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CHAPTER ONE

1.1 Backgroung to the Study
Maternal healh has been (he MOSt important ssye thay determines giobal and national
wellbeing in receny time. This is due 1o the fact that every individual. family and
community iy closely involyed in Pregnancy and the success of child birth. Regardless of
the honor conferred on woman hood and the indebtedness of the bitth of a new born baby,
Pregnancy and chilyg birth and sl considered g risky journey. In contemporary time the
Srowing concern on improving reproductive health has created a demand for research
especially in the area of maternal healih. Maternal health has been a major concern of
several international summits ( For instance. Reflecis on Merck for Mother's Efforts and
What is Next, International Day to End Obstetric Fistula, Global Adolescent ‘Health

Conference, ele.) and conferences since the late 1980s, which culminated to the

Millennium summit in 2000 (Abouzahr. 2003).

It is no doubt that maternal health care has a vital role to play in the development of

reproductive health and that woman warrant to be well knowledgeable and empowered to

have unimpeded access to safe, effective, affordable, acceptable ang appropriate health

care services. This will enable them to go safely through pregnancy and child birth and
provide couples with the best chance of having healthy infant (Osubar, 2006). While
motherhood is often a positive and fulfilling experience for too many women in sub-
Saharan Africa. it is associated with suffering, ill-health and even death more pathetic is
the fact that. pregnancy related complications are avoidable if appropriate measures are
Idris. 2010). Again. more than half a million women

taken and adequate care is availablc (

die annually due to pregnancy related complications with 99% of these coming from the



developing world ICEF 3
ping (UNICEF, 2005). The maternal mortality ratig in developing countries in

20 as 239 per I B
17 waz 239 per 100.000 live births Versus 12 per 100,000 live hirths in developed

countries (UNICEF, 2017, Nigeria is second to India in terms of absolute nurr;ber of
maternal deaths and regrettably despite abundant resources, The country contributes more
than 10% of al) global maternal deaths (Kullma. 2009).

Although maternal deaths in Nigeria are mainly due (o complications from pregnancy and
delivery. alsa sacio-cultural factors in some communities in Nigeria pave way for
complication and deaths (OKaro, 2010). Many studies have only accessed the socio-
cultural factors in relation 1o health care utilization not in relation to adequate quality of
maternal health (Okoro, 2010). Individual living in extremely rural or highly populated
urban areas are more at visk to have health problems, which can be attributed to increasing
environmental hazards such as population and increased stress. Socio-environmental
conditions such as gender. biases. combined with poverty. stressful work environment and
poor quality of life force many more women into sickness. poor nutrition. early marriages
and repeated pregnancies there by exacerbating maternal mortality. 5

Some scholars have attributed poor maternal health in Nigeria and other African countries
to certain cultural practices. For instance, WHO (2009) opined that a number of socio-
cultural factors such as early marriage. genital mutilation, genital mutilation, preference for
male child affect the health of women in Africa. In West Africa for instance women'’s
knowledge complications that occur. what they should do about life threatening

complications and whether they can decide 1o take necessary action are all determined by a

soct factors that vary wi ithin ¢ tween countries.
complex of socio-cultural factors that vary widely within a country and betwee :




In recent time, m; i
- maternal mortality has been o the rise in most states in Nigeria. Zamfara

State is not an excep e s i
an exception. The stae 15 faced with high rate of mortality due to socio-cultural

factors such ag religion, female genital mobilization childhood marriage among others
Musa. 2006). Despite the wide range of maternal health services available, maternal
mortality in Zamfara saze continues to rise (Musa. 2006). This is not unconnected with the
weak management and implementation of health, politics and services compounds with the
secio-cconomic and eylwral factors. In reducing maternal mortality in Zamfara state, the
state government introduced some strategies like free antenatal care for all pljegnant
women. skilled care delivery during child birth, post-partum family planning counseling
and services. training of comm unity midwives to bridge the gap in the rural areas, advocate
effective referral system right from primary to tertiary level health care and the recent pre-
health insurance scheme for all pregnant women (Musa, 2006). However, years after
instituting most of these programs, Zamfara women still face the same factors operating at
community health care levels in the rural as well as urban areas that increase maternal
mortality. It is based on the foregoing that the researcher would examine the socio-cultural
factors affecting maternal mortality ameng women in Zamfara state.
1:2 Statement of the Problem
In spite of all the policies, declarations, conferences and other efforts aimed at red&c‘ing the
scourge of maternal deaths across the globe, records have shown that only modest gains in
maternal mortality reduction appear to have been achieved in many countries in the past 20
vears (Shah and Say, 2007). Countries in Africa may have actually lost ground while many
developing countries have falien far short of the standards set by the World Health

Organization’s initiative on Safe Motherhood. In Nigeria, the Federal Ministry of Health




had set Year 2006 45
2006 as the larget year that materng) mortality would have been reduced by

