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Abstract
_ Nutrition is a fundamenté._l pillar of human life and its requirement varies with respect to
: age, gender and more crucial during physiological changes such as pregnancy. The aim of this
~ study was to‘examine the role of household characteristic and nutritional status among pregnant
' Womah' in Nige'ria. The study employed Nigeria Demographic and Health Survey individuals
- recode dataset for 2013. Also, the population of interest was currently pregnant woman which
- are 4,493 in the reproductive age (15-49) years drawn from all 36 state and the FCT, according
‘_to-‘ 2013 Nigeria Demographic Health Survey (NDHS). In addition to this, Body Mass Index
.:(BMI) was used to measure the nutritional statué of pregnant women and their household
c:.ilaracteris_tics; The study"fevealed that majority of respondents (65.86%) had good nutrition,
- while (34.14%) of respondents had poor nutrition in Nigeria. This study also revealed that
.- family size, Wealth-in'dex,- educational leVel and place of residence of currer}tly pregnant women
in Nigeria have éigniﬁc'ant relationship 'with.-their nutritional stafus. The study concludes that
- monitoring.the environmental differences in the mode of nutrition is very important especiaily
for iﬁfégnant Womeﬁ, for whom normal body weight gain is key for both the course of pregnancy

: aﬁd the normal deveio_pment of the foetus.

Keywdrds: NDI—IS, Household Characteristics, Nutritional Status, Pregnant women.
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' .CﬁAPTER ONE
INTRODUCTION
11 Backgr(_)u_nd of thé study

| 'P:regnéncy 13 -,a.'celebrated condition in many sub-saharan Africa cultures, because it
' eralds the céming ollf a new born into the world (Sholeyé, Badejo, and Jeminusi, 2014). This is
j-‘:‘ because hbusehold characteristics determine their (pregnant women) nuifritional status and
consequenﬂy.the_ir heal‘.th-étams. Household characteristics are important factors which determine
the. nutriﬁonal .stétus of people. Among these characteristics are household environment,

7 lloqseilold _comﬁositioﬁ, education of the household and household income.

Pregnancy is -often accompanied by a variety of nutritionally linked problems with
symptoms that are sometimes very unpleasant and difficult to tolerate (Doerr, 2001). Cravings
and a\}ersions, {ﬁvhich refer to a strong desire and strong dislike for certain food respectively, are
common du:ring .pre_gnarii:y with complications such as nausea and vomiting Walker, and
Verardi ( 1985), These complications do not only causes: discomfort to pregnant women but
Would determine their dietary intake.

Matern_ai diets -'d‘uring pregnancy have gaihed a lot of attention over the years (Sholeye,
Badejo, and Jeminusi, 2014). The dietary intake of pregnarit women needs to provide energy and
nutrients for the 1h0ther, as well as the foetus (King, 2000)..The energy nee_ded to develop these
. systems comés from: the énergy and nutrients in the mother’s circulatory system and metabolism,
hence adéquaté ﬁutrient intake durin'g pregnancy is particularly crucial. Undoubtedly, the foods a
woman “eats are the ‘main sources of nutrients for the baby and as the baby grows the
| - requirements for these nutrients increase (American college of obstetricians and Gynaecologists

' 2010), also the increased nutrient intake will not only ilni)rove the growth and development of
 the baby but will also help the woman to adapt to changes to promote healthy childbirth. Henéé,

it has been noted that women who eat well and avoid known risks tend to have fewer



- complications’ dui‘_ing pregnancy and delivery, and are mote rlikéIy to make larger, healthier

~ babies (Isenberg MH, 1999).

Also, household characteristics play a sighiﬁcant role in determining the long-term health
status of Both the expectémt mother and the growing  fetus. Improper dietary practices of
| pregnaﬁt women have apparently led to increased rates of stillbirths, premature births, low birth
' weighits, maternal and _.iqrénatall deaths (Ademuyiwa and Sanni, 2013). Nufritional status varies
: invariably among pregnant women residing in urban and rura] areas.

.Sulig.a (2015) Qondﬁcted a study in Poland and found out that ,low level of education and

léc_:k of sufﬁ'ciel-it financial resources for the purchése of the.necessary food products significantly
 limited the consumptiqn by pregnant women of vitamins and/or minerél dietary supplements,
and-produéts such as: ﬁ'uits,. vegetables, milk and dairy prodﬁcts,: sea ﬁshj whole meal, cereal
proc_l_ubts, and pfoducts which are the source of animal proteins. Suliga concludes that pregnant
“women with access to financial resources would consume more vitamins and other mineral
dietéry suppielnents. 7
12 _Stétemént of the Problem

© For a héélthy 'prégnancy outcome, studies have shown that it is important for the
. nﬁtritidnal status of a woman before and during pregnancy to be good (Black, Allen, Bhutta and
.:Mathers 2008). Lack of divefsiﬁed diet haé been noted to :have ﬁegative consequences on
individuals' health, well-betng .and development, mainly .by reducing physical capacities and
:‘ fesisfaﬁce to .infecti'oﬁ; Simﬂarly, cognitive development, reprbductive and evén social capacities
may also be - ifnpéiired (Savy, 'Matih-Pl_“évc-:l., Sa.lw-adogo' and .Délpeuch- .2005). Diefs during
pregn%mcy ﬂavcl- :bee_:n-'shown to have an effect on the overall nutritionaL status of the woman

~ because of increased nutritional requirements.



St“udies have shown that most of the women in parts of sub-Saharan Africa, including
Nigeria, enter pregnancy with a poor nutrition status. It has been found that most of the time, the
women may enter lpr.egnancy with iron deﬁciency anemia aﬁ_d may havee other micronutrient
deﬁciet.lcies. Which é,dversely affect-hef health and that of the foetus (National Food Security and
Nutrition -Policy‘,. Nairobi 2008). The fifth Millennium Development Goal (MDG) is to improve
niﬁtémal health and thus reduce maternal mortality by three-quarters (Kenya National Bureau of
- Statistics and ICF Macro 2010), and the fourth goal aims at reducing .infant mortality by half by
2615._ "fhe lattel; goal may nét be achieved considering that maternal nutritidnal status contributes
a-.' gre.ﬁ_t deal tO'b01_:h. Also, low pre-pregnancy, as with short stature, is associated with poor
o_utcOme_'s and obste'uics ‘c'omplication. In addition, very few empirical studies have been
- conducted in the past on the impact of household characteristics and nutritional of among
prégr__lant women in Nigeria_. This study therefore aims at detérmining nutritional status among

7 pregnam women in.Niger:ia SO as to incre;tse k_now_ledge in the area, .

