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word?. e/lorl shol!!d he direcled t£nranf,,- involring men in certain reproductivl' health is·sues
SÍl1Cf! t//,:1· are the depende:1tjáelor in mos!.fámilies esp<'ciallr in rural co11w11milies.
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l. I Ba<"kground to the Study

CHAPTERON£

1'-falcrn;¡/ health ha, hccn lhe most imrortant issue tha1 determines global and national\\ellhclng in rl'Cí.:'nt time. n1is ·,,. Ju? t,,
I ¡· L

. , 11e act t,1at ewry individual. family andcrnnmuniri i, clusd, i111 ol1cd in pregn:me, and lhe ,ucs:e,s of child hinh. Regardless ofthe honor cun fL-rTcd on II onun hllud Jnd 1hc indehted111:ssof the birth of a 11c11 horn baby,
prcgn,m,·, :111d child binh ,111d ,1ill c\>nsidcrc>J a risk, journc}. ln conternpornr) time the
grm, ing ((>nccrn <'n imp rm ing reproJuc1i,c health has created a demand for research
espeei:ill, in th.: area of maternal health. Maternal health has been a major concern of
several intcrnatiPnal su111mi1s

( For instanc,'. Rellects on Merck for Mother's Efforts and
\\hat is "-ni. lmernational Day to End Obstetric f'istula. Global Adolescent 'Health
Conlercncc. etc.) and conferences since the late 1980s. which culminated to the
\!illcrrniurn summit in 2000 (Abouzahr. 2003).

It is no doubt titar maternal healtl1 care has a vital role to play in lhe development of
reproductive health and that woman warrant to be wel I knowledgeable and empowered to
lta,c unimpeded access to safe, effective. affordable, acceptable and 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 tu/filling experience for too many women in sub-
Saharan Africa. it is associated with sutlering. ill-health and even death more pathetic is

the fact that. pregnancy related complications are avoidable if appropriate measures are

taken and adequate care is available (Jdris. :?O I 0). Again, more than half a million women

die annual!) due to pregnancy related complications with 99% of these coming from the
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dc·veloring world (l!MC[F. 20051_ fl le maternal mortality ratio ín devdoping countries in2017 11as 1,9 P'r 100 U00 ¡·
.-- e

· · IW births versus 12 per 100,000 live births in developedrnuntrics
I UNICEF, 2U I 7). \:i?eria is· '"c·,i11d t,) l11d,·a ,·n

.
- ., terms of absolute number of

maternc1/ déaths and regrettabl) despite abundant resources. The country comributes more
than I 11"

o ur al I ¡do ha I nuternal dca1h., ¡¡.;u lima. 201)'1 ).

Although rnmcrnal deaths i11 \:igcria circ main I) due 10 complications from pregnancy and
Jdi, en• ,li"' socio-cultural lcic·1nr, in snmc rn,nmunitics in Nigeria pave way for

complication and deaths (Okaro. ?010). Many studies have only accessed the socio-
cultural factors in relmic,11 ln health can, utilization not in relation to adequate quality of

maternal héalth (Okoro. 2010). lmfüidual living in extremely rural or highly populated
urban aréa, arc 111ore at ,isk to hme health problems. \\hich can be attributed to increasing
environmental hazards such as pnpulation and increased stress. Socio-environmental

conditions such as gender. bias?s. combined \.vith poverty. stressful work environment and

poor qualír} of life force many more ,vomen into sickness. poor nutrition. early marriages
and rcpeatéd pregnancies there by exacerbating 111aternal mo,tality.

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 foctors such as early marriage. genital mutilation. genital mutilation. preference for

male child atfüct the health or women in Africa. In West Africa for instance women's

knmdedgc complications that occur. what they should do about life threatening

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

I t. 0 ,·0 cultural factors that varv widelv within a country and between countries.rnmp ex o s e, -
·

. •

.
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ln recent time m·Jternal • I"
· ' morta il) has been ° the rise in most states in Nigeria. Zamfarastaté i, not an e\,Cplion Tl • .

.
.

.
-

..

d
.

.
_

_

· le ,t.1te 1, face \\ 1th high rate ot mortality due to socio-cultural
la,tor, su·h

1·

·

· e as re 1gion. female genital mobilization childhood marriage among others
(\lusa. 20il6). Dcspik the 11ide range of maternal heal!h services a\ailable. maternal
monalit) in lan1!'ara Stale continues to rise

( Musa. 2006). This is not un,onne,ted with the
\\eak m3nag?ment a11d impk11Kntation of health. ¡wlitics and services ron1pounds with the
socio-('?or11..1mi1.: and cuhur?1! fa...:tors. In re-dul'.ing matl'rnal mortality in /amtàra state. the
state go\ l"fllmcm intro<lucL?d somL? strategies /i?e free antenatal carç for all pregnant
\1omen. skilleJ care deliver, during child birth. post-partum family planning counseling
and s(;n il'.es. training of comm unit) mid\\·ives to bridge the gap in the rural arcas, advocate

d'fecti, e relt'rral system right from primaQ to tertiary level health can, and the recent pre-
health insurance scheme for JII pregnant 1rnmcn (Musa, 2006). However. years after

instituting most ol'these programs. Lamlilra 11omen still face the same factors operating at

communit) 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 affc-cting maternal mm1ality among women in Zamfara state.

I :2 Statement of the Problem

In spite of all the policies, declarations. conferences and other efforts aimeJ at redÚc_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

years (Shah anJ Say, 2007). Countries in Africa may have actually lost ground while many

developing countries haw fallen far short of the standards set by the World Health

Organization ·5 initiative on Sale Motherhood. ln Nigeria, the Federal Ministry of Health



Ill.

had set Year 2006 as the target year that maternal mo11al,·t.'·, would have been reduced by50 perc-:nt. I lo11 ever not only , .

th .
.

•

• 11?,e ese targets nor achieved but also the maternal health?ituatiun in :\li.!.!eria is llO\\ mu•'ll ,,·,ir,,
1

- , J' t 1a11 in pre, ious )Cars (Ujah. Aisicn. Mutihir,
Vcndcragt. Gle11. and l'guru.1005).

