McGregor ot af . 10995 Children that wre well
educated and healthy are cssential to talent development and eaming prospective of individual
citizens and the society as a whole. Research also shows hat there is strong relationship between
children’s health and development and their mother's health status and care LIving activities
(Ramakrishnan. 2002 Huftiman ol al, 1998: WHO, 2013 Smith ot 4l 2003) This stady will

examine the relationship between female autonomy and child care praciices.

L.2Statement of the Problem

According 10 UNICEFE, child malnutrition remains a major public health problem in developing
countries where one third (i 78 million) of children under-five years of age are stunted theight-
for-age below -2 standard deviation of reference values) Thirty-sin countries with a stunting
prevalence of 20% or more are located Mostly in Africa and Asia which accounts Tor G, ol all
stunted children worldwide: of the 52 countrivs with prevalence of less than 20, majority of
them are found in [Latin America and the Caribbean with 169 presvalencet 013,

Under nutrition encompasses stunting. wasting. and malnutitgon in 1w torms: deliciencies of
essential vitamins and minerals as one form. and with obesity or over-consumption of specilic
nutrients as another form (The Lancet, 2008:243-2601. 1 his by wns o meserly o Bl ol dhenisiin
making among women most especially when it comes to decision on contraception. The WO

(2008) explains health as a state of vomplete physical. miental and socia! well-being ol an




individual.Low status of women has been found closely refated to the low nutritional status of
children

Approximately 10.5 million children less thanfive years of age worldwide die even wear
and 98% of these deaths reported to occur in developing countries (UNICEL. 2007). Mathers
that are dependent in terms of decision making have their children in this category Recent studies
have focused on other psyvchosocial factors that may influence childhood nutrition. oncot soch
factar is maternal autonomy. defined as the level of independence inher actions and control oy er

resources a mother has within her household.

1.3 Research Questions
i Is there any velationship between women's socia-eeonomic characteristios and child care
practices in Nigeria?

. Does temale autonomy have any significant effect on childeare praciices”

1.4 General Objective
Thegeneral objective of this study is 1o examine if female atonomy has a signilicant effect on

childeare practices.

1.4.1 Specific Objectives
Fhe specific objectives are:
1. To determine il socio economic characteristics (age of mother, level of education.

oceupation, wealth index) inlluence child care practices: and.




individual.lLow status of ssomen has been found closely rebuted 1o the Tow autritional status of
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Approximately 10.5 million children less thanlive years of age worldside dic every vear

- and U8% of these deaths reported to oceur in developing countries (UNICE. 2007y Nothers
that are dependent in terms of decision making have their children in this catcgory Revent studies
hiy e Tocused wi other payehosocial factors that may infTuence childhood nutrition, oneot” such
facter S materna autopomy. delined as the level of independence in her actions and control over
resonirees ameter Bas o ithin her household.

1.3 Research Questions
oo Isthere any refationship betiveen women’s socio-ceonomic characteristios and clnld care
practices in Nigeria?

¥ i Docs female autonomy have any significant cilect on childeare practices”

1.4 General Objective
heaeneral abjective of this study is o examine il female autonomy has a sivaificant etleet on
hthdeare practices.
141 Specific Objectives
The specttic objectives are:
. o determine if socio economic characteristics (age of muather level of education.
4 occupation, wealth indexy influence child care practices: and.




i Fo examine i female autonomy  (decision making. level of education.  income,
occupation) have a signiticant effect on childeare practices fulrition. immunization.

hvaiene).

1.5 Justification of the Study

Female autonomy s a eritical problem most especially in developing countries dike Niveria,
Autonomy at the houschold Tevel is very important for indiv idualbehas iotrs and outcomes (Basu
and Basu. 1991). Recent rescarch has shown that househoid ULy nuy he associated with o
woman's ability 1o access health services tor her children. A stieds o Guugarat, India toand iha
approximatei> 30% ol women interviewed did not feel free 1o the o sich chifd 1o g health core
tactlity without prior approval from their husband or in-laws (\ isaria, 1993,

Women's status refers o individual power avaitable o women in order to control the
circumstanees that affect them.In several literatures. “autonoms™ is often used as o term
reters toowomen's ability o determine events in their lives and enable to make decisions on their
desth o ther families™ health, Iy some developing countries Tike Niveria. the faet that women

s

< e taee social and cultural disadvantages in a much broader sense thar thai cvperigneed by

A

comen i developed countries i clearhy reflected in their Lareels interior health, nutrition.
clecsber and economic status compared o women inowealthy coanies A Paree number of
women aneny Ddeveloping countries experience extreme stresseest iz bom their childeen”s

dead. disabiiities and various discases. (UNESCOL 2002000 hus ofon beees arcued that chifd
health and imvestments i children are determined by intru-househoid resource allocation

decisionsowhich wre associated w gender incqualities in the hauschold. i tamilics where women

play an essential role in decision making. the proportion of family resources dedicated o the
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children is greater in famities where women play a less decisive role (Thomus, 1990: Duraisamy

and Malathy O 19910 Bruce. Lloyd. and Leonard. 1993, Blumberg, 1991). Women autonomy has

something to do with the health of the children and there is the need for it 1o be studicd because it

s attecting the key population which is the mothers and the children.