1.3 R_gsearch Questions”

1 “What are the household characteristics of cur;ently pregnant women in Nigeria?
" 2._ Whaﬁ is the nutritio_ngl_ status of currently pregnant women in Nigeria?

3. Do household cha;racteﬁstics determine the nutritional status of currently pregnant women in

. Nigeria?




1.4 Objectiv__e of the Study

The general objective of this study is to determine the relationship between household

cﬂéracteristicé and ﬁutritional status among currently pregnaﬁt women iﬁ Nigeria.
" 1.4.1 Specific objective:

1. To examine houséh’old_ characteristics of cufrently p.regnant women in Ni gei'i_a

2. To _invest..igatglnultritional status of currenﬂy pregnant women in Nigeria

-‘ 3. To ascertain relationship between household characteristics of current pregnant women in

" Nigeria and their nutritional status
1.5 Significance of the study

This study explores how houschold characteristics such. as household environment,
| 'educatio,h of the household and household income have impact on the nutritional status of

pregnant women in Nigeria.

. Thus, this study seekﬁs to shé_d light on the nexus that exists between héusehéld characteristics
~and. nutritional - st_zﬁ:us of currently pregnant women. The 'feldtionship gbetween household
' char_aéterist-iés and nutritional status of currently pregnant women has received little attention in
"~ Nigeria. There is deérth of studies that invéstigated the relationship between household
éhafacteristids and riutriﬁon'al status .among preghaﬁt women in Nigeria, In light of the
| éﬁbmiésionéabdve, this study was car-ried'out__to generaté information on’the nutritional status

~and Household charactetistics of pregnant women in Nigeria and provide basic information that



would assist nutrition/health workers to help pregnant women make a better choice of food

) during pregnancy and other helpful intervention.

- 1.7 Definition of Terms

‘ Body Mass Index (BMH): 1t is defined as a person’s weight in kilogram divided by the square of
 his height in meter (kg/m®).

" Pregnancy: Also known as sestation is the time during which one or more offspring develops

- inside a woman.

Human Nutritibn: Refers to the provision of essential nutrients necessary to support human life

and health.

Household: Refefs to grlo'up of people who live together under the same roof and share common

houéehold food. '

. Houschold Characteristics: Such as household environmental, household composition,

eduqation of the household and Household income.

WHO: World Health Organizatidn.




CHAPTER TWO

LITERATURE REVIEW

2.1 Introdﬁction

There is dearth of literature on issues of household characteristics 4nd nufritional status
among pregnant: women in Nigeria. However, efforts were made to review related literatures as it
- concerns household characteristics and nutritional status among pregnant women in Nigeria. The

* concern in this chabter is to review both local and international literatures.
| 2.2-Cc;1icept"of Pregnancy |
g Pregnancy is a state that exists when a mature female rﬁisses her monthly menstruation in
a nolm'lall coﬁdition. The fértﬂized ovum becomes firmly .implanted in the uterine wall. The
ovaries sﬁmﬁlate pituitary hormones. When this llappéns; the griffin follicles degenerate. In
préparatim; to receiving ovum as a result of conception the woman becomes pregnant and
: menstruatidri will stop ti_ﬂ after birth (Ros_;s and Wilson, 2002); Pregnancy is also referred to as-a
. Iocusfroxﬁ conception to birth, which brings éhangeé oﬂ effeét of estrogen and progesterone.
; These changes enable the woman to nurture her foetus, prepare her body for labor, develop her
' br‘e.a'Sts‘ and lay down stofes of fat to provide calories forrthe production O,f breast milk du_ring
" puerpefium’ (Thom-son,r 1 950). Pregnancy is the state o.f having an implanted embryo in the uterus

- until such a time that it is terminated by spontaneous or elective abortion or delivery. It implies

- the presence of a developing offspriﬁg in the uterus (Bennett and Brow, 1990).




2.3 Concept of Nl'lt.ritional status

Nutritional status is the balance between the intake of nutrients by an organism and the
~expenditure of these in the processes of growth, reproduction,,ahd health maintenance (Latham,
- 1997), because'th.is process is highly complex and quite individualized. These range from
nlifri_erit levels .in the body, to the products of their metabolism and to the functional processes

| they regulate (Latham, 1997).

Nutriti_onall status can be measured for individuals as well as for populations. They can be used to
describe nutritional status of the group, Vto identify populations or p_opulatior;, segments at risk for
nﬁtfition-felated: health cohsequenc’es, and to evaluate interventions. Nutritional status is
- _ .deterr'];nined by two components which are micro nutrients and macro nutrients. (Sanusi and
 Oredipe 2002)
‘ Micro 1l1utri'ents-ar¢ nqtriems component Such as vitamins and minerals, which are only required
by the body in small alﬁqilnt, while macro nutﬂents are nutrients that provide calorie or energy

siICh_ as carbohydrate, protein and fats.

K “2,3.1 Concept 6:[' Nutritional status of pregnant women
Good nlitriti(‘-)nal‘ status during pregnancy is one of the best predictors of optimal
pfegnancy— outcomé, Nut"ritiéﬁal status Vdurinrg pregnancy is dctermined by the nutrients intake
and dietar’fl pieu_ﬁﬁﬁg during pregnancy,: whiéh include the macro and micro nutrients (Keen
l 2003)i 'Nutﬁeﬁt reqtﬁrement is-influenced by genetic and environmental factors, food pattern,
: aée,,sex’ and ‘growth rate (Sanusi and Akinyele 19_99).' Therefore, vulnerability to nutrient
' deficiencies differs among .ind.ividual;s: (Foroozani, Djazayéri,Mohamméd and Keygbobadi

1995). Pregnancy bcéut)ie's a critical and unique place in the course of life, which has both health

-7




. and__sbcial impoﬁahce_ for individuals, family and the whole of sooiéty (Panwar and Punia, 1998).
" Thus, in this course quantity and quality of nourishment is of particular importance, The
' iﬁcideﬁpe.of 'dietary inadequacies is higher duriﬁg pregnancy than at any other stage of life cycle
| (Doostan 1996). The expectant mothers appear to be more vulnerable to malnutrition owing to
| considerabl‘e stréss during pregnancy be;’;ause of physical, metabolic and hormonal changes

- (Panwar and Punia, 1998).

