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DEDICATION 

To Ood tho source of oil I hold de.ir: sal1 Ill.ion through Christ, I Joly Spirit, m)

benu1iful wife (DJ) , our son (TDJ) • the birth of Centre for Heollh Rights 

AdvocaC}(CFHRAD) nnd !he ques1 10 mnke he:1llh not jus1 n blessing 10 be 

11ished for but n right to be enforced, 
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ABSTRACT 

Rcproducliio l lenhh R1gh1S (RJiRs) comprise 11ro brood human righlS 

nruncly, lhe nghlS 10 reproductive heallh nnd reproduclil'e self detenn1n01ion 

\\hich nre e.�pected lo be mode legnlly applicable in nil countnes N1genn IS n 

Si&f!lllOI)' 10 conre111ions on RHRs Ahhough Household He.ws (HH.s) nre 

l.1:ys 10 the observnnce of RHRs at Ille home, !here IS no documen1ed

mfornuuion on kno11 ledge, opmion nnd nlllludo of HHs on RHRs 1h01 can 

inform oppropriote decisions on their local opphcouon. The obJec111e of this

study 11m 10 describe the l.no11ledge, opinion nnd oni1ude of HHs on RHRs in 

lbodnn Soulh \Vest 1..ocol Oo1emmen1 ArC4. 

Tiie study desiBII 11-as descnpuve, exploro1ne nnd aoss-secuonnl A 

mul11s1oge sampling ledmique \WlS used m selecting 423 HHs in the 11velve 

politicol wnrds m Lhe LOA lnstrun1en1S for dnln collecuon were focus group 

discussion (FOD) £uu!e and semi -structured qucsuoM3lre 11tuch 11ere 

pretested In 1111, six FODs ,,,ere conducted 11 hilc 423 copies of ques1ionnrure 

addressing respondents' kno11lcdg0, opiruon nnd nnitude on twelve RHRs and 

rcproduc111•0 hc:tllh issues 111cluding son preference, cluld hnwk1ng and 

11olenco against 1vomcn were administered by lmincd Research AssJSID.nts 

Sunoy respondents composed 75.2% males 1111d 24.8�, females. 

11tioso ages ningcd Crom 20 nnd 82 yc:irs, (SD :t I 1.18) Of l110 twehc RtlRs, 

the rights to hemth (58 4%,) 1111d deciding the number nnd spacmg of children 

(29 I%), were 1vell l.no11'll Mojonty (81.8%) did not know of RHRs lows nnd 

con,·en1ions nnd this was s1m1lnr with tho findmss m the FGDs RH wucs 

perce11 cd IIS 1mpor1nn1 for inclusion m lhe bill on RHRs in Nigerin include 

Employment and prompt payment (99 I%), l lcoll11 IIS n ng)u (98,3%), 

Se.�ual11y cducouon 111  lho school selling (97.6%), 01nh conirol (9.S. 1,,). Rope 

(93.1 %) nnd Bnllcry dunng prcgnnncy (92.0%) Although. opinions were spht 

along gender Imes on l11e inclusion of polynndl) (5 l 9'' males, 44 8% 
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femnlc.s), polymny (34 0% males, 23 9% fenuiles) Md mnntnl rope (47.5,� 

mnlcs, 42. 9 % fcmoles), the differences 11·ere not signific.'.llll (p> 0 05). 

However, significanl gender differences (p< 0.05) \\'ere found on son 

preference {50% males, 62.9% females) Md child hawl..mg (74.5�, moles, 

62 .  9% femnles}.111aJority of respondcnlS e.xpresscd f:lvournblc atli1ude 1011'llfds 

the adoption of the righis to heahh (98.1%), consent to mnrriage (94.3%,), 

education and inform111ion on reproducu, c health (94 I%), m1rumum standard 

of lil�ng ndequale for herulh Md well being (94.6��). prcvenoon from tonurc 

or 01her cruel, inhuman or degrndmg treatment (92.4%) and deciding the 

number and spac.ing of children (86.3%) ns part of RHRs in Nigeria.. 

Suggesled me:isures 10 ensure c-ompliance to RHRs mcludc responsible 

gol'emance {41.S�l,) nnd pubhc enlightenment (40.8%). 

In conclus1on. the lel'cl of knowledge of RHRs, its laws and 

con1·en11ons among rcspondenis are low Opinion 1s less fa, ourable 1011ards 

the inclusion of issues that border on deep cuhural practices in a bill on RHRs. 

Tiiere is the need for n11 nreness and sens1111.n1ion pro(lrnm townrds lhe 

adoption Md obscr\'ll/lCC of RI lRs m Nigcna.. 

KEY \VOROS Knowledge, Opuuon, Attitude, Reproductil•e Health Righis, 

Household H�d 

\Vonl count: 472 
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\VRAPA:-\Vomcn Rights Ad1a.ncemcnt ond Protecuon Altemau1c 

OPER;\TIONAL DEFLVITION 

I Rcproducuvc nghts - �ReproductJ1'C righlS cmbroce ceruun humnn 

righlS tluu arc already rccognucd m nnuonal lows, mtcmouonnl hul'IUlll 

nghts and olhcr rclo1 ant Urutcd Nauons Consensus documents These 

nghts rest on the recognillon of the bllSlc nght of all couples nnd 

mdil'lduols to dccidc fn:cl} and responsibly the number, spncmg nnd 

llmmg of their cluldrcn nnd to h:11c tho mfom1111ion nnd me.w 10 do so

ond the nGhl 10 ottwn tho highest slllndnrd of sexual 11nd reproducth·c 

henlth. It also includes the nght of all 10 mal.o decisions conccm111J; 

reproducuon free from disaillllMlion, cohCSJon and 11olcncc ns 

e.,presscd m human nghts document" (Pnnaplc 7.3 of the ICPD) 

2 Household - shnll refer 10 o dwelling unit 11herc md111duols shnro

basic domcsuc oc111,1 1ies It Is olso o consumption unu for o 1•oncl) of 

goods (UN 1973, NPC,1991) 

3 H ousehold hCll(f - shall refer 10 the person 11ho m.'lkes decision m the 

household no11111hs10ndmg luslhcr m:1111al S141us 

-I Domcsucouon refers 10 mnkmg somctlung legally opphcoble.

S Knowledge - refers 10 the 011wcncss of respondents about Humnn 

rights, reproduc1n·o he31th rights and 11it41 constilulcs I iololion of 

reproductive health rights 

6. Opinion refers to the Judgement of respondents about issues of

RJ !Rs, �lent of promotion and me.:isures to be pu1 m pince 10 ensure

enforcement or RI IRs

7 A1111ude - refers to the posiuon of respondents on the ndopuon of 

111elve types ofRHRs 111 N1gcno. 
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Cll,\l'TEll ONE 

INTRODUCTION 

I.I llncki;round 10 lhe Stull) 

Rcprcxluc111 c hcallh righ1s (RIIRs) arc no1 1 recognized as fonning part of 1hc 

spectrum of human rights. RI I Rs c.xist in sc1cral in1emn1ional IO\lrumcnt\ on 

human rights such 05 lhc Univcrsnl Dcclnration of Human Rights (UDMR) nnd 

the lntcmo1lo11al Convention on (;conomic, Socinl and Cultural RighL, 

(ICJ;SCR). It wns not until 1968 11hcn they bccrune lcg1tim11cd n.� on cnlh) nt 

the ·1 chmn \Vorld Conference on human rights. Onl) recen11) 11crc they 

brou&)11 to the forefront of deb.Ile, at 1hc lntcma1ionnl Conference on 

Jlopula1lon Oc\'clopmcnl (ICPD) in Coiro in 1994, ond sub�qucntly 111  1hc 4111

\Vorld Conference on 11omen in Oeijing in 199S. 1l1c Center for Rcprcxlucth·c 

Rii;hts (CRR) hns co1ci;ori1cd reproductive righlS as encompassing 1110 broad 

humnn ri&hlS principles, nnmel). 

(i) n,c ricJ11 to reproductive hcahh core, including the right 10 regular

ncct.�S to safe, high quolit) rcproductil·e ond sc.xunl health care

�crvic�: and

(ii) ·nu: right 10 reproducti1c sclf-tlctcrminntion which includes: the right

to pion onc's fomil) nnd make cJcc:isions about one's reproductive

he.11th: the right to physical integrity: nnd the right to be free from all

forms of violence. discrimination and coercion that ofTcct 11omcn's

sexual or reproductive life (CRR,2002)

Signatories 10 lhc !CPD and other Conventions ns well ns Trcntics nrc

urged to ensure that informo1ion and �r1
1iccs for reproductive and sexual 

health core ore 01ni1:.1bh:. occcs.sibh: nnd nfTonlnblc nnd thnt ony lcgnl or 

infonn.11 barriers to such occc� ore rcmo�cd (CRR. 2002). Nigeria is o p;iny 
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10 con,•cn1ions nnJ 1n:n1ics embodying human righ� principles of n:produc1i, c 

hcnlth righis and has pledged suppon for uic domcs1ica1ion of the same. 

Generally in A lriea, 01111udcs nnd tuhural bclicfi. combined ,11th 01hcr factors. 

ir10ucnce the observance of RIIRs. Due 10 cultural belief!>. 11omcn on: often 

c�pccled 10 nsk pcnnhsion for alm051 c1cry oc1ivil> 1hcy undc:nnl.c and liule 

JilTcn:ncc exists bc1,1ccn 1hc 110) 11omcn 11crc 1n:a1cd In feudal Europe and 

the \\DY they ore being 1rc.i1ed loda) (Trueman. 2002). 

TI11: social selling in AfriCll pl:1)� o viral role 1n depriving 11omcn of 

1hc opponunil) 10 exercise 1hcir RI IRs. In Nigeria. 1hc pn:dominant palliarchlll 

social S)Slcm is a factor 1h01 h'" occoumcd for the lo\\ Matus of 11omen and 

their apparent po11crltl\ncss in con1rolllng their fcniht) (O)ckonmi, 1998) 

1.2 l'rohlcm s1n1c111cn1. 

Nigeria is the scvcn1h mo,1 populous counlr> on cnnh bul has been ranked 

among countries ,1 hh 1hc poorest he.shh can: services by lhc \Vorld lleahh 

Orgonizoiion (Pn1hl1ndcr, 2002), I he gra1 ily of the problems 1s n:ncc1cd in 

1hc s101emcnl cn:di1cu to Professor Adc1okunbo Lucas. a dls1ingu1shtd 

Professor of Public I l�alth and on inlcmotionol scholar as follows: " The 

Nigerian health system i\ ski. and in urgent need of imcnsi\c care. 11 1s blind, 

locking in vision of ilS goals and strategics; it is deaf, foiling 10 respond to the 

cries of the sic I. nnd d) ing, nnd it is impotent. seeming!) incapable of doing 

lhinss that neighbouring stoles ha1·c mllSlcrcd" (Gun:je. 2005). Life 

e;,.pccwnc) 01 binh at 48 years for males and SO years for females (NDI IS. 

2003) compare poor!) with lhc respective figun:s of 56 and 59 yc.irs for 

Ghann, S4 nnJ S7 for Senegal, nnd SS and 59 )tors for Gambia. 

1\ctordlng to the 2003 NDI IS. sur1cy c�timntcs on infant monality 1s 

100 per 1,000 live binhs \\hilc the rural infant monolity mtc (121 per 1.000) is

considcrobl) higher than lhc urban rnlc (81 per 1,000). Lo,, mnlemal 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3 

cducntion. a 101� posi1ion on 1hc household 11callh mde,. and �hortcr birth 

intervals ore reported os sirongly ossocirucd wilh incrcnscd mort:1lil) risl... Of 

1,000.or e\CI'} 1000 children born in Nlgcno.. aboul 201 or lhcm will die 

before 1hc age of 5) cars (NDIIS. 2003). The figure for Ghorui Is abou1 110. for 

Scnegnl, h is abou1 I JS and for Gambia. 11 ls obou1 125 (\VI 10, 2005). 

Onc-1l11rd of women age 25-49 reported lhat they hnd hod sc>.unl 

in1crcoursc by oge 15 By age 20, more 1hnn lhrtt-quortcrs of11omcn, llnd b) 

age 25, nine m 1cn women have hod scxtl.ll inicrcoursc. One-quarter of lccnagc 

women has given birth or is prcgnJnt. l.;arl) childbc:iring is more of n rural 

phenomenon. 1111h JO pcrccnl of rural 11omcn age 15-19 ho1ing begun 

chihlbcnrlng compared II ilh 17 pcrccn1 of urb:ln 11omcn in 1hc same ngc 

group. Overall. median age 01  rirs1 birth 1s mcrcosini: (NDIIS. 2003).Tlu� 

misc� 11 ques1ion obou1 1hc qlllllil) of our hc.1hh care nnd govcmmcn1 

SICWDrdship 10 lhc people: 

Gennon l)hcon t-.lucllcr (1992) hod obscr.cd 1h01 wi1hou1 �re 

abortion os n bncl.. up, 1hc use ortcss c1Tcc1hc con1raccp1ile mc1hod111ill 1101 

mcc1 women's needs for fcrtilll) rcgula1ion. An a11emp1 lltU lirs1 mode in 

1982 by 1he Nigerian Socic1y for Gyna«ology nnd Obs1e1rieians 10 liberalise 

abortion lnw in Nigeria's 1hrough a bill entilled '1"enniru1lon or Prcgn1U1cy." 

TI1c said bill ,,.is thrown ou1 of 1hc Nn1ionnl Asscmbl) as it 1111S vchemenll) 

opposed by religious lenders and by the Council of \Vomen Sociclics, whose 

con1en1ion \\OS 1h01 1hc pnssngc of such o bill 11ould encourage SC.'l:ual 

promiscuity. Presently, the posilion of the 1011 is 1h01 by virtue of M:clions 228, 

229, 232 nnd 235 of the Criminal Code or Nigeria, abortion is prohibi1cd. The 

rcsull of 1his is thnl abonlon is Cllrricd out clnndcstincly by quocl..s in 

condilions 1h01 nre mos1 unsafe. Looldng for records in this rcgnrd is 1111 

nrduous 1nsl... 

-

ltl ltllPllft!DII I 
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1'-lost Nigerians, irrespective or their number of h\ mg children. 1\nnl 

large families. The ideal number of children is 6.7 for all 1\omcn and 7.J for 

currently married 1\omen. Nigerian men ,111111 even more childn:n thnn 

,, omen. Inc 1dcnl number of children for all men is 8.6 and for cum:ntl) 

married men is I 0.6 (NDI IS. 2003). Clcorl). one rc3SOn for the slo11 decline in 

Nigerian fertility is the de5irc for l:irgc fnmilic� (NOi IS, 2003).Tlus ruisc\ a 

serious concern for population increase 

Interwoven cultural ond religious factors ell.ist thot militate 11gains1 

women's development of their full human potcnti.il (Uehem. 2002). Also. 

there ore customs which ho,c rcproducu,c health implic:otion} ond ,�hieh 

dc,:iluc women and 1,;1rls. These result in 1,uious acts of violence ognmM 

women such ns: son prcfcrcncc, pol)l:)n). sc,-sclccuvc nbortion, baucry 

during prcgnnncy, Incest, rope. sc,uol obusc in the 11orl.. pince, forced 

prostitution, dQting and couruh,p sexual , lolencc, forced suicide of elderly 

women, trafficking of 11omcn. fcm:ilc genital mutilation and sex with sugar 

daddies in rctum for school fees. It ha.s been reported thot 11omen who believe 

1h01 o husband Is justlOcd In h111ing or beating his wife for on} reason at all 

n1ay also bclic\'c thcm:,el\'cs to be: of 1011 status both nbsolutely and reloth•c to 

men. Such pcn:cptions b) 110,nen could oc1 os II barrier 10 accessing health 

care for themselves and their childrcn, could affect their otlitudc toward 

contrnccpuvc use. and could impnct their general 11cllbclng (NOi IS, 2003). 

Among married 11omcn, decision making on wide range of i!.Sucs 1s 

highl) dominated by husbands. According to the NOi IS. 2003. for each 

speciOcd decision, the majority of 11omen state thnt their husb3nd has the nnal 

sny. At le.ht 11\0-thirds of 11omcn �tntc that their husband alone makes 

decisions regarding the childn:n 's health cnrc and educntion, large household 

purchases. ond even the respondent's 01\n health care. 
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11cmalc child abuse is o serious concern. �cmole child ha\\kers ore 

e-:poscd 10 unpro1cctcd scitual rclalionships between them and older men \\ho 

ore sexually e,pc:rienccd. Such men casil) lllkc ad1antage of 1hc en\ ironmcn1 

10 abuse the girl ha1\kers. Al)(), early marriage is o barrier to female education 

and deprives 1hcm of 1he opportunll) to nltnin their full potcniial. It crocks 

their rcproducti�c rights nnd exposes them 10 premature death (\VRAPA, 

200 I), 

An emerging rcproduetile health concern Is the issue of marital rape 

which become a crime In New Zealand 11$ fur back os 1985. In 1993, It bccrunc 

a crime in C)prus and 11II the 50 states of the United totes (Saurnbh and 

Sorvcsh, 2003). l l011evcr. m 'igeri:i, the Criminal Code ,\ct in its Section 357 

only makes provision for rape. not marital mpe. (Saurabh and Sarl'csh, 2003) 

were of the vie\\ that the crime of moritnl rape hM been least reported due 10 

lnek oflcgnl support for its eriminolit). 

According 10 the 200 I Notional Reproductile llcohh Polic). on the 

issues of rcproduet1\'C health nghts, the state of the Nigerian lows Is not 

impn:!,$ivc nnd 11c11emll> inadequ:itc to meet rcproduc111c health concerns of 

people. For in�tancc, section SS (10) of the Penal Code npplic:ible in northern 

Nigeria provides that: "Nothing is on ofTcnce which docs not amount to 

inOiction of gne\ous hun upon any person and which is donc ... by o husband 

and wife being subjc:ct to Dn) native low nnd custom In which such correction 

is  rccosni1cd os lawrul" In efTcc1, this pro\•ision ollons infliction of hurt on 

women b )  their husbands provided the same Is not gnc,ous. 1'-lost imponantl> 

it doei nlso afTcct the autonomy of women. It hos been argued th.it it is 

unhelpful foe the Sllltu� of women when: lcgJ1l codes.. based on strict 

interpretations of customary low, require thnt I\ hes oh,·a)s obc) their 

hu�b.inds. fal11ers. or sons (Colliver. 1992). 
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The position of head of the household i s  crucial 10 decision-making in an 

Afric:in selling. Therefore, there is the need to assess the knowledge, opinion 

and auitude of household heads on reproductive health rights with the view of 

generating infonnation for la\v and policy making. 