In vie,, of thi, lack of :success. the study seek to assess whether the lack of success in

maternal m,,nalit, is linked In s,,cin-cullural factor., in Zamtàra State.
llbr,, i21Jlhl. ,isce11ai11cd rhat earl, pregnancy rand earl:, child hearing which in most
cases !\.·suit from earl) rnarriagi...? (a custom that is prevall:'nt in northern Nigeria) present a

much higher füt of complications during pregnancy and delivery. He fürther opined that
the risk of maternal deaths are e,en greater for certain Nigerian women such as those in the
northern region of the countr).

l .J Research Questions

I. Docs a socio-cultural lé1ctm ai'lect maternal 111011ality among women in Zamfara

State·:

0 What are the socio-cultural làctors affecting maternal mortality in Zamtàra State?

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

4. What is the rate ot'maternal m011ality in Zamfara State?

5. What arc lhe 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

o?jcctives are:

I. To examine if socio-cultural factors affoct maternal mortality in Zamfara State

4



To identif'v the sociu-cult
I f; _ ..

-
.

• ura actor, altectmg maternal mortality in Zamfara State.-'· 1 o assess how so •i) .

It
1 1-

..·
e e -rn ura actors atkcr maternal mortality in Zam fara State.

-1.

5.

10 ,·\amine thc rate nl'maternal mortalit) in Zamfara State.
I O access the measures us;:,d to improve maternal health in Zam fara state.

1.-t R;:search Assumptions

I. fhcrc' are no socio-cultural !actors atkcting maternal 111,1nalit) in Zamfara
Stat.:.

2. Earl) marriage- i'.-, ünc of the frtctors affects maternal mortal it) in Zam fara State
3. l'IKrc is a high rate ot'matunal munality in Zarnlàra State

-1. l:'ducaiiún is the necessary rútential in reducing maternal monality in Zamfara

State.

1.5 Significance of the Study

This stud) is significant lc>r " better understanding of socio-cultural làctors affecting
maternal mo11ality amcng women in Zamfara State. It is also considered important liecause

the findings emanate from it could serve as a guide that can be used by the government and

other stakd1olders for a coherent, maternal welfare policy. It is also essential because it

helped to disclose the relationship bet11ce11 socio-cultural factors and maternal mortality

and create a\\arcness for maternal health and other relevant services among women in

Zam fora state.

Finally. this study would be used both fór academic. management, and government

agencies Federal. State and Local level. Non-Governmental Organizations (NGOs). among

others for polic} implementation. It also contributes to the available librar) knowledge in



the Federal lhivcr?.it> Gusau. ?amfara State and se1,es as reference m,1terial for future
reseat\.?n.

1.6:Scope of the Study

/amfor,t i, a slate: in nor1h11cskrn \igcria. The people of Zamfora lrn,c over the years
strugglcJ li1r c,utunDm;-. it 11a, 1H1t until I lJ9(1 that the then military administration of the
Late (1e·nc1·a! Sc,ni \hacha detached lhe /am fora Stale from Snkoto State Willi an area of
3X..+ 18 ?quarl' ?ilo111t•tr<.:s. it i'.-- bnrdcr1:?d in 1hc l\nnh h: l\igcr rt;"public. t?) the South by
Kaduna State. In the east it i, bordered by Katsina State and to the \,\ est by Sokoto and

Niger States. It has a population or .1.?7S.S73 according to the 2006 census and contains

fourteen local government arcas. Zamfara is pnpulated with the Hausa and Fulani peoples.

Major groups or people arc the Zarnfanma. /\nka. (;ummi. Bukkuyum and Talala

Mafaral.ocal Governments ,tre3s. Gohi,·m,a populated Shinkafi Local Government.

Gobin.nva CH.:tually migrated from th\? Gnbir hingdom. Burmawa are found ín Bakura and

Fulani peopled Bungudu . .\laradun. Gusau and are scattered all over the State. ln Tsafe,

Bungudu and l\la1·u Local Gn1-<:rnments are mainly Katsinawa, Garewatawa and Hadejawa.

While Alibawa peopled Kaura Namoda and /.urrni. The scope of this study is mainly to

e:\aminc lhe socio-cultural factors affecting maternal mortality among \\omen in Zamfara

State. Nigeria.

l. 7:0perational Definition of Concepts

l. Vlaternal health: This refers to the health of women during pregnancy. childbirth and

postpartum period (Wikipcdia. 2007). Maternal health according to WHO s' definition of

Health involws the physical, mental and social wellbeing of women and nnt only the

6



ahsencc of disease or infirmities
I WHO. 1986). Most women do not have access to healthcare and se.\ual health cducatic>n str,ices that the, need.

2. :\laternal death or maternal mortali? (obstetric death): This is the death of a

\\OJfürn during "r sho11I, alb· childbirth. WHO (2005) estimated global maternal mortality
at 52Y.OOU a ) ear. pf \\hich less than one percent o,cur in the developed countries. World
I ka Ith \sscmbl) I 19901 cklineJ maternal de;11h a, the• ,ka1h of a woman ,,hile pregnant or
\\ itl11;1 ..¡? ela) S ,11 1crn1ina1irn1 ,,r pre¡cll:Jl1L'\ l!Tc'Sj'l'Cti, e or the duration ,1.1d lhe site of the

pregna1h._·y früm any cause rdatú:i to or aggrm?ued h_v the pregnancy.
3. Health hehavior: This refers 10 preventive orientation and positive steps people take to

enhance their ,,ell being. It refers to hehavior expressed by individuals to protect. maintain,
and promote their health status. for example. proper diet. appropriate exercise is activities

perceived to influence health status! Mondofocto. :>O I 0).
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CHAPTER TWO

LITERA Tl RE REVIEW AND THEORETICAL FRAMEWORK
In thi, cha1,tér rdc,a11t ¡1·¡ •·

t

·

¡

·

1

·
. .