What’ a ‘woman eats when she is pregnant can héve profound and lasting effects on her
chrild’shearlth. The express.ion “yoﬁ are what vou eat” applies, but in this case, it is this; “You are
- what your mother eats” {Dava, Vijahlaks.mi and.Chandy 1980). During the prenatal period, the
| fetﬁs has-the énormous task of evolving in only 9 short months from a single-called, fertilized
. eg.g't.o a human infaflt. In order to accornplish this, the fetus must have all of the necessary
" rer.séurces available in the proper quantities and at the'exéct timés they are needed. Despite the.
) dauntlng nature of the task, mothers have been producing healthy infants for thousands of years,
. demonstratmg the.amazmg adaptab1l1ty of both the mother and her child. The capacity of the

- mother’s body to create the necessary conditions for fetal growth is one of the great miracles of

o ) life (Oﬁn, and Costello 2000). There are limits, however, and the child may suffer in obvious and

not-so-obvious ways if certain thresholds for nutrients are not met (William, Ganit and James

1998) -

Although\ai ﬁ'rcgnént body has an;, amélzing. ability to compensate for nutrient deficiencies
excesses, _a'w_omanrcannot provide essential nutrients for her child if she herself is deficient in
them (J amés 1998). Many factors influence a mother’s nutritional status during her pregnancy.

_ The mother’s own health before conception, her health during pregnémcy, her life-style choices,



and environmental exposures can all change what and how much she eats and limit previous

" nutrients available for the growing fetus (Sanusi et, al 2002).

' Thc ‘major underlying determinants of nutritional status include dietary intake, health status
- /health ccrc systems, fcod security, and socio-demographic characteristics. All these factors exist
- within a given environmental context. Feeding i’n’acticcs, dietary intake and health status, are the
immediate determinants of 11utfitiona1'status. Malnutrition increases vulnerability to infections,

and infections aggravate malnutrition (Tomkins and Watson 1989).
2.3.2 Demographic 'Variables Associated With Household Characteristics

The variables associated with household characteristics in this study includes: household

environment, household composition, education of the household and household income.

2.3;3 Household Eﬁvironme_nt
The= physica1 characteristics lof household are important determinants of the
s_ociocconomic and hcaltﬁ ..statuslof household .membcrs (Nigcria Demographic Health Survey,
, 20__13).-_1110reasing access .to drri.nking‘ water is part of Millennium Development Goal (MDG) 7
| ' (cnsuri‘n;‘;r cnvircmnental sﬁstainabiiity); adopted by Nigcria. and other nations worldwide (United
.-Nations General _Asscmbly, 2002). The goal in Nigeria is for 77 percent of the country’s
:' . residents to have accesc to an improved drinking water source By 2015, Environmental pressure
‘ ﬁ-cm hou_schc}ds, isrpro.jccted to significantly iccreasc rby 2030 (Organization for Ecolnomic Co-
- operation and Development VOECD,. .-2008), which also comprise wealth index of the household

' as whole. -



2.3.4 Houschold Composition

, Informat_i_on on hotsehold composition is critical for understanding tfamily size,

o “houschold theadship' and orphanage, and for'implem.enting meaningful population-base policies
' al.‘lld-progrmns.. Household composition is also a determinant of health status and well-being
i (NDHS'_‘, 2013). Household composition is determined by the people living together and their
‘ rélatignships with 0116-{;11101:iler. It could be Singlé family or extended family which comprises the

) father,-_mothef and their children.

2.3.5 Education of the household

- The education of household members is among the most important characteristics of a
household because it is associated with many factors that have a significant impact on health-

seeking behaviors, such as reproductive behaviors, use of contraception, and children’s health

: status, (NDHS 2013). Education is an important factor in health promotion. Determination of
. training 'need._s'is essential to achieve this goal, (Shieh 2011). Knowledge is not behavior, but it

 canbea determining factor of dietary Behavior, (Haslam 2000). Basically, the purpose of health

edﬁcation is to eliininéte-ﬁhdesirable behavior and replace them by appropriate and productive

. behavior leading to healﬂiy life (Pere‘z-Escamilla.et al., 2008).

2.3.6 Household i'ncdme

Thé wealth index is a composite measure of a household’s cumﬁlative_ living standard.
The wealth index is calculated using easy-to-collect data on a household’s oﬁvnership of selected

assets. Sti'ch_ as televisions and bicycles; materials used for housing construction; and type of

“water access and sanitation facilities (NDHS). The wealth index is used to indicate inequalities in

10



household charﬁci:eﬁstics, in the use of health and other services, and in health outcomes
(Ruststien -2000). It serves as an indicator of wealth that is consistent with expenditure and
income measﬁr@s (Rutstein, 1990). Estimates of hdusehold income and expenditures in the
N Den'lolgraphic and Health Surveys are desirable, but not practical. Collection of accurate income

’ or.. expenditure data in health-related household surveys is ilmnpered by factors such as
o se-:asorl_,a_lity,' volatility, misreporting, -aﬁd limited interview time, Women of low income level
u_sﬁétlly suffer from poor ﬁdﬁsing ponditions, poor heélth care, boor sanitation, and poor diets. All
) ~of these facto_fs‘ .contr.ibute to the total health of this group of women. Due to the fact that they are

‘ 'unab-lei to afférd propér food and health care, these women will suffer from malnutrition and
| .iﬁadequate me‘d'i_cal iilter.vention, thus increasing their risk of Bearing a low birth weight infant

(London, Gabbe & Mullen, 1386; Lacht.g et al., 1975; Naeye, Diener & Dillinger, 1963).

If wome of low incomeé level aré proVided with food supplements, such as the Women,
~ Infant and Children's food supplementation program .(WIC), they experience a better nutritional

status duril_ig their pregnancy.