1.6 Definition of Terms

2

o

Female Autonomy: it is the act of being independent towards ones thoughts or actions.
Childeare Practices: is the caring tor and supervizion ot u child or ¢hildren aged ueehs
10 age 13,

Decision Making: it is the act of choosing between two ar more courses of action, i is
also the process of problem-solving. it is about choosing between possible solutions o u
problem.

Nutrition: is the science that interprets the interaction of nutrients and other substances
i food.

Immumzation: it is the process by which an fndividust Innune systient becomes
fortified against an agent.

Hygiene: refers to behaviours that can improve the cleanliness and leads 1o sood health

such as lrequent hand washing, lace washing, aceess o clewi water and soap ete.




CHAPTER TWO

LIERATURE REVIEW AND THEORETICAL FRAMEWORK

[ E=)

Jd Literature Review

Studies have compared the perspectives of women and their husbandsonthe women s roles and
the extent to which they have o voice of their own. In most of the carlierstudies. women's
cducation and employment were used as alternative measures of womensautonenn ¢ Beeele ot
al. 2001 Mason T987:Upadhyay and Karasek 20103 W hile these sociv-demographic indicators
are mmportant. they may noteapture all aspects ol autonomy and alsothes may minimize isstes
related 1o power. argument. andnegotiation within the houschold (letlens and Fettery 19497
Mistryet al. 2809) [tencompasses women’s ability 1o create strategic choices. control assets and
participate indecisionmaking. Some of the direct procedures of women's autonoms identitiod by
cescarchersinelude access to resources and controb over resources. partaking in cconomic
decisions, self=worth.mobility, and liberty fram domestic viclence (Basu 1992, Bloam <t al,
2000, KishorandSubaiva 2008).

o the  literature on women's  autonomy  and - reproductive  health activities,
womesautonomy - has been measured by women's  imvolvement in decisionmaking,
Tmanciatdecisionmaking. freedom of movement. exposure.<elf-contidence and attitudes o ard
vielence ete. Althoughwomen's autonomy has been measured ooy wavs, studies have
documented greater levelsof contraceptive use wnd Tesser fertilitny rates amene women with more
autonomy (Dharmalingamand Morgan 1996, [logan et al. 1999, Nason 1987, Woldemicael
20091 Women's status and awtonomy appear (o be among the mostessential explanators tactors

in understanding women’s reproductive behavior, including morccontraceptive use. lower
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fertility, and fewer number ot children desired (Balk 19948 Dharmalingam and NMuorcan 19960,
Mason 1987).

A study using DHS data from four sub-Saharan countriesfound out that in two ol the
countries having unrestricted gender-role attitsdes was associated withhaving o smuller ideul
number of children (lettors and Jetlers. 1997). The overall review ot the lierature ~shows that
fewstudies from sub-Saharan Atrica have looked at the relationship between women’s sutonens
andtheir - reproductive  healtheare-seeking  behavior Alternative  terms  such as women’'s

cmpowerment. female autononny. women’s position. vender inegualitn. aceess o and control

over resources and prestige are all trequently used interchanccably in the Dterature 1o detine
women’s siatus (Mason. 200150 Women's status has been examined by comparing wonen '
POSILION versus men’s position across a range of sociocconomic and demuographic factors tKishor
and Neitzel 2003) (W einberger et al. 2005y (Satilios-Rothschitd 19900 Tejechhos 20067,

There are a number ol ways by which women’s decisionmaking posser micht come o be
associated with improved child health vutcomes.

Lo Day-to-day health enhancing behavior:Many actions that lead 10 better health outcames

cimerge from day-to-day health enhancing bebaviors, such as hetter porsonal hveiene. regular

dueess oo preventive treatments sueh o tmely vaecimations and dovetion of dime o stownd

wpriiens $Haaes » 1oibae Tyt ! 7y T 1§ omses Buews mmn 9 wstm S bas W | \]. v o E —,.
.\PL‘-‘UIJ'I\&\IU.: L L L D S L e PSS R P N N N L B oUTd L ams o These
actions oweur unconsciousty and are often reluied o Tundameral sodes s B seholds Tive by,

rather than conscious decistons regarding allocation of time snd sooren. Whie many Tactons

hesides gender empowerment atlect these behan joursin sitations wirere wemien huve control

aver ime and money they may be able w make more efficient decisions leading (o better health




outcomes for children than when decisions are controlled by men who then delegate these tasks
avomen.

2o Tutra-household resource allocation: AU any given income level, houscholds miust chouse
where their resources will be spent. Fven for poor houscholds. some implicit tradeolts oceur
between quality of housing, Toed expenditure. health and education expenditure. purchase off
large consumer durables. and persanad consumption items such as tobaceo and alcohal, Small
seale qualtitative studies documeat that houscholds in which swomen have more poer devote
aredter proporiion of resourees 1o child-centered expenditures (Caldwell, 2000y,

Ao Aceess o emergeney care:When children are seriousiy il ol fmily members - men or

women - may reognize the nead woobtain medical care and will do so it they can attord it and if
care i~ v adebles Flosvever it the primary carcgiver needs to consuit with hushuands i IR
clders i0is possible that the child will not receive immediate care.

2.2 Theoretical Framework

Soclalb deminance theory argues that societies producing stable cconomic surplus contain three
qualitatively distinet sy stems of group-based hierarchy:

CheAn age system. in which adults have dispropertionate sacial poser over children:

(23 A gender system, in which men have disproportionate social, potiticad. and litany poser
compared to women: and.