The study \\•ill assist in wgeting issues relating 10 the subordination of 

women for which the state might be responsible. 

Reproductive health rights ore emerging os o subset of human rights; 

this study \\ill assist in documenting the level of awareness of the popul,uion 

and their desire to sofegu:ird those rights. This is imperative. considering the 

fact th:11 abuse or reproductive health rights has life-1hrco1cning consequences. 

The investigation of this phenomenon will be of assistance 10 other 

research into reproductive health because the knowledge. opinion ond 01t11udc 

of household heads m relation 10 laws peculiar 10 rcproducth c health will be 

c:-.plorcd. The result emanating from this will be of useful suidonce 10 future 

research into reproductive health. 

The study will assist in evolving parnmctcrs 11i1h \\hich the 

enforcements. complinnec or othcnvise or reproductive health rights (RHRs) 

con be mCllSUrcd. lnls will have broad implications politic:ill), socio II) and 

economic,111> os 11 olTccts o wide intcrc�t or many people such as 

adminiS1rn1ors. politicians ond the general public. 

Lastly, the results of the study will point towards the intencntlon 

strntegies required for the purpose of making these rights legally enforceable 

in Nigeria, and by tho� advocating their enfon:enb1lity UNIV
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5. identify measures 10 be put in place to ensure the enforcement of

RH R's.

6. document the a1111ude of household heads 10 the adoption of RJ I Rs in

Nigeria.

1.7. llypothcsis 

Based on lhc variables to be measured. the follo\\ ing null hypotheses were 

fom1ulo1ed:-

I. There i s  no association bel\\ccn respondents' gender o.nd opinion on son

preference o.s on issue 10 be oddn:sscd in o Oill on RIIRs.

2. There is no association ben,ccn respondents' location and opinion on

son preference ns an issue 10 be addressed in o Oill on RJ IRs

3. There is no o.ssocintion between respondents' gender ond opinion on

child ha1,king as on issue 10 be addressed in o Dill on RI IRs

4. Thc:re 1s no association between respondents' religion ond opinion on

child 11.111 king as an i�ue 10 be nddressed in a Bill on RI IRs.

S There is no assoc1n1ion be11,ecn respondents' gender and anitudc to the 

adoption of the right to decide the number and spacing of cl11ldren ns pan 

of RJ IRs in Nigeria 

1.8 Llml1:11ion or S1ud) 

This stud) focused mainly on household head� and not all members of the 

populouon The result ofth1s design is that adolescents whose vic1v$ obou1 th,� 

bod) of rights ore equally imponnnt "ere c,cludcd from the stud) 
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CIIArTER nvo

LITERATURE R£YIE\V 

2.1 o,·en"icw or )lights 

Rcproducti\c choice involves a choice about human rights (Inc Sllltc of the 

\\'orld Populallon 1997). Ho11c 1cr. no singular human righis instrument 

completely encompasses the spectnun of n:producth c rights. Reproductive 

righis an: human nghlS which arc in:ilicnablc and importllllt to mru»Jnd. The 

conc:tpt o( reproductive righis 11·ns lcguimized ot the Tchemn conference on 

humnn rights nnd more recently at the lntcmation:il Conference in Population 

Dc1-elopment in Cairo in  199-l and 4111 \Vorld Conference on 11omcn in Beijing 

1n 1995. In much more recent times, reproductive rights on: emcri:ins as a 

distinct bod} or righlS. 

U llistodc:il background 

Rcproducti\'e righis have a chequered history traceable 10 lhe adoption or lhc 

Unh mat Occl.lra1ion or llumnn Righ1s (UDIIR) in 19-18 by 1hc Gencr:il 

As�bl) Rc.solu1ion 217 (111). Aniclc 25(1) or the �id Dcclntion 

pro\idn. 

-r 1CJ)one has 1hc rlaht 10 o i1411dorJ or lh1n11 adequate for 1hc health

and "ell being of himself and or his flllllll) Including food. clothing 

and medical catt and nctcss.i.l) social scn-icc;., and 1hc nah1 10 

sccunt) in the e\cnl ol uncmplo)mcnl, ,,clncu. Ji�b1hl), 

"1do"hood, old O£C or ocher LM:l of h\clthood 1n c1n.-um\lAnCcs 

bc)onJ hi\ conuol", 

Ankle 2.5(2) funhcr r,o1 iJC'\ 

-�-fothcthood and childhood 1,c cntlllcJ 111 srcclal ca� and &\\ISbnec

All ch1IJn:n m cn111lcJ 10 tpa;bl c.ue and a�i\W!Cc All rhllJml 
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whether born in or out of \\cdlock shall enjo) the snmc �oc,al 

protections". 

Other international instruments h11\'c popuh11izcd the concept of 

Rcproducti\c hcnhh rights. The lntemational Con\'cntion on l!conomic Social 

and Cuhuml Rights of 1966 wo.s the first ll'Caty 10 rcqu,rc notions to rccognizc 

the right to hcnhh and to lllkc steps to achieve the rcalimtion of that right for 

the benefit of families. This \\il.S follo,\Cd b) the Con\'ention on the 

Flimina11on of the rorms of Racial Discrimination (CERD) of 1969. This 

Con,·cntion protects the ngh1 of cnch person 10 enjoy and e\ercisc tn one 'one 

equal footing' the human nghts and fundamental freedoms in the politicnl. 

economic, sexual and cuhuml or on) field of public life (CRR. 2002). 

The Convention of the l:liminntion of all forms of Discrimination 

against \\lomcn (CEDA \\I) of 1981 addressed the rights of women to health 

nnd rnmily plnnn111c and other issues cruc:1111 to the rcalimtlon of the s'1lTlc. 

Aniclcs 3, 16 nn<J 26 of the �id convention arc quite instructive: 

"Everyone ha� the right 10 life, hben) ond security of the person 

(,\J) ... Statc panics �h3II take all nppropriote me3Sures 10 eliminate 

discrimination against \\Omen in oll mailers relating 10 marriage and 

fnmil) rclutions and .. the right fn:cly to choose o spouse ond 10 enter 

marriage: onl) 1, ith the free consent of the intending spouse {and the) 

snmc rights 10 decide frccl) and rcsponsibly on the number ond 

spacing of their children and 10 hove access to the mformat1on, 

education and means (needed) to exercise these rights 

(A.16) .. E, el')one h� the right 10 education"(A.26). 

As at 2002. one hundred and seventy countric:S including Nigeria arc 

signatories 10 this convention. CEDA \\1 is  the strongest legal support for the 

right to rcproduc1he hcllhh. ncconling to the Legal Research ond Resource 

De, clopmcnt Centre (LRRDP, 1999).Thc Convention on the Right:. of the 

•
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Chlld (Children's Righ1s Con,cnlion) or 1990 ".is Molhcr milcs1onc in 1hc 

l11s1ory or n:produc1ive righlS. Anicle 24 of the Con,cnlion rcncroles the nghl 

10 ma1cmal hcahh and idcn1incs ii GS in1ima1cly and intrtns1cnll} rcla1cd 10 the 

righ1 10 hcnhh of children. 

1994 WM a remarkable )Car in the history of n:producll\e righlS 

worldwide. For 1hc nrs1 lime 01 the International Conference on Population 

and Dcvc:lopmenl (ICPD). ii ,,us no1cd th:11 reproducthc rights embrace 

ccnum human rii;hlS nln::idy recogni1e:d in na1ionnl la,,:. and in1cma1ionnl 

human rishlS documcnis. Paragraph 7.3 of the ICPD pro,idcs 1ha1 

'
1Rcproduc1he rights embrace ccruiin hun1an righlS 1hn1 arc olrcndy 

recognized in nallonal laws. in1cma1ional human riQhlS nnd 01her 

rclcvoni United Na11ons Consensus documents. These rishlS rest on the 

rccognhion of the basic righ1 of all couples and individuals 10 decide 

freely and n:sponslbl) 1hc number. sp:icing and liming of 1hcir children 

ond to ho,e the infom1n11on ond n1cnns to do so nnd the right to a1tain 

1he highest s1andnrtl ol �c,ual nnd n:produc1ivc hcahh It olso includes 

1hc righ1 of all 10 make decisions concerning rtproduc1ion free from 

discrirnin111ion, cohesion ond violence as expressed in human rights 

documcnls ... In 1hc e:,.cn:isc of lhis right, they should toke in10 accoun1 

the needs of 1hcir living and ru1un: children and their responsibilities 

townrds lhe communily. The promo1ion of 1hc responsible e'<cn:isc of 

these rights for all people should be the fundnmcnlal basis for 

govcmmc:111 nnd community supponcd by policies and progrnmmcs in 

Jrcn of n:produc1i,,: health including fornily pl:i.nning". 

Principle 8 further s1111cs: 

"Evcl)Onc has right to 1hc enjoyment of the highest nnain3blc s1nndord 

of ph)sicol and menial health. S1111cs $hould 101,.c all npproprio1e 

measures 10 cnsun: on o bnsis of equality of men and women univcrsnl 
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access lo hc.ihh core services, including those related to n:producli\'e 

hcolth c:irc ,,hich includes family planning ond scxu:il he.11th. 

Reproductive he.ihh c.1rc programmes should provide lhc 1\ idcs1 range 

of services 11i1hou1 ony fomt of coercion. All couples ond individuals 

hnve the basic right 10 decide freely and responsibly 1hc number 1111d 

spacing of 1hc1r children Md 10 hove 1hc infonnalion. cducn11on ond the 

means 10 do so. 

�lost significnntly, paragraph 7(2) defines rcproducti,c hc.ihh ns: 

"A stntc of complete, physic:nl, mcnllll and social well being ond nol 

merely 1hc absence of disease or infimtity in oil mauers relating to 1he 

rcproduc11vc S)Slcm ond 10 ilS funcuons ond proccs.scs .•. Rcproduc111e 

he.tllh therefore Implies th:11 people arc able 10 hn,·c a s:111sfyi11g ond 

snfc �c, fife and 1h01 the) h:i, c the COJ)Jbilhy 10 reproduce and the 

frecdo11110 decide If, 11hcn and ho,, often 10 do so: implicit in lhis lo.st 

condition ore the rights of men and II omen to be infonned ond lu1ve 

ncccs� to �fc cffc:c1i1·c. olTordnblc and oeccptnble methods of their 

choice for rcgulauon of fcn11it) 11 h1ch nrc not ngnlnst the Iii\\ nnd the 

rist,1 of access 10 approprinte hc:ihh c.nrc services 1h01 11111 enable 

11omcn 10 go s:tfcly through pregnancy ond child binh and provide 

couples with the best chnnee for ho, ing o heilllhy infant" 

At Beijing. several nations met 10 f0ll011 up on ICPD experience and 

fonnul:ih: a pion of netion m 1cnns of recognizing a 11oman's right 10 control 

her scxuali1y ond scsual n:lnlion� on on cqunl basis 11 i1h m11n. Significan1ly. in 

1he Slime )COr. 1hc lntcmntional Planned Parenthood Federation (IPPl1) nnd ilS 

nssociotions pro, idcd o choncr on Sexual and Reproductive RighlS bo.sed on 

inlcmotional humon risftts instruments. The chaner provide� for lhc following 

rights: 
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• TI1e Right 10 libeny ond security of person

• n,c Right to c<1unlh) and to be free from all forms of discrimin1111on

• rlic Right to privacy

• ·n,c R ighl to f recdom of thought

• TI1c Right to infonnotion ond educ,nion

• The Right to choose 11 heihcr or not to marry and found and plan o

fomily

• ·n,c Right to decide 11hcthcr or 11hcn to h11vc children

• The Right to health core and health protect ion

• The Righi 10 freedom of assembly and political p:inicipDlion

• TI1c Righi to be frtt from future and all dcgniding

1n:a1rncn1s(IPPI • I Q95)

A file )'Car re 1 ic11 of the ICPO progmm of oc1ion 11os considered in

I 999. 11,e rcsuhmg document reaffirms 1hc I 99-1 posiuon and prescribes 

crucial s1m1cgic., for odvocac) on rcproducthc and sexual rights (CRR. 

2000)./\nolhcr review ,vas held in 2000 oner 1hc Beijing conference, when 

delegates from more 1hon 180 countries gathered 10 rcvic11 progress in the 

implcmento1ion of the 199S plan of action. The rc1•ie11 upheld reproductive 

and sexual rights provisions fonnula1cd in Dc1Jing 11nd Bll.O included key gains 

in 1hc area of HIV/AIDS. crimes of sexlllll and gender-based violence and 

human rights (CRR. 2000). 

2.J \Vhnt do Reprotluc1h•c hl'alth rights ronstiturc? 

I loving regard to oll the foregoing intc:mo11onal lll)ln1meni.s, it can be s:ifcl) 

stated I.hat reproductive health rights include the following: 

, The right 10 life 
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• Inc rii:J,1 10 libcny and sccurit> or pcrwn

• The rii:J,1 10 decide the number and sp.,cing or ones children

• 1 he ri11h1 10 privacy

• The right 10 consent 10 mnrriagc and 10 equality 1n marriage

• The right 10 be free from disc:rimin:nion

• The right 10 enjo) scientific progrcs� and 10 consent to

cxpcrlmcntotion

• The right not 10 be �ubjcctcd 10 tonurc or other cruel. Inhuman or

dcs,uding trcntment or punishment

• The right 10 education nnd information on rcproducthc health

• 111e right to o standard of living adcqun1c for health and 11cll being

• Inc right 10 hcnlth

• Inc rl11h1 to frccdon1 of uscmbl> and political ponicip.,tion

2.J. I The rlgh1 10 llrt-

Thc right to life protects 11omcn who�c li1·es arc cum:ntl} endangered by 

pregnonc} (lrPF, 1999). Fred (2000) on the need to pro1cc1 the lilcs of 

11omcn and their pregnant) noted 1hat: 

"No co11n1ry sends its soldiers to wnr to protect their count!) without 

seeing to ii that they will return sofcl} ond yet manl.ind for centuries 

hos been sending women to b:lttlc to rene" the hun1nn resource 

wilhout protccung them'', 

In 2001, on estimate dc1clopcd by intcmotionnl organiU1t1ons namcl} \VHO, 

UNICL:r and UNl:P1\, indicated that a life time risl. of death 1s assooiatcd 

1vith pregnancy in all regions of the 11 arid (fable I). 
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T11hlel 

Life lime risk of tlcath :ISSociatcd with prt-gnnncy in all regions of tbe 

world 

Region Lifetime Risk of0e3th 
--

Sub-Saharan A fric:i I in 13 

South Asfo I in Sil

Middle East and North Africa I in SS 

Latin America and lhe Coribbc:in I in I 57 

Enst Asia/Pacific I in 283 

Central &st Europc/Common\\c.-ilth of I in 797 

Independent Stoics and llollic States 

Industrialized Countries I in 4,085 
. 

Source: (Esumotc developed by \VIIO. UNICf:r and UNEPA (Geneva, \VHO 

200 I). 

Tragically, Nigeria, with an cstimotcd population of 140 million, has 

an unocceprable nmtcmal hc:illh service and consequently. one in every I 00 

\\Omen died as a result of pn:gnanc), delivery or the 0Rcm1a1h (Notional 

IIIV/AIDS and Reproducuvc Health Surve) {NARJIS, 2003)). 

2.3.2 Right to Libert) and Sceurily or the Person 

TI1e righr 10 libert) 1111d security of the person guornntccs thnt women should 

be protected. for example \1here thC)' ore currently 01 risk or genital mu1ila11on. 

or subject 10 forced pregnancy. stcrllizntion or abortion crrrr. 1999). 

Ocmogrnphic ond Health Survey (OHS) dotll collected between 1989 and 1996 

shO\\Cd 1lu11 97% women in Egypt, 95�1. in 1:.ritrco. 94% in Mali, 890/o in 

Northern Sudan ond 43% in Cote d'Ivoire, have undergone some form of 

female geniuil mutilation (Olcnicl., 1996). In Nigcrin, particularly in Oyo 
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state, it has been reported that there c>-ists 60 to 70% prcvnlcncc of type 

female Gcnitil Mutilation i.e. excision of the clitoris. 

Abortion raises a question of choice: 11hich ma) not be c.�crcis:ible 

11 here the right to liberty and security of person is not guaranteed. ll1cre is a 

considerable literature on the issue of abortion p:irticulnrly in Nigeri:i: In 1996. 

the results of a study on health professionals' knowledge on abortion shows 

that 66% and 34 % of respondents in the public and private seccors had 

experienced abortion cases c>-perlcnet (t-lnkin11a-Adebusoye, et.al., 1997). 

lnough abortion is prohibited i n  Nigcrin, 1he women obtained 

1housands of snfc nod unsofc pregnancy 1em1inations each }ear. In n study 

conducted in  Nigeria 1, ith a SlllTlplc including physicians from 672 priv:11c nnd 

public medical facilities and teaching hospitals. 252 focllltics performed 

abortions nod 427 provided treatment of obortion-n:lntcd complications. 11 

was found that 73% of abortions 11crc perfonned by non- specialist 

practitioners (I knshaw ct. al .. 1998). Un\\notcd pregnancies ond abortions nrc 

common among 11omcn in Nigeria (�lllhlcr, 1999). 

2.3.J !light to decide 1hc number :ind spncing of one's children 

One ofchc most obvious difTcrenccs bcl\1cen 1he 11orld of men nod \\'Omen is 

the 11oman's child-be;lring role and 1heir nenr 10101 rcsponsibilicy for fomily 

core ond household management (Society for lntcmational Development. 