30 percent. However ‘ .
p UWever. not only were these targets not achieved but also the maternal health

situation in Nigerig is :
1 Nigeria is now much worse than in previous years (Ujah, Aisien, Mutihir

Venderagt, Glew. and Uguru, 2003).
In view of this lack of success. the study seek 10 assess whether the lack of suceess in
maternal mortality is linked 1o socio-cultural factors in Zam fara State.
Okaro (2016), ascertained that carly pregnancy r and carly child bearing which in most
cases result from early marriage (a custom that is prevalent in northern Nigeria) present a
much higher list of complications during pregnancy and delivery. He further opined that
the risk of maternal deaths are even greater for certain Nigerian women such as those in the
northern region of the country,
1.3 Research Questions
1. Does a socio-cultural factor affect maternal mortality among women in Zamfara
State?
2. What are the socio-cultural factors affecting maternal mortality in Zamfara State?
3. How do socio-cultural factors affect maternal mortality in Zamfara State?
4. What is the rate of maternal mortality in Zamfara State?
5. What are the measures to improve maternal health in Zamfara State?
1.4 Objectives of the Study
The main aim of this research is to investigate the socio-cultural factors affecting maternal
mortality in Nigeria. with specification focus of Zamfara State, while the specific
objectives are:

[. Toexamine if socio-cultural factors aftect maternal mortality in Zamfara State




(8]

To identj SGCio-¢ Frecti
fy the secio-cultural factarg affecting maternal mortality in Zamfara State

3. To assess s0ci ‘ it
ssess how socio-cultural factors affect maternal mortality in Zamfara State.

=

T'o examine the rate of maternal mortality in Zamfara State,
I'o access the Mmeasures used 10 improve maternal health in Zamfara state.

1.4 Research Assumptions
1. There are no socio-cultural factors aflecting  maternal mortality in Zamfara
state,
2. Early marriage is one of the factors affects maternal mortality in Zamfara State

3. Thercisa high rate of maternal mortality in Zamfara State

&

Education is the necessary potential in reducing maternal mortality in Zamfara

State.

1.5 Significance of the Study

This study is significant for a better understanding of socio-cultural factors affecting
maternal mortality ameng women in Zamfara State. [t is also considered important Because
the findings emanate from it could serve as a guide that can be used by the government and
other stakeholders for a coherent, maternal welfare policy. It is also essential because it
helped to disclose the relationship between socio-cultural factors and maternal mortality
and create awareness for maternal health and other relevant services among women in
Zamfara state.

Finally. this study would be used both for academic, management, and government
agencies Federal, State and Local level. Non-Governmental Organizations (NGOs), among

others for policy implementation. It also contributes to the available library knowledge in




ay1 AJuo 10U puR ULOM 10 Buiag)am [e100S pue [ewaw ,_S_mzzn_ Y1 SIAJOAUL YIjBILY

M) poriad wnuedisod

JO uonuyap s QM 01 Sutpiodde yeay [Bwdel (£007 “BIpad
pue yuiqpiiya “Lourusaid Suunp uswom JO yieay ay3 03 S19Jad S, (YIjeaY [FUIIIRIA [
s3dacuo) jo uontuya(g feuonedadgy:s |
BLISIN "21B1S
BIBJWEZ Ul UALWOM SUoWe A)ljeiiow [euiajew 3undage sI01EY [BINYN3-01208 aY] JUIUEXS
o1 Aqurew i Apnys sty yo 2doas oy, “jwiny pue BPOWEN BINEY pajdoad eMBqly )1y
.msm.ﬁ_u.mI PUE BABIZMIED) "BMBUISIEY A[UIRW 31 S1UAWUIAON [8307] nuepy pus npniung
‘9JBS], U] ARG A1) 19A0 [[E paIaNEDS alp PUE nESnO) “unpeiepy ,_.:usm::m pajdoad juepng
PUE BIMYEg Ul pUno) aie emeung "wopfury 1igon ay woly paiesdiw A]Bnoe emeiqon
udliuAef B0 yeyuiys  pegindod emenqony -seae SJUSLWILIZAOD 820" [RIBIRIA
EJg[e]l pue wninyyng ‘wwngy ceyuy eneigjwey oy ate apdoad jo sdnosd Jolepy
's9)doad 1ue[n pue esnep ayx yus parejndod S BIBJWRZ "SBAIR JUDWWIaALT [pa0) BRI R ]}
SUIBIUOD puB SNsu2 90Nz ayr M Suiproaae £L88LTE Jo wone|ndod e sey "SABIS HATIN
pue Em._cm Aq 152 ay1 01 pue aeig BUISIEY Aq palapiog 11 Jsea 1 ] 3w eunpey
Aq yinos ayp o1 “ojgndas 133N Aq YHON QU1 UL p21apiog st 11 sanawo Iy atenbs g 14g¢