2.4 Theoretical'framewo'rk

© 2.4.1 An ecological model

Th-er_é' are a multitude of factors that affect food preferences, dietary patterns and
nutritional status of an individual. There are individual factors such as personal preference, taste,
afforldeibility._followed up by the social and familial effect-on diet such as effect on ethnicity,
- race, and‘ social—perception on food choice. On a macro level, food pricing, ddvertisement, and
gofermnent, food ‘programs could affect food choices. An ecological model representing the

factors that could explain food choices which ultimately affects nutritional status (Dole, 1965)
11



The first level that .immediately affects nutrition shows in the ecological model is food
choice, Taste is an important factor that drives our nutritional behavior (Drewnowski and
Graves 1997) our basic’ sensations of taste which is affected primarily by our genetics and
| physiology is- modifiable by other external fab’fors such as agé, race, .chulture, and location
(Aburnrad and Mennella 2005). Another factor that could affect food consumption is the time
reqﬁired to prepare fobd and access. The amount of work and conditions surrounding it affects
1Ii'eél choices as long commute from home, evening shifts and associated time challenge is

- related with purchasing takeout meals (Devine 2009) -

On the éec'ond"lev'el the interpersonal factors that consist our immediate surrounding are
. ' r‘espoh’sible in determining what food we eat. Some environmental factors have been identified
. by a study by Wansink that affect the amount of food eaten. It includes the surrounding
(pleésaht.ness):; access émd convenience; company (friends or family who encourage eating); and
“distractions 'such as television which can cause .ﬁ person to lose track of how much he/she is

eating (Wansink 2004)

12




Conceptual Framework

Dependent Variable
Nutritional Status of Pregnant Women
(Body Mass Index)

[ Confounding Variable .~ .

W ;ﬁé'.n._‘décic:jélbn"hd'usehold

Source: Author’s Construct, 2017

2;5 Empirical Review

o J erusa_da Moté Saﬁtan (2015) examined.the food consumption patterns during pregnancy.
Ttwasa longitUdillal study in é regi_on of _the North East of Brazil. The study identified patterns

o B of féod éonsﬁmption énd aietary changes in the first and third trimester of pregnancy. It was a

:Iﬁfospecti_ve éohort s;tu-dy. i_n?olving 185 pregnant women in the State of Bahia, from 2012 to

2013. They used a food frequency; to assess dietary intakes. To identify the dietary pattern, the

- principal components factor analysis. was adopted. They used the Pearson correlation test to




| idéntify the coﬁelati011 between the patterns extracted in each trimester. They identified four
,;patterns of food consumptjon during pregnancy. They observed changes in the eating patterns
over the trimesters evaluated, especially for the food groups of fruit, coffee, fats, fried snacks,
Sugaf énd sweets. These dietary changes throughout the pregnancy acc01npaﬁy the physiological
changes of each period of the pregnancy. "In. the first trimester, symptoms of gnausea and lvomiting
are __cbmmo.n, }X}here'as in the same period cravings are reported, which may justify the
-‘  cd‘IiSumptibn of a larger quantity of food deemed unhealthy. It was observed that t‘here were
- éhanges in -the adoption of dietary pattern throughout the evalvated trimesters of pregnancy,
especiéﬂly for the ;grou‘ps-qf fruit, coffee, fats, fried -snacl%s and sugar and sweets (Jerusa et al.,
2’0155' |
Lieven Fernand'Hujb.regts,- and Dominique Albert Ro’berfroid. (2008) conducted a study
| ..1:0 examiné the dietafy behavior, food and nutrient intakelof pregnant women in rural community
in Burkina Faso. The aim was to .assesspotential changes in dietary habits during pregnancy in a
rural community in Houndé district, Burkina Faso. In-depth interviews were performed on a
random sa;lpple_ of 37 preghant women in order to analyse sﬁeciﬁc perceptions and attitudes
rciga‘{l_‘(f.ling.foo-d coﬁsuﬁption during pregnaﬁcy. In addition to this, an interactive 24-h recall
' sﬁﬁey was .u-s:ed 0 compare the food intake of 218 pre’gnaﬁt and 176 non-pregnant women. The
| m_ajori@ ‘éf 'Intervi'ewecs reported dietary restrictions dﬁl‘ing pregnancy but no consistent pattern
- of avoided food typeé_wéfe found. Most of &13 mentioned ‘forbidden’ foods were related to
physical discoinfort. dufin.g gestation. Interviewees also admitted to ignoring culturally
_ | detemﬁned food prohibitions/prescriptions. No differences were observed in food intake, food
chpice andr nutﬁ_en‘c intake Betw'een the group of pregnant and non-prégnant women. During the

third trimester of gestatio’ri women did not show any major differences in food and nutrient



'iritaké compared with Wémen from the first/second trimester. The mean nutrient intakes were
fdﬁnd jto be insufficient compared with the recommended daily aliowances, especially for
- “pregnant Womeh. Théy concluded that pregnant women in this rural area of Burkina Faso do not
seem to festrict their diet significantly during pregnancy. The additional nutritional requirements

of pregnancy are not accounted for in their dietary practices.

g

_Viétoire Damienne Aguch and Madeleine _Flore Tugdué (2015) investigated dietary
:; ca_léiﬁm iﬁ_take and ‘as.‘sociated factors among pregnant women in southern Benin in 2014. They
| féurid oﬁt that hj/pertensive_ and its complications during pregnancy are closely linked to
-' méternal mortality and morbidity. However, adequate calcium intake during pregnancy reduces
- the risk of hypeitensive disorders. They tried té determine dietary calcium intake and associated
factors'._in pregﬁant women in southern Benin. They employed cross-sectional study and included
| ._1"76 pregnant women selected by random cluster sampling and multivariate logistic régression
1ﬁ§del was USed to identify factors associated with calcium_intake controlling for energy intake.
The mean da_ily calcium in‘take was 561.69 &+ 183.02 mg and the median -intake was 560.74 mg
per day. Low calcium intake was widespread among pregnant women. Calcium supplements and
interventions rto-_'promrote optimal nu{ﬂtion in pregnant women are needed to protect them from

- low calciwm intake consequences. -

T izi_ta; Wondwossen Desta (2017'6)' studied the consumption pattern that women adhefe to
dﬁring..pregrl-aﬁcyperiéd'. rl“lhis is because their consumbtion patterns have great potential to
éffect ‘the. future health condition of both the mother and the fetus. Despite maternal nutritional
; ._ prbblem$ Which continued td be public health concerns of the country, consumption pattern

* studies among pregnant women are limited. He also assesses food consumption pattern, nutrient
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intake and assoé:i_ation wiﬂi -different maternal characteristics among Ante‘Natal Care attending
ﬁr@gﬁant wbmen in Bishoftu town, East Shoa, Ethiopia. He also suggested three of the patterns
Wlﬁch 'iacli Vériety which may have exposed participants to nutrient deficiency. Those who are
:young, Sing_lel, divorced or educated at lower level and with low socioeconomic status were less
likely to adhere to varied (h_ealthier) consumption pattern and had decreased calorie intake. The
~ findings undérscorc—;-.the need for nutritioﬁ counseling with more emphasis on the identified risk

groﬁps.