1995) fhc right to decide the number and sp:icing of one's children is 

therefore not only imperative. II is o non-negotiable reproductive preference. 

Among other things, the right is required 10 protect the right of nil persons to 

n:producti�c heolth care services II hich ofTcr the 1, idcst possible range of snfc. 

c:fTcctive and acceptable methods of fertility regulntion (e.g. controceptilc U)C) 

and 11 hich are accessible, ofTordnblt, acccptnblc and convcrucnt 10 oil users. 
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Bnnkole nnd Singh ( 1998), in a cross�ullurnl )ludy involving the 

reproductive preferences and behaviour or mnrricd men nnd their wh•cs in 18 

(eighccen) developing coun1rics, shO\\cd lhnt husbands' Desired Family Size 

(DFS) \V3S higher in western compared 10 eastern Africa ond \\'OS higher than 

women's (DPS). In Nigeria, panicularly in the South \Vest, a notionol sun·cy 

hns shown that 77.4% of female suppon family planning while 71.8% of mole 

suppon ii (NARFI I, 2003). This rnoy \\ ell be due 10 lhe fact that Nigerian men 

wanl n1orc chilclrcn than women (NDHS, 2003) 

2.J.-1 The right 10 consent to marringe and to cqunlity in marrini:c

The right 10 con)enl to morringc is o fundamen1ol issue of reproductive health. 

11s absence is oficn 1hc basis for the obuse of rcproduc1he rights The right 

among other things di)courngcs cluld marriage ond guornn1ces protection of 

persons against ony n1nrrlogc entered without the full, free ond informed 

consent of both pnnncr.;. four t)'pcs of child morrioge an: identifiable: 

I. Promissory morringc. which is arranged before o child is born

2. A fom1 or marriage in \\ hieh o female child is placed in the custody

of in-lO\\S from the age of 10, gro\\ ing up until she is matured and

ready to be forrnnll) married.

3. Another form involves o fomolc child bet\\ ccn IO ond 14 years old;

she s1ons to bear chlldn:n immediately oner formal marriage.

4. TI1e fourth is nmrrioge in lote adolescence, which t.1kes place when

a female child is aged bcl\\Cen I 5 and 19.

TI1c firs1. thircl and founh lypcs nrc 1hc most widely prncticcd m 

Nigeria. according 10 1hc \Vomen 's Rights Ad\11nccmcn1 and Protection 

/\hcrnathe (\Vlv\P/\, 2001). The median age at first marria1,c in )cars for 

fen1alcs is reponcd as 18 for the Nonh Ccn1ral region, I 5 for the Nonh CMt, 

14 for the Nonh \Vest and 19 for the South \Vest (NARI IS, 2003). 
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2.3.S The righl 10 prh·ncy 

The righ1 10 privoc} safeguard� lhc righ1 of oll clients to scxunl ond 

reproductive heohh CM:, infonnnlion, cduc.11ion and service 10 a degree of 

pri\'acy and e-0nlidcn1iolil} wi1h regard 10 personal infonn;uion given 10 

service providers. 

2.3.6 The righl 10 he free from discrimin:ilion 

The righl 10 be free from discrirninn1ion pro1ccts nil people, regardless of race, 

colour. sex. sexual oricntalion, ma1crinl s101us, family posi1ion
1 

age. l1111guagc, 

religion, polhiClll or olhcr opinion, notional or social origin, propcny, binh or 

other sto1us lo equal ncccs� 10 inforrnn1ion. cduco1ion nnd services n:loted to 

dc\'clopmcnt nnd :.cxunlily in rcproduc1ivc health. 

lncqui1y in  heallh s1cmmlng from gcndcr-rclnled delcnninnnts arising 

from the dilTerencc in the socic1nl vic11 of mnle� nnd females is a rc,11 

phenomenon (fimo1hy. cl. al., 200 I). D1scriminn1ion poses o mnjor challenge 

to reproductive health rights. I t  rcnects societal disregard for human rights 

11hich creates, :unplilies and sustoins vulnerability lo prcvcntoblc dlsca,;c, 

disabilily and premn1urc deJlh (Mttnn, 199.S). Also. discriminnlion has 

i1nplica1ion� for cducn1ion. In Nigerin, ii hns been shown 1h01 1hc number of 

girls enrolled compan:d lo 1hc number of boys is di1Tercn1. ·1 he rnlio is 0.82, 

i.e. for every I 00 hoy.!> in �chool there arc 82 girls (F.s.,n, 1996). 

C:qunlly 1mponan1 arc the issues of sex-selective nbonion and 1hc 

cuhurnl preference for a son 1�hich hove led to o disproponionntc number or 

males rclnli\'c to females, n phenomenon lhat Amnnya Sen hns labeled as 

"'missing \\Omen" (TTmothy, cl al, 200 I) In another stud)•, ii ,1·ns found that 

couples 1, i1h sons would be less likely to hnvc nnothcr child; girls 1,ould be 
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bre.!.5t fed for a shorter period than bo)'). and 1h01 birth intervals \\erc more 

likely to be shorter if the nrs1 child 11.is a girl (Graham and La�en, 1998). 

In Nigeria, particularly in the South \Vest, the pcrcentogc of the 

married populolion preferring mole children is 33.5% of the study somple 

(N/\RIIS. 2003). Scmcnitnri (1997) hos further argued 1h01 the social division 

of labour bc1wccn moles and females makes lhe occess of women to resources 

social and molcrial - unequal lo that of men. 

The issues of polygyn) and pol)nndry also raise on in1eres1ing 

orgurncnl about discrimination Culture and customs nl1011 the marriage or a 

man lo more than one wife. It has been obscr\'ed that women in most 

polygamous homes in Nigcri(1 ore oncn saddled 1vi1h the sole responsibility of 

catering for their children (Semenilnri, 1997). A fotol consequence is lhnt 11 

child is denied and deprived or the core needed for responsible gro11 th, thus 

m11klng him or her vulnerable to crime. aggression nnd greed. (Esnn, 1997). 

2.3.7 The llight 10 Enjoy clcnlilic l'rogrcs� 1111d 10 Consent to 

Experiment 

This pro1ccts the right of oil persons 10 access the avoiloblc rcproducti\'c hcahh 

core 1cchnology which independent studies hove shov,n 10 hove on acccplllblc 

risk/benefit prolilc and 11hcrc lo 11 ilhhold such technology \\Ould have 

harmful effects on health ond well being (IPPF, 1999). Consent to e:.pcrimcnt 

1s an 1mpor111n1 issue to research in reproductive hcollh. ln1emo1ion�I Codes, 

pJrticularly the Nurcmbers code of 1947, the I lclsinki dcclaraiion or I 964, the 

Delmont �pon of 19711 ond the CIO�IS (Council for ln1cma1ionnl 

Orgoni1Ations or Nlc:dic�I Science) I 993 hal'c highlighted principles thn1 

should govern n:search ethics: 

Rcspccl for persons 

ii Dcncficcncc 
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iii. Non-malfc3Snllcc (do no hann)

iv. Jus1icc

Drawing on the bilSic philosophies underlying mojor Codes, 

Dcclara1ions and other documcnlS rclcvan1 10 research II ith human subjcc1s, ii 

has been suggcs1cd 1hat there an: seven (7) principles go\•eming science and 

cxpcrimcn1n1ion. These arc: 

• V11luc: enhilllcc1nen1 of health or l..nowledgc deriving from 1he

n:scarch:

• Scientific validity: research mus1 be me1hodologicnl and rigorous;

raimcM: subjccl selection must not be biilSCd;

• A fovouroblc risk-bcnefi1 ratio: po1en1ial benclilS 10 lite individual

and lhc l..nowlcdgc gained by socic1y must ou11\cigh 1hc risks;

lndcpcndcnl review;

lnfonned conscn1: individuals should be informed about 1he

research and provide lhcir volun1ary conscn1:

Rcspccc: for enrolled subjec1s.

It is debatable 1\hc1her 1hcse rcquircmenlS arc follo,1-cd at all times by 

scicn1is1S in 1hc conduc1 of 1hcir research on reproduc1hc health. An incidcnl 

still fresh in Nii:cria i� 1he suit b) 30 Nigerian families against a 

phannoccu1ical gion1 Pf1Lcr. Inc. alleging 1hn1 1hc comp.1n) une1hically 1cs1cd 

nn nn1ibio1ic on their children during lhc 1996 mc:ningi1is ou1brcak {�lolakoff, 

200 I). II is instruc1il c lo observe 1h01 due lo an inadcqua1e legal code and 

system, 1hc sui1 could only be filed abrood. 
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2.3.8 The right nor to be subjected to torture or other cruel, inhumun or 

degrndinJ! treutmcnt or punishment 

The right snfcguards children, women ond men from oll forms of sexuol 

\!iolcncc, cxploitntion nnd abuse (IPPF, 1999). Violence against women hllS 

been shown 10 occur throughout the life cycle (See Table 2) 

Tnble 2

Violence ngalnsl women throughout life cycle. 

l'hn5C Type of ,·lolcnce 

Prc-binh Sex-selective abonion, bonering during pregnant} on binh 

outcome 

Infancy Female infanticide. physical, scxunl ond psychological abuse 

Girlhood Child mnrrioge, female genhnl mu1ilo1ion, ph}sical. sexual 

ond ps)chologicol nbusc. incest, child prostitution and 

pomogrnphy 

Adolescence Dilling and courtship violence (e.g. acid throwing and dare 

and adulthood rape), economically coerced sex (e.g. school girls ha, ing sex 

in return for 5Chool fcos); incest: SCAuul nbusc in the 

,,orkplace: rape: sexual h11n1Ssmcn1: forced prostitution ond 

pornography; trafficking in women: pnnncr violence; 1ncn1nt 

rape 

Eldert) Forced "suicide" or homicide of wido"s for economic 

n:�ons; sexual; ph}sicol and psychological abuse. 

Source: \Vl-10. 1997 

In Nigeria, available notional data shows 1h01 in lhc South\\est, 11.4 

percent of respondents ore of the belief that 1hc husband is Ju�tilicd 111 beating 

his wife for refusing WAunl in1ercoursc, 29.4% believe 1h01 lhe hu�band I\ 
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ju�lified in beating his wifo ir she feels unfaithful, while 16.9% belil!\'C that 

husband Is justified in bc,11ing his wire for arguing ,vith him (NARHS, 2003). 

\Vomcn who believe that o husb.ind is justified in hitting or be:uing his wife 

for ony reason ot nll may also believe themselves to be or lo,v status both 

absolutely ond rclotive 10 men. Such perceptions by women could act as o 

barrier 10 accessing health care for themselves nnd their children, could 01Tec1 

their attitude loword contracep1i\ c use. and could impact their general 

\\ellbeing (NOi IS. 2003). 

\Vlth respect to mnrilol rope. il has been argued 1h:u maritol rape 

violates the right of n 1�oman to the dignity of her person (Snumbh & Sar\'csh 

2003). Thornhill & Thornhill ( 1989) hod earlier stated 1h01 the physie41 effects 

of moritnl rope include injuries 10 prlv111e orgnns. laccmllons, bn1ising. tom 

muscles, fotigue 1111d vomiting. I lcncc. Soumbh & Sor\•esh (2003) ,1ic11cd 1hn1 

the right not 10 be subjected 10 1onure or other cruel. inhuman or degrading 

1rcouncn1 or punishment will provide o supponivc mechanism for 11omen lo 

exercise bodily integrity ond sexuol autonomy. 

On child labour, over 250 million children today ore at \\Ori. 

11orldwidc. Afrie4n children constitute 32 percent of this number. A recent 

intcmotionol labour rcpon estimnttd thot 41 percent of African children 

bct,vccn the ages of 5 ond 14 year� nrc lnbourcrs. The percentage of child 

labourers in igcrio ranges bct,,ccn 20 ond 30 percent of the population of 

children (Oloko, 1998). Interestingly enough, os for back o.s 1989, the 

Convention on the Rights of the Child hnd addressed issues such os cducotlon, 

health, nutrition, socinl security ond the responsibilities or part1nb � they 

nITc<:t children. TI1c said convention states thnt in all actions concerning 

children, their best intc�ts should be tnkcn fully into account ,\nlclc 33 of 

the said Convention recognizes o child's right to be protected from worl. thnt 

•
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threatens their health, education or development. It enjoins s1111e parties to set n 

minirnum age for employment nnd to regulnte working conditions. 

IIO\\ ever. despite this. children work in the most visible places 

possible. They con be: found evCl')"\lhere on the s1rec1S of developing cities ond 

towns hO\\king in markets and daning in and out of traflic jams. plying their 

trade 01 bus �tops ond train �1a1ions. and in front of hotels (\VIIO, 1997) 

Nigeria i s  signatol) 10 the Convention on the Rights of the Child ond the 1979 

OAU Chancr on the rishts of the Africon child. The ehaner stoles: 

"Cvcry child has on inherent right to o life and this life sh:ill be 

protected by lo\v, A child hos the right to be protected, the right to on 

identity. the right 10 o name. o parent ond o home" 

2.3.9 The rii:ht to i11for111111ion ontl ctlucution on repro1l11c1lvc hcollb 

This guarantees ace� to full information on the benefits. risks and 

effectiveness of oil methods of fenility regulations in order that any th:cision 

they take on such matters arc mode 1\ ith full. fn:c and informed consent (IPPF. 

1999).The right 10 information and education on reproductive health 

encompasses infom101ion on contraception and family plonnmg. sexual 

educ.i11on. abonion ond se:1.uolly trnnsmillcd infection (STI) Including 

I UV/AIDS (CRR. 2002). 

In Niseria, p3rtlculnrly in the Southwest, though awareness of famil> 

planning mctl1ods is high, 91.S"lt for females and 92.'1% for males, (NARHS. 

2003), the legality or othcn\'isc of information on abonion oppear) unscnlcd 

and confusing. Section 230 of Criminal Code J\ct stlpulntcs that such 

information is forbidden. The mid section provides that: 
"J\ny person who unlO\\ fully supplies to or procures for an} person 

on)'1hing whatc\'Cr knowing that it is intended to be unto,, full}' used to 
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procure Lhe miscarriage of o woman ,, hcthcr she is or not I\ ith a child 

is guilty or a felony and is liable to imprisonment for 3 yenrs" 

On the issue: of scxunl c:ducntion, it hns bcen Cllnvnssed that, in Nigeria, 

Lhe 'family life' curriculum in schools needs to enshrine moral values in youth 

ond teach them to deloy sex This is helpful for adolescent reproductive health 

(NARI IS. 2003). Education's role ns a dctcm1innn1 of health cannot be 

overcmph11Sizcd: survival chances are greatest in the highest educational 

classes (lloscgn\\o, 2001). NARI-IS sho,,s that while 88% of adults ho\'e heard 

of IIIV/i\lDS. and 71% have knowledge: of conditions indicathe of STI, the 

younger sector of the population was reponcd to be more ignorant. 

2.J.10 The rii:ht to stundnrd of lh·lng 11dec1u:1tc for hc:1lth nnd ,,ell beir1g 

Though not rncntioned in the Irr Choncr, the right 10 o stnndord or living 

adequate for hcnlth and ,,ell being guarnntces the 11vail�bili1y of food, the 

provision of employment and security. In 1\frico. it hos bc:cn found thnt there 

exists both moderate ond high prcvnlcnce of u11dtf\\eigh1 people which is due 

to either transitory or long term food insecurity. i\t the end of 1995, 39.-1% of 

prc:-school children in the sub-Saharan African were 51Unted in their 

development (\VIIO. 1995). Nigeria is listed among countries ,, here the 

number of undcr-Ss in this category is above 40% (UNICEF, 2001). This is 

pitiable ,,hen 11 is considered that over a lifetime, there ore cumulative adverse 

health cfrcc:LS 1h01 rcsull front living in pcrsis1cn1 po1cny (Kuh and Bcn­

Shlomo, 1997). 

The link bet\\cen emplo}ment and health lies in whether individu11I� 

cnn generate an income sufficient to sustain well-being. In Russia, it hllS been 

found thot the unemployed ha, c the highest mortlllil) rates in the lldult 

population \\hile in Onngladcsh: there is evidence of health benefits in the 
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pro,•ision of cmployrncnl. Good employment is likely 10 ensure lasting food 

security (fimothy er al, 200 I). 

2.3.11 The right lo health 

ll1e right to health is not p:in or U)J> but was considered by the ICPD and the 

Convention on the Rights or Child. This right can be invoked 10 

safc:guard/prorect the Environment and provision of heahh services. 

Safeguarding the environment entails the provision of safe drinking ,,atcr. 

sani1011on, ond the: pre,ention of pollution while provision or health services 

cnc0111p:isscs the avoilability of drugs ond tl,e provision of wholesome care. 

Environmental low :ind human rights have traditionally been treated 

separately. Environmental rights ore not cxplic11 in most international human 

rights instruments (Kiss nnd Shelton, 1991 ). The Universal Declaration of 

Humon Rights of 1948 did not tnke environmental impacts into consideration. 

The sonic applies to the UN Covenant on Civil and Political Rights of 1996 

"hich abstractly sllltcs in its Aniclcs 6. 1hn1 "every human being has an 

inherent right to life". 

The Convention on Child Rights 1989 only mandates the states 10 lllkc 

oppropriote measures 10 combat disease and malnutrition laking into account 

the dangers and risks of environmental pollution (An. 24, para. 2c). The 

Afric:nn Chancr on lluman ond People's Rights of 1981 expressly provides 

that "All peoples h:i,c the right to a general satisfactory en,ironmcnt 

favourable to their development" (An. 24). However, this n1ay only be: 

enforced as a collccth c right r11thc:r than an individual one (Rest, 1998) 

The link between human rights and environmental protection is clearly 

established b) principle I of the Stockholm Dcclor111ion on the llumon 

En,ironmcnt of 1972 \\ hich Slates that "mnn hns the fundnn,entnl right to 

frttdo1n, equality nnd ndcquatc condilions of life. in an environment of a 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



26 

quality 1h01 pcm1its a life of dignity and 11ell beins". Inc Rio Occlomtion on 

cnviron111c111 and Development of 1992 also did not fonnulotc II concrete, 

operative nnd enforceable individual right 10 n decent environment. 