JO Bate ue ynm RIS 010N§0§ woly s e CItUE /2 Ay _uuﬁuﬂ;uﬁ BlORQY

auany e

ay1 Jo u

BASIIWPE LBNIW UaYy) 3y 10y1 ggg | [hun jou sea 11 “Swouone 10} paj3tnns

Sieak ayy 1as0 aany BIRjWey J0 9idoad ayj euadiy WISIMYLIOU W 29eys 1 5 RiRj ey

>._::w ) jo wgoum“@._
Youeasas

21 & S| 3
_,_H:,ﬁ J0) |eld e Qor_mhu,._mc SB SQA.a8 pue aAelg G.HM_ENN .:mm:G /..:m.u‘f::\d .m..g_uqm e
4 SRAUT [RIDPA] 3



absence of diseass o iti ;
ence of disease o infirmities (WHO., 1986). Most women do not have access to health
care and sexual health education services that they need,

5

2. Maternal death or maternal mortality (obstetric death): This is the death of a

woman during or shortly after childbirth. WHO (2003) estimated global maternal mortality

529000 4 v P . :
at 329.000 a vear. of which less than one percent oceur in the developed countries, World

Health Assembly (19903 defined maternal death as the death of a woman while pregnant or

within 42 days of wermination oF pregnancy irrespective of the duration and the site of the

pregnancy from any cause related to or aggravated by the pregnancy.

3. Health behavior: This refers to preventive orientation and positive steps people take to

enhance their w ellbeing. It refers to behavior expressed by individuals to protect, maintain,

and promore their health status. For example, proper diet, appropriate exercise is activities

perceived to influence health siatus (Mondofacto, 2010).




CHAPTER Two

LITERATURE REVIEW AND THEORETICAL FRAMEWORK
In this chapter., relevant literatyres in relationship to the objectives of the study would be
reviewed, In this Case, each of the objectives would have a subsection and be reviewed
separately. However, the intra household bargaining power theory would also be adopted
for the studs .
=0 Socio-cultural Factors Affecting Maternal Mortality
Education of women influences maternal health in a variety of ways including attitudes
towards childbearing. health-seeking behaviors and earning opportunities (World Bank,
1994). Women who are able to read and write about health and development are more open
to new ideas for protecting their own health and that of thejr families (Belsey, Hart, and
Tarimo. 1990). As a result. they may change their ways of preparing food, their attitude
towards pregnancy, child birth and contraception, their sanitary practices and working
habit.
Although. substantial progress has been achieved in relation to women's education in
Nigeria, the gains have not heen rapid enough to keep pace with population growth
especially in most rural communities where a good number of women are living. Illiteracy
impedes the development of a country and affects progress, even for the educated. Literacy
is essential for knowledge, understanding and for participation in a country’s development.
United Nations Development Program has identified high social dividend that comes with
female literacy as demonstrated by lower infant mortality rate, better family nutrition,

reduced fertility and lower population growth. Indeed despite scarce resources, China,




Costa Rica. Cuba, Sy Lanka, Malaysia and Kerala State in South India have succeeded in
reducing maternal mortalities. A common factor in all these countrics is high level of
education in thejp population (Amala, Indra. Jerker, Lalin, and Prabha.2003). Ignorance, as
the saving goes, is worse than disease. When women lack knowledge of their health,
especially of their reproductive health, the consequences are usually poor health resulting
o death. The importance of the link between a woman’s educational level and her health
(and that of her children) cannot be overemphasized. Studies in developing countries in
general and Nigeria in particular. have consistently documented a strong relationship
between a mother’s education and her children’s survival chances (Hartfield and
Woodland, 1980: Chukwudebely and Ozumba, 1988).

In Nigeria. where many people live in poverty and the heaith inf'mslrucmrelis paor,
males as well as females suffer poor health generally. However, women face unique risks
because of their reproductive biology. and in a country with one of the world’s highest
maternal mortality ratios, the dangers are particularly pronounced. Poverty underlies the
poor health status of women especially in rural areas. According to World Bank (1996),
socioeconomic differentials are clearest determinants of the status of women’s health.
Burns. Lovich, Maxwell, and Shapiro. (1997) reported that poverty forces women to live
under conditions that can cause many physical and mental health problems. For example,

poor women often live in bad housing, do not have good food, are forced to accept
dangerous work and cannot use medical care.