(3) An arbitrary-set system. in which groups construeted on arbitian ™ huses, thal s on bases
not linked to the human life-cyele. have differentiol access 1o things o positive il neyative

social value. Arbitrary-set groups may be defined by social distinctions meanmetully related to

power. such as {in various contexts) nationality. “race . ethinicity. cliss, estale, descent. religion,




or clan. Parallel trimorphic structures (based on age. sex. and coalitionsy are found in
chimpanzees, bonobaos, gorillas, and baboons (Kawanaka, 19820 1989 Nadler, 1988 Rowell
(974 Swrier. 1994). Such o social organisation may help primate sociciies transnit skils,
knowledge. and ideas. while also transmitting rofes and power. Altheuch the trimorphic form of
human societies s universal. the hicrarchical severity of these three systems can vary quite
dramuatically across different societics and within g viven sociery over e There are substantil
cultural and class ditferences o swhat aves are detined o ehildhood ™ and swhether marriage.
sexuality, labours and Treedom are expected ot or probibited from children, There are radicath
difterent degrees of gender inequality acress difterent socictios thueueh e ditferences i form
such that wonien deminute men). Delinitions of arbitracy -set categories and the permeabilin of
category bourdaries also sary weross socteties and histerical periods (Sidinos, Pen™ 0 &
Sawser, 2001b).

Despite several stractural and  functional similarities among the age. gender. and
arbitrary-set systems ol group-based secial hierarchy, social dominunce theory argues that cach
system s qualitatively differents and hence one system cannot be regarded as merely a special
case of another. Specitically, aside from their unction in socictal reproduction. there are three
eritical differences among these systems (Sidanius&Pratto, 1999 Nafarins& Veptogas, 2000
Hexibility, level of violence. and tocus, The age and gender systems fiov e oo tlesbility as 1o
who is defined as @ child™ versus an adult™ and who is malen e iersle T Buat the
arbitrary-set svstem is distinguished by a very hivh degree of plasticinn . ek oy erms o which
croup distinctions become socially significant and in the permeabifity o the group boundaries,
Second, although coercion and violence are used Lo maintain the age and gender hicrarchies, the

degree of lethality associated with the arbitrar -set system s olten orders of magnitude greater




than that associated with either the age or gender svstem. Arbitrary-sets are the only tape ol
system i which total annihilation is found. That is. there are cases in which one clan or race or
ethnie group has exterminated another. There are no known cases in which adults Killed all the
children. or men Killed all the women. in a society. Finallv . while by definition, the Age Systen iy
focused on the control of children by adults. and the gender ~ystem i Tocused o men’s control
of women. social dominance theors argues that arbitrar -~et hicrarchy primarihy focuses on the
control ol subordinate males by coalitions o dominan imades This, in et is PRIIEY Teisn
that arbitrary -~et hierarchy i~ associated with extroordinan lovels of v inlepee

The smecaline tocus of arbitrars -ser contlict car be seen i several wavs, Men are the
mesL frequen: nerpetrators of bory Tethal interpersonal violence wee. Archer. 20008 Daly &«
Wilsan, 19881 and of interuroup violence (see Goldstein, 2001 Wrangham& Peterson, 1996
Indeed. collective violence ranging from military campaigns 1o gangs to Lnchinesare almost
exclusively instigated. organized. and controfled by men (Ldeerton. 2000 Reewan, 993,
Fquatly important, men are not only the primary perpetrators ol intereroup violenee. but also the
primary lethal rgets. Even the widespread practice ol raping enemy women during war ofien
appears intended to dishonour and humiliate the rape victim™s nvale relatives (1 nited Nations,
2002,

This is not to diminish the sutfering of women and childeen s arbean et contlicts,
which is often atrocious. Rather. itis to emphasize that vielonee i the prmn by vod ot sesrENTS
may stem from arbitrary-set conflict (see United Nations, 20020 1o mzsle-on-male focus of
arbitrary-set contlict can be seen in evervday forms of group discrimination s well, At the ey ol
of social stercotypes. Eagly and Kite (1987) found that negative nationd slereoiy poes are el

difterentiated stercotypes of men in those nations: stereelypes o women. recardless of thewr
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nationality. reflect women’s nurturing roles across nations. At the level of individual
discrimination. the assumption that arbitrary-set prejudice primarily conrcerns men seems mmplicit
in the fact that most studies of race discrimination use onlyv men as Larects 1Carrell Park. Judd.
&Wittenbrink. 2002). At the level of institutional diserimination. there is substantial cross-
cultural evidence that men ruther than women are the primary and most ill-treated targets ol
arbitrary-set discrimination across & rance of domaine, including the Tabow market. the eriminal
Justice system. the housing market. and the retail market (Sidanius& Prate, 1999y, The thesis that
both arbitrary-set vielence and arbitrars -set discrimination are primarily male-on-male projects is
known asthe Usubordinate male tareet  hapothesisT (Sidanived Pratto, 1999

Sidanius& Venicgas, 2000,

2.3 Conceptual Framework

This study seeks 1o examing the association between women s autonomy andChild care practices
among women i South West Nigeria, Figure | shows the conceptual framework of the LUy
Variables of women’s autonomyawhich include participation in domestic decision making. fevel

of education. level of exposure et wre seen as determimants for child care.