Evidently the link be11veen lhe environment ond man is strong and has

a bcorins on reproductive rishts. The rights 10 reproduce and develop Clln only 

be rcali1.ed in n healthy en1 ironmcnt ond under a legal system which 

guarantees he.ihh, especially environmcnllll health ns o right l11is is more so 

when it i� considered 1hn1 quite o number of diseases con be controlled or 

eliminated. given o heohhy environment h hos been rcvcalc:d by study 11101 oll 

over the 11orld, I.I billion people still h1ek access to snfe drinking 11atcr. In 

Nigeria, it is rcponed tlmt in the 1990. 53% of lhc population hod access to 

safe drinking water 11 hile 62% hod access in the Year 2000 (\VI 10. 200 I) 

Accessibility to health facilities and services is ec1ually of great 

concern. particularly in igcrio. A good test of this is the under th c monolity 

rote where more than half of all the under fives monnlit} ore expected to occur 

in the sub-Saharan Africa before 2010.This situniion is nggra1:1tcd by the 

incrcnsins number of under-fi1•c dcnths due to HIV/AIDS and low levels of 

immunization os a result of11cak hc:ilth airc systems (\VI 10. 2001). 

2.3.12. The right to freedom of nssociation 11nd politic:11 pi1rtkipatlon. 

The right 10 freedom or nsso<:lation and political participation guarantees 

fom1a1ion of lbsociations, groups and 1novc:mcnts 1vith the vie1v or promoting 

issues n:lating to reproductive hc:ihh 

2..1. 1'he obsen•nncc of IU Ills in Nii:crh1. 

2..1.1 Government Oblii:otions towards Rlllls

A diagnostic analysis of lhe pcrfonnnncc, or Incl.. thereof, or n given nnhonal 

system must consider, if not stort 1vith, ho11 well the government is pc:rfonning 
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ils stc\\'Ordship role (\VI 10, 2002). S1cwardship has been defined as the careful 

ond rcsponsil c managcmcnl of lhe well being of the population nnd thus the 

very essence of good governance in hcahh (\\II 10. 2002). No1ionol 

govcrmncnlS have obligations 1owards setting slllndards nnd guidelines for 

RI Ills. These include eliminating unnecessary n1cdical barriers. incen1il·cs. 

and cJisinccn1il·cs; and ensure tha1 people have access to the mclhods they 

prefer (Population Report, 200 I). Na1ional go,·cmmcnts et1n help ensure 1hc 

right lo RI IR� b) pulling principle into law. For cxornplc Article 4 of 1hc 

�lexico's Con�tilution s1:ues 1ha1 e,ery individual has the right to decide in a 

free, responsible, and infonncd manner the nun1ber and spacing of hi� her 

children. In scvc:rnl other coun1rics. including lvlalaysia. Peru and Zambia. 

laws explicilly prolcclS infonncd choice on reproduc1he health, a crucial 

concept in RI Ills. A eil) low in Buenos Aires, Argentina passed in 2000 

recognises "sexual and reproduc1ivc righls free of ,•iolcncc nnd coercion 115

b.isic human rights" and gut1ran1ccs ,,omen's and men's access 10 

con1raccptivc infonnn1ion. n1c1hods and scrvic� (7..ambcrlin. 2000). The 

hnplic:llion of this is that \\hen governments incorpora1e infonncd choice 

�u:indards in10 1heir laws, the courts can enforce lhcm (Col ii er, I 99S).

1l1e experience of Nigeria with reg:ird to the foregoing is discussed in 

the paragraphs below: 

2.4.1.2. ln11,lc11uaclcs In lhl' 1999 Nigerian Constitulion. 

In Nigeria, absence of legal and consti1u1io11al b.1eking for ecnain rights hu 

been a major impcdimcnl 10 lhcir rcalisotion.TI1e Cons1i1u1ion is the organic 

insirument of governance of every nation. In posl independence Nigerin, 

several ancmp1s have been made in lhc pas1 to improve the quality of the 

na1lon·s Cons1iiu1ion. These clTons ha, c produced lhe 1963, 1979, 1989 and 

prcsenll)' 1he I 999 ConMi1u1,on The mosi ins1ruc1ivc chaplcr in lhc 
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constitution on citizen's rights is the chapter IV which provides for basic 

human rights \\hich ore cnforcc:iblc by individual ogoinsl individual and 

government in Nigeria Tiu:se rights 11IC namely: 

• The right to life: (Section 33)

• The right to dignity of the human person (Section 34)

• 1110 right to personul libcny (Section 35)

• The right to fair hearing (Section 36)

• The right 10 privole and family life (Section 37)

• TI1e right 10 freedom of lhough1 conscience and religion (Section

38)

• The right to freedom of expression and the press (Section 39)

• The right to peaceful o.sscmbly and ossociotion (Section 40)

• The right to freedom of movement (Section 4 I)

• The right to freedom from discrimination (Section 42)

• The right 10 acquire and own immovable propeny 311)'\\'hcre in

Nigeria (Section 43)

/\ cnrcful re,icw of these rights in 1crm5 or applicability for RHRs 

show 1h01 unlil..c 1he case with the Constitution of /lllc>.ico and Argentina and 

the la,, in Za1nbio, which makes specific provisioru; on sc:-.uol and 

reproductive rights, the 1999 Constitution of Nigeria docs not guornnicc the 

realisation of ccnain rcproduc1ivc health rights in the: instruments to ,, hich 

Nigeria ,s signatory. TI1csc righ� arc n:uncly: 

• The right 10 decide the number and spacing of  children

• TI1c right 10 o 510ndord or living adequate for health and well

bcmg

• n,e right 10 enjoy 5Cicntilic progress and 10 consent 10

experimentation.
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Equally 100, ccrtnin righis in lhe Cons1i1u1ion are obstrnct nnd too norro,v to 

ovoil the protection as reproductive riglus. These ore os follo,1s; 

• TI1e right to be free from discri1nino1ion: this imposes criteria

\\hich is rather onerous to eStnblish.

• The right to dignity of the human person: This apparently docs

not cnvi!.o1gc the brooder issues of child labour. female genital

mutilation or the: concept of 'marillll rope'.

• The right to privnc)-: This docs not snfeguord the right 10 decide

in o fn:c, responsible, and informed manner the number and

spacing of his her children

A n1ojor regional instrument on human rights ,1hich complements the 

application or notional Constitutions in Africa is tJ1e African Chortcr. TI,c 

Charter become applicable in Nigeria by virtue of the Africon Charter ond 

Peoples Rights ;\ct (Rntilicntion ond Enforccmcnl) of 1983. Significnnl in the 

provisions of the Choner for reproductive health ore the following: Article 17 

of the Act which guarantees the individual right to education: Article 18( I) 

provides 1h01 the fomlly shall be protected by the stntc 11hich shall toke care of 

ib physicnl health ond morals, Article IS (2) Sillies that the Stnlc shall hnve the 

duty to assist the fomily \\hich is the custodion or morals nnd traditional 

values recognized by the communit) and Article 18(3) provides that the Stale 

shall ensure lhc elimination of discrimination ngolnst 11omen 1111d also cnsun:s 

the proll'Clion of the rights of lhe woman nnd lhe child BS stipulated in 

ln1cmo1ionol Oci:larntions 1111d Con1c111ions. 

Ho11c,'cr. a major \\Cokncss of the Charter Is thni h) pro,isions ore 

only cnforcc.iblc In so for os they ore nol inconsistent wilh the provisions of 

the Nigeria Cons1i1u1ion. Thus, lack of appropriate recognition of the larger 

part or these rights by the Constitution is a major constraint making 11 

imposJ.iblc for people 10 demand enforcement. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



30 

Another notional instrumcn1 whh significoru provisions for 

reproductive ht:allh rights is the Children's Riglus Ac:1 passed by lhe Nnuonnl 

i\&scmbly in the year 2003. Section 13 or the: said Acl guomniees n child's 

rig)u to henhh and he.ihh services and provides thal "e\'ery child is cn1i1led 10 

enjoy lhe bes1 :111.iinable state of ph) sicol. menial and spiri1ual hCllhh". Section 

13(2) provides 1ha1 "every Go\'cmmc:nl, p:1ren1, guardian, ins1in11ion service, 

agency, org3nizn1ion or body responsible for lhe core of n child shall endeavor 

lo provide for 1hc child best ottoinnblc state of hcahh." According 10 section 13 

(3) "every govemmcni in Nigeria shall: (n) c:ndc:a\'Or 10 reduce: infant and child

1nonalhy mies: (b) ensure the provision of ncces.�I)' medical assistance and 

the development of primary hClllth care; (e) ensure lhe provision of ndcqun1c 

nulrition and safe drinking \\'liter; (d) combat disease and malnu1ri1ion \Vitbin 

the frumc11ork of primary health cnrc through the opplicoiion of technology; 

(c) ensure oppropri:11c hcohh core for expce1on1 ond nursing molhers; and (I)

suppon lhrough lcchnicol ond financial 1ncans the mobiliz.niion of notional and 

local community resources in lhe development of primary hc:nhh aire for 

children" 

1\gain, the mom pitfoll in the foregoing pro\•isions is their

cnforccabili1y .The Acl docs not make provision for the cnforcemc:n1 of 

Section 13 of ihe Child's Acl which cssc:ntinlly rcloics 10 child health. 

2.4.1.J Comml1n1enc orCovcrnmc:nt to Policies on Rim.�. 

Government policies for socinl :ind economic development cnn irnpro\ c 

pc:oplc's ability co rc:ili,c 1hclr reproduc1ivc righls 11hcn: lhcrc is commitment. 

Policies 1ha1 improve won1cn's Mnlus help 1hcm 10  moke decisions for 

themselves. no moncr \\hDl their ngc. class, rncc, or cduaitional st.11us (DL\on­

Nlucllcr, 1993). Accorthng to 1hc 2003 NDIIS. Almost 1hrec-qut1r1crs of 

\\Omen who receive c:ish tllmings n:pon that they nlonc decide ho11 their 
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cnming\ ore used Also. policies governing 11omen·s autonom) can foster 

their stntus and ab1lit)' to mllkc decision for them including decisions about 

fom1l)' planning. In I 99S. rc�carch in Bangladesh found that participantS in a 

micro credit program for 11omcn 11crc more likely 10 commun1cotc ,vith their 

husbands and to ha1c more autonom) and more dcc1s1on mal.mg outhoril) 

than olhcr 11omcn (Amin. Occl.cr nnd 83)CIS, 1998). 

In other 10 achic1c the n:11ional goo I or hc:ilth for 1111 · 1geri11ns. 

1111cmp1s hn1e been made to 1ari;:c1 specific disease burden through Dppropriatc 

hcohh 1n1crvcn1ion guided b)' required policy. fhis Is in line 11 ilh Section\ 13 

to 24 or the 1999 Cons1i1u1ion "hich provides for the fundruncnLal obligations 

or the state which include economic, social, cduc1111onal, 1111d en11ironmcnlOI 

objcctilcs or 1hc Stntc. llenee. the Go1cmmcn1 has made several policies 

including 1he follo11 ing: 

a1ional heahh polit) ( 1996) 

• Notional \Vomen Polit) (2001)

• Na1ional Reproductive I lcahh Policy (2002)

• Na1ionnl IIIV/t\10S Policy (2002)

Na11onnl I kahh l'romo11on Policy (2006)

• ation11I Polic) on 1hc Ehm1n:llion or female Gcn1u1I

\ lutih11ion 

• �111ioMI Poht) on Adolescent llcalth

Na1iom1l Polit) on Drug

\Vithout doub1. the foregoing policies h11vc grc.1t prospects for the slll1us ol 

\\Omen and their reproduc111·c hcalth I lowcvcr. o poht) doc\ not alone on 

11,clr c1 idcncc \lrong con11n11mcn1 Commitment is mCllSurtd h) pmcucal 

)tcps put 1n plJce b) 1101emmcn1 to rcahsc its polic) as 11cll ho,v possible it I\ 

for the cilltcnf) to hold go1cmmcn1 11c:countnblc for non•pcrformancc. A 

mi,jor short coming of policic, 1s that, ha1  ing been made under the stoic 
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directive principles, they do not carry the force of l.11\ .1nd ns such the) ore not 

actionable or justiciable in Cour1. Abo. an obscnce of constilutional b:lcl..ing 

for this 1najor polic) thrusts and the n1isle.iding assumption that health is on 

the concum:nt li!,t in the constitution hos b«n identified as o major problem to 

the igelian health S) stcn1 (f�II I. 2005).

2.-1.1.-1. Inadequate Legal rr:ame 11ork. 

According to the 200 I National Reprotlucli1 e llc:ilth Policy, although various 

statutory. customary and religious low) which ore in force in Nigeria oddrc» 

different nrcas of reproductive health. mnny of these lows do not rcnect 

reproductive health concept and so ore inndequntc to meet the needs of 

actualising rcproducti1e rights. Certain pro11sions in the Crimim1I Code Act of 

igeno confirm the foregoing n:pon In this regard. sections 228, 229 and 230

of the Criminal Code stnnd out. Section 228 provides. 

"Any person 1\hO with intent 10 procure miscarriage of :i womon 

11 hcthcr she ii, or not II ith child, unla11 full) administers to her or 

causes her to tnkc ony poison or other no,ious thing or use<. ony force 

of on) 1-.ind. or u�\ any n1e.in� 11 hotc1 er, is guilt> of a felony nnd 1s 

li3blc 10 ,mprisoruncnt f0< founccn )e3rs". 

Section 229 provides 

"An) 11omon 11ho, 1\ith intent to procure her 011n miscarriage 11hethcr 

she is or she is not 11ith child unlo11full) administers to herself llll)

poison or other no:1.ious thing or uses any force of 11n) 1-.ind. or uses 

illl) other means 11ho1evcr or pcm1its ony such thini or mc:in1 to be 

odm1n1�tcrcd or used to her is Quilt) of o felony ond is linble to 

imprisonment for ,;c1cn )C3�" 
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Section 230 provides: 

"Any person who unlilwrully supplies 10 or procures ror ony person
onythmg ,,hate,er knowing lhot il is inlended 10 be unlo1vfully used 10
procure the n1isco.rringe or a woman II hcthcr she is or not 11i1h child 1s
guihy of a felony ond is lioblc: 10 imprisonment for three yeo.rs".
The conc:omitnnl effect of the ororcsaid secuons is thot impediments

ore placed on ccnnin rights rclo1ing 10 rcproduc1i11e heohh o.s guorunlccd by
ccrtoin provisions in some Conventions to 11hich Nigcrin is signn1ory. Such
pro11isions on: as follows:

- The right 10 decide the: number and sp.,cing or ones children.

- TI,c right lo eduelltion and inrormolion on rcproductilc heahh.
- The right 10 heolth

Of impononcc: loo ore �cctlons 353 nnd 360 or the Criminal Code Act ,,hic:h 

prescribe diffcrcrllinl nnd discrimi]latory punishment for mdcc:crn nss:iuh for 

males ond fcrnolc�. Sec lion 353 pro, ides: 

"Any person 11ho unlawfully 11nd indccenlly 11SS.1ults ony mole pc:rson 

is guilt} of o felony ond is liable 10 imprisonmcnl for 3 yco.rs''. 

while Scc:tlon 360 provides: 

"J\n} person who unl11wfully and indcccnlly IIS.S3ults o wom.tn or girl 

Is guihy of a misdemeanor. ond i� liable lo imprisonment for 2 years" 

Sec:1ion 357 or the same Act docs not rn its definition of the offence of rupc 

cnvi�gc the occurrence of scxuol violence 01 homo (mnrilol rnpe). II stnles: 

"Any person ,�ho hllS unlawful c:omol kno11 lcdgc of o 11omon or n girl 

withoul her consent, or wi1h her consent, ir the consent is obLOinc:d b) 

force or b> mcans of thre.its or lntimida1ion of on> t..ind, or by rear or 

horm. or by means of false ond frnudulent represcn1otion as lo the 

nature: of the ocl or in the case of a morricd 11omnn by pcrsonating her 

hui;band is guilty of on offence 11hich is called mpc" 
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In 1991. the House or Lords in Englo.nd confinncd the conclusion or 

the Court of Appcnl 1h01 'o rapist remains o rapist subject 10 criminal lnw. 

irrcspccti,e of his relationship with his victiln'. Also in Scp1embcr 2005, o 

scxunl violence civil bill wns passed in Indio which allows ,,·omen to seek 

redress on a wide range of fonns of sexual violence including marital rope. 

·Sec1ion 221 or the said Ac1 olso constitutes an Impediment 10

Reproductive heahh rights. It provides: 

I) Any person who has or attempts to hove cnmnl knowledge of a girl

being of or above 13 }eors ond under �ixtcen }cars of  age; or

2) Knowing n \\Oman or o girl to be o.n idiot or imbecile has or auempts

to hove unlnwful carnal knowledge orhcr,

i� guihy of n misdemeanor Md is liable to imprisonment for 2 )Cars

,,ith or "i1hou1 cnning. A person can not be con, ic1cd of nny of lhc

offences defined in this sec1ion upon the uncorroborated tc:51irnony of

one witness".

·1 he requirement for corroboration by o witness is onerous, Rope may

or n1oy not occur in the presence of a "hncss. Also in its definition of 

prostitution, See1ion I of the said A01 provides: 

"Pros1itu1ion (\\ ith its grnmmoticol vorio1ions and cognate expressions) 

includes 1hc offering by o female of her body con1monl} for nets of 

le\\dn�s for pnynu:n1 although there is  no oct or offer of on net or 

ordlno.ry sexual connec1ion". 