.

· e,a ures 111 re at1011s 11p tn the ob¡ect,ves oi the study would be
rc\.iC\\C-d. In 11,·

I ¡·
" case. eac 1 o the objecti, c•s lh>u IJ have a suhsection and be reyiewed

separai ch· I In\\ é\ er. the i111r;i h,,uscholJ bargaining pcHvcr theor:, would also be adopted
for lhe stud).

2.1. Socio-cultural Factors Affecting \laternal Mortality
Educati,111 ,,1· \\omen intluenccs ma1ernal health in a variety of ways including attitudes
to\\ards childhearing. h?alth-st'eking bchm iors and earning opportunities (\\/or/d Bank.
199-11. \I omen wh,1 are abk- to read and II rile about health and developms,111are more open
to 11e11 ideas lllr protecting their 01111 health and that or their families (Belsey. Hart, and
Tarimo. 1990). ·\s a result. the) ma:, change their 11ays of preparing food. their attitude
towards pregnancy. child birth and contraception. their sanitary practices and working
habit.

Although. suhstantial progress has been achieved in relation to women's ?ducation in

Nigeria. the gains have not been rapid enough to keep pace with population growth

tõspeciallj in most rural communities where a good number of women are living. Illiteracy

impedes the devdoprnent uf 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

temak literacy as demonstrated by lower infant mortality rate. better family nutrition,

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



Costa Rica. Cuba. Sri Lanka. rvlalaysia and Kera/a State in South India have, succeeded in

reducing matenwl mortalities. A rnrnmon factor in all these countries is high level of

education in their ropulation (.'\mala. Indra. Jerker. Lalin. and Prabha.'.'00_,¡_ Ignorance, as

the sa) ing goes. is \\Orse than disease. When ,,omen lack knowledge of their health,

especially ufthc·ir reproduc1i,c heal1l1. 1he consequences are usually poor health resulting
le death. lhe· importance· 01·11ic lin, bc1,\ecn a 11oman·s educacional lc,d and her health

(and th,n oi" her childre•n) c,11111c,t he· ,11eremphasi1c·d. S1uuies in dew/oping countries in

general and ?igcria in particubr. have consisti:nlly Jocumented a strong relationship
bet\\ccn a mother's educatirn1 and her childri.-:n's survival chances (Harttield and

Woodland. 1980: Chub,udcbelu and üzumba. /988).

ln Nigeria. where man) people live in ¡,o,c,1y and the health
infrastructure_is poor,

males as \\ell as kmales sulkr poor health generally. However, women face unique risks

because of their reproducti1e biolog,. and in a country with one of the world's highest
maternal mortality ratios. the dangers are particularly pronounced. Pove11y underlies the

poor health status of women especially in rural areas. According to World Bank ( 1996),
socioeconomic differentials are clearest determinants of lhe status of women's health.

Burns. Lovich. Maxw<'II. and Shapiro. (
I 997) reported that poverty forces women to live

unda conditions that can cause many physical and mental health problems. For example,

poor 1,omen often live in bad housing. do not have good food, are forced to accept

dangerous 1vork and cannot use medical care.

The structural arrangement or lhe society, particularly in rural areas means t?at most

women especially those of childbearing age are economically dependent on men. Also the

nuclear fomil, ·s economic dependence on its extended family according lo (Prevention of

9



Maternal mortality Net\\ork. 1991¡ can equally cause delay in seeking service. When a

husband lacks li.md. ,none: must be solicited from other family members to pay for a

w,\man
·

s medical care. Sometimes thes1: people make decisions about where to seek care,
they ca11 01 érride the family and makt.' dccisions that may have negati1e ecmsequences.
1\lalnut,·ition is a major prob km among lhe roor in 1he world. It aftects 11 omen more than

llkn. and it i:ontrihutes h) a ,irious c>dt...· tif poor gro,\th from on? generation to another.

According t,, Shankar. halassc11. M,I\ er. I lout,. \\ :rng. 111a,·arthy. Cain. and 7hang ·(2007).

nutritional factor is responsible for nne third nf maternal deaths in the world. As Burns,

et.al.
( 1997) licl\ e noted. poor nutri1ion is the most comnllln and disabling he,tlth problem

among 110111en in poor countrie,. World Bank
( l'l96) observed that even in households that

theoretical I} have enough food. the poor nutritive quality of what is availahle and the way
it is distributed may leave 110111en inadequately nourished. Given the nutritional demands

at child bearing and lactation. lhe lack or nourishment puts women at particular risk during
childhearing ,ears.

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 arcas of the country.
Poor maternal health and malernal death are slrongly associated with suhstandari:I health
services and lack of available medical equipment and supplies at lhe time of labor,

delivery. and immediately after bi11h (Maternal Health Supplement. n.d). Hartmann (1993)
reporling 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, little has

been done to overcome this legacy.

10
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2·'-1 Consequences of Poor Maternal Health
lllé cons.:quences of P<)or 1

1 h 1 ¡ ·d d
·· · ,·

·¡·

ma ema eat 1 are \\·t esprea . aftectrng \\·omen. Jami 1es.

crnnmuní1ies. and societ0 (WorlJ Bank. 199?). rhe health ofa country's fomalc population
has prui,1u,id implications for th,, health and education of children and the economic
\\ cl lheing of houscholJs. as \\ d I as for the \\ omen themselves

( World Bank. I 996).
According tn thl' \Vorld lktn? r..:-pnn. thl? mosl dirt..'L·t L"fll.'c1 ot· pl)l)r health among \.vomen
art> high mona!itJ rate anwng \\omen or childbearing age and high morbidity rate

throughout th-: ltfr c;clc. A \\liman·s health status in!luçnces her ne\\hnrn·s birth weight
and d1ance or survivaL her capacity to nurse and na1ure her child and her ability to provide
ltiod for uthcr children and family members. 1-kalihv mothers can be highly productive and

contribute lo the.: w?l!-being of their fr1111i!) and community. Poverty increases at family
level when a \\Oman is sick and cannoL \\ork. Consequently, less money· is available for

health care and education tor the children 1vhich in turn has an impact on the greater

societ). On the other hand. in a household that depends on the labor of the \\Oman, income

falls when ill health prevents her from working. World Bank (1994) obserwd that poor

health go far beyond physical pain and suffering. learning is compromised: returns to

human capital diminished and environmems for entrepreneurial and productive activities

,are constrained.

r
Evidence sho\\•ing that poor health imposes immcn.-;e economic costs on individuals.

housd10lds and society at large is strong worldwide. World Bank and other bodies.

recognizing the far. reaching consequences of high maternal mortality and morbidity

especially in poor areas. suppo11s the national governments and concerned organization to

11
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work towards in1proving 11ome11'0 l1ea/1h.-
0

Increasing access to materno/ health services\\ ill help ensure that 11, •
.