The structural arrangement of the society, particularly in rural areas means that most
women especially those of childbearing age are economically dependent on men. Also the

nuclear family’s economic dependence on its extended family according to (Prevention of




Maternal mortality Network, 1992) can equally cause delay in seeking service. When a

husband lacks fund, money must be solicited from other family members 10 pay for a
woman’s medical care. Sometimes these people make decisions about where to seek care,
they can averride the family and make decisions that may have negative consequences.
Malnutrition is a major problem among the poor in the world. It affects women more than
men, and it contributes 10 a vicious cycle of poor growth from one generation to another.
According to Shankar. Kalassen, Mayer, Houts. Wang, Macarthy, Cain, and Zhang(2007),
nutritional factor is responsible for one third of maternal deaths in the world. As Burns,
etal. (1997) have noted. poor nutrition is the most common and disabling health problem
among wemen in poor countries. World Bank (1996) observed that even in households that
theoretically have enough food. the poor nutritive quality of what is available and the way
it is distributed may leave women inadequately nourished. Given the nutritional demands
at child bearing and lactation, the lack o ['nourishment puts women at particular risk during
childhcau’ing years,
Improvement on reproductive health of women is dependent on the health system. The
health system in Nigeria is generally poor and even worse in the rural areas of the country.
Poor maternal health and maternal death are strongly associated with substandard health
services and lack of available medical equipment and supplies at the time of labor,
delivery. and immediately after birth (Maternal Health Supplement, n.d). Hartmann (1993)
reporting on Bangladesh noted that. the colonial legacy of inadequate infrastructure and
lack of trained personnel present very real problems to the development of health services.
This situation is similar with Nigeria where several decades after independence, Iit'lle has

been done (o overcome this legacy.

10
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work towards j; i .
Improving women's health, Increasing access to maternal health services

will hel CNnsure th: . - 3 "
P ensure that women femain vital participants in the economic well-being of their

countries,

2.1.2 Possible Means of Addressing the Problem of Poor Maternal Heath

Several studie - . ; -
everal studies o maternal health improvement have suggested solutions to reduce if not

1o tackle the problems of Maternal problems in ditferent societies. For instance, in a study
conducted by Shole (2015) on An Impact of Socio-Cultural Practices on Maternal
Mortality in Masasi District, Fanzaniarevealed that 46% of the respondents from the field
commented that there should be education to be provided to the mass so that socio-cultural
practices in the society could be swept away. This education should be provided at a
maximum level to both rural and urban areas so as to reduce and remove totally the deaths
of maternal women in Masasi district. Mass media, individuals, government and non-
government organizations should cooperate effectively in warning bad socio-cultural
practices affecting matzmal health. In the same study, the respondents suggested that costs
of health services should be reduced o fit the needs of maternal women. This can be done
by formulating good government policies on health sector $0 as to enable maternal women
getting free services at the hospital and not delivering at home. Respondents added that the
probiems of applying socio-cultural practices is sometimes caused by high costs in health
services in the hospital. hence efforts are needed to overcome the health obstacles leading
to the use of cultural ways of motherhood caring, Furthermore, of all 30 respondents said
that focal beliefs on witcheralt industry should be strictly prohibited by the government
through formulation of laws that will accuse all participants practicing cultural practices

that affect the health of maternal women. Also, respondents said that cultural practices
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men by eil'»inte 'eS als n'nht s af 7, y comes? As a demo stration of the
¥ 5 rest ar is aff reaing
might this affect bai gaining outcor B S ! i

useful of the intra- ous re; ng € 2
1sef |
100 kE]O!d baj Zaining power ang gender relat ons L Y

that gender rel; 2
et ated socjo- il O .
4 socio-cultural factors Impinge intra-household bargaining power and

retard matern; care utilizar:
haternal health care utilization. The type of society (for example, patriarchic or

traditional) o woman livec :
ab) a woman lives in ang the gender norms and values within the society determine

her status withj . i e
atus within the community and household, thereby inhibiting women access to health

AT s AMICS 6L TR Falat: ol i
care. The dynamics of the relationship between a woman and her partner can also influence

aceess to and control over resources and decision on how to expend resources, which
ultimately has implications for maternal health. Therefore, the aim of this study is to depict
the gender dynamic in a rural Gambian context from the perspectives of women by
exploring the social and cultural factors affecting maternal health. Our study findings

contribute to the undeistanding of the gendered patterning embedded in interpersonal

relations and have implications for reducing maternal mortality in resource poor settings.
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CHAPTER THREE

METHODOLOGY

This chapter will discuss :
ap H discuss the method of data collection and analysis. it will include the
research design. study setting. population of study. Fie

3.1: Research Design

howould be a cross-sectional rescarch, Cross-sectional studics are carried out at

point

Or over a short period. They are usually conducted to estimate the
prevalence of the outecome of'interest for a given population. commonly for the purposes of
public health planning. Data can also be collected on individual characteristics, including
exposure 1o risk  factors. alongside information about the outcome.This design
therefore. will help in producing information needed on sociocultural factor a.ﬁ"ecting
maternal mortality in Zamfara State