Independent Variable Dependent Yariahles Control Variables

Childeare Practices o e
o Female Autonomy

¢ llhgiene Plice vl Residenee
e Nutrition ¢ Doecision NMaking

o [immunization e Occdpation

|
i L] Fovel of fducation
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Source: Author's Consirnct

2.4 Hypothesis

HO: There is no significant relationship between Temale autonomy and socio economic

characteristics,

FEE: There s a0 signifleant retationshin between Temale autonoemy and socio cconomic
charieteristios.

HO: There is na signiticant relationship between female autonomy and childeare practives.

PUE There is asignificant relattonship between femaie watenoms and childeare practices,

12
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CHAPTER THREF
RESEARCH METHODOLOGY
3.0 Introduction
This chapter provides information on the background information ol the study areas the sample
size. method of sampling used. data collection technigue. procedure Tor date analvsis and ficld

experience.

3.1 Desceription ofthe Study Area

The study arca for this rescarch is the south western nart ol Nigerin which comprises
Lagos. Ovo. Osun. ERiG Kwara and Ondo states. 1t is meajorly @ Y oruba speaking arca. wlthoyah
there are different languages even within the sime state and it comprises ot siv difterent ~tites
which arer Lagos State .Ogun State .Ovo State .Osun Stte.Ondo State sod LR State T he sane
has o land mass of 76.852 square kilometers and population of 27.5million (NPC 20000 he sone
controls 60 percent of the nations Induastrial capacity . 44 pereent ob banking assets, 67 percem ol
msurance assets and is house to the nation’s three deep e ports of Npape Tin Can Island and
Roror the busiest international airport of Ikeju. three terminad stations of Febm. Papalanto and
Omotusho The vegetation is Southwest Nigeria is made up of fresh st S\ ad mangrose

torest at the helt.
3.2 The Target Population

The target population Tor this study is women from aee 154y Vs o aoe wio are currentls
gel g . 4 ! : i

married. This was extracted from the Nigeria Demographic Health Sun VNN 0

13




3.3 Data Source

he Nigeria Demographic Health Survey (NDHS. 2013y date isusedin this study, The survey is o
nationally representative and was carried out ut an interval of Bve years, Tt also provides up-to-
date information on background characteristics of the respondents. Majorhy information on
health issues Tike fertility levels imuaternal health, domestic violence.child health status. adult and
child mortalitv.and other health indicators eelared to women. men and children were also
considered, The survey used samples ol women between ages 13490 Houscholds in this surs oy
were identitied using o two-staged cluster desion procedure hased on e of place of residence:

urbun and rural,

3.4 Sample Design

Fhe NDHS sample provided population and health indicator estimates at the national,
ronab. and swte Tevels The sample design allowed for specilic indicators 1o be cateutated Tor
cach orthe sin zones, 36 states. and the Federal Capital Territory. Abuja The survey sample was
selected using 2 stratitied three-stage cluster destgn consisting of 904 clusters. 372 i urban areas
and 33200 rural srewss A reprosentative sample of H.080 Touscholds was selected Tor the survey,

with o minimum wreet o 943 completed interviews per state

3.5 Methods of Data Analysis

The analysis o the quantitative data was done using STATA 2.0 software and was done ai three

levels. Theunivariate analysis provided percentage distribution and frequency count ol the socio-

demographic characteristios ol the respondents. The bivariaie analysis involved cross tabualations
|

of two or more variables. The chi-Square table was used 10 analvse some selecivd socio-

14




demographic characteristics and the dependent variable. The multivariate analysis invelved using

Binary  LogisticRegression o analyze the cffect of cach level of the socio-demauraphic

characteristics on the dependent variable.

15
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CHAPTER FOUR
PRESENTATION AND ANALYSIS OF DATA
4.0 Introduction

This chapter presents the relevant socio-cconomic characteristios related 1o female autonoamy and

child care practices.

4.1 Presentation of Findings
The results ot the analy sis at difTerent levels are shown in this chapter. sohich includes univariate.
bivariate and multivariate analysis. The socio cconomic characteristivs inelude ag

Coin Svear ave

group. fevel of cducation. religion. wealth index ele.
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4.1 Percentage Distribution of Socio Economic Characteristies of Respondents,

Characreristics Frequency Percentage
Age
15-19 L1133 V.38
20-24 818 458
25-29 09753 [G.73
3034 802 [5.34
33-39 704 13,63
40-14 O03 10,40
15-49 570 9.30)
Total SR15 100.00
level of Education
No education 487 837
Primary 1081 18.39
Secondary 3218
Hicher 1029 17.70
Total 815 104).00
Place of Residence
Frban 4276 TEER
Rural [ 534 ThodT
Total ARIS 1OH )
Religion
Christianity JO3S U5
[slam [ 740 O
[ raditional oA (g
Taotal 5803 100,00
Wealth Index
Poor 430 7R
Moderate 773 [3.29

17




Rich 4586 TR.NT
Total A8I5 10:40.00

Level of Autonomy

Low 861 2333
Average 464 [2.72
IHigh dasb RIS
Total 308K 100
Occupation

Not Working Lia8d 2l ]
Working 4233 7274
Totul 5815 160000
Imntunization

No 233 8.0
Yex | 122 81.060
Total 1375 10
Hyvuicne

Linprotected 3617 n2.20
Protected 2198 Ry

Total 5815 106,00

SOURCE:NDHS 2013

Age s animpoertant demographic variables [0 vees important moa cesearch study and cannet be
overlooked. Immunization was measured by the number o respondets that ook their children
forimmunization: nutrition was measured by categorizing the tood the Chinbdren swere given into
protein, carbohydrates, vitaming cte. while hyvgiene was measured with respoindents souree of
drinking water. The table above shows the ages of the respondents and was crouped o 3yvr age
aroup inoseven categories. Respondents in age group 33-49 have the Towest pereentage of

respondents with 9.80%. while age group 1519 with the highest number of respondents with

18




A

19.48% A large proportion of the respondents have secondary school education with 35 34%.
while respondents that have the fowest number wre respondents with no educition swith
8.37%. From the focus group discussion. more than hall ol the participants have se¢ondary s¢hool
cducation while just u feww have hicher education.