.
. .

.
•

omen temam \'fia! part1c1pants m the econom,c 11e/l-being of their
countries.

2· 1 ·2 Possible \·leans Pf Addressing the Problem of Poor Maternal Heath
Several stuJies <lf1 maternal heal!!, imprnwment have suggested solutions to reduce if not
to tackle the p,·oblems or mutcrna/ problems in dirtcrem S<,cietiés. For instance. in a study
rnnducted by Sholé (201:i) on .. \11 lmpa,·t oi" Süciu-Cultural Practices on Maternal

r

Morta/it:- in ?lasasi District. ranzaniare1calcd that 46% 01·1he respondents from the field
cnmm¡,:nted that there should bt ?ducninn to bi! provided to the mass so that socio-cultural
prai..'tici.::·s in the sociel) could b12 s\\l:"f1t away. This education should he provided at a

ma?inwm le1d to both rural and urban arcas so as Lo reduce and remove totally the deaths
of maternal 1,omen in tvlasasi district. 11.lass media. individuals. government and non-

governn1ent nrganizations should ,.:oopernte cffCctivcly in warning bad socio-cultural

prJ.ctices affecting mat:rnal h?a!th. In the same study. the respondents suggested that costs
or health sen ices should be reduced to tit the needs of maternal women. This can be done

by formulating good government policies on health sector so as to enable maternal women

getting frc? services at the hospital and not delivering at home. Respondents added that the

problems or applying socio-cultural practices is sometimes caused b) high costs in health

ser,icéS in the /10spiral. hence efforts are needed to overcome the health obstacles leading

to the use 01· cullural .;ays of motherhood caring. Furthermore, of all 30 respondents said

tlwt local beliefa on witchcrnll industry should be strict/} prohibited by the government

through formulation of laws that I\ ill accuse all participants practicing cultural practices

that a ffi:rt the health of maternal "omen. A !so, respondents said that cultural practices

12



should be Well observed to check if they meet the current generation or not so as to getupdah:J 11 ith the curr.:m 11nrld oi' science and
technology. Fear of la\\s 1hat 11 ill be madeb_, the ?01crnmcnt \\ ill get off all local beliefs tha1 destro> the health of maternal mothersanJ lhe generation oftodav .

.....
2.3 Theoretkal Framework

Drm1 ing on these concep1ual insi¡dHs. 1hi, slud:, 11ill employ the ímru-household
bargaining po11•a1h.,orr pi<lnccre,J h\ Sen¡ I'll/()¡ and Agarwal ( 1997).
Man:, si u dies in 1he 1as1 lil'!J uf gender and heahh research 011 ,vomen ·, lack of agency inrural suh-:-,alwran ,\frica (and cl.,c11here in 1he gk1bal) have suggested 1arious ways in
11hich Ílllra-household relations nia> affect women's health. Evidence from diverse
sdtings suggest, that power rdations arc influenced by constructs at the interpersonal and
socier,d levels. The manifcs1ations uf po"er are also shaped and in turn aflected by social
[Jnd normative prescriptions rebted to gender.

In the conte,t of '"ho1xai11i11g
··

ami gender(theories) relations within the household,
_,:.\gan\<..d ohservr ..xJ that the nature ot· gender relations? relations of po\.ver between women

r

and men is not cas; to understand in its full complexity and that the complexity arise not
least from the foct that gender relations (like all social relations) embody both the material
and ideological. but are also revealed in the division of labor and resources between men
and \lomen. Based on these premises. Agarwal observed that previous models of the
household have paid inadequate or no attention to some critical aspects of intra-household

gender dynamics such as: \\hat factors (especially qualitative ones) affect bargaining
p,mn'! What is the role of social norms and social perceptions in the hargaining process
and 11011 might these factors themselves be bargained? Are women less motivated than

13



men h, seit?i,nerest and mioht th·. "·

"' is atlcct bargaining outrnmes? As a demonstration of theusei,,! nr the intra-houschol 1 1,
· .'

arga111,ng po\\er and gender relations. this study premisedthat ge•1Jer related socin-cultural t',··tors...,.._ fmpingt:' intra-household bargaining power and
r<:tard maternal health care utilizatiun. The 1, pe of society (for exam pie. patriarchic or
tradi1ional I a 11oman Iii e. i 1

.