Evidcn1ly the abo,·e stannory definition of prostitution docs not include 

crimmol liability for o man "ho p.,rticipa1cs In the offence of proS1itu1ion. The 

rcsuh of this is that the provision is discriminator} ngninst n 1,omon ns mM 

can nol be charged \\hh prosti1u1ion. 

n,csc Inadequacies arc pointers 10 loopholes de!>trving lcgislati,c 

inter\cntion. 11 has been said that low hns n roundatioruil role in framing public 
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hcahh (Mensah et ul., 2004). h con be used to make available o �tructure 1h01 

will allo1v for rnoniloring of legal interventions for appropriateness and 

clTcctivcncss. L.11v helps in assisting its mo�crs 10 ensure that 11hnte\er rules, 

orders and regulations specified within it arc implemented and enforced 

(l'vlcnsah et 11/., 2004).Also. law can bolster other public hCllhh slrntegics when 

they arc prudent!} used b) public health practitioners who have o clear 

understanding of how it shapes public health infrastructure and con promote 

progmrn goals, complement not supplement other principles of public health 

(Centre for Disease Control ond Prc1cntion. 2003). 

Many countries h:ive adopted the progra,n of action droned 01 the 199-1 

International Conference of Population and Development (ICPD) held in 

Cairo. The progmrn of uction emphasizes the need for law and polit)' changes 

in order to address lhc challenges of population and dcvclopmcnL lntcrvic11 s 

conducted in 1997 with stakeholders revealed that countries like Oangladcsh, 

Indio, Nepal, Jordan. Ghnno, Senegal. Jnmaico nnd Peru have began to n:fonn 

policies in bid 10 reflect a new focus (Hardee et al .. 1999). 

Nigeria is also presently taking steps to enact on Act 1vhich would 

among other things; set out the duties and rights of I leahh c.,re pro,•iders • 

health workers and health cstllblishmcnt users; ond protect, respect, promote 

and fulfill the rights of 1hc people of Nigeria to the progrcssi11e realisation of 

oc.ccss 10 heahh con: �crvices (F�l11,2005). The Bill is yet to be passed and 

conscqucntl}. its signiliconcc can not yet be fully assessed. The hope ho1,cver 

is for the Oill not to become spent with the espim1ion of the term of the 

Ob:i.sonjo's administration. 

2.4.1.5. l'olicics on lncenth·cs nnd Dlsincenth·c for f:11nlly planning. 

It has �en argued that orrering of incentives and creating of disincen1ivcs to 

inOuence people may orrcc1 thtir c:1.en:1sc of choice on rcproducthc hcahh 
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(lsnoc. 1995) ond !hereby violate their right to decide freely 1hc number ond 

spacing of children. Bet\\ecn the 1975 nnd 1977. extten1c popula1ion polic) 

"'35 introduced in Indio when the government suspended the Dill of rights 

(Srinivas:in, I 999). �toss Stcrilisalion program "as introduced and forced by 

government with the offer of incentives such as jobs for men (\\lor" iel., 

1990). These policies led to public cri1icism ond a nationnl fear for fnrnily 

planning. fhcy olso contributed 10 clccloral dcfcnl for lhc party in power 

(SriniVOS:ln, 1999). In Bonglodcsh, govcrnmcnl policy supports the provi)ion 

of clean garmcnls. subsidized food 01 the hospital. I lowevcr whether this 

influences planning decision i s  unknown (Kabir. 2001). 

Disincentives mny include loss of mntcrnity leave, restrictions on 

ncccss to public housing, lirnilS on schooling choices ond increased tnxcs 

(Short and lhni, 1998). lran's no1ionol assembly approved n lo\\ tho111cnt into 

effect rn 1994 banning public benefits such ns paid maternity leave ond socio! 

welfare subsidies to lo\\ income ,vomcn for 1he birth of nny child nfier n third 

(Aghojnnion nnd �lerhynr, I 999).Reccntly the Supreme Court or Indio upheld 

1he decision 10 disqualify n member of a village council in 1he north -11estcm 

Indio s1n1c of  Horyono for violnling 1he region's two child norm, even 1houF,h 

1he norm is nol leglllly binding. The ope� court held 1h01 "it ls In the nn1ionol 

interest 10 check the alarming grO\\th of India's population through lcgisln1hc 

dbinttn1ivcs." TI1e Nigerian low is silent on populn1ion con1rol lhrough 

disincentives. 

2.4.2 och1I • Culturnl pructiccs. 

Social -eulturol norms influence people choice of reproductive right (Bosvcld, 

1998). lo o large c,tcnt, community norms de1erminc individual child bc:inng 

preferences 1111d sc:1.1Jal ond reproductive bchnviour Community cultun: 110cc1S 
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o person· s attiludes 1owords fomily planning. desired $ex of children,

prcfc:rcnce abou1 family size, family pressure: 10 have children (Vickers, 1974).

• Gender

\Vomen experience subordino1ion on the grounds of sex and sender. Sex is 1he 

expression or biolosical difference; gender is the social accommodotion of 

biolosical difference (Lerner, 1986).ln !he 1r.1dilionnl lesol cnvironmcnlS of 

many socic1ies. women lockc:d legal cop:1ci1y and received cnti1lcmcn1S 

according 10 disposition of men (Cook, 1994). Polrinrchy was considered 1hc 

nnlurnl ordc:r of sooicly and women were perceived 10 be oc1ing unno1urnlly if 

they prcsu,ncd to engage in the affoirs of men (Cook, 1994). Feminist scholiltS 

have idc:n1ilicd 1his hislOI) of pn1riarehy nnd recorded ilS oppressive imp3cl on 

I\01nc:n (Cook. 199-1).No doub1, 1he prou:c1ion of sexual and reproductive 

hen Ith risht of "omen and ,nen arc bo1h important. However, women 

reproductive hcahh requires legal proteclion and promo1ion is lmpcr:uive, 

considering the foct tho! !hey bear the burden of gestation (Progress, 1999) 

In Nigeria. cultural biases and entrenched p:1trinrchy arc major 

challenges to the lmplementa1ion of reproducti�c health righlS, \Vomen arc 

seldom recipients of !he benefits meant for them. These benclilS nrc usunlly 

taken over by men because of a number of socio-cuhurol traditional ond 

economic �sons which present men os the head of lhc family umt and 

therefore 1he first in line of authority (Akintunde, 2002). 

This is funhcr conlirmed by the National Policy on \Vomcn (200 I). In 

p:1rogrnph 8.4.1 of the policy, ii is noted Lhol p,uriarch) and its refotcd 

practices cons1i1ute major in1pcdimcntS 10 the full integration or women into 

the Nigerian economy. It is rurlhcr suited tha1 ns practiced in Nigeria, 

palriarchy gi\CS asccndnnc) in inheritance; authori1y and decision-making 1n 

and outside the home 10 1he mole. Ccruiinly, decision making in ond ou1Sidc 

the home ,viii in1•olve decisions 1h01 offcct 1he scncml hcohh particul.lrly the 
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reproductive: heahh or 1hc woman. Adamchack and Adeb.i) o ( 1987) had 

earlier given the opinion 1ha1 o cuhurc of male supenority togelher ,vilh o 

man's au1hori1y over his wife's rcprodue1ive rights hos implico1ions for 

\\Omen's lotol 1vellbcing. Adcwuyi (1999) had observed that Nigeria is o 

patrinrchal lmdi1ional selling which recognizes 1he husband as o foctor even 

when he is no! !he primnry brc:ad11 inner in the household. I le also observed 

tho! husb:inds ore lhc: key 10 improving reproduc1ive heollh. There is growing 

understanding in  the intcma1ional public he.ilth communhy obou1 the role of 

gender in reproduc1ivc hcohh and the nc.:d for profcss1onols to develop 

crca1ivc s1ro1cgics 10 address 1h1s role (\Vegncr et al., 1998). 

fhc cultural hob it of son preference also influences rcproduc1ive health 

choice II has been found thot couples II ho prefer sons 1end 10 hove their child 

soon oner !he binh of o daugh1c:r. For inst11ncc n s1udy in  Chino sho1vcd thot 

among 11omen who had given binh 10 a girl, most hod !heir child within 37 

months .Conversely. omong 11·omcn who had a boy, most had their next child 

wilhin 46 n1on1hs (Graham, Larsen ond Xu. 2002). Also there is strong 

evidence 1hat in n1ony coun1ries including igcrio. women arc more like!} to 

h:l\e n nc;1.1 child within 1hrcc years oner the binh or a doughtc:r than oner the 

binh of a son (Vopulotions Re pons, 2002). Reasons adduced for the foregoing 

trend include the fnc1 that sons continue the family lineage, perform prn)crs 10 

onccSlors ond eon suppon parents in their old age (Larsen, Chung and Das 

Gup1a, 1998). In India. sons lend to hove higher cc:onomic, soci31 nnd religious 

value 10 1heir parents (Arnold, Choe and Ro). 1998) 11hllc girls mny be 

considered a.s cconornic linbilil) ( Klshor, 1995) 

Cuhurc is also n real focior in 1hc is�uc or rc:mnlc Gcnilnl l',1utiln1ion h 

c:on1inucs to pose 1hrco1 10 women autonomy in Nii;cria. Accordini; to the 

2003 NDI IS. continua1ion of female circumcision finds src111cr support among 

southerners than nonhcmcrs and omong those who ore circumcised than those 
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uncircurnciscd. Generally, Pnmgraph 8.1.12 of 1he N:uional Policy i1emizcs 

lhc rcproducuvc henhh concerns of women ns including: hish n101emal 

mortality ra1cs associ:ued ,vi1h pregnancy, child birth and unsafe abortion, 

rcprod11c1hc 1mc1 infcc1ion (RTI), sexually 1ransmi11ed diseases, I IIV/ALDS. 

cervical nnd breas1 cnnccr, female gcniial mu1i101ion. traditional prac1iccs lhal 

ore inimical lo good hcahh, 1ccnasc pregnancy, Vnsico Vosinol Fis1ulo (VVF). 

insufficient lnform:llion on body slruclurc nnd funclions, poor access 10 hcnhh 

focili1ies. poor distribu1ion of 1roincd medical personnel and low lc\'cl of 

socio-economic development. The policy concludes 1h01 all 1hc 

ofon:menlioned issues con1ribu1c 10 lhc poor health s101us of11omcn in Nigeria 

(Na1ionol Policy on \\lomen, 200 I). II hns been said that ,vhcn women gain 

ou1onomy, 1hcy ore bcner able to claim their rishts. includins the right to oc1 10 

pro1ec1 1hcir o,vn reproduc1ivc health (Heise. Ellsbers and Goncmocllcr, 

1999) 

Also social economic factor hns been considered of relevance to lhe 

is.sue of child hawking. A deb:i1e in 1his resord is whc1hcr child hawking is a 

ronn or child labour or no1. \Vhilc Commcnling on 1hc relationship be1\\·ecn 

social background and 1hc issue of child hawking. Okokon and Chnrlcs (2004) 

concluded in their study 1h01 Child hn11king only becomes cxploiu11ivc 11hcn ii 

onmcb stringent ncga1h•c snnctions. olhcf\, isc it is like any other "child 

scl\icc" to u farnily thnt Is in need or such ossis1oncc. 

In oil. scholllfs have observed 1h01 one ,voy to brins ou1 women's 

voices is 10 ask \\Ornen qucslions. Askins qucs1ions from women facili1a1cs 

undcrslanding of the not\Jn:: or 1hcir subordinnlion. In their vie", the 

experiences of ,vomcn's oppression nnd libcmuon 1\ ilhin 1hcir 01\ n ',0Cle1ics 

musl inform the enforcement of  human righlS (Armstrong. 1993, Ounling, 

1993. Lams, 1990). TI1is rs because who1 appears to nn ·ou1Sidcr· ns 

oppression m:iy be found 10 be 1oleroblc or even od\•on1ogcous 10 1vomcn 

, 

' 
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ln\'Ol\'cd: conversely, wh:11 they find discriminatory nnd subordinating mo) 

not be npparenl 10 the 'outsider' (Abu-Odeh, 1992). 

2.4.J lnnucnec of Socinl 'c111orks anll Houscholll. 

Every body belongs 10 informal social networks that inOuenec their behaviour 

to some degree (Volcnrc. 1995). Social nc111orks include the exrended family, 

friends, neighbours, political groups. church groups. youth groups and other 

formal and informal associotions. !\lost people seek appro\'al of others and 

modify their own behaviour 10 plc:sse others or to meet others expec101ion 

(Valente. \Votkins, Joto, Van Der S1m1en and Tsitsol, 1997). 

1 louschold and communil) innucnees can be so powerful that they can 

obscure the line bcl11ccn individunl dcsin, and community norms. For inslnncc 

in wrnc cuhurcs, ninny people reject contraception because bearing and 

raising children is the path 10 respect and dignity in the society (Lodjali, 1991 ). 

Also. o person's rnarital status. the stability of the marriage . communicn1ion 

with ihc person's panncr and sllllus "ithin the family inOucnce rcprolluctive 

choice (Knzi and Snthor, 1986).For instance some women say that 

contracepthc use is not an indi11 idual decision but one mode by the couple or 

fomil}(Dixon-Mueller. 1993). In the Philippines 88% of \\Omen surve)ed in 

1994-1995 said that family planning is oncn a fomil) decision (Adair, 

Polyhamus, Guiliano and Avila, 1997). Young people onen decide 1101 10 seek 

family planning because they do not want their p:irents or other oduhs 10 know 

that they ore scxu:ill) active (Jcjcebhoy, 1999). 

In Nigeria, according 10 the 2003 NOHS. information on currently 

mnrricd women 1vho know a contraceptive method by the number of times 

the) discu�d fomily planning w11h their husbnnds sho1\cd that almost two­

thinls of  11omcn n:poncd that they never discussed fo111il} planning with tht'ir 

husbands. Lack or discussion. as n:poncd, m3)' n:ncc1 n 13ck of personal 
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interest, hostility to the subject. or customary reticence in tnlking about sex­

related matters (NDHS. 2003). 

Also among married ,vomcn in  1igcrio. it hos been reported that 

decision making is highly dominated by husb:lnds. For each specified decision 

10 respondenlS during the NDllS SUr\C}'. the mojoril) of women stnted thot 

their husband has the final soy. At lea.st 1wo-1hirds of women s1n1ed 1h01 their 

husband alone n1okcs decisions regarding the childn:n 's health care and 

education. large household purchases. and even the respondent'� own health 

core (NDHS, 2003). 

2.-IA lndhidunl V11lucs nnd l'cr on11I Ch11r11ckris1ics. 

People dirrer in their reproductive intentions, awareness of reproductive rights. 

perceived nsk of becoming prcgnnnl, 011i1udcs about contraception nnd ability 

10 mnkc decisions on reproductive health (Rutenberg, Oiddlccon1 and Koono, 

2000).f'or instance, on con1roeep1ivc use. the n:llun: of a person's sexunl 

relationship "hcthcr in a Ions term monogamous mnrriage or occasional 

scxunl contaclS influence 1hc choice of contraception (George Town 

Univcrsil), 2000) 

2.4.S. Lc,cl or educ:11l011. 

Educ.ition Is an importllnt variable which tends to influence nearly c1 cry 

aspect of behaviour. L:ducntion is a major socio-«onomic variable (NPC, 

2001) Studies hove shown 1h01 formal education h3S lmpoct on fertility le,cls. 

&lucationol stntus offcclS reproductive henhh smtus in se,erol ,,ays. The more 

educ,ucd II person is the more likely she/he is to mnrT) Iott (Momdnni, Gamer. 

Harpham nnd Oimpbell, 1993), to know abou1 n:productlve hcahh services 

and their locntion (Lee, 1992), lo wru11 fc11cr children (�lnmtloni. Gomer, 

Harpham nnd Compbcll, 1993). to use contrnccption and thus to ha, c 1011 
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fcnility (Robey, Rutstcin. Morris Qnd Olacl.bum). 10 justify "ire bcaung 

(Nf\RI IS, 2003). \Vhcn girls rccci\c education, policies wid programs imp:in 

new n1111udcs and skills 1h:i1 cnhQncc their reproducti \c health. Also \\omen 

"11h more education 1yp1colly have more autonomy lllld arc bcuer 10 make 

decisions for themselves (Moulton, 200 I). Also people "ho can rc;id llll\C 

more ace� 10 printed mntcnols about reproduct1\·c health conccpl including 

fomil) planning and con1ro0cp11\ cs (Seats ProjecL 1999) 111c ability 10 read is 

an 1mportan1 pcrson;il nssc1 allowing ,,omen and men increased opponuni1ies 

in life { 01 IS, 2003) 

2.4.6 Loc11tion 

Aside from education and olhcr social cuhurol factors, place or residence 

influences reproduch\ c choice (Cohen, 1998. Cunis and Nci12cl, 1996). For 

inslllncc, according 10 11 stud) c.irricd oul in 01111gh1.dcsh. urban l'C$idcnts 

usuoll)' hove more in1crcs1 1n fomil) planning. more ncccss 10 modem 

con1rt1ccp1ion and bcucr cdoco11on Children in urban areas ore less of on 

cconom1c D'>'>CI 10 1hc fomily, living costs ore higher. and social norms that 

favour lorgc fnmilic� arc 1\c.-ikcr than in 1hc country side (Clcbnd nnd 

�1ould1n, 1991). Also ,,omen 1\ho live m rural lll'CIIS arc n1orc lil.ely lhon 

\\Omen in urb3n orc.1\ 10 ho�e b1nh mtcnals shoncr 1h1111 3 )cars (011S. 2002) 

2.5. ltcprotlucthc hcalrh rii:hts pmcrkcs in lbndno l,outh \\le51 Loa1I 

Co1crnmcnt. 

I he 1nvcsugotor obscncd during his field \\Ori. c,crc1� lhl\l QII the PIIC (\\ilh 

the c,ccpuon of lhc one al A,\odirc) do nol h:11c enough sp:icc for female 

rcproducll\ c hc:ihh services. pan1cuhuly f=il) planning The PHC a1 

Oolumolc. �1olctc and ,\kcrc compound ore more or I� �hop\ \I hich 11:lrul) 

•

I 
I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



conlllin the sen-ice rro, idcr 1111d h1slher lllble let alone the p:11icnl/clien1. 