Fhe numbers ol respondents wwho Tive in urban arcas are 73 3370 which comprises ol u
larger percent while 26.47% live in rural arcas. Most of the respondents are Christians with
69.38% respondents while 29.98% claimed to be Muslims Fhe result indicates that the larzest
proportions of the respondents are Rich with 78.87% while those wha belong o the middle class
have the larger proportion of respondents with 13.29% while the poor constitutes of 7.84%
respondents.The numbers of respondents that are carrenthy working are 72.79%,. The nunther off
respondents with high autonomy is the highest with 63.94% Respondents that gas ¢ thenr children
halanced diet have a higher number with 73.99%. Respondents that took ther children for
immunization are §1.60%. Respondents that have @ good source o hyvgiene were 37800,

Focus group discussion was alse carricd out 1o sapport the above wadysis and the
respondents that were interviesed ranged between the ages of 32-45 s and comprises off
more Y oruba and just e thoss the respondents were imaiorls Crosfors and they wre all working

feivil servams and self-empiovedy.
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4.2 Bivariate Analysis R
7l i
’__f' ‘\,).
Percentage  Distribution  of  Immunization, Nutrition and MWygiene by Backeround

Characteristics of the Respondents
A

CVARIABLE

CAge Iin S-yro

IMMUNIZATION

No(Y) Yes(%

NUTRITION

\()( 0/';)) \-(‘S(“/ts)

groups ‘

[5-19 | [HA0. 34y 22033.66) AL 32 THRE 05 A8y
20-24 S20.86) 1487914 232995 RGOS
25.29 6401954y 20670 80.06) A5 4T 35053055
S0-34 331613y 286(83.87) | 36204038y 330039 40
35-39) L 49(16.12) 255 83.88) 221(27.83) 373(72.17)
e : TO(12.90) 108 87.10) TA12.07)332(87.93)

!45--‘10 I FH2540) 0 36(76.60) [2.40) 336 (97.54)

| ;

; fotal | 23301840y T122(81.60) 1390124 01197599

| Pr=0.000) P“r:u‘nnn

ﬁlﬁ,c\'cl of . -
[Lducation

No Lducation
Primary
Secondary
Higher

Fotul

Q44433 117 (3545

SO20L20) 316 (79.80)
Tall 227) 823248175
6(3.47) 167 (90.53)

255018.40) 1122(81.60)

146(29.98) 33 1¢70.02)
AR ATITI AL
GUIZT.57) 2532407840

247(24.00) 782(76.4010

1396240144 19073 9

CHYGIENE

No(") Yes(Vo)

TLOCHY 67 12237 35
SHNOLDY S0P AR (AT A
S8R 7y AUl 2y
SA2GTES) 0381
AROIGL. 21y AO8(38.TW)
AO364.96) 2125300
SOSO4 04 20535 .90)

SO TO2. 2000 TURI A7 8)

[

WHTR 6 T2 A

YO8y RT{2W3N
TURAO O 1288400
SR AR ARWdT A

JOETe02 20 2TYNtAT S0
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CPr=0.000 ' Pr=(.000 Pr=0.000
|

Oceupation

\nl Working  d3(30.61) 102 (69.39) 281378 1304080622 GRSO2.203 397 37740
Working ; 208016.94) 1020 (83.00} FT78¢27 83930357217y JOAZ(A2 TR 10T 8D,

r i

. Total P233018.A 1122(81.60) [396024.01 4 19475 94y SO1T02. 200 ZIURT R0y

! . L _ .

Pr—{.({)}) Pr=0.000 Pr (a3
Level of
Autonomy
[Low UM29.87) 223170013 OS2 39 496 157 61) ST1OG.320 200(35.68)

CAverage C31(18.90)135(81.1 200042040 26T 30) WO64.82) TOS3S 1Y)

! \

o ! el > > 5 -+ N 2 = & ;
Iligh CHIS14.09) 689(85.91) SO 2230 [RYS6T 77 RO P24 914038.70)

C ol C239018.61) TOA(81.39) [ 323035.93012363(04.047) JATUEO2RR) 130437 12

: s Pe=0.000 PPy -0 06k) Pro-0.020
Wealth , o - o

“Index i

: i

; !