1 1 J . . .
.

s J .. l!h t le gen· t'r norms and values within th? SO('Jcty determine
her S\atus "ithi11 the

rnm11w11i1_1 and lwu,chold. th,'rcb, inhibiting women access to health
c: ..ne. I l1c ?l:, n:rn1ics of lhL' rçiatiunship bct\\CL'n a \\üm?rn 3.nJ her partrh..·r can a!?o influence
accc-ss to :111d L'l)nlrol o, er ri..:soun.'cs and decision on hcn-v to expend resources, which

ultimate!, has implications túr maternal health. Therefore. the aim of this study is to depict
the ê'Cndcr d, namic in a rural Gambian co11text from the perspectives of women by

c?pkiring the social and cultur.11 foctors affecting maternal health. Our study findings
C<Jnlributc to th? un Jet ?tanding of th? gendered patterning embedded in interpersonal

relation, a11d have implications for reducing maternal mortality in resource poor settings.

r
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CHAPTER THREE

METHO0OLOGY

Thi, i::h;.1pkT \\ ill Ji'.'LU'-S Il ,. ,

?·]
_

· ,

_ .. , k .i1c, ltld "1 ,fata cnllecuon and analysis. it 11il/ include the

3. I: Rbtarch D<:sign

Pl\.'\ al,.:t11._.:,.. : t1:' th,: iAllCl1mc or int..:1\::,;t !'or ;__i ,t2i, i.:11 pdpulation. common!:, fl.lr Lht.· purposes of

public l11..·,1:th pL11i11Íng. D,na c.1n ah(\ hi.: colk:cted on individual charactcri.;,tics. including

exp1hlm. k1 rl..,:k factOís. Jlongsidt" information about the outcome.This design

thcrcfi1n ... ·. \\ ill
h1.._•\p in ¡,rodu,.:in? information needed on sociocultural factor affecting

mJlt..'rn;il m,Jrtality ir: ZumfarJ S!ah:

3.2: Stull? Setting

Th-: stud;- i? going to be conducted in .lamfara State(locatt!d in northwesll!rn Nigeria). Jt

was not a State until 1996 under the administration of the Late General S,mi Abacha.

L1mfrtr,, State ha, an arca of 38,418 square kilometers, it is bordered in the North by

Nic.:r :-q,uh)ic. to the South hy Kadunu Stale'. ln the East it is bordered by Katsina State

and to the West by Sokoto and '-:igc'r States. /amfura State contains fourteen local

r
go, ernmcnt areas. /am fara is populated with the:: l lausa and Fulani peoples. \!ajar groups

of people are the /amfarawa, Anb. Gumrni, Bukkuyurn and lalata\fafàraLocal

Gm c-r•1ti,cnts ;ire as. Gohirawa populated Shinkafi Local Government. Ciobirawa actually

I 1·1.,¡111 tli·· GJobir Kingdom. Burmm,a are found in Bakura and Fulani peoplemigrate, ,

15



Bun:;uJu. \kradun_ Gusau and are scattered all uver the State. In Tsaie_ Bungudu andÍ\1aru Ll>L'i;t] (it)\1.:n1rn?nh ·1re i

,

-

I

.. ,, -·. ' 11am ', Katsm:ma. Gare\\ata\l.a and I ladejawa.• WhileAlikma p<:uplc: Kaura\ia J
l

_

. 'nw a anc /urmi. Thc- s.:ope of this study is main!) to examine
th(' ?\h:il -\.'.L:ltur::: factnrs afkcting rnall'r11,1I ¡·_ mona il) among \Vüm('n in Zamfara State.

'"' 3.3 Population of Stud?

4•>1i11 /:i'llLi'1 '-;t;1tc·.L11111,1ra S1;1tc· has ;1 pllpulaiion uf 1.ê78.873 according to the 2006

ec·1isus I:\;,,,, it1 /:m1!:1ra S1alc . .\cwrding tn National Bureau of Statistics (NBS) in the

Cllmpikd du,·umc:ntati,111 <'f '\igc:ria·s popubtion. the population is put as 3.495.580 (NBS,

?() \ I
) including "ornen. men_ and ehildn,n.7.arnfara is populated with the llausa and

Fu:,mi ¡,,·opie. h1rthermore. !Ill' number of males \\•as put as: 1.641.623 whik the number

of kmaks ,u, put as: l.fdl.2511.m It is ditlicult to study all the subjects (study

population). rhc.·rcll)rt:\ ?lll' stud? populalion is going to be reduced to a researchable

num her uut 01· the larger population kno11n as ¡sample). The sample size for the study will

be -10 respondents I from four lcical government of Zam fara State). Each of the selected

four local g,"crnmcnt arcas \\ill have 10 group discussants This makes the sample size to

he .j(J n:sponJcnrs.

? 3.-1: Sampling Procedure

f Focus group discussant will he selected in four of the purposively selected local

g,ne!l1mént in /amfora State. JO respondents will fónn a session. In total. about four

16



session \\ill be conducted I11" four local government areas selected are Bungudu, Anka,!safo :md \iaru.

3.5: \lethod nf Data Collection

-

I he Jata In he coJJ-,c¡çd 11,1,11,J e
uc rck,ant to the topic of study using primary data.

i'rima,·., ,fota is cnlb:tcJ Llm,ugh hims ,;roup discussions. The researcher ,,ill also collect
tiw dcl'cl\\ id1 Lil,• help()¡· r,·se"rch ""i'L"nh h,·causc 11ithou1 the help. time may 'not be

enough lo ;dl?1\\ ;.1 Sth.:r?:-.sful 1.·ull?clin11 oftht· data.

3.6, lnstrum,•nt of Data Collection

Fncus group discussion is us?d as the instrument for collecting data. Thar is to say. notes

\\ <lll lJ h,· taken out of the responses gi,•en by the respondents during the interactive

':iCSSlt.:111.

J. 7: Method of Data Analysis

Quali1ati, e method is used in analyzing the data collected. Percentage is used to analyze

lhe socio demographic- variables ofrhe respondents while vie\vs of group discussants will

he anal} ,cJ according to the researchers abilit1 to interprete effectively.

r
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CHAPTER FO()R

Data Presentation, and Analysis of the Findings
This ch;q,ll'r has Jn with th<" ¡ir..,scntati,,n anJ ,mal:,sis uf findings. Socio-demographic
ch:irac,c'i"i,t¡c, ni" J\:spondcnts 11ill be pn:scntcd the \icl\s of focus gwup discussants is

-t 1 Sol"io-,kmogntphicCharacteristit-s of Rt•.,ponJents.

Table?-;. I llistributioa of Rc,poodent; A¡:c and Religious Group
?------ --

---- --

:
S/'\o

j? --

1

Questions

I kH\ (_1ld are yutl°?