3.2: Study Setting

The study is going 1o be conducted in Zamfara State(located in northwestern Nigeria). It
was not a State until 1996 under the administration of the Late General Sani Abacha,
Zamfara State has an arca of 38,418 square kilometers, it is bordered in the North by
Niver republic. to the South by Kaduna State. In the East it is borderced by Katsina State
and to the West by Sokoto and Niger States, Zamfara State contains fourteen local
government areas. Zamfara is populated with the Hausa and Fulani peoples. Major groups
of people are the Zamfarawa, Anka, Gummi, Bukkuyum and TalataMataralocal
Governments arcas. Gobirawa populated Shinkafi Local Government. Gobirawa actually
tom the Gobir Kingdom. Burmawa are found in Bakura and Fulani people

migrated |
15
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people KauraNamody and Zurmi. The scope of this study is mainly to examine

the socio-cultural factors affeeri
al lactors aflecting maternal mortality among women in Zamfara State

Nigeria
3.3 Population of Study

The populaiio ; s 2 - ; 5
¢ Poputation of the stady is comprising the number ofwomen of reproductive age (15-

4in Zamfara State Zamlara State has a population of 3.278.873 according to the 2006
census living in Zamfara State. According 1o National Bureau of Statistics (NBS) in the
compiled documentation of Nigerias population, the population is put as 3.495,580 (NBS,
2011y including women. men. and children.Zamfara is populated with the Hausa and
Fulani people, Furthermore. the number of males was put as; 1,641,623 while the number
of females was put as: 1637.250.m 1t is difficult to study all the subjects (study
population). Therefore. the study population is going to be reduced to a researchable
number out of the larger papulation known as (sample). The sample size for the study will
be 40 respondents (from four local government of Zamfara State). Each of the selected

four local government areas will have 10 group discussants This makes the sample size to

be 40 respondents.

3.4: Sampling Procedure

Focus group discussant will be selected in four of the purposively selected local

sovernment in Zamfara State. 10 respendents will form a session. In total, about four

16




session will he conducted the f

our local government areas selected are Bungudu, Anka,
Tsate and Mary,

3.5: Method of Data Collection

The datg e collecte
& 10 be collected would be relevant to the topic of study using primary data.

Primary data is collocted (i ; el
oy data is collected through Focus group discussions, The researcher will also collect

he dataw i he he | TevaRrn. s i i .'
the datawith the help of rescarch assistants because without the help, time may ‘not be

enough tw allow a successtyl collection of the data.

3.6. Instrument of Data Collection

Focus group discussion is used as the instrument for collecting data. That is to say, notes
would be taken out of the responses given by the respondents during the interactive
session.

3.7: Method of Data Analysis

Qualitative method is used in analyzing the data collected. Percentage is used to analyze
the socio demagraphic variables of the respondents while views of group discussants will

be analyzed according to the researchers ability to interprete effectively.

17




CHAPTER FOUR

Data Presentation, and Analysis of the Findings

This chapter hys do with the presentation and analysis of findings. Socio-demographic

characieristics of respondents will be presented the views of foeus group discussants is

also analyzed
4.1 Socio-demogra phic Characteristics of Respondents.

Table 4.1.1 Distribution of Respondents Age and Religions Group

e T e e = :
[ S/No | Questions | Responses ‘ Frequency Percentage ‘!
| | |
| | By
[T | liow sareyomr ‘m.m I 350
2024 ‘ 8 | 20.0
| 25-29 5 | 12.3
| i i ‘
1 ‘ | 30-34 5 ‘ 12.5
| | |
| 35-39 112 5.4
40-44 i 2 i 50
|
* 45-49 |4 | 10.0
!
| |
% L ‘ Total ‘ 40 100
|
- |
Gt | |
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Source, Ficldwark 2018

2 | Whatls vour religiony T
2 nat s vo igion?
Your religion? | Islam

; Other religions |0

[ Toal  Tap IR

istianity

Table 4.1.1 show that majority 14 (35.0%) of the respondents are within the age bracket of

I5-19 years, There is also a significant portion of the respondents within the age bracket of

20-24 vears. The table also show that majority 25 (65.5%) of the respondents are Muslims

while 15 (37.5%) are Christians.

Table 4.1.2 Distribution of Respondents’ Marital status and Educational qualification

Frequency | Percentage

[8/No | Questions ‘ Responses
|
1 i |
] [ What is your marital status? I Single 5 s
| |
|‘ ‘ Married 20 50.0
[ Divoreed 10 | 25.0
|
| Widowed 5 12.5
T Total 40 100
= ‘ What "E‘?)ur educational | Primary 15 37.5
‘ qualification? certificate . siit
I

13




|

||

Source, Fieldwork 2018

Table 4.1.3 shows that majority 20 (50.0%) of the respondents are married, and those who
are divoreed and widowed also have a significant portion of the respondents. 5 (12.5%) of
the respondents are single. The table also shows that majority 20 (50.0%) have their

highest educational qualification as secondary school certificate while 15 (37.5%) have

|
certificate
Tertiary

certificate

| Other certificates

|5 2.5
|
| |
| |
' |
|
|40

‘ 100

primary school certificate. 5 (12.5%) have certificates above secondary certificates.