- Poor CTOS4R.A2Y TOSS0 AN F3329.07) 32370083 REVISTE SV IRR B CTST N S
Moderate SH2308Y 17047692 2001{26.00) 372(74.00) ST 2 1702277
Rich GUCTLATE 4T (8053 [OB2(23.16)3324 70 80 JOAOEST AN TR 6N
ot 2I(18AM 28160 96240044 1975 99 SO1TE02 20y 2IOSEAT RO

; Pr==0. 000
T_______ N o |),,, ((](‘. 7 oo i

SOURCE: NDIIS 2013

[he table abose shows the percentage distribution of the dependent and idependent yariables of
the study. The table shows that 34% ol the respondents inaee eeoup 13219 ook their children for
immunization. zlso 96% of respondents in this same dge vronp vave their chifdren a balineed

diet and 37% had good source of hygiene. 21 of respondents in wee group 20-24 did not take

2




their children Tor immunization swhile 7990 wok their children for immunization. 309 ot the

respondents did not ¢

give their children a balanced dict swhile 70%% gave their children balinced
diel, 63% did not give their children good hagiene while 379 aave their children good
hygiene 81% of the respondents in age group 25229 ok thedr children for immunization, 37%,
gave their children balanced dict. while 407 had good source of hveiene. 849 ot respondents in
age group 30-34 ook their children for inimunization. 39°6 wave their children bakanced diet and

i

8% eave their ¢hildren god by giene, 84%0 ot respondents in age eroup 33-39 ook their children
lor immunization while 8495, 7290 of the respondents vas ¢ their children babineed dier. 387, had
good source ol hngiene 870 ol respondents inoage eroup J0-44 ok therr children tor
Immunization.88% wave their chifdren balanced dict and 33%6 wave their children pod
hygicne. 77% of respondents in age group 43-49 took their children For immunization. 987, v
their children balunced diet. 26% had good ~ource of hygiene.

F'rom the table above. the respondents with no cducation that took their children tor

~Au

mmunization are 35%. 70% ol the respondents gave thelr children o bulanced diet. 22% e

cood source of hyeiene. Respondents svith primaey education that ok their children tor
i3 M f ! :

mmunization are 80% F1%0 vave their children balanice dict 290 have w0 zood source of
hveiene. Respondents with secondary education that ook the s w0 arer Tor immunization are
8820, 78% gave ther children balanced dict. 40ma o1 ens b cood souree ol b giene.
Respondents with higher education that took their children for s 2aion are 97% 76% gave

thetr children balanced dict. 48% hav e sood source o hy gicie
69% of respondents that are not sworking ook their children for immanization, 867, vave

their ¢hildren balanced dict. 38% have good source of hygiene, §3% of respondents that are

riaYl

working did not take their children for immunization. 729, swve their children balanced Jdict
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38% have a good source of hygiene.70% of respondents that have low autonony took their
children for immunization, 58% gave their children balanced dictand 24%% have a vood source of
hyeiene 81% ol respondents with average autonomytook their children tor immunization, 377
gave their children balanced dict. and 35% have a good source of ngiene. 86% of respondents
with high autonomy ok their chifdren for immunization. 6876 cave their children o balanead
dict, and39% had good source ol by giene.

These were supported by participants in the focas group discussion that was carried out, W hen

asked who tikes dectsion on household purchases: most ol the respondents said thes are the ones
that take decision.

Respondent Vsatd. famr the swoman of the howse. he tells e vhar he needs and 1ot i jor hing
When asked 1t they can go out alone or go out without their hushands™ permission. all the
respondents said they can go out alone but cannot go out without their husbands™ permission.
Respondent | said. f e/l ine ahour myv movenienis, e is the heod of the foamih

Respondent 2 said, “he is the head of the home. o he knoves iy plans for the dav and 1 know his
envar plens to

Phose that are poor that ok their children for immunization are 207,717 cave their children
balanced dict. 14% had good source of hygiene. 77% of respondenis in the middle class ook their
children for immunization, 74% gave their children baluneed dict. 230 bad good source of
hygiene 90% of those that are rich ok their children Tor immunization. 77 wave their children
baianced diet. 43% had pood source of hvaiene.

Participants in the tocus group discussion also conlirmed the staanierts ahove. When ashed il
they read newspapers and magazines regufarly. have a social media account take part in public

interest discussions or belong to any religious or secubar community organizations to measure
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°§

thetr Tevel of autenomy. most of the respondents said thes listen (o news. have social media
accounts but don’t really read newspapers and magazines, Most of them belong 1o religious
organizations and few belong to other secular organizations,

Respondents | said. “/ Jisten to neves regularhy and read masazines amd newespapers bt not as o
listen to neses. | take part in public interesi discusyion and 1 helong o the elobal PRATHICES in
churel and also 1have other secular orsanizations with pricuds at swork and ouisice vwork
|<C.\‘]30I1(|€Hl 2ol S Aisten e e s oo 1o NP ! mcazines earee aowhiilel fnoke jart "
pruhlic inerest discissions | heloins wo redivions amd seordior orowization

When asked it thes muke decision on thelr own or would seek other peoples apinon and who
they wouid ask. most of the respondents said they can twhe decision on eir ovn but will alse
seek opinion frem other people like their husband. mother. sister and Triend.

Respondent b said. *f can make decivion on nne o hut also need peoples advice cid | vould
rather seek advice from ny fushand than any other person”.

Respondent 2 said. / take some decisions on my ovwn bur will seek miv lishand and mother
apiition’

To meusure child care practices and hygienc. respondents were ashed the Tollonsing guestion in
the focus group discussion,

When asked who takes care of their children swhen they are ot arvad and who speieds st
time with the children them and their husbands. most of tie respondent said thes spand mory
time with their ¢hildren the their husband and when they are notaround. their husband. sister or
mother.