: Responses
I

--- ? - - -- ?----!---
• 15-19 14

7 Frequency

I
êl)-?.j 8

I ?s-?l) 5

:;0-:;4 5

I
35-39 '.'

40-44 2

45-49 .¡

I

.. ?---- I Total
j

40

I
!

t I
I

I

IL __ :

18

Percentage 7
7 -15.U

I '.'O.O

12.5

12.5

5.0

5.0

10.0

100



----,,------,-_------

'.
\\hatis,0?011., l·l _

,
n11 !t:11g1011·:

I
lslan,------ ,

1?,

I

--

: (_ hri,tianity 15

;
Other religions

¡

(I

I 62.5
I

7
: 37.5

I
__

Source. Fidd" n;·k 21l!N
-

,
Total

O.O

I

¡wo

labk -l_ I I ,h.i\\ that 111aj,,ri1, 1-1 (35.0'·,,¡ llf'the re,pundents are within the age bracket of

I :i-1 <J 'cars. 1·1icre is al,,,, a significant portilln or the respondents within the age bracket of

20-2?i >.,_•?irs. rhc table also sho\, that majority 25 (65.5%) of the respondents are Muslims

,,hik 15 (37.51?0) are Christians.

Table 4.1.2 Distribution of Respondents' Marital status and Educational qualification

I
S/No I Questions

--- -

------1Responses

I

I Single
e-------4----- -

I
I

, \Vhat ís your marital status?
I

IMarried

Divorced

Widowed

Frequency

5

20

10

I Total 40
I

f _¡_?---
2

I
What is your educational Primary 15

Iqualification'? certificate
20

-?---

19

Percentage

12.5

I
50.0

.

25.0

12.5

f---100

37.5

50.0



?. 11.. --lc=:-:.?---r-----
1 I I Secondar,

115
¡

I

· 12.s

I
certificak

I

I

I

l. .

e1t1arv

Icertitic?tc
I

I

lo O.O

;

Oth?r l.'.i.!rtifi(:at!.!?

'

'

L__ __ --- ---

Source, FiekhHlrk 21118

Total 40
¡

100

Tablé -l. l ._1 shows that majorit) 20 t:i0.0%) of the respondents are married, and those who

are di,orced and widowed also have a significant portion of the respondents. 5 (12.5%) of

ths, 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

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

Table -1. J .3 Distribution of Respondents' Occupation and Income per annum

I.

! Responses

What is your occupation''
I

Unemployed

Civil service
r

Menial labor

i

I

L_. _

Other jobs

Frequency ; Percentage

20 50.0

12.5

10 25.0

12.5

20



4.2 Factors Affecting Maternal Mortalil)·

Table 4.2.1 Factors Affecting Maternal Mortality

I
S/'fo-[h?---collection Sex

1 metholl

: Local
I

I Government

l-(,1) (!mur

Factors affecting maternal

mortality

of [c?;.¡-¡;-(Sabon "'Mostly. "e face the problem

Females

r I I
r--1?
.

I

Gari)

Bungudu

Anka

of lacl of rnonev and refusal

I 10 recci,c medi.calattention

though sometimes it is not the

government but our fault.

'"In most cases. we found it

rather better to use traditional

medicine or to be ·attended by

a traditional birth attendant.

This cause serious problem as

there is no professional

medication in it which causes

miscarriages

problems".

and other

"Sometimes. the people of

our society tend to reject

I

modern medicine 6ecause of

22
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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

about our husbands 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 too. Some of our
I

l mother in laws also support

we deliver at home rather

than the hospital. But things

are changing btlt at a very

slow level."

"Religion place an important

role in the issue of maternal

23



í-?.-------- ?¡--- -r-----
1

j mortality_ because of early
I

marriage--_ sa)s one of the

respondents. Some of the

women identified cost and

distance as a barrier to

accessing maternal health as

: some of them identified

,__ _____J__ --

Source, Fieldwork 2018

themsel,es as economically

poor.

I

lablc -1.2. I shows that the majur factor a!Tccting maternal mortality is cultural, but some of

the \\Olnt,n idemilied cost uf service and accessibility of the healthcare as problems

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

health diallenges. Someof the respondents identified themselves as preferring to use

traditional medicine than modern medicines. Early marriage is another sociocultural factor

affecting rnat?rnal mortality.
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4.3 Necessarv '\ f E
.

.
- e ion to arad1cate Maternal Mortalil)·

Table 4.3. I Actions to Eradicate Maternal Morta Iii)·

collection Sex : Local Actions to eradicate

method

¡

1-------·-
I

I (íl)
1 Group

· r?maks

GoYernment

of Gusau (Sabon "Emplo) and train female

Gari)

___ J -------t--?---·----:::---,
Bungudu

maternal mortality

health

medical

\\orkers. free

care. and

awareness creation.''

--Availability of the health

care facilities · and

affordability ,viii help in

I

eradicating the prohlem of

maternal mortality".

Anka The women of Anka stated

a similar view with that of

Gusau (Sahon Gari)

women.

- Tsafc "'Our husbands and our

mother in-laws should be

educated more on the

importance of maternal

25



1 ·--??-

1 ?-7-?
I

IL__ __ ? ¡ _

Soure<·, Field" ork 2018

I health and the role?
I

¡
maternal

facilitie,.•·

health

Maru
I

I
--if the cost of the service is

Imade affordable

care

and

I
accessible. we "ill •have a

reduction on maternal

health problem:·

Table -+.3.1 slH>\\S that the nc..:cssar, action to be taken in eradicating malernal mortality in

/.amfara State is making uvailabk: the services ofmalernal health and making it accessible

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

the) "ou Id 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

wornen of Zam fara State to have confidence in meeting them for health purposes.
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I

-l.-t F,tenttr, h' h s
·· ' ' 1c , ocwcultural Factors Affected Maternal Mortality

Tabl? -\..1.IE,tent to which Sociocultural Factors Affected Maternal Mortality

¡-";?:;- Data

method

collection Se\:-
-

-·1
. -----??--------

Local Extent to

i t;overnment

which

sociocultural factors

affected maternal

mortality

F(il) 1

Group-- of Gusau

kmalcs Gari)

(Sabon The \\omen of Gusau

(Sabon Gari) identified

high rate of maternal

mortality and admission

into hospital.