Slilﬁiga E. (2015) ‘monitors the environmental differences. in the mode of nutrition
eépecially_ i’1nportént in pregnant women, for whom normal body weight gain is especially
important for boltt.l-th__e. course of pregnancy apd the normal development of the fetus, and is

' iﬁsepb.rably assdciated with rational nutrition, and the diet of pregnant women from the rural
B eﬁvirohment cdmpared to that of women from urban areas, was characterized by worse ciuality. It
1s necessary to: carry'-out health education in the area of ad¢quate nutrition among pregnant
women, and ;choserwho plan pregnancy, directed primarily to all women from the rural

environment,

_ Oloﬁnjaﬁa (2010) investigated the nutritional status of womén in Ona-Ara Local
‘ Govermneht QOyo state using a well-structured questionnaire. A'larger percentage (62.6%) of the
- v.von-lenlhorm(.:)nal body mé'ss index, a lower percentaée (31.8%) were underweight and others are
| ove‘rwéightu(S.G%.), the results shows fhat 87.8 % of the Women fell within the age group 18-21

| yearsl; 3.7 % age group 21-40 years, 2.8% ﬁge group 41-60 years while ages above 80 2.8 %, also

| a: larger percentage-(GO-.’f%)'of the respﬁndents had no formal education. While others _had primary

. education (39.3%), majority of the respondents are monogamous (71%) while 21% respondentsr
- e 16 ‘




" are polygélnous, the resultal_so shows that 80.3% of the women ate thrice a day, 15.9% ate more
_ than ,tﬁﬂce a day,r 11.'2- % ate twice a day an‘d 2.8 % ate oﬁce a day, a larger proportion of
' réspondents ate in between rmeals and 63% of the respondents skip meals, (56.1%) of the
‘ subjécts consﬁmed animal protein daily, 39.3% consumed tubefs 1-6 times per week while
| 771"4% consﬁﬁéd fruité once daily, 59.8% of respondents do buy' cooked food from vendors while
others do ﬁot buy cooked food from vendors, also a larger proportion of the women do not drink
alcqhol_ (.75‘_.7%) while others drink alcohol. (24-.3%). The study showed: that the nutritional
~ statuses of ‘__Nomlenr in _Ona—Afa Local Government are normal.
Oiﬁwéle, Agboola, Onyibe and Adéyoju (2016) beliequ that severe consequences of
~ poor nut.rition.on maternal health cannot be over emphasized and households that are poor are
paﬁicularly at risk. Mi_cronutrient supplementation during pregnancy and lactation has shown
g_reé,t"_results, however,- fhere is need to employ a more robust and holistic apprqach to addressing
- malnutrition, | tﬁrough‘ the introduction and sustenance of food-based strategies. Dietary
- 'diversi:ﬁcation is necessary to increase the awareness and knowledge about right food
combinatiqné éﬁlong women, who are also usually the priméry care providers in the family.
Nutrition education and l.p‘fomotion of small household gardens can contribute immensely to
- eating -thg right fQOd éombinations, and ultimately reducing ‘malnutrition. Food fortification,
- through mass. fortification dr homé fortiﬁcation has also proved valuable in the fight against
: miqronutﬁent deﬂcienéies.'He suggested that government policies and advocacy are needed to
énsﬁfe producers pfovide adequately fortified food products to consumers and new
] advan(:ements in techno‘lqu, through the intr_pdﬁction of bio-fortified foods that would fight

" against malnutrition.
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26 Statement of Hypothesis

' Hp: There is no relationship between houschold characteristics and nutritional status of currently

pregnant women in Nigeria

' 'Hj: There is a relationship-between household characteristics and nutritional status of currently

pregnant women in Nigeria
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CHAPTER THREE

RESEARCH DESIGN AND METHODOLOGY

3.0 Introduction = - |

- This chapter focuses on the various technlques and procedures used n carrylng out this
) research Work It provides relevant information on the background information of the study area,
i study design, sample 51ze, data processing and analysis and measurement of variables.
,_3 T The Study area:

Nigeria is located on the coast of West Africa, near the northeastem corner of the Gulf of

Gluinea, ngeria shares land borders with four countries. Benin lies to the west, Niger to the
north, Chad to the northeast, and Camefoon to the east and southeast. To th;e south lies the Gulf
of Guinea, part of the South Atlantic Ocean. Encdmpa_ssing over 923,00’0 s.q km (356,000 sq mi)
of tofal area, Nigeria is more than twice the size of California (CIA, 2009).
: Nigéﬁa had a population of one hundred and cight seven million (187, 000000) with total
' féi‘tility rate 5.5 (Population Reference Bureau, 2016), the growth rate was 3.02 percent per

. annum. -

* Globally, Nigeria 1s among the ten top countries with the largest population, in fact, the
seventh among the countries with the largest population in the world (United Nations; 2017). The
nation’s terrain ranges from coastal swamps and lowlands to rolling plains and occasional

- mbuntain ranges. The Niger River, the third-longest river in Africa, enters the country in the

‘_northwest and ultlmately flows to the southern coast, Where it empties into the gulf through a

vast delta regmn The climate ranges from equatorial to semi- ar1d as one moves from the coast in
the south to the plains in the north (N1 geria Information 201 1)

Nigeria marked its centenary anmversary in 2014, havmg begun its ex1stence as a natlon-
state in 1914 through the amalgamatlon of the northern and southern protectorates Before thls
~ time, thcre were: various cultural, ethnic, and linguistic groups, such as the Oyo, Benin, Jukun,
) Kanem-Bomu, and Hausa-Fulani empires. These groups lived in kingdoms and emirates with
. S_Q'ph-isticated systems of government. There were also other strong ethnic groups such as the

. lgbos, Ibi‘bicfs, Ijaws,-and Tivis. The establishment and expansion of British influence in both

19



_ northem and southern Nigeria and the imposition of British rule resulted in the amalgamation of
. the protectorates of southern and northern Nigeria in 1914, (NDHS, 2013).