Allcndonce for rcproduc:ti\e health counselin�. ,,hith the sllllT of the clinics 

arc expected lo render, 1s low. Also, the centers arc not &cncmll) equipped 10 

olTcr s.i11sfac1ion to those \\ho ma) \\ish to p.ilronizc them for reproductl\e 

hc:ilth concerns. In one of the clinics, \\hen aslcd if there was e,er :, 

complaint about the state of a1Ta1rs, the m,cstiptor w-as informed th:11 no one 

has c:vc:r mode such complaint but the source agreed 1h:11 auendance could 

mcrcase if the qunlit) of the ser\ ice impro,cs On the issue of abon,on, 

another source obscr\ed 1h01 w11h the rote of promiscuit} ond decadence 

around. abonion is mmp:1n1 but :idmntcd that no case of unsuccessful abonion 

� been brought 10 the ehnie and that in an) e, cnt SIKh cases "ill be 

unmcdi:11ely referred 10 the Uni\crsit) ColleQe llospitol \\hich 1s bcuer 

equipped 10 handle �uch moucrs 

\\ 1th regard 10 the e\lent of reports of domestic v,olenee ,n the IOC3l 

Go, cmmcnl, b;isc hne \Ources at the police �lJuon� , ,sited. including that of 

l:,.ag:inku. did not 111 first unders11111d \\h:il domestic violence is unul ii \\OS

c,plaincd Inc: general idea of these mformants ,,as 1h:11 domestic violence 

includes bcoting of \\Omen b) their hus�d or g11c,ou\ punishment of 

children b) their p:irents :ind tcoc:hers Ho"c,cr. the un:inimous, ie\\ \\lH 1h41 

c,ccp1 \\hen 11 relates 10 ,er) scnous crime. domestic violence is seldom 

rcponcd \\'hen irn.cd 1f on) concerned indl\idu:il has c,cr come 10 rcpon an 

incidence of domestic , iolcncc. the response of infom1:inh "� that it happens 

but most of such ca,cs oficn ended up ab3ndoncd due 10 l:1tl of follo1,-up on 

the pan of the c:onccmcd infonnant. It was also gcnemll) '1c1,cd b) the 

informants that those "ho arc , ,cum, of this violence at home ore oncn 

n:lucunt 10 report 11 the \liltion because 11 is seen os usu.ii and nothing 
· · I · o bod1I) h.inn \n 1nfonnan1

cnn11nal e\ccpl ,�hen 11 1n10 ,c� gr,c, U\ 

1,ondcrcd \\ho \\Ould report 10 the �1111ion in the C.I\C of II fiuher m.iltrc:uing
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his child or wife. llie opinion was thnl the victin1s \\Ould mlhcr sulTer in 

silence thnn have to report to the police. 1 lowever, according 10 him, on some 

in�lances where neighbors hove rcpor1cd such incidents at the sto1ion, such 

coses ore oflcn scnlc:d without going 10 coun, provided there is no serious 

harm involved. \Vhcre lhc police consider coun 10 be inevhoble, such cases 

ore oflcn frus1m1ed when lhc comploinonl refuses 10 tum up in cour1 10 prove 

his/her Cl!SC ngoinsl lhc accused person. 

The same sources nlso revealed 1hnt though rape is nt times repor1cd, 

most tiincs 1hc invcstiga1ion is  inconclusive. lliey distinguished be1wccn rope 

nnd the crime of delilen1C:n1 of an under ogc girl. According to lhc sources. 

people ore more willing 10 prosecute defilement than rope but olso admit that 

on most occnsions even the crime of dcfilcmen1 cnn be: �uled oul of eoun. 

\Vith respect to crin1c of rope. on rare occasions ,,hen 1hc m1111cr I� tol:tn 10 

the cour1, it is oflcn difficuh 10 prove. On the issue of abortion, 11no1hcr source 

01 the police station observed 1h01 01 times. quack dociors who engage in such 

practices hove been rcponcd nnd "here on ollcgo1ion appears genuine it would 

be prosccu1cd. Sources could not, ho\\e,cr, give how many of such cases hove 

been prosecuted. 

�losl legal proc1i1ioncrs with offices in the orc:i ore nol fomilillf w ilh 

the concept of  reproducuvc heallh rights. ll wns gcncrolly viewed that hcahh 

issues llfe of public in1en:s1 but with little or no monctal) gain for professional 

hlw)crs. llowc,cr. some could recoil 1h01 on rare occasions, they hove hod 

cnuse 10 render lcgnl aids to victims of sexual crimes such os rope nnd 

dclilcmcn1 I hey noted 1h111 such n1auc� ore onen fru�1rotcd due 10 the s1igm11 

:issocia1cd with 1hc crimes. Refaling how such cases ore conducted in the 

courts shuaicd in the nrcn, some or the li11go1ion la\\1ers hinted that they ore 

conducted ,n 1hc smne n1o.nncr C\Cf)'\\hcrc. Expatiating funher, sources 

rc,cnleo 1ho1 cases of  rope and other olTcnccs relating 10 minors ore oflcn tried 
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111 ca1111tra. where the public is kept out of the trial. On legal reponing of the 

case, mention is not mndc of the m11111:: of victims. Ho\\ever, it ,,us observed 

that the essence of trying the cosc secretly is often defeated by the fact thnt 

criminal trials arc not speedy. Therefore it c:in not be guaranteed at all times 

that such matter \\•ill not get to the knowledge of the public thereby defeating 

the purpose of trinl in camera. 

The in\'cstigntor ulso observed during the lield work exercise that in 

the mnjor markets of the IBS\VLG, notably Alcsinloyc and Oja oba.. and the 

major co1nmcrcial motor p.irl.s, child hawkers nn: visible. Fcm11le cngngcmcnt 

i n  this i s  predominant. A source confirmed that poveny is the root cause. It 

,,
1

1s also noted that mobile couns do routinely nrrest such ha\\ kers and upon 

proof of guilt impose a line 011 them. This, however, hardly stops the habit, ns 

most locntions frequented by these: hnwkcrs arc not accessible to the mobile 

van of the n1obilc couns. Also, some parents in IBS\VLG nssociate m11rringe 

of under age girls in the llfca with teenage pregnancy. which they also believe 

lcads to dropping out from school. The foregoing highlights the rensons for 

selecting 10S\VLG as the study site 

2.6 Conceptual Frnmc11ork 

2.6.1 f'rcan1blc 

• 

The ecological model is a comprchcnshe health promotion model thnt is 

muh1faceted, concerned ,, Ith environmcntol change, bchnv1our and policy thnt 

helps indhiduals make healthy choices in their daily lhc� (Parry ct a/ 1996). 

1',lany of the predo1nmnn1 theories and modeh of behaviour focu� on one 

dimension of he.illh promotion, such as �owl edge, auilutlcs or skills (Green 

ti al, 1996). llo"evcr, 1hc cc:ologicol model oddressc5 n1uhiplc l:l)crs of 

,nnucncc on bch:ivior \\hkh pro, ides o comprchensi,e appro.ich for hcolth 
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promotion. Also, the ecological model offers promising results in prc\·cnting 

mnny public health problems (Breslow, 1996) 

The defining feature of the ecological ,node! is that it tokes into 

account the physical environment and its relationship to people nt individual, 

interpersonal, organiuuion.il, community and policy levels (Mcleroy, er al., 

1988). The ecological model oper:ncs on the premise that h�ILh choices do 

not exist in vacuum. The assumption of the ecological model at the 

intrapcrsonol lcvel arc thnt characteristics of the individual such IIS knowledge, 

attitudes. �I.ills. self cs1cen1, behaviour and developmental history may affect 

health choices (Mcleroy, et al., 1988). Implicit at the interpersonal IC\ el are

the assumptions that formal nnd informal social networks and social suppon 

S)Stcms. including family, \\Ork group and friendship networks affect health 

choices. 

At the institutional or org:inizotional level. it is considered thnt 

institution.ii foctors, formnl or informnl rules and regulations for operation 

offcct II he.11th choice or bchnviour. The model also 111kcs into account ccnain 

factors referred to os community fnctors which ent11il the relationship among 

otganil.lltions, Institutions and informal networks wnhin defined boundaries 

Finally, n ,s mumcd by the ecological model that polic} level factors 

including hi\\) ot lOClll, regional and notional lc\·cls ofTcct health choices 

2.6.2 A11pllci1tion 

Appl) ing the foregoing to this stud), a person is likely to dcmillld the 

rc:iliz.,tion of his reproductive hc:illh rights (RJIRs) irhc has knowledge or the 

rights. AJso, otutude to ru IRs mtght be informed by gender, IOCllt1on, ,�tucs 

and personal preferences. fhe� arc referred 10 os intntpcl'Wllal foctor. ,�hkh 

affect health choice (I able 3). /\p.irt from thc,c facto!'\, fom,al or informal 
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social networks such as family, peers and friends (interpersonal factors) 1h01 o 

person enjoys moy influence his/ her reproductive health right choices. The 

ins1i1111ionol factors that rnoy nlTcct the reproductive health right choice of a 

person include: poor occcssibilhy lo information on RI IRs, the ovoilobili1y of 

lcgnl aid, the police and n:producti\e health clinics. Another sc:1 of factors 

(community factors) which may affect RJ IRs choice ore namely double 

standord norms for males and females while 01 the public polic) level the 

inadequacy or olhcnvise as well as type of sanctions or policies and 1011s ma) 

olTcct RJ IRs' choices as seen in Tnblc 3. 

These factors wen: studied by menns of focus group interviews and n 

survey of the IOJgcl populntions. In carrying out this study, FGD 11os used 10

gain insight into the opinion and mtilude or respondents on RI IRs ond n:lo1cd 

issues. TI1i� 11.is followed by n surve) using a scmi-structun:d questionnaire. 
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TablcJ 

Appllcalion of Ecological n1odcl: Rc11roduc1h•c Health Right choice. 

ln1rnpersonol Lc,cl \\lillingncss to dcmnnd ac1ualu.a1ion 

of Reproductive heohh righ� (RHRs) 

. knowledge ' . ouitude to RHRs

informed by gender dilTcrcnce, 

IC>C.!tion. values and personal 

preferences. 

Interpersonal Lev.:! Family peers ond friends thn1 o person 

has may innucnce his I her 

reproducthe health right choices 

lns1itutionnl Level Poor occessibilil) 10 information on 

RIIRs, legal aid. the police nnd 

reproducti\e health clinics. 

Community Le,el Double slDndnrd nonns for males and 

females. 

Public policy Level The inadequacy of sanctions. policies 

and la1,s ,, hich mo) alTcct RI IRs. 
' • 

Source: Change Process, A social UehnHournl foundation for Hcllllh 

Educ:irion {Unpublished) 
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Figure I: Ecological l\lotlcl

Public Policy Ltvel

Community Le\el 

Institutional Lc\•cl 

lntcrpcrsonnl Le\'CI 

lntrapersonal Lc\cl 

Source: Change Proces�. A socinl Bchoviournl foundation for I lc:alth 

l.:.ducalion (Unpublished) 

•
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50 

CH1\PTEU TllllEE 

l\'lETHODOLOGY 

This is a descriptive Md explornthc study using a cross sectional design. Tht 

study detennined the knowledge of I touschold heads (J-11-ts) about 

Reproductive health rights (RHRs). tows. conventions and tn:atics. 11 also 

de1ennined the opinion of HHs on the extent of promotion of RJ-IRs in 

Nigeria, issues of RHRs, measures to be put in place to ensure enfon:cment 

and the onitudc of HHs 10 the :idoption of RI I Rs in Niger in. 

3.2 Study Locntion 

The Sile of the study is Ibadan Southwest Local Government (IBS\VLO), Oyo 

�tnle, Nigerio. Ibadan South \Vest Local Government wns C4r\cd out of the 

defunct Ibadan Nlunicipal Government (IMG) on the 27 August, 1991 by the 

regime of fonner mili111ry President. Gencrnl tbrnhim Babangido (nd.). It has o 

hind m� of obou1 244.SSkm, \\hich makes i t  one of the largest local 

government in Oyo Stnte. 10S\VLG is approximately 1501..m from Lagos b) 

1hc most direct route and 659km from Abuja. Federal Oipitnl Territory (FCT). 

TI,e local Go\cmment u bounded In the norlh b) Ibadan Nonh and Ibadan 

North East Local Go\cmments: in the c.111 by Ibadan South Cost and Oluyole 

Local Government. in the south by ldo Local Government and the \\CSI by 

lbad1111 North \\lest Local Go\crnment. The odminlstr.nhc hcadquancrs of the 

local Go\cmmenl is at Oluyole Es101e wuhin the office complex of fom,cr 

Ibadan �lell'opolitan Planning Authority etong Aashurun �I K.O Ab1olt1 \Va) 

(J,onncr Ring Road) Ibadan 
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Ibadan Sou1h \Vest Local Government is largely urban; the 

communities i n  the LGA posse� typical chorac1eris1ics of urban areas which 

according 10 Brieger (2002) include affluence, slums nnd shnnty towns. The 

1991 Notionnl Population census plll the population ligurc of the local 

go,ernmcn1 as 277,0-17. Using a growth ra1e of 2.83 per cen1 per nnnum 

(NDHS, 2003), 1hc popula1ion al 2005 is 386,813. A greater pcrcenu1ge of the 

inhabitants or lhc LGA arc Yorub:is, nhhough 1here ore pockets of lgbos. 

Hnusns and foreign nolionols, especially 1he Lebanese ,�ho also reside within 

the local government. Mos1 inhnbiu1n1s ore traders, artisans who nre either 

self-employed or working in monufoc1uring indus1rics, or civil servants. There 
' 

ilJ'C fc11 inhobilllnts of the 10S\Vl..G 11ho engage in farming ac1ivities. 

3.2.J Political S1ructurc 

Politically, based on the informa1ion collccicd from its Community 

Development Dcpanmcnt, lhe lbndnn Sou1h \Vest local government has 

h\'elvc poli1icnl words. namely: \Vorel I consis1ing or Orim l-lerin. Sere, 

Onisiniynn. Ojc-Oba. Alckuso nnd i\kcrc compound Dl'CllS; \Varel 2 consistmg 

of lsalc Osi, Born Pho10, Gcgc. i\lodorin. 1:lcsin Mein. i\pampa compound 

areas; \Vorel 3 consistins lsnlc ijcbu, ldi-Arcrc, ltnrogb:I omo. lyom1 Asuni 

orQS; \Varel 4 consisting of Dode, Popo�emojo., Gbodu strecl, nnd Asun, 

compound, \\ford S consls1ins of Al,.uro, A1oscku, llomn}n nnd Ap:uu arc.is; 

Wllrd 6 consisting of Folo. Foi..o Asb3.. and 01csuku compound, \Vllrd 7 

consisting of Agbokojo, Me1hod1s1, Agbcni nnd lynna Fol,.o orcns; \Van! 8 

cons1s1ing of Ql,.cbolo. NTC Rood, l)aganl,.u llfCM, \\'llrd 9 c:ons1�1ing or 

Ososami, lmolcfalalia. lidi·Apc:, Anfanl, College Crescent and \tolctc Orta):

\\'Qrd IO cOn\is1ing of Ole-Ado ond Libcny orcaJ, \\'llrd 11 consisting of 

Ch11llcn11c, h.h-oro, Challenge, Elc,\'llru, Agbajc, Orilll Ch:illcngc, \IDC!e 

Ul)Oul, Olusnnya street. Adco)O S1a1c hosph.il nnd l'od.i�I\; and \\ an! 12 
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consisting of Ringrond, Quarters, A1>31a. Odo-Ona, Okc-Ayo, Jericho and 

Alcsinloyc nrcas. About seven words under loc:il Government, namely words 

1,2,3 .4.5.6, 7. possess chomc1eristics of the inner core. Three of the Local 

Government \\ords, nornely 8, 9 and 10. display the features of transi1ory 

,culcment, while ,v:irds 11 nnd 12 exhibi1 chnracteris1ics of peripheral 

settlement. 

3.2.2 Notable cstnblishmcnts 

IBS\\ILG has no111blc cstnblishmcnis such ns the Divisional Police force 

headquarters and the Press Centre of Nlgcrinn Union of Journalist (NUJ) Oyo 

S1111e Council l0011ed at lyoganku. Different level� of courts in the locnl 

govem.ment include the Juvenile Court at NTC road, lhe Magistrale Courts :n 

lyngunku, the SU11e I ligh Courts ut ring rond ru,d the Court of Appeal also at 

lyosanku. The imporlllnt markets of the looil govcmmen1 include the markcis 

01 Alcsinlo)e, the Oja Oba, Okc Ado 01\ode and the Ring road mul1I purpose 

market. NOlllblc hotels in the toe.ii government include the D-Rovn11s 1101d al 

�I.K.O. Abiola 1,11y, Konkonfo Inn nt Jo)ce O road. Liberty �totcl at Ring 

road, K.S. 1',,fotcl QI Molcte ond Lofia I lolel QI Aplllll. lb.idru, South \Vest also 

has nolllblc Sport Centres which include Liberty stadium 01 liberty ro;id. 

Olub:sdan Sllldium ond Ibadan Tennis Club both ot lynganJ..u. In IOS\VLG. 

there arc 12 Primary 1-lco1h Care Centre at Ring road, Akcre, Ojn Oba, �loletc. 

Oolumolc, A\\odlfe , Clc11uro. Alcsinloye. A1>31a. Foko ond Olu}ole. 

J.S Study population 

The population under study includes the household hcnds who li1c in the arra 

controlled by lbadilll South \Vest Looil Government B) the NPC 199 I 

Ccn1us rcsuh. out of O populollon figure or277,047 In this area, the popul:11ion 
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size of household heads ,vas put at fifty eight LhouSQJld, one hundred ond sixty 

four(58, 164). TI1e break down of this population siLc i$: Pcmnlc-13,020 and 

male- 45,144. Using o growth rate of2.83 per cent per annum (NDIIS, 2003), 

the population of the household head ot 2005 is 81.208. female household 

head population is 18. I 78 ,,hilc it is 63.030 for the male household head. 

3.7 Snrnplc Size Oetcrminarion 

At 2.83% annual population growth 2005 population of household heads of 

IBS\VLG was expected 10 be 81.208. A snmplc size ofopproximatcl} 400 11ru. 

calculated using the s1111is1ienl formulae: 11--z 
2 pq /d 2 for the 8 I ,208

population or Household he:ids in IBS\VLG. 