I
i

I

?--?
I the women of Gusau

J

Bungudu

Anka

The women of Bungudu

shared the sarne view

(Sabc,n Gari).

The women o( Anka

identified high death

rate during delívery and

after delivery that the

27



,-----
1

!

------

-?---?----
i

i Tsafe

mother and child have
¡

low tendency of /

surviving.

.. The 11omen of Anka

identified high death

rate during delivery and

after delivery that the

mother and child have

low tendency of

surviving.··

__ I? ---

------1 ----

Maru Women of Maru

I

i
I

l __ [ __ --?

Source, Fieldwork 2018

identified high rate of

maternal mortality and

Vesicovaginal fistula as

the damages caused by

sociocultural factors.

Tahle 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

affected maternal mortality. The women of Bungudu shared the same view the women of

Gusau (Sabl"' Gari). The women of Anka identified high death rate during deliv<;ry and
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after delivery that the mother and ch,'ld have low tendency of surviving. The women of
Anka identified hinh death t d

. ., .o ra e urrng uelivery and after delivery that the mother and child
have low kndenc,, Jf -

- · n ·

-
' surv1vrng. nomen ofMaru identified high rate of maternal mortality

and \'esico,auinal fist I·
I d .

.? u a as t 1e amages caused by sociocultural tactors.

I¡-

4.5 Discussion of Findings

\·la.iorit, l.\ (35.0?.,¡ ni' th.: rcspondçnts arc "ithin the age bracket of 15-19 years.

There is also a significant portion of the respondem, within the age bracket of20-24 years.

It is al,o obtained that majorite 25 (65.5%) of the rcspm1dents are Muslims while 15

(37.5"ol arc Christians. Majority 20 (50.0%) nfthe respondents are married, and those who

are dirn1-ceci and widowed also have a signilicant 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 qualification as secondary school certificate while 15 (37.5%) have primary

school ceni1icaté. 5
( 11.5%) have certificates above secondary certificates. Majprity 20

(50.0%) of the respondents are unemployed while 10 (25.0%) are engaged in menial labor.

It is obtained that 20 (50.0%) ol'the respondents earn between O 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

-

J

cost or sen•ice 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 modem

medicines. r:arly marria3e 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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to lí\e unckr ··inct···'-1. IL!üns thctt ca:1 cau<s: inan, ph
·

,
•

1 si,a, anJ mental hc;1lii,C\clllipk_ roor \\()1)1_,,.,l- o•ien li1ç
·

e
¡

in "ª' housing. Jo
acc?rt dan?cr(•u.-, -.,urk. . ,.anJ 1.?lnnL1t use lllt.·Jica/ 1.:ar..:.

th.li ha\ e gnoJ loPd. ílll' fon.·cd ht

êr::,li,·e1:i:1n n•·nern·,1 Ill I
·

I

. / '
. .? .,

'
1 ria II_\ Ill ,1111!,11;1 Stale' i, making ,11ailahk· tlw ,ervices or

matcrn,11 h,·,1l1h e111J n1akine ít Jrc,·s_,·,¡,¡,. ,·111,I ,,¡·¡·,,,·,f.,,bJ,·.
.

- - " • hlurnt11tf h11,h,111ds ulongside
l1h.llher in-la\\" shtiuld h? carric-d \Pll "º th?it the) would understand th'-· impt,rtunce of

m:ncrn,11 h,·alth and the roles oi" mat,'rnal health focilitics. Another thing i., rc,-ruiting 1111d

trainínê! female health 11orkc'rs so as for the \\Omen úfZamlàra State to ha,c contid?nce in

nwl'tíng them 1<11 health purposes. rhis finding is dit1crent from the findings of Hartfield

and \l\1odland. 1980: Chuk11udehcl11 and O/t1111ba.
( 1988) as the case ofillit<Jt·ucy is found

on thç> \H11111:11 rather than thL' m..:n. hJr lhem. Ignorance, as the saying gn?s. i? worse than

Jisease. \\'hen 11omen lack knowledge of their health. especially nf !heir reproductive

health. tlK rnnsequences arc usually poor health resulting to death. The importance of the

link bct\\een a \\Oman·s educational level and her health (and that of lwr children) cannot

be overemphasized. Studies in developing countries in general and Nigel'ia in pa11icular,

have consistenlly documented a strong relationship bet11ccn a mother's education and her

childrcn·s survival chances.

·.-..

·,•.·.-._-..

When respondents were asked on the extent to which socioculturnl factors affected

maternal mortality. the women of Gusau (Saban Gari) identified high rale or'maternal

mortalit) and .admission into hospital as the extent to which sociocultural foctors have

atkcicd maternal mortality. The worn.:n of Bungudu shared the same view the women of
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Gusau (Sabon Gari) The .
.

. . , .
· \\Ornen at Anka 1dent1hed high death rate during delivery and

alier deliven that the rn th .

d 1 ·id h
..

- o er an e u ave lo" tendency of surv1v111g. The women of

.\nb idemi lied high death rate during deli wry and after delivery that the mother and child

ha, e Im, tendénc} of survi, ing. Women of Maru identified high rate of maternal mortality

and Vcsicma:;inal fistula as the damages caused b, sociocultural factors. This finding is

similar lo the l1nding, or\\ orlJ 13ank repon. the most direct effect of poor health among

\\,1111..:n :irt' ;ligli 111ortali1: rah:' .1111011? \\L)lllL'n of childhêaring age and high morbiqity rate

Ir

I¡1
11 1

I

i
i

throughout the li1·e C)Ck. A M1111an·, health status influences her newbori1s birth weight

and chance or sun ival. her capacity to nurse and nature her child and her ability to provide

food 1,,r mher children and family members. Healthy mothers can be highly productive and

contribute to the well-being of thdr family and community. Poverty increases at family

k,el \\hçn J \\Oman is sick and cannot work. Consequently, less money is available for

r.,

I

health care and education for the children which in turn has an impact on the
_greater

sockty. On the other hand. in a household that depends on the labor of the woman, income

falls when ill health prewnts her from working.
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CHAPTERFIVE

Summary, Conclusion, and Recommendation

5.5 Summa!")

Tk tnpic or th-, srud) is to é\amine lhe socin-cultural tàctors affecting maternal mortality

al'l)ong \\Ornen in Za111f:.1ra Stall'. The stud:· was 1.:onducted in four local government areas

or Zamrar,1 St?lll.' \litbJLI. Ank;t. Bung.udu. Tsai?. ?md i'daru).