' Also Nigeria became a republic on October 1, 1963, with different administration
_ structurcs. Within the boundaries of Nigeria are many social groups with distinct cultural traits;
there are about 37:4 identifiable ethnic groups, with the IHausa, Yoruba, and Igbo as the major
 group (NDES, 2013).

| Presently, Nigeria is made up of 36 states and a Federal Capital Territory, grouped into
7 i geopoht1ca1 ZOnes: North Central, North East, North West, South Fast, South South, and
.lSOU.th West. There are 774 constitutionally recognized local government areas (LGAs) in the

 country. (NDHS, 2013)

3.2 Populatmn of the study:

‘The popula‘ﬂon of interest was current pregnant women Wh1ch are 4,493 in the
- reproductive age (15-49) years drawn from all 36 state and the FCT, according to 2013 Nigeria
‘.‘ Delné graphic Health Survey (NDHS).

| 3 3 Sample design:

The sample for the 2013 NDHS was natlonally representative and covered the entire
populatlon re81d1ng in non-institutional units in the country. The sample design also allowed for
~ specific indicators to be calculated for each of the six zones, 36 states, and the federal capital
tertitory, Abu]a. The primary sampling units (PSU), referred to as a cluster in the 2013 NDHS, is
o dré:ﬂne‘d on the basis of EAs from the 2006 EAs census frame. - N

3.4 Sample size: _
The'sample size for this population is 4,493 women who were currently pregnant at the

time of the survey.

3.5 Seurces of daﬁi

351 Quanﬁtafﬁe Data Source _

: ‘ This study analyses data from the women’s recode data of the 2013 NDHS. The sample
| for the 2013 NDHS was- designed to prov1de population and Health indicators at the Natlonal

+ . zonal, state :and places of residence (rural Jurban).
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3.6 Measurement of variables

" The variable to be used are classified into dependent and independent variables, they are

*“briefly discussed below:
37 Variable identification
| 3.71 Dependeﬁt \(ariab'le ‘

| The dependent variable in this study is women’s nutritional status which was measured in
' terms of Body Mass Index (BMI). In this study the dependent variable (BMI) was dichotomized
"~ with Poor health status and Good health status.

3.7.2 Independent var_iables _
The Independent variables are measured as follows:
- Place of Rés'ideng:e: It is divided into two categories; Rural and Urban.
Wealth Indei: Is a categorical variable divided into three bategories; Poor, Middle, Rich.
B Marifal Sta.tus‘- 1t is divided into three categories; Single, Married, and Separated.
- Famlly Size: L1V1ng Children. _ _

- Educatlonal levcl It is divided into four categories; No educatwn Primary, Secondary and

‘ ngher education. .

- Occupational Status It is divided into two categories; working and not working.
Confounding v‘armbles '

 Women decide' on household |
3.8 Data processing and analysis

The NDHS 2013 data was processed and analyzed using STATA application package
(STATA 13 0)

FirStIy_, a univariate analysis which involved taking the percentige distribution and
frequency count of the socio-demographic characteristics of the respondents would be carried

Lout.-



‘The Second analyéis is a bivariate analysis; it involved cross tabulations of two or more
* variables. The Chi-Square table would be used to analyzé some selected socio-demographic

characteristics and the dependent variable, which is (BMI)

The Third analysis is a multivariate analysis; it involved using binary logistic regression

: torlanalyze the effect of each level of the independent variable on the dependent variable.
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CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS
4.0 INTRODUCTION

This chapter focuses on data presentation and statistical analysis on household
chafacteristids and nutritional status among pregnant women in Nigeria. The univariate analysis

' Shows“ the percentage._ distribution of household characteristics and the disfribution of women
" nutritional statl_is. The statistical techniques used were chi-square and logistics .regression to
" examine the influence of household characteristics and nutritional status among pregnant women

" .in Nigeria,

4.1 BACKGROUND CHARACTERISTICS AND DIFFERENTIALS OF WOMEN’S

NUTRITIONAL STATUS

The Socio-demographic and Economic characteristics include; Age, Level of Education, Marital

- Statﬁs, Religion, Wealth Index, Place of Residence, Region, Ethnicity, Occupation Status etc.

- Table 1: Percentage Distribution of i‘espondent by socio-demographic characteristic by

weighted
Women socio demographic characteristic Percentage
| ' Women Occupation o
1 Not Working , : - 34.41
¢ Working , o - 65.59.
Total . ' 100.00
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Age in 5 year group
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15-19 12.97
20-24 23.27
25-29 27.25
30-34 18.75
' 35-39 11.59
40-44 5.10
45-49 1.07
= Total 100.00
" Women education
- No Education 48.63
Primary 18.03
Secondary 27.26 -
Higher 6.08
Total 100,00
~Religion '
Christians 34.90
Istam 63.88
Traditionalist 1.22
Total 100.00
. Region
North Central 14.03.
North East 16.81
North West - 40.62
South East 7.36
South South 8.94
. -South West 12.24
- Total - 100.00
. Wealth Index S
Poor 48.03
© Middle 18.58
Rich 33.39
Total 100.00
Ethnicity o
* Hausa/Fulani 44.96
Igbo 9.67
Yoruba 10.13
- Others 35.24
Total _ 100.00
Place of Residence .
Urban 33.17
Rural 06.83
Total 100.00




Marital Status | _
Single : ' 2.02
Married -~ - 96.92
Separated 1.07
Total : ‘ : 100.00
Family size
No child : 21.87
(1-4) living children ‘ ' . 61.54
Above 5 children ' 16.59
Total - 100.00
‘Number of other wives

-~ No other partner 69.71
Multiple parther - 30.29
Total 100.00
When women decide on household '
Empowered - - | B 8.83
Not Empowered 91.17
Total ' 100.00
Women Nutritional Status
Poor - - 34.14

Good o 65.86
. “Source: NDHS, 2013 - ‘ :