Table 4.1.3 Distribution of Respondents’ Occupation and Income per annum

FSFNG | Questions

I | What is your occupation? | Unemployed
[

| Responses Frequency | Percentage
i
20 50.0
Civil service 3 12.5
Menial labor 10 25.0
Other jobs 5 12.5

20




4.2 Factors Affecting Maternal Mortality

Table 4.2.1 Factors Affecting Maternal Mortality

S/No | Dats 7 : TRl T
Data collection | Sex | Local ‘Faclors affecting maternal

|
| o i
| method ! Government | mortality

“ 1 | FGD [ Group i l}rcusuu (Sabon | “Mostly, we face the problem

Females | Gari) | of lack of money and refusal

i
‘ J‘lo receive medical attention
though sometimes it is not the

government but our fault.

Bungudu “In most cases, we found it
\
[ rather better 1o use traditional
medicine or to be 'atten&cd by
a traditional birth attendant.
! This cause serious problem as
there is no professional
medication in it which causes

miscarriages  and  other

problems™.

W Anka “Sometimes, the people of

our society tend to reject

modern medicine because of

A IS
22




| some challenges. One of this
is that our culture does not
| support a male physician to
treat women and we lack
female doctors that could
treat us. Another thing is
Iahoul our hushands who do
not give us permission to visit

health care facilities.”

Tsafe

“We put the blame of

maternal problem to our
culture having the belief that
we were born at home safely,
so why can’t we give birth at
home teo, Some of our
| mother in laws alSo support
we deliver at home rather
than the hospital. But things

are changing but at a very

slow level.”

Maru

“Religion place an important

role in the issue of maternal

|

23




mortality, because of early
_‘marriage". says one of the
| | [ ‘respondems. Some of the

! | [ ‘women identified cost and

| distance as a ‘barrier to

| | accessing maternal health as

! | 1
|
|some of them identified

|themselxe.~‘. as economically

| ‘ poor.
|
\

| | (e |

o=ty 0 !
Source, Fieldwork 2018

Table 4.2.1 shows that the major factor affecting maternal mortality is cultural, but some of
the women identified cost of service and accessibility of the healthcare as problems
stopping them from utilizing maternal health facilities which in return results to S0 many
health challenges. Someof the respondents identified themselves as preferring to use
traditional medicine than modern medicines. Larly marriage is another sociocultural factor

affecting maternal mortality.
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4.3 Necess: i
l\euessan Action to Eradicate Maternal

Table 4.3.1 Actions to

Mortality

 method

[S/No | Data

Eradicate Maternal Mortality

collection ' Sex | Local

1 Government
|

Actions to  eradicate |

maternal mortality

‘Grmmr of | Gusau (Sabon
|
|
| females

Gari)

“Employ and train female

health warkers., free

medical care, and

awareness creation.”

Bungudu

“Availability of the health

care facilities ©  and
affordability will help in
eradicating the problem of

maternal mortality”.

Anka

The women of Anka stated
a similar view with that of
{Sabon

Gusau Gari)

women.

Tsafe

“Our husbands and our

mother in-laws should be

educated more on the

importance of maternal




‘health and the

role of
imaternal health  care

| facilities.”

“If the cost of the service is

made  affordable and

accessible. we will ‘have a

reduction  on  maternal

health problem.™

Source, Fieldwork 2018

Table 4.3.1 shows that the necessary action to be taken in eradicating maternal mortality in

Zamfara State is making available the services of maternal health and making it accessible

and affordable. Educating husbands alongside mother in-laws should be carried on so that

they would understand the importance of maternal health and the roles of maternal health

facilities. Another thing is recruiting and training female health workers so as for the

women of Zamfara State to have confidence in meeting them for health purposes.
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4.4 Exte s s 2
rentio which Sociocultural Factors Affected Maternal Mortality

Table 4

Data collection | Sex

method

" Local

A.1Extent to which Sociocultural Factors Affected Maternal Mortality

Government

Extent to which
sociocultural factors
affected maternal

mortality

| Group
|
| temales

of

Gusau

Gari)

(Sabon

The women of.Gusau
(Sabon Gari) identified
high rate of r.natt:mal
mortality and admission

into hospital.

Bungudu

The women of Bungudu
shared the same view
the women of Gusau

(Sabon Gari).

The women of Anka
identified high death
rate during delivery and

after delivery that the




o5
i mother and child have

\ ! [low  tendency of I

! i surviving.

Tsafe ("The women of Anka
’idenliﬁed high death

rate during delivery and

after delivery that the

: J ‘ mother and child have
| low  tendency  of
|

surviving.”