\Vhere: n= fhe desired sample size (population> 10,000) 

r-a The Standard normal deviate. set at 1.96 nt 95% Confidence level 

,,. The proponion in the t:irgct population estimated to hove o panicular 

char.icteristic 01 50 % or 0.50 estimate 

q:1.0-p 

d=dcgrcc or occumcy desired, i.c.0.050 

n- (2) 2 (0.50) (0.50Y (0.50) 2 
.. 400 sample size

(Source: Araoyc, 2003) 

In all. considering anrition. -123 questionnaires 11cn: odminiltcrcd on 

n:spondc:nts. 

3.7.1 Sampling procedure 

A mullistllgc mmpling technique ,,as used. Firstly, lllS\VI G was divided 

into political \\Ords across the strata or Inner core, tmnsllol') and peripheral 

Proponional and simple rondoni techniques wns used to select thn:c 11nnls 

from the inner core. l\\O \\Onb from the 111rnsilory and 1110 1111rd\ from the 
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peripheral on:as. At the end of this stage 7 words were selected. The det11ils of 

the Balloting result arc o.s shown below: 

Inner Core 

\Vnrds 

4 

Tr:insiton• Aren

\\lords 

8 

10 

Pcriphcrnl 

\Vnrds 

II 

12 

Areas 

Areas 

Arens 

Dode, Popoyemoja, Gbodu, Asuni Compound 

Foko, Foko Agbo, 01csuku Compound 

Agbokojo, Methodist Agbcnl, lyona Foko. 

Okcbolo. NTC Rood, lyngonl-u 

01-c Ado, Libc:ny 

Challenge, ldi·odo. Elcwura, Agb3Je Orica 

Challenge 1\ladc Layout, OhJS.111)'1! Street, Ade 

Oyo State llospilol, Fodnsls. 

Ringroad, Quaners Ap:110, Odo On11, 01.e Ayo, 

Jericho. Alc.slnlo)e. 

At the S<:Cend )ta�c. the areas in roch or the 5efccted wllrds \\Cre divided into 

1\10 luahe�. Loader joint 11il} cited in the streets or compounds 11hlch 

con�titutcd each of the hol�es nnd using o ball01ing technique, on order for 

odmin,strntion of questionnaires w115 determined 

At the linal stage, on estimate of the number of hou� In the street or 

compound "ns lllltdc Using o systematic <.:1mpllng tc-c:hniquc, an inlenal 11as 

' 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ss 

generated which infonncd every choice of house in which the questionnaires 

were ndministcrcd. In all, n tollll of four hundred and twenty three 

questionnaires were administered. 

3.8 Eligibility Critcrin. 

The questionnnires were administered on household heads. By the opemtionol 

definition of the project, household hend refers 10 the person who makes 

decision in the house hold notwithstanding his\hcr marital status. 

3.9 Instruments ror data collection 

A combination of quolillltivc and quantitath e methods were de\•eloped and 

used for dalll collection. 

3.9.1 Qualitnli\'c �Icthod. 

Focus Group Discussion (FGD) was used o.s o di3gnostic 100110 gain insight 

into the knowledge. opinions and altitude of I louschold heads to RHRs 1r1 the 

IBS\VLG. For this purpose, an FGD guide was developed 1\ilh input from my 

supervisor and the guide consisted of ten questions. The questions \\ere mc:.101 

to gain insight 10 the knowledge of the community about the following 

namely: 

(I) General health problems of1hc a"o

(2)1fumnn righb and what cons1i1u1cs their violation, 

(3) The c"'pcricncc of the Community in respect of hunmn righb violation:

(4) What ore Reproductive health righb nnd 1\hot constitutes their

violation;

(S) \Vhich of the Rlllu should be made m10 lo� s m Nigeria and the

reasons for this:

(6) La\,�- Con,cn1lons and r rc:ul� on hum1111 right, and RI JR,,
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(7) The opinions of panicipanlS on the commonness of issues such ns Son

preference, Child h,nvkcrs, Abonion. Emplo)1ncnt. Pol)andry,

Polygyny, Health services, Family plnnning con1roccptive use, The

beating of ,vomcn, Sexual ,•iolencc, I lcalth as a right, Early marriage.

Decision making on binh control, Sexual cducotion at home and

school, A healthy environment, The right 10 food. Alcohol

consumption, Ladies dress nnd 1l1c right 10 good water;

(8) \Vhich of the said issues should be nddrcsscd in a bill on RlfRs;

(9) \\lho1 con be done to ensure 1ha1 these rights ore adhered to nfler they

have been recognized b) law; and

( I 0) I Jo,v should RHRs be nrrongcd oiler they have been codified. 

3.9.2 Quun1i1n1h•e !Vle1hod 

The quan1hn1ivc method used in this study was a semi-structured 

questionnaire. 1l1e information generated from the FGD informed the design 

of the semi-structured questionnaire. The ques1ionnaire IYllS co1TCC1ed and pre· 

tcslcd before being administered. 111e ques1ionnnln: consists of t\\o major 

sccuons. A and 0. Section A consists of eleven main questions. Questions I to 

S of section A dcnlt with 1hc knowledge and understanding of respondents 

about human righlS, Reproductive health rights, their 1111,�. conventions and 

ttcaties and ,, hat constitutes , iolation of RJ IRs. 

Questions 6 10 11 dealt 11 ith respondents' opinion on the e,1en1 to 

,1hich RI JRs are being promoted in Nigeria by the three levels of go,cmmcnL 

opinion on issues of RI IRs in Nigeria, opinion on measures 10 be put In plmcc 

10 ensure the enrorccmcn1 of RIIRs in Nigeria, ho11 i��ucs cons1i11111ng RHRs 

should be amingcd, with rca.so11s. and the a1111ullc o f  mpondcnt� 10 the 

adoption or RH Rs in Nigeria 
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Section O consists of nine questions ,,hich co,ercd demographic 

infom1a1ion of the respondents including sc�. age, religion, denomim1tion, 

marital sllltus, locol government. loc:11ion, cduc:ition, occupation and ethnic 

group. 

J.10 Ethlclll Consltlcrations

The stud) ,,.is conducted on household heads who voluntorily indicated 

willingness 10 panicipate in the stud) ofter being dul) informed of the purpose 

of stud) and their right 10 consent. Respondents ,,·ere also informed in their 

lirst language ,, here neccSS3ry and the Cnglish longungc nbout the 

conlidcntinlity of the e,cn:isc and their option 10 rcfnun from 11ns,,cring an) 

question they were uneomfonable \\ith. The conlidcntialit) of informallon

obtained from the study was snfeguarded by not requesting rcspondents 10 

gi,c their name. Apan from being duly informed. the questionn.iircs con,cy 

the dclllils about these eonsiderntions, \\h1ch any of the respondents could read 

on request. The inlcl!lity of the stud) wu also momlllmcd throughout the 

process of d3l3 collection, codmg. cntf) and anal)ssis This \\115 done b) 

ensuring that e,pcricnccd 11SSist:ints ,,crt ittruited for the e'\crc1sc F1nall). 

mterprellltion and 11110l)sis was done ,,ithout compromising the ethical aims of 

fairness.justice and bcnc,olcnce. 

J.1 I Valitlity 11ntl Reliablllly or ln�trumcnt.

In order 10 ensure the ,·ahdll) and rcli.ibilit) of the qoolitati ,c and the \Cm1-

s1ruc1urcd tools, the set of tooh "as prc-1e,1cd 1n the orca under the control of

lb.id:in Nonh Local C,o,emmcnt The lb.ldan 1'orth Local Go,emmcnt Are.l

poSSC< scs similar fe:11urcs to the lb.id.in \outh \\.est Local Go,emmcnt ara

and Is equally stratilioblc in terms of an inner core. ond tr11ull0f) and

peripheral areas. Where open questions 1,crc aslcJ, �uch ,, In quc�tion, I 10

, 
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5. respondents were requested to give cxnmplcs within their knowledge. Also

\\here closed questions ,,ere nsked, such ns in questions 6 10 8, respondents 

,,ere requested to give reasons in suppon or1tu:ir vie11. This was designed into 

the questionnaires in order to pre , cnt guesswork and 10 guarantee quality 

responses espcxiially to closed questions. 

The qualitntive instrument pre-test was carried out at Agodi 

community. fwo focus group discussions (one male group and one female 

group) ,,ere conducted in the local go'Ycmmcnt. During the pre-test. anention 

1v115 paid to the reaction of ponicipants to question, understanding or the 

question and the time duration. AOcr the pretest, the resull ,,as used 10 

dc1clop the guide for the main study. 

A pre-test was a,1so carried out for tlu: scmi-i.tn1c1urcd tool which was 

administered at Agodi. The semi-structured questionnaire ,vas administered on 

40 respondents. \\'hen administering the questionnaires. ancntion ,,as paid 10 

responses given by respondents. in order to note 11hclbcr the questions 11crc 

properly understood, how long it took coch qucstionnain: to be administered 

ll!ld the gcnernl view or n:spondcnts about the questions. During the pretest, it 

11.u observed that respondents were only oble to QI\S\1'er seven items of the 

quesuonnllirc name!), Questions 6 h (i), (iii), (iii), p Md 7(i) oner long 

cxplnn;uion was given on e.ich. \\lhcn requested for their vie11s, respondents 

suggested 1h01 the questions ore time consuming .It 11115 Dl'IO suggested lhot 

questions 6p ond 7(i) should be split into t110. 

The suggestions of lhc respondents 11cre subsequently built into the 

1ootsc1. The issue or time ,,,u disc1WCd with my supervisor 11 ho advised tha1 

the qucstionnairc �hould be n:•structurcd ond re-tested on  eighteen of the 

respondent) that pru1icipa1cd in the lirsi pre-test Result on the rcli3bilir) co­

efficient test carried out on the sc, en ltcmi of the quc<.tionnnlrc lmJicatcd a 
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high alpha vnluc of 0.7082 i.e. 70.82% meaning tho1 there is no significnnl 

diO·crcncc bc1wccn lhe prelcst ond re1cst results. 

3.11.1 Trnnslntion 

Both 1he FGD tool and semi struc1un:d qucstionno.in: 11ere 1ransla1cd from 

English to Yoruba and bock 10 English with the help of language e.xperts with 

ei.pericnce and o background in public health promo1ion. 

3.12 D:1ta Collcclion 

3.12.1 Trnining of interviewers 

The six intcf'•icwcrs who administered the qucs1ionnoires were 1rained 10 

odminiS1cr 1hcn1. The one-day 1raining programme look pince 01 the 

Oepartmcnl of I lcnlth Pro11101ion and Educo1ion, UCH lbndnn. In oucndnncc 

1\erc the invcs1ign1or and fi�c rcsearth assistants with inpu1 from l'C$Carch 

assistants 10 tht I lead of Dcpartmcnl. During lhc training, the rccru11cd 

interviewers "en: in1imn1cd with the objcc1ivcs of the S1udy. the proccdun: or 

the study, 1hc research design ond how 10 conducl in1crvic11s crfcctivcly. They 

11crc infonnc:d on  1he cri1crio. for cllgibilit) for interview nnd the ethical 

considerations 10 be borne in mind at all times. n11111cly. 1h01 the questions 

11crc only mcan1 for 1hc household heads in the commuml}. 11hosc 

participation must be volunlllry. The need for in1ervic 11ers 10 probe qucs1ions 

was cmphn.siLcd; nttcntion 11as par1iculnrly drown to questions S, 7, 10 nnd 11 

in the questionnaire. Opportunities 11erc given to them to ask questions about 

the tool ,�hich the lnvcsttg1i1or clarified to their S11tisfoc1ion 1l1e Yorub.t and 

English questionnaires \\ere 1hen rcvie11cd and dcmon�tralcd 111 the training. 
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J.12.2 Focus group discussion. 

Pocus group discussions ,vi1h lhe aid of a guide were conducted in \Vnrd 2 in 

the inner core; \\lard 8 in the tmnsitory oren and \Vnrd 11 in 1he peripheral 

area (,,hich were chosen by bnllo1ing) of1hc IOS\VLG. Panicipanis from e3Ch 

of 1hese ,vards ,vere rcprescn1J11ionnl and \\Crc household he.ids: each of 1he 

areas in 1hc \\ard sent a rcpn:scnm1hc for lhe FGO. In all. six FGDs were 

conduc1ed in lhc local go,•cmmcnt area. T,vo focus group discussions ,,ere 

conducted in cnch of lhc slrnln, namcl> 1hc inner core, 1he 1ransilol') and 

peripheral areas in lhc ratio of I fomolc group 10 I male group. Each 

discussion session hnd between six to cighl participants and laSled for 4S to l 

hour. The invcstiga1or served as n modcra1or in all the FGDs. Two other 

trained nssistanlS served as observer and keeper of time. 

TI1c panicipants con1ribu1ed freely but were in1errupi.-d once in o while 

on such occasions ,,hen it 1vos observed by the moderator that the discussion 

wos becoming loose. Tape recorder \\US olso used during the session 10 

suppon recording of responses. 

J.12.3 cmi - Structured Qucstionnnircs. 

After the r e -test of the �mi-structured questionnaire, a 101111 of 423 

questionnaires \\ere adrninislcrcd in 18S\\ILG Trained intcrvic\\crs went '"th 

both English and Yoruba versions of the qucstionn.tiies which lhc> 

admm,stcn:d after the> had introduced lhcmsel\'cs to the respondents, 

cxphuncd the objccthc of the study and obtained the requi,ilc con\Cnt for 

intcrv1c,\. lnfonnation i:1vcn by the respondents "11s clenrly wriucn do"n b) 

the research a.ssistnnlS who \\Crc also requested to iubmit their \\Ork c,cr) 1111)

11ith n contact person al the Dcp;inmenl Eoch filled qucstionMin: \\.U

rc1ic\\cd lo ensure that it ,vns properly filled The ndmln,slflltion of each of 
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the questionnaires lasted be1,vccn 55 minutes nnd I hour 30 minutes while n 

period of three ,,eeks ,vns used to collect the data. 

3.13 Onta Analysis 

The 1apc recorded responses during the FGO ,vcrc transcribed and wrillc:n 

down in nomuivc fonn. Afic:r final ndminislllltion of the intcrvie11·er­

administercd questionnaire, manual editing wns carried out to nsccnnin 

completeness of questionnaires and 10 check for consis1cncy, accuracy and 

uniformity. A coding guide was developed which the researcher used to 

organi1.c responses in10 c:uegories. The guide helped al managing ll1c open­

ended questions A numcric:il figure wns aunchcd to each of the responses in 

order to aid their tabulation and analysis. The data ,1erc subsequcn1ly fed into 

the computer. The: da1a were entered and onalyz.cd using 1hc SPSS s1a1istic:al 

sofiw:irc. Frequency 11as genera1cd by the analyst from llhich findings of the: 

study 1,erc: explored and on which 1he subsequent discussions of findings 11cre 

based. 

The stati�1ical chi (x11 test ,1as used 10 elici1 the probabili1ics and 

chances of occurrence of differences ln the 1•nrloblcs. The statistical 1cs1 w:is 

cn.rric:d out on a 95% Conlidcncc le1·el. 
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CHAPTER FOUR 

RESULTS 

4. Demographic chnracterislics of respondents.

4.1 Respondents' nge, sex anti rnarit:tl status. 

The majority of the respondents, 143, (33.8%) were bc:1,,ecn 30-39 yrs, 

followed by  l 29 (30.5%) respondents in the 20-29 yrs bracket (Tobie 4) .The 

mean age ,vas 37.12 years while stand.ird deviation \\115 l 1.18. More thon l\10

third of the respondents. 318, (75.2%) were male household ht.:ids and I 05

(25.8%) \\ere female. TI1e majority of the respondents 296 (70.0%) ,verc 

cum:ntly rnarrii:d ,,hile I 09 (25.8%) respondents" ere single (Tobie 4) .  

4.2 Respondents' religion, denomination nod ethnic group. 

The majorily or the respondents, 285, (67.4°/o) 1,crc Christians, followed by 

138 (32.6%) respondents who were Muslims. The prcdominMt Christian 

denomination was Pcnteeost:1l, 117. (41.1%), follo\\cd by orthodox. I 02. 

(24.1%) respondents and African 20 (7.0%), while the majority of the �luslim 

respondents, I 04, (75.4%) said they worship in DD) denomination, followed by 

20 (14 5%) respondents who 11cre of Ansnrdccn dcnominorion (Table 4) 

4.J Rc_spoodcnrs' location, lc\'cJ of cducnrlon nntl occupation 

About one third of the respondents, 158, (37.4o/o) \\ere from the inncr-«>re 

arc.i, follo11cd by 140, (33.1%) from the peripheral, 1,hilc 12S (29.6o/o) were 

from the transitory orc:i (Table 4), The majority or the respondcn� 409, 

(96.7%) have attended �hool, 1, hilc I 4 (3.3��) ha\-c not nucndcd M) form of 

school. The prcdominnnt level of cducotion Ytll.S sccondM) education, 216, 

(51 1%), follo11cd by primary cducouon, 71, (16.8%) and IIND1Uni,cnit)

cdutiltion, 58 (137%). (Tobie 4) 

•
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4.2 Knowlcllgc or Hl1s on (a) ,vhnt fUllu constitute uncJ (b) RJlRs' 11111s, 

con, cntions anll treaties. 

4.2.1 ltcspondcnts' undcrstnncJlng or humnn rii:hts. 
• 

r,.,10s1 respondents. 308(43.4%) ns seen in Table 5, go,•e cxnmples of what tJ1ey 

believe 10 constitute human rights \\hich fell outside those specified in the 

Nigcrin 1999 Constitution. 188 respondents (26.5%) mentioned examples or 

humon rights thot fell within the comcxt of the 1999 Nigeri1111 Cons1itu1lon. 

while 109 ( 15.3%) understood human rights 10 be benefits from govcmmcnt 

i.e. who1 the government must do for its citiuns. what you should enjoy os a 

citizen of o country, your rights os an individual. 