Table 1 shows the percentage distribution of respondents’ nutritional status, it shows that
majority of respondent ._had (65.86%): of good nutritional status while (34.14%) had poor
: nutritionql‘ status. Occﬁpétional_ly, the majority of respondents (65.59%)°are working, while
(34.41%) .are'nq_t working, and this implies that majority.of respondents invo.lved in economic
activities. Tt al.sro revealed that majority of respondents were between age group 25-29 years
(27.25%), while the lowest proportion of respondents falls within age group 45-49 year (1.07%).
'EdUCationélly, most of the respondents were illiterate (48.63%), while only (6.08%) of
) respondeﬁts- attended higher education. Also (63.90%), of the fespondents were practice Islam,
while (34.90%) of the r'éspondents che practice Christianity and dnly‘ (1.22%) of the

7 respofldents Wefe practic_é Traditionalist religion. The result further revealed the proportion of
E rés‘poridtmts gécording to their region and majority of respondents were from North West
| '(40.62%) while South East constitute lowest region (7.36%). Also, larger percent of the
) "respondems (48.03%) were poor, while only (18.58%) of the respondents were in middle class.
The table -also shows that (44.96%) of the respondent were Hausa/Fulani, whiie the least
" ethnicity are Igbo (9.67%). On the other hand, majority of the respondents reside in rural area

&
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| (66_.83%) while (33.17%) of the respondents reside in urban area. Larger percent of the
- réép’ondents wete married (96.92%), while only (1.06%) were separated. The result also shows
- -,.t'hat (61.54%) of the respdndents had (1-4) living children, while (16.55%) of the respondents
had 5 children above. Also, (69.8%) of the respondents had no other partner, while (30.29%) of
respondents had multiple partner. Also, larger percent of respondents were not empowered to
~ decide on household (9-1.'1.7%), while only (8.83%) of respondents were elngowered to decide on

" household. This means that women are not allowed to decide on _]fmnsehold.

42 BIVARIATE ANALYSIS

| Thé table below shows the relationship and the _statistiéal extent to which women’s sonio~

o ¢cono111ic c_:haractnristics influence their nutritional status in Nigeria, which was measured in

term of their Bndy Mass Index. It also showing the charanteristics of currently pregnant women

by wenlth status, placé of residence, nnarital status, occupational status, educational level and

o fanlilyz- size, it further explored..othe_r confounding variable which 1s Women who decide on

" household and the sfndy revealed that only Women’s marital status has an inverse relationship
with thei.r body masé index, which means marital status of currently pregnant women do not

statistically relate to their nutritional status in Ni geria,

Table 2: BiVari_ate Analysis of Household Characteristics on Women Nutritional Status.
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Household : Poor health status | Good health status | Chi-Square
Characteristics (low)<18.5 (High)>18.5
- Family size S |
No child . 30.39 1 69.61 X*=11.5908
- | (1-4) Living 32.7 - 63.3 P-Value=0.029
" | 5. Above 38.08 61.92
Wealth index N
- | Poor . 22.8 77.2 ‘
-| Middle class 30.92 69.08 X*=273.2969
| Rich | 49.09 50.91 P-value=0.000




| Occupational status | | '
Not working - | 29.2 70.79 X?=15.7154

| Working - 35.12 64.88 1 P-value=0.000
| Place of residence -
| Urban - - . 47.18 52.82 | X?=190.397
Rural ' 26.09 73.91 © | P-value=0.000
| Educational Level ' :
-+ | No Education ' 2444 75.56
| Primary 361 63.9 X?=192.1468
Secondary . 40.72 | 59.28 o fvalue=0.000
Higher - =~ 59.73. ' 40.27 .
| Decide on Household :
_Bmpowered o 0.44 0.56 X2=21.4229
- Not empowered - 032 0.68 o P-Value=0.000

~ Source: NDHS, 2013

Table 2 establmhed a s1gn1ﬁcant influence of family size of currently pregnant women on

the1r nutritional status -at p< 0.05. Furthermore, there is also a significant relationship between
~ currently pregnant women and their wealth index at p< 0.05. Also, there is exit a relationship

. between women’s einploYmenf and their nutritional status at p< 0.05. In addition, women who

o aré not working (70.79%) wére reported to have good health status and those that are working
(64.88%) had good health status. It also established from the table that there is exit significant
iﬁﬂuence betWeen women’s education and their nutritional status at p< 0.05, and this might be as
a result of education achievement which individual are 'embra,cir.lg. This finding further revealed
 a significant relationship between place of residence and nutritional status oi; pregnant women, as
it was found m thé table (52.82%) of respondents who were living rin urban area had gobd health
: statusz and this might be as a result of their exposure to nutrients diets and (73.91%) who were
: reside in rural area had good health status and this also might be as a result of their access to

: fresh food. Also the result shows that there is exit significant relatlonshlp when women decide

©on household and the1r nutritional status p <0.03.
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43 MUTIVARIATE ANALYSIS

- Table 3: Women’s Socio-economic/demographic Characteristics and their Nutritional

Status
' “Women 'Nut_r_itional' Odd Ratio 95%, confidential interval | 95% Confidential
Status lower limit Interval Upper limit
Famiiy Size |
No Child . 1.0 (RC) . !
1-4 children’ 1.15 0.93 1.42
5+ 1.24 1.92 1.66
Wealth Index
* " Poor _ 1.0(RC)
Middle 0.76%* 0.62 0.93
Rich 0.48%** 1 0.39 0.60
Place of residence . {
Urban 1.0(RC) :
. Rural : 71'.'30** 1.09 1.56
Educational level
No education 1.O(RC)
| Primary 0.73%%* 0.60 0.91
*, Secondary 0.81 0.64 1.02
Higher 0.46%** (.33 0.66
-+ Age in group
15-19 - | LORC) -
-20-24 0.92 - 0.69. k22
25-29 0.601%* - 0.46 0.83
30-34 0,49%** 0.36 0.68
35-39 (.33 %%k 0.23 0.47
| 40-44 .20 0.19 0.43
4549 0,204 0.10 1.40
Religion
Christian L.O(RC)
Islam _ 0.91 074 1.13
Traditionalist 1.56 0.81 2.90
Womén occupation
~ Not working 1.O(RC)
11.07 0.92 1.25

© Working
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Number of other wife
No other partner 1.0(RC)
Multiple partner 1.02 ' 0.87 ' 1.20
Ethnicity R ' :
Hausa/Fulani 1.O(RC) : ‘
Igho _ 0.83 _ 0.61 1.13
Yoruba ) 0.98 0.74 1.29
Others . | 0.75%% (.62 0.91
- Decide on household '
- | Empowered | LORC) :
| Not empowered 1107 0.85 : 1.35