Based on the linJings ?lajorit) elf 1he respondents 14 (35.0%) of the respondents are

"ith in the :igc, bracket of 15-20 years. There is also a signi ticant portion of the respondents

\I ithin the age bracket ·or 20-24 years. The stud) shows that majority 25 (65.5%) of the

respc)lldenrs arc Muslims \\hile 15 (37.5%) are Christians. Miijority 20 (50.0%) of the

respondents arc married. and those v, ho arc divorced and widowed also have a significant

portion of the respondents. 5 I I 2.5%) of the respondents are single.The major factor

aflecting maternal mortal it) is cultural. but some of the ,?omen identified cost of service

and accessibility of the healthcare as problems stopping them from lllilizing maternal

health facilities which in return results to so many health challenges. The necessary action

ro be taken in eradicating maternal mortality in za,ntàra Slate 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 matern;I health and the roles of maternal health facilities. Another thing is

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

confidence in meeting them for health purposes.
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lmra-Household Bargaining Power Theory pioneered hy Sen
( 1990) and -\garwal (1997).

In the context of ··t,
· · ..· ·

argai11111g and gender relations within the hou,ehold. Agarwal
0bs1;n('d that th¿- nature ofº d

. ··I
.

·-
. .

..-en e1 lL at1ons- n ..•lat1úns ot po\\'er betweli!n \\·omen and men
is not"ª" to underst·ind

·

·1
·

¡· II
·

• · '
111 t ' u complexity and that the complexity arise not least from

the fac1 that "cnd•'r r'l·1t· ·

11·1• 11

·

I I

·
." , ", 1011, 1,e a socia re at1ons) embody both the material and

idçological. hut ure also rt\ L':lh:d in the di\'ision of labor and resources between men and

\\úmcn. Ba:-.i:d l111 tht:,;e premisc?. Ag?11·\,al nhsi..-r,1;d that prcvious moJds of the household

ha, e paid inaJcquate or no auention ro some critical aspects of intra-household gender

d? nami1.:? "ui:h as: \\ hat factors ( cspi;:-cially qualitative ones) affect bargaining power? What

i:-; the rük l,f social norms and ?ocial percertions in the bargaining process and ho"'! might

th?sc- factors th?mselves be bargained? The theory demonstrated how sociocultura'.I norms

played role in sociocultural foctors affecting maternal mortality.

5.3 Conclusion

Maternal mortal it) is cultural. and it is foundthat cost of service and accessibility of the

healthcare are problems stopping them from utilizing maternal health facilities which in

return results to so many health challenges.

Finally. from the swdy conducted nn sociocultural factors affecting maternal mortality

among the \\omen ofZamfara State. the observations are:

The major factor affecting maternal mortality is cultural, but some of the women

identilieJ cost of service and accessibility of the healthcare as problems stopping them

11,at-'rnal health facilities which in return results to so many healthfrom utilizing -

challenges.
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fhe women of Gw·
1

S 6
.s,1u . a on Gan) identified high rate of maternal monality and

admission into hospihl 1

.
' as I le extent to which sociocultural factors have aftected maternal

mortal it>. The ,,omen of Bungudu shared the s,·1n1•'. - view the women of Gusau (Sabon
(iari l. lhe \\Omen of .\nka ·u . T ·d I

.

I

.

.

·

•
1 cm, te 11g 1 death rate during delivery and atier delivery that

th" 1110ther ªnd chilJ hmc ''"' tendency nfsurviving.

f he• 11omcn or ,\11L1 identified high death rak during deliver) anJ at\er delivery

that liic m,,1he1· ,mJ child ha\c: 1,m 1c·11dc·nc! ulsur,ivi11g. W,m1cn of?laru identified high

rate of rnatc·rnal 111Llttalit, and Vesicn1aginal fistula as the damages caused by sociocultural

fact?ws.

5.4 Recommendations

For ?'l.ny :--oci.:11 research, recommendations are necessary in order to point out the possible

solution based on the findings üf th? study. In this case. below are the recommendations

for the present stud,;

It is acknm, I edged.that mosl rural communities in Nigeria are male dominant, hence,

the promotion of human rights of women especially in rural communities is recommended

as this \\ill help women to take certain decisions about their health and free them from

coercion and violente.

Improving awareness of obstetric complication among members of a pregnant

women·s immediate and wider social n?tv.,nrk is very important. ln other words, effort

should be directed to"ards 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

leaves , ... omen powerless over certain issues concerning their health. \1\/omen should be
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SECTION B

Interactive Exercise

l. Do Socio cultural factors affect makmal mortality in Zamfara Stak?

2. What are the major t¡ictors affecting maternal mllrtalit) in Zamfara State0

3. Hen, dn socio-cultural factor, atkct maternal nwrtality in Zamfara State·>

4. T" what c?tcnt haw ,ocio-cultural factors aftc:ctcd maternal rno11alit) in Zarnfara State?

5. \\hat arc the neccssan Cccti11ns dn )<lll think Grn eradicate maternal mortality in Zarnfara

Slctl·,:'1

6. Any tJlhl.:'r i..:.1..)tn1111.:·nt(s) in relatiün h.l the.· matter of soc lo-cultural factors atl'ecting

maternal mortal it, in Zamfora Stalê'ê

I
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