Maru Women of Maru
identified high rate of

‘ maternal mortality and

Vesicovaginal fistula as
|
‘ the damages caused by

sociocultural factors.

1

| I oy

Isglii:ce,iﬁé]avork 2018

Table 4.4.1 Shows that the women of Gusau (Sabon Gari) identified high rate of maternal
mortality and admission into hospital as the extent to which sociocultural factors have
ffected maternal mortality. The women of Bungudu shared the same view the women of
affected mate y.

Gusau (Sabon Gari). The women of Anka identified high death rate during delivery and
jusau (S :

28




after delivery .
delivery that the mother and child have low tendency of surviving. The women of

Anka identified high death rate during delivery and afier delivery that the mother and child

have low tendency of syipvic / i i
tendency of surviving. Women of Maru identified high rate of maternal mortality

and Vesicovaginal fistla as the damages caused by sociocultural factors.
4.5 Discussion of Findings

Majority 14 (35.0%) of the respondents are within the age bracket of IS—IQ; years.
There is also a significant portion of the respondents within the age bracket of 20-24 years.
It is also obtained that majority 25 (65.5%) of the respondents are Muslims while 15
(37.5%) are Christians. Majority 20 (50.0%) of the respondents are matried. and those who
are divorced and widowed also have a significant portion of the respondents. 5 (12.5%) of
the respondents are single. It is also obtained that majority 20 (50.0%) have their highest
educational qualiﬁcalioﬁ as secondary school certificate while 15 (37.5%) have primary
school certificate, 5 (12.5%) have certificates above secondary certificates. Majority 20
(50.0%) of the respondents are unemployed while 10 (25.0%) are engaged in menial labor.

It is obtained that 20 (50.0%) of the respondents carn between 0 and 5000 per annum.

When respondents were asked what are the factors affecting maternal mortality,
the major factor affecting maternal mortality is cultural, but some of the women identified
cost of service and accessibility of the healthcare as problems stopping them from utilizing
maternal health facilities which in return results to so many health challenges. Some of the

respondents identified themselves as preferring to use traditional medicine than modern

medicines. Early marriage is another sociocultural factor affecting maternal mortality. This

finding is similar to the findings of Burns et al. (1997) reported that poverty forces women
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When resp
o respondents were A
! CUS vere asked of the fecessary actions (o be wken in arder to

Ll'[li,“L‘d\L’ matern i S - =
;] d al mo 3 i1 i i
C I[\IIII_\, the res g_)ﬂl'!li\.’l Is ider tiied that t © necessary ac i v

e In Qr;idi“ti“g maternal mortality in Zamfara State is making available the services of
maternal health and making it accessible and aftordable, Educating husbands alongside
mother in-laws should be carried on so that they would understand the importance of
maternal health and the roles of maternal health facilities. Another thing is recruiting and
training female health workers so as for the w omen of Zamfara State to have con fid;ence in
meeting them for health purposes. This finding is different from the findings of Hartfield
and Woodland. 1980: Chukvwudebelu and Qzumba, ( 1988) as the case of illiteracy is found
on the women rather than the men. For them, lgnorance, as the saying goes. is worse than
disease. When women lack knowledge of their health. especially of their reproductive
health. the consequences are usually poor health resulting to death. The importance of the
link between a \\cm1an‘§ educational level and her health (and that of her children) cannot
be overemphasized. Studies in developing countries in general and Nigeria in particular,
have consistently documented a strong relationship between a mother’s education and her
children’s survival chances.

When respondents were asked on the extent to which sociocultural factors nlﬂ’cctcd
maternal mortality, the women of Gusau (Sabon Gari) identified high rate of maternal

rtality and admission into hospital as the extent to which sociocullural factors have
morta : :

fiected maternal mortality. The women of Bungudu shared the same view the women of
affected ma Y
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Gusau (S Sari), T! 7 F i
Jusau {Sabon Gari). The women of Anka identified high death rate during delivery and

after deliver -
er delivery that the mother and child have low tendency of surviving. The women of

Anka identified hj = . :
aentitied high death rate during delivery and after delivery that the miother and child

hav dene i j g " _ 1 .
e low tendency of surviving. Women of Maru identified high rate of maternal mortality

a ‘esicovacinal fistula ac i . Thie Braliag
nd Vesicovaginal fistula as the damages caused by sociocultural factors. This finding is

similar Lo the findings of World Bank report, the most direct effect of poor health among
women are high mortality rate among women of childbearing age and high morbidity rate
throughout the life eyele. A woman’s health status influences her newborn's birth weight
and chance of survival. her capacity to nurse and nature her child and her ability to provide
food for other children and family members. Healthy mothers can be highly productive and
contribute to the well-being of their family and community. Poverty increases at family
level when a woman is sick and cannot work, Consequently, less money is available for
health care and education for the children which in turn has an impact on the greater
society. On the other hand. in a household that depends on the labor of the woman, income

talls when ill health prevents her from working.
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CHAPTER FIVE

Summary, Conclusion, and Recommendation

5.5 Summary

The topic of the study is 10 examine the socio-cultural factors affecting maternal mortality

among women in Zamfara State. The study was conducted in four local government areas
of Zamfara State (Gusau, Anka. Bungudu. Tsafe. and Maru).