Respondent T said. o fenve o hanse help and she akes care of the il it b am o cronnd aind

Fspend more tie withomy: clildren than my Tishaind




Respondent 2 said. ' spend more time ywith nne childven tharrmn Tisband

When asked how they prepare their children food and how otten do they give their children

fruits. most of the respondents said they prepare their Tood normaliy s evers other person’s Toed

m the house and give them Tood occasionully.

Respondent | said, ! prepare iy children food i 1he nornead oy witl cveny other persens v tood

Feive more clifdven fruit less freqoenih

Respondent 2 satd. once v clild iv over pvo vewrs §ostast cookine heir food it cvery otlier
T T tsve o e I # e i /

RSOl ool hal Lose Hidgl are foss HRAr Do el : Vo Dol cabeaddss did coak Hierr foodd

. - . . . L:‘.‘;\ H
separaiel and give them ridies Srogaeitin Lot
4.3 Multivariate Analvsis

[ogistic Regression Predicting the Tnteraction of Nutritton. amuonization and Hygiene of

- Respondents und Their Background Characteristies _f_,f”/
77]§;ckgruuﬁlﬂ\'uriuhlus 0dd Rﬁtin(l’ value) ' ()‘(I(! Ratio(P COdd Ratio(d® value)
[mmunization value) Hyoiene
Model 1 S Nutrition Maodel 3
‘ |
| ‘ Model 2
Age group 13- 19(RCY _""1',0() T NI -
Age group 20-24 2373 0,324 IR
(0.060) Lh0n T
! _.-\gc wroup 23-29 [.824 0705 o
(0181 EERVRIEHY (420
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Wealth Index (Poor i RO .00 ) 100 RR

Wealth Indey 1\ ddle) 2130 (1,834 0948
(LO02 ) (1303 (0. 791
" Wealth Index(Rich) | 3560 L I W -
CLO00) (AN TIIRRRE)
T\Tuitininium_\_' (l.m-\ WRC) __l(_)(? - Lo Con ) 7
CAutonomy (Average)  Log2 RURET ITRIAY
(10.7067) (027 (0725
5_'7@1()nli}ﬁy(HT . 426 T T o C o}
0069 CLu A AR I
;mt_i&%hf{:\"'a T o0 T e L |
{5, working)iRC) ! ; :
! : Warking N 2.023 St R T 1
| (006 Ly EE (0337 I

7\W7R7(i,71\lﬁl_ﬂ_m3_l_{_(_sli_mlx for I{UI‘L‘li'clicicwaruggm'_\. P Value tos,
I'he table above represents the result of fogistic regression walysis o the relationship between
female autonomy and childeare practices in three models The three madets are signiticanth
associated i the multivariate model which containg the variabics o omale autenomy and
background characteristics (age. level of education. wealth indes. o clon. phice of residence,
occupation. level of autonomy. and childeare practices cimnrenization sorition und iy giene),
I'he table above shows that mothers aged 40-44 05 2317 more likels o fmanize their children

compared to mothers aged T5-19(RC). Mothers with secondary cducation are 1230 more Hikeh

o immunize their children compared to mothers with no education (RO 1A sos mothers with
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higher Tevel of education are 10.3% more fikely to immunize their children compared 10 mothers

with no education (RO,

Mothers with middle wealth categors are 11325 more likely w imamuize their children
compared to mothers who belong o the poor wealth catecory (RC). Also. mothers with e vieh
wealth category are 2.56% more likely o immunize their childeen conmpared 1o mathers who
befong to the poor wealth category (RCLMothers who are working are 1.02% more fikels 1o

;

immunize their chiidren compared o mothers who are not working (RO The thle also shows

that. mothers aged 20-24 are Tess Tikels by 004720 10 teed their children nutritious)y compared to

mothers aged TE-19 0RO Ao, mothers azed 33-39 are 1,03 more likely to feed their children

nutritiously compared o mothers aged 13219 (RCY Mothers aged 4549 are 26.2% more likeh o

teed thels chiliren nutritious)y compared o mothers aged 13-149 (RO,

Mothers with high and average autonomy are more likels (o eive their chitdren nutritious
food. wke them tor immunization and have o good source of hygiene than mothers with low
autonomy. Mothers who are working are 0.3% more likely o Teed their chifdren nutritious)s
compared to mothers who are nol working.Mothers with secondary school education are 0,49
more Tikely to have good personal hygicne compared to mothers with no education (RO Albso,
mothers with higher education are 0.69% more likelv 1o have cood porsonal ngiene compared
o mathers with no education {RCy.Mothers who ace roral dwelior are 0097 tess Tikehy 1o hine

zoud personal hygeiene compared to maothers who are urbuan dwellor (1R

4.4 Discussion of Findings

From the above analysis, femuale autonems . decision making. occupationat status, Immunization.