Source: NDHS, 2013: *p<0.05, **P<0.01,***p<0.001

Table 3 presents the results of logistic regression analysis of the felationship between
household- eharaete_ristics and their nutritional status. The ’eable shows that the odds ratio of their
nutrition is less amoﬁg women’s who are in middle class about 24% less compared to those with
~poor class with p< 0.05. It also established from the table that the odds ratio of women who are

r'i'ch is '52%' less likely to have poor nutrition compared with those with poor class (Reference

| . category)

It further revealed that the odd ratio of women who reside in rural area is 30% more
| llkely to have poor nutntlonal status compared to those that reside in urban area (p<0.05).
- The table further indicates that the odds ratio of women with primary education 18 27% less
“likely to have poor nutritional status compared to those with no formal education, it also
‘established from the table that the odds of women with secondary education is 19% less as
compared with no formal education, It also indicates that the odds ratio of women with higher
education was aboﬁt ,55%' 1'ess likely to have poor nutrition status compared to those with no
formal education (p<0. 05) ' L | o f

The odd ratlo of women aged 25- 29 year is 39% less to. have poor nutritional status
compared‘ to women age 15-19 year, also the odd ratio of women aged 30-34 year is 51% less
“likely to have poor nutritional status compared to those age 15-19 year. It further established that

| the odds ratio of women age 35-39 year is 67% less likely to have poor nutritional status

- compared to women age 15 19 year. Also, the odd ratio of women age 40 44 year is 71% less

hkely to have poor 11utr1t10na1 status compared to those women age 15-19 year and odds ratio of
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women age 45-49 year is 8% less likely to have poor 111_1tritioha1 status compared with those
" women age 15-19 year (p<0.05). ' '
The odd ratio of women from other Ethnic group is 25% less likely to have poor

nutritional status compared-to those that are Hauss/Fulani (Reference Category).
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CHAPTER FIVE

DISCUSSION CONCLUSION AND RECOMMENDATION

.50 DISCUSION OF THE FINDING

~_ The overall obje@tive of this study is to explore the relationship between women
~ household characteristics and their nutritional status in Nigeria. The study was based on the

' samplé size of 4,493 currently pregnant women in Nigeria.

With réspect to the-socid demographic characteristics, this study revealed that majority of
E the respondents (48. 03%) was poor, while majority of women (66 83%) reside in the rural part of

the region. In-addition most of the respondents (65.59%) were generally employed Those who

* practice -Islam among the respondents were (63.88%). Also, (27.25%) of the women were in the

.age' group 25-29 years of which the mean age of respondent were reported to be 27 vears.
‘ Furthefmoré; .majo.rity of the respondents (48.63%) have no education. While those who reside in
N’or_th West regioﬁ are. more than those that are :reside in ofher region (40.62%). Moreover, larger
numb:ers of ﬂlQ respondeﬁf (96.92%) W_ere. mamcd It also revealed that majority of respondents
: '_ eﬁmicijcy are 'Hausa/rFulani_ (44.96%). The finding also shows that 111ajority of the respondents
| : r(.:6.1.54%) havi_ri_g 1-4-'living children, while majority of the respondént (69.7%) have no other

partner. Also, (91.17.%) of the respondents were not empowered to decide on household.

According to this study, nutritionally, currently pregnant women in Nigeria are more
affected by good nutrition status than poor nutrition status. Most of the pregnant women

- (65 .86%) have a normal body mass index, while (34.14%) had poor body mass index in Nigeria.
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| Additidnally, 'large'l~ percent of the respondents who are single (35’.47%) r;eport low nutritional

) status, whilé, cﬁrré_nﬂy pregnant women with low hutritional status Wére reported to be rich
(49.09%). .Furthermore, the majority of women who have 5 children and above reported poor
~ nutritional st;tus (_38.08%), while the larger percentage of respo_ndeﬁt who are residing in urban

area had poor nutritional status (47.18%).

: Furthermore,-‘the bivariate analysis shows that there exist a relationship between all the
variables and nutritional status among currently pregnant women except wealth index which has
inverse relationship. The logistic regression also explained the effect of each of these Socio-

demographic Characteristics on women’s nutritional status.

5.1 CONCLUS_ION _

Mdnitoring the environmental differences in the mode of nutrition is very important
V e's.pe'ciall.y for pregnant women, for whom normal body we.ight gain is key for both the course O.f
prégnancy and the normal development of the foetus, and is inseparably associated with rational
: nﬁtfition;_ and the diet c;f pregnant women derived- from good household characteristics compare
g to;that'.of women from pﬁ'or which .Was characterized by worse quality (Suliga E. 2015). This
rstudy éilso shows that houéeho]d characteristics are important predictors of women’s nutritional
slfatus such’ as.r wealth:index, plqce of residence, educaﬁonél level, family size, decide on
hdu_seh’old, While méﬁtal‘_ status was found to be having no influence on nutritional status. But
- since nutﬁtional statué i§ multi-dimensional phendmenon, with pregnar;t women relatively
: empoj;vered'in some 'spheres but not in others, further r;:search might play a major role in
identifying whether 001nfnunity or individual characteristics are better predicators of women’s

empowerment in their surroundings.
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52 - RECOMMENDATION
.BaSed on the findings of this study, the following recommendations dre hereby presented.

- There is. the urgent need fdr interventions which could be in the form of a continuous
‘_ 11utfitiona1 health profnoti_on and education as part of maternal health care programs. Education
oii h_iltr'itioh and health can stimulate demand for more or different foodstuffs, health services, or
diseasejpre\}éntion measures. Not to limit the effect of education or to see outcomes, there should

 be the means and opportunities to act on that knowledge as.weirl..

. Furthemﬁdre, to.curb malnutrition in Nigeria, several government and donor- supported

programs have to be'introduced, including nutrition counseling and gardening programs.

Empowering women through formal education to a secondary school level as well as

p-é.lssing inmelétion_thr'OUgh nutrit_ion education and enlightenment programs are very essential
in reducing_ the number of m.alnutrition because knowledge about imporfan_ce of food purchase,
mode of preparatioh, and combination of food group, which'.ar'e cost effective in providing
- adequate dict for the family.

- Fufﬂlemﬁore; falﬁilies should add of local nutritious foods in their menu to ensure

adequate intake of nutrients, as well as fruits and vegetables.
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