Based on the findings Majority of the respondents 14 (35.0%) of the respondents are
within the age bracket of 15-20 years. There is also a significant partion of the respondents
within the age bracket"of 20-24 years. The study shows that majority 25 (65.5%) of the
respondents are Muslims while 15 (37.5%) are Christians. Majority 20 (50.0%) of the
respondents are married. and those who are divorced and widowed also have a significant
partion of the respondents. 3 (12.3%) of the respondents are single, The major factor
affecting maternal mortality is cultural. but some of the women identified cost of service
and accessibility of the healthcare as problems stopping them from utilizing maternal
health facilities which in return results to so many health challenges. The necessary action
to be taken in eradicating maternal mortality in Zamfara State is making available the
services of maternal health and making it accessible and affordable. Educating husbands
alongside mother in-laws should be carried on so that they would understand the
importance of maternal health and the roles of maternal health facilities. Another thing is

recruiting and training female health workers so as for the women of Zamfara State to have

confidence in meeting them for health purposes.




Intra-House| areain; :
ousehold Bargaining Pawer Theory pioneered by Sen (1990) and Agarwal (1997).

In the conte G o
bntext - .
ol bargaining” and gender relations within the household, Agarwal

observed tha ature of ’
t the nature of gender relations— relations of power between women and men

is not casy 1c stand in its s
sY o understand in its full complexity and that the complexity arise not least from

the fact that gender relations (like all social relations) embody both the material and
ideolovical. but are also revealed in the division of labor and resources between men and
women. Based on ih@ﬂ-‘}’!‘t’nlism, Agarwal observed that previous models of the household
have paid inadequate or no attention o some eritical aspects of intra-household gender

dynamics such as: what factors (especially qualitative ones) affect bargaining power? What

is the role of social norms and social perceptions in the bargaining process and how might

these factors themselves be bargained? The theory demanstrated how sociocultural norms
played role in sociocultural factors affecting maternal mortality.
5.3 Conclusion
Maternal mortality is cultural, and it is foundthat cost of service and accessibility of the
healtheare are problems stopping them from utilizing maternal health facilities which in
return results to so many: health challenges.
Finally. from the slud'_\' conducted on sociocultural factors affecting maternal mortality
among the women of Zamfara State. the observations are:

The major factor affecting maternal mortality is cultural, but some of the women
identified cost of service and accessibility of the healthcare as problems stopping them

from utilizing maternal health facilities which in return results to so many health

challenges.
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The wo F Gus: i) i
men of Gusau (Sabon Gari) identified high rate of maternal mortality and

admission into hospital as 1he i i
0 hospital as the extent Lo which sociocultural factors have affected maternal

mortality. The g
V. The women of Bungudu shared the same view the women of Gusau (Sabon

At Theow TR & .
sart). The women of Anka identified high death rate during delivery and afier delivery that

the mother and child have low tendency of surviving,
[he women of Anka identified high death rate during delivery and after delivery
that the mother and child have low tendeney of surviving, Women of Maru identified high
rate of maternal mortality and Vesicovaginal fistula as the damages caused by sociocultural
factors.

5.4 Recommendations

For any social research, recommendations are necessary in order to point out the possible

solution based on the findings of the study. In this case. below are the recommendations

for the present study;

It is ackn()\\lcdged’lhm most rural communities in Nigeria are male dominant, hence,
the promotion of human rights of women especially in rural communities is recommended
as this will help women to take certain decisions about their health and free them from
coercion and violence. ’

Improving awareness of obstetric complication among members of a pregnant
women's immediate and wider social network is very important. In other words, effort
should be directed towards involving men in certain reproductive health issues since they
are the dependent factor in most families especially in rural communities.

Changing social norms is imperative to quality health for women. Gender disparity

erless over certain issues concerning their health. Women should be

leaves women powl
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SECTION B
Interactive Exercise

Do Socio cultural factors affect maternal mortality in Zamfara State?

What are the major factors affecting maternal mortality in Zamfara State?

How do socio-cultural factors affect maternal mortality in Zamfara State?

To what extent have socio-cultural factors affected maternal mortality in Zamfara State?
What are the necessary actions do vou think can eradicate maternal mortality in Zamfara

State?

Any other comment(s) in relation to the matter of socio-cultural factors affecting

maternal mertality in Zamfara State?