nutrition and hygiene were considered using qualitative and quantitative data, Immunization was
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generated by how often the respondents ook their children for immunization and nutrition was
aenerated by the number of respondents that gave their children baluneed dict and hygiene was
generated using the source of drinking water for the respondents. Al the variables have a
significant relationship except age und vccupational status swhich s not signilicant with hyarene.
[t was discovered that tn the study arcas carly marriiige is commaon because respandents
i oage group 1319 are more than respondents 1 the othior aze greups Educational status is o
very important variable which atfects lev el ot antonomy woad aiso childeare practices but Trom the

research carried out a larger number of rospondenis do no

contiue ther schoolme alter thes
complete then seeomndary cducaiion because fust g fow have Picher eduvation. Most people now
mose [rom sl center 1o wrban cenire Jue o eivilization and globalization. those that Tive in
urban areas are more enlichtened than those in the raral arcas and ke care of their children very
well and alse know how o combine foods on a daily basis to give a bulineed dict and overcome
under nutrition, o large pereentage of those thut were interyiewed are rich which explains that
they have money w ke care of their children. buy vood tood tor them. hire a nanny or Bouse
help to tuke care o the children when they are al sork ar when they are busy,

From the results above swe can conclude that o farge number o women have the abilit w
make decisions on their own without being intluenced by people around them. it ialso <hows that
the rate at which women now have their independence. setf-conlidencels growing at an
increasing at a double rate than it used to be inthe olden day s, women e aon gllowed to work.
visit friends, ete and not be the full house wite that used to exist i time past. W omen are now
being empowered and they now have a say in the family, among triends, socicey ete. Also. the
numbers of women that are cconomically active and participate fully o the activities of the

economy have increased drasticallyv. Women are not seen as Babifities any Tonzer. Women are
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now censcious of their health and that of their children. the raditional ways of taking care ol
children are gradually poing into extinction. and the mother-in-laws that enforee herbs and co on
their daughter-in-laws have also reduced. even those in the rural arcas nosw visit ealih centers
frequentls, It was Tound out from the rescarch carried out those respondents in age wroup 13219
have the least number of people who take their childeen for immunization and that those in ave
aroups [3-19 and 45-49 have the highest number ol respondents that gise their children balaneed
diet.

Those that claimed to be Christians are much more in south west than other religion and
those that say they are Christians are the ones that give their children balanced dict and are also
the ones that ke their children Tor immunization more than te other respondents that practice
other religions. A large percentage ol those that are rich give their children balaneed dict and also
a large percentage of those with high fevel of autonomy also give their ehildren a balanced dict

and also take thewr children for immunization,
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CHAPTER FIVE
SUMMARY. CONCLUSION AND RECONMENDATION
5.0 Introduction
This study set out to examine the relationship between temuale autonomy and childeare
practices. The objectives were to determine il socio cconomiv churacteristics intluence child vare

practices and to examine i female autonomy has a signilicant crfect on ehildeare practices.

S0 Summary of Findings

socio-ceonomicand demographic factors such as uge of mothers, fevel ol cducation. wealth
mdex. place of residence. and occupation influencing female autonomy and child care practices
were examined in this study. We observed that a significint relationship exists between all the
variables.Foces Group Discussion was carried out Lo further explain the fevel of autonomy of

women i south west Nigeria and the socio economic charaeteristics ot the respondents and their

effect on childeare practices. The Focus Group Discussion revealed that men are ey players in

influencing their wives. positivehy or negatively, dircetly or mdireethy on their way ol lite, care

of the children ete,

5.2 Concluston

ftwas identitied that a large number of the respondents hase high feved o amonomy . Also a large
number of the respondents are cconomicully active. They are svorkine. which means they are
exposed and can make decisions on their owns They also have wnumber of vich peeple s higher
than those that are rich and poor which means that swomen are afloswed toowark and have savings

and also come from rich background or have arich partner.



Findings also showed that most of the respondents in the study area have high
cducational qualdication ranging from secondury education to higher educution to primary then
no education. BEducational status ol women enhances and influences the gualite of childeare
practices. Place of residence also has a greater effeet on childeare practices hecause most of

those that live in the urban arca take their children tor immunization tian those in o) i

5.3 Recommendations
Based on my findings. after analyzing the data on female autonomy and childeare practices. |
hereby make the following recommendations:
»  Women should be empowered and supported.
o Gender based violence should be prevented.
o Barly marriage should be discouraged: women should be given the opportunity to choose
who to marry and when to marry.,
o Women should be allosed o make o choice of career and not swhat their parents want
them to do or what their siblings or partners what them o Jo,
o Woamen should be allowed 1o studs up 1l the fevel they want sven 17 they et pregnant
they should be Torced o continue schacling alter oiving birth 1o e chikdren,
*  Sex education should be taught to the eivl child at carls stages wodd coraeeprises should
be made available,
e Anoptimal model of an integrated pender-sensitise procrani amd o fons-lerm strategy for

its implementation is lacking and neds to he developed.
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Women should be educated better on child care practices by the gosernment and
childeare policies that will guarantee proper and adequate childeare should be Tormulated
and implemented.

sacicty should mabilize support to put as much pressure on men as on women- researeh
should identify the constraints on mobilizing men.

Improvement should be made on the policies tor conder equiny and equalite, Women
should be allowed to participate actively in the economy.

The sensitization o women on the importance of immunization for thea Children should
be improved on.

Childeare is seen as women s responsibility on our community but it shoudd be noted that
two ways are alwayvs mvolved: the father and the mother not the mother only,

Men should also play a role in childeare practices. Al members of the Tamily assist the
women and share the task ol taking care ol the children,

Naturally women andertake the responsibility: of the childeare. Therctore they have o
create more time and see to proper and adequate care ot their children espectadly during
mlancy and childhood dass,

Studies on female autonomy and childeare practices shouid be circourased.
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