These vic1vs corroborated with FGD findings from participants in the 

three co1nn,uni1ics. Some n1ole participants ot Akerc Comn1unity defined 

human rights as "entitlements or people fron1 government" while a paniciPlllll 

in the Fc111ale FGD ot A" odifc Bolumole Community referred to it os 

"benefits ,,hich the In\\ should provide for its citizens." 

, 
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Table 5 

Kno\\ ledge of house hold hc:1ds on humon ri,ibts in ID \\'LGA. 

N•709 

Examples of Human RighLS E.�amplcs 

OuLSide 

n �� Cons1itu1ion 

Right to Ii fc 22 (3.1%) \Vithin 

Right 10 di&nity ofhuma.n person •I (0.S�.) \Vithln

Righi 10 personal libcny 28 (3.9Y.) \Vlthm 

Rlgh1 10 fair hearing I (0. t,�) \Vilhln 

Righ1 10 private and family life 5 (0.7 '•) \Vilhin 

Righi to freedom of E.xprcssion and the Press 61 (8.6 %) \Vithin 

Right 10 peaceful assembly 1111d 8$$0Cia1ion )� (S.OYo) \Vithin 

Right to frttdom of movement 26 (3.6 %) \\lithin 

Right to freedom from disc:rimim1tion 13 (2.0%) \Vithin 

Right 10 acquire and own propcny Dn)'\\hc:n: in I (0.1%) \Vithin 

Nigeria 

Right to he.ilth 47 (6.6,�) Outside 

Right to social nn1cni1ics. \�liter, shelter, dcctricity. Outside 

good ro:1d CIC 95 (13.il¾) 

Righi 10 enjoy good standard ofli�lns 96 (13.S'•) Outside 

Right to free cduc:itlcm 69 (10.0 '•) Out5ide 

Benefits from Oovcmmcrll 109 (ISJ�,) 

RighLS from pare-nts 10 children S4 (7.6•,) 

Rights from God 17 (l.J�.) 

Rigl11 10 Cuflure I (0.1�,) Outside 

Don't know any human rigJ11 
26 (l6�.) 

rotnl 
709 (l 00 00!\ l 

Multiple responses 

\Vllhin1

1999 
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4.2.2 Rcspondcnls knowledge of Rcproducrlve he:allh righrs (llllRs)
\Vhcn respondents wen: asked 10 mention oll the RHRs rhey l.rle,,•. rhc righr
to hcnhh ,vns lhc most cited, 247(58.4%) followed by 123(29.lo/o) nho
mentioned the right to  decide the number and spncing of cluldrcn. and 33
(7 .8�o)rcspondcnts 11 ho mentioned the right 10 a suindard of living adequate
for hcnllh ond ,1ell being (Tobie 6). llowel'er, when prompted, an incn:nsc in
the rcspondenis· knowledge (range 20-40%) \\13S rttordcd in almost nll rhc
rights 11 ith n substontial kno1, ledge increase on the right 10 freedom of
ossocia1ion, 329, (77.7%) follo\\cd by the right to consent to n,arriage
(62.0%). Details in (Table 6).

For the most pnrt, these views agreed with the FGO findings in the
lhrce comn1unities. At Akcrc Com,nunity mos1 p:tnicipanis in the mole group
mentioned adequate and 11cll-cquippcd ma1emity hospitals. the provision of
jobs, immunization ond the pro,•ision of drugs ns ��amples of reproductive
health righlS while the female group mentioned access lo contmcep1ivc use.
binh con1rol, hnnnony at home and in 1he community as examples. In
Awodife Bolu1nolc Communi1y. nearly all lite panici()3111S in lhe l\l'O groups
agreed th:11 n:produc1ive hcnllh rights consist of access to heallh facilities, the
availability of drugs and family planning and the procrca1ion of children. A

female ponicipan1 ,n a female rao group in that comn1uni1y said

"reproductive hcollh rights an: righ1s o.ssocia1cd 11 itlt rcproduc1ion"
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4.2.3 Respondents kno1vledge or llllRs' ln1Ys, treaties nod conventions. 

\Vhcn asked obout their a\varcness of l:1,,-s, conventions and treaties on human rights and 

RI IRs. 1nost respondents, 346(85.0%) stated that they did not kno,v of any; only 34 

(8.3%) re�pondcnts hod some kno,vledge (fable 7). FGO findings in oil the FOO groups 

1n the con,munitics corroborated these findings ,vhich revealed that the IC\'el of 

a\\urcncss is  lo,v. In A,,•odifc Bolumolc Community, a male panicipnnt in that 

con11nuni1y cited the lo,v against abortion ond said .. there nre no such lnw"S and 

con,cntions in Nigeria; it is  only in the advanced countries". 

• Tobie 7 

Kno,l'lcclge or respondents about laws, co111cn1ions nncl treaties on lllllls and 

content (N•407) 

Examples ofla\\s, Convcnuons and Trca11cs n �, 

I 1.a.,, 24 60 

Law proh1b11ing ha" 1-ing or goods by chllJ�n. Chino policy of one child to 

one 1pou�. law ag;imst abo111on, Uni1cd N:111ons Ch1111c11 on lhumm 

Rrghu, African Ch111tcr on I luman Rig)ns. La11 aiainst rape, Ind ian policy 

on one child to one family, llrilam policy on one child 10 one family,

Uniled Slllles policy of one child to one family, lhc law that prcgrunt 

11oman should go for antcna�I ca� 

2 Con, cntlonl )4 8.J 

Con,cnuon on mothc11 and Child health ,�h1ch cmph;uius giving binh to

1 number of children )OU can cater for, Con,cnllon on 1 IIV/AIDS.

Um,Cf'lill Basic cduc:uion Con\cntion of blood lCSI before mama1c.

) Trntics 
) 0.7 

Trt3t) on cnvironmcnral lllld sanitation, ,�atics on \\'Ulcr ond soci;al

1111cni11cs I (0.2,,). truly on free cducauon 

8 I don't Know 
J46 8SO 

TotAI 
407 100.00 

lllullfple r�ponrcs 
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-1.2.-1 Rcsrondents' kno" ledge or" hot constitutes, iol:uion or llHlu

Results revealed diverse kno,vledgc by respondents of "h:it constitute� , 10111110n or

RI lib. One hundred and three (24.00/4) respondents mentioned health-relnted crimes such

as the stealing of drugs, bribe-toking by health officinls. rape. abortion, \'lllldahs:iuon of

hcohh cqu1p1ncn1, and the giving of fokc drugs. Ninet) respondents (21.0�•) suued

111-.c11s1th•11y to health Issues os violnlion of RHRs, citing cXllmplcs such as insensitive

lenderslup. the non-avnilnbility of hospiltlls, lock of access to hl:.lhh care focihucs.

,nadequntc staffing of hospitals, lack of census. uncmplo)ment, no kno\\n stipulated la\\ 

on reproductive health rights. unavailability of drugs in the bospiltlls. Fifi) t\\O 

respondents ( 12.0%) stated that poor health sen'icc delivery and mantlgcmcnt constituted 

v1olnuon of RIIRs "ilh c,iunples such os mismantlgcmcnt of hospital funds b) he:illh 

m300gcf), Incl,. of supcn'ision, improper oucndancc to pregnant \\Omen, the noncholtlnt 

01111udc of health \\Orkers, nod in,propcr management of hospitals Detnils 11rc prcscn1cd 

in (Table 8).1 hcsc vie\\S corroborated \\ith the rGD findings in the 

three communities 
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Table 8: Kno" ledge of" 11111 constitutes ,•iol:Alion of [lllRs (N=-431)

[ 
Examples of violation of RI [Rs 

1. 1 lcahh related cr11ncs:

Stealing of drugs. bribe toking b) health omciols. rope, abonion. 
,andalisauon of health cqu1pn1cnt, giving of fake drugs

ii. Leadership insensitivity to I lcalth issues:

Insensitive lcndcrship. non availability of hospilllls, lock of access to
health care facilities, in  adequate staffing of hospitals, lacl of census,

unemployment , no kno,vn stipulated lav,i, unava1labilit) of drugs in
the hospitals

iii. Poor hcahh service delhcry and management.
�hsmanogcment or hospital funds b) health managers. lacl of
supervision. improper aucndonce to pregnont \\Omen. non chollant

01t1tudc of hcnhh ,vorkcrs, improper management of hospitnls
1,• Ignorance· 

tact- of O\\-arcncss on disease�. ignorance of basic h) gienc. ignorance 
about the use of fan1il) planning, drug abuse 
, •. Povcrt) 

vi lm:�ponsibility of parcnlS: 
No �xual education at home, child labour, undisciplined porcnlS 

vii. Cullum.I beliefs
poly&}n), belief in having too many children. cthnicily 
Viii Di\Cases and siclnc"-\. 
IIIV/AIOS and STI 

ix Unbelief 111 God teachings on sex Absuncncc, fruthfulncss to ones

SpoUsc 

x. Don't kno,, 
I- ToUII 

�lulllplc responses 

n •1o

103 24.0 

90 21.0 

52 12.0 

41 9.5 

20 4.6 

14 32 

8 2.0 

- -

6 13 

6 1.3 

-

91 211 

.. . 
431 10000 
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4.3.1 Respondents opinion oo the promotion or reproducth•e he11l1h rights 

in Nigcri:1 

Only 1wo reproductive health rights ore reportedly being promo1ed in Nigeria. These ore 

the rights 10 heallh and freedom of nssocintion nnd political par1icip:11ion �1os1 

n:spondcnts vic\\·cd that all other RJ-IRs ore not being promoted nt oil. Sec Tobie 9 

for details. 
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T1blf 9 

Opinion o n  ,,t,nr of promotion or IUIKJ In :\l1rrb ,,-..1l1• 

- C,�1111" "hlch Rllll1 we bc111J pron10tcJ al all k\ch c,f C'",o,cmmcnt

I >f"'J ofllcrrudu111,c heullh rieJ,11 l'cdcr&I ,0\CffllllC'ftl Su1c P''cmmcnt I .o..,al Co\ cm mcn 1

- -- lo Not ai ro • To S(lmt Nol Al all To a lar&e ln tnmt Nut as 111 
Tt1 a 

lar� c,lcnl ,ocnc all 1.vJc C\tcnl C\lCnl c,tcnl 

n1m1 C\lffll 
- -

The: RIJhl 111 llfc 2J(5 ?S) 19(117"-.) 120(1.s 7',l 20(4 7',) 8)(19 t,,,1 )20(7.S 7!o) 17('4 O,i,) 66( IS 61e) )40(110 ,1%\ 

The IUghl IO ubcn) &ml Scc\Jnt) or pc non 14()J�) IOJ(l' 6t.) )0$(72 1,.1 12(2 r.�, 98(231'-1 311(7) .s•., 12(2 S�l 73( 17 3"-l .336(79 �· .. 1 

T11e Risi� Ill d«ldc the nu� anJ \l*lfll of 011N ch11Jtm t7(11 \i,) 116(3? 2•.1 2J0(56 ,,., )9(9 2�i) 132(31 2'1.) l52(.S9 6•,) 31(8 l�) 106(15 I¾) 2112(65. 7%) 

Ille Rl1h1 10 PrhlC)', 11(2 6'•> TI(l8 2,.1 ))5(79 21,1 10(2 ... ,1 74(171"1 ))7(79 7\el 9(2 1'9) 61(1 .... ,., .3! 1(11) o,.,

Ilic Ml1tn 10 ConKnl to manf,gc 24($ 'NI l]l(ll , •• , 266(62 'm) 2 l(S O"t) 122(28 s,., 280(M 2,,) 22(.S 2,,1 109(2.s ll!•l 292(69 �-, 

Ille Rla)tl 10 cqualil) In m�rrilgc 26(6 1•,1 11(20J'41 J09(7.S 4%) 18(4 )�) 86(10 J'KI 309(7.S 4'•) 18(4 3%) 7$( 17 79-) JJO( 711 °'•)

Inc R11h1 10 be free from dunim111111on 1711 I •,1 112(26 ''-> 261(62 '") J 1(7J0,) 114(27 0,.1 277(6.s ,,,, 29(119-4) 106(25 I"•) 2«7<67 a,,,

The R1al11 10 cnJllY sc:lcnunc l'fosms 1111d conKnl kl ,,1u '-1 SS(20 1%1 28)(66.9',) 22(.S 2,,1 9S(2J 2,.1 J01(7I 2"•) lll(IJ0,) 84( 19 9�.) 319(7.S .. ,., 

e,nc11mcn11toon 

lllt rtQhl no1 be aubJcctcd to 1 011u"' or other tNCI, 1nhum1n or � I 10 t•o) 10l(l4J,,) 176(6S 2•,) )0(7 1'-) 911(23 1,,) 29J(69J'•) 27(6 4�) 811(20 11") J06(71J") 

dcarad1n1 trc�uncn1 or JllUlhhmcnt 

Inc R1;ht 10 a StandMI of lwlna lllcq1111c f<1r health ar,J "ell- �SIi I l'•l 121(24 6'•1 2Sl(60 O,o) 40(9 .,.,, 107(2.S 3%) 21s(6.s.o,,1 311(9 �,, 9,1(22 2�) 290(68 6,., 

bcln1 

TI1e Rl1h1 to education and lnform111un t>n Rc rmllucu\c btallh. 72( 17 0,.) IJO(lO N) 221($2 2,,) 5)(12 .,, 1]6()2 2,.) 232(S4 lf'i) 52(1239') 112(211 S'4) 251(60 ''•>

The Rtah11n hohh 142(]} 6"4) 147(}� g•,) ll 1() I 7",) 117(27 7 161()1 1%) 14J<JJ a•.1 I 15(27 z,.,, 14 l(ll l1
e) 16S(l9<N) 

l11c Rl&hl ID freedom of As.wtllli<ln IIIIJ poli11cal pullt"i)\,UIM 1 lS(J I 9'.41 IJ9(J2 ll"•) 1,19().S 2%) II S(27 2 150()S..5'-l ISl(J7 ''•) 113(26.N) I J4(J I 71�) 17S(J I J'•) 
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1 obi• 9 

Opfnlo11 on 011,nt or promollon or RIIRt In Nla•rla ,,�u,

t.,1C1'l lO 'lh1th RIIRs Ill\'. Mine r«11""1cJ at all lc\cb 11fG,ncrnmcn1

I >fie' ar Rc11rodu,1i�c hcallh n&J,11 I cJcnl So\ <TIIJTlfflt Slate g,.,\cmmcnl l.oc.&1 t()\Cfflmc!II

Toa To Not 11 To • To l(lfflC Not II all lo • lari:t To !IOll'IC No, 11 ,n

Lvrcc\lcnt tOIIIL' all Lv,c c,tcnt c\lcnt C\ICOI 

�· C\lCDl 

111c R1ah110 life 2J(S 7%) �ISN) }20(75 1,., 20(" "•> 11Jtl9 6%) }20(75 �., 17(4 0,.) 66(15 61ft) l 10(80 4%)

Ille RlaJ,1 10 L1bcnr anJ Stcunt) or pcnon IJ() )%) 101(2J 6,., }03{72 1•.J 12(2 8';,) 911(2} 2,,, l 11(7l ,�., 12(2 84\•l 71(17 )%) JJl\(79 �--, 

Ille Righi tod«iJe the n\Ul\ba ard lfllClllaofonnduklrm 47(11 ,., 1)6()2 2•., 240(56 7%) }9(9 2•.1 112(.l I 2-., 252(59 6%) J5(8 )"9) 106(2j 1%) 28?(65 ,,., 

n1e Rlah1 10 rn1-.c} 11(2 6,., 77(111,., llS(79 2,,) 10(2 .a••J 11111 s,.> ))7(791,., 9(11'-l 61( 14 ,1•;,1 )51(8) 0%) 

111c Rlaht to Consent 10 marrlaac 2J(S.7'.) IJl(ll t•,) 266(62 9'e) 21(5 O"-.) 122(2111�., 280(66.2 .. ) l2(S 2"-l 109(25.8�} 292(69 0-,(,) 

lllt Richt to cqUJhl)' In 11WTl1gc 2616 1%) ISOO.l'-l J09(71 41e) 11(4 )to) 86(10 )%) 309(75 4%) 18(1 l"•) 7 SC 17 1'!1) Jl0(7S 0%) 

lite R11ht IO be free from d11Cr1n11ruulnn t7(11 •• , 112(26 $ .. ) lt.1(61 ,,1 l 1(7 J•.) 11 !(27 �•) 277(6$ , •• , 29(6 �, 106(2, ,,,, 287(67 8',) 

Tioc Rf1h1 to cllJO> iclcntlnc prosrc,i oml cn11ten1 10 ,,111 'N,) &5(20 ''·> 28J(66 'NJ 21(.S l�., 98(2J 2,., )01(71 2•.) 111(4 J•., 114(19 .9'!1o) l 19(75 49')

c.,pc11mcnt1tlon 

lbc na,ht not be ,ubj«1cd 10 torture or otl,cr tNCI, Inhuman or '' 10 ···) 10)(2J 1,., 276(6S 2•.) 30(7 ''•l 98(2) 2%) lPJ(69J._) 27(6 4'!f.) sa120 a,., )06(72 J"-) 

Jcarading uutmcnl orrunhl1111Cn1 

lhc RtgJ11 lO • S1ar\ll;ir(I or1i1ing odcqu.tc for bcalth Ind "ell- 41( 11 J•o) 121(2& 6"•) 25J(60 °'•) 40(9 '"') 107(2.S.J'-) 27S(6S Cl'•) J8(9 OS) 9J(22 2'-1 290(68 6'•) 

b(ina 

f'1c Rlaht 10 cJun1ion and infun11111on 11n Kcprocl1K111c llalth 72(170%) I JO(JO 7'1�) 22 l(Sl.2�,) 1l(llS) 1)6()2 2%1 232(SJ 8%) S2(11J�) 112(16 .S%) 2$7(601'4) 

lllc Rlaht to hcollh 112()16'-) IJ7(3J &"I 114(11 N) 117(27 7 161(}8 1,1 14)(]) 8%) 1IS(272�) I� l()J )%) IIIS(J9 O'!o) 
lllc Klah1 10 frccJom of/\ ��b1lon and pohuw ran1c1jllllon l)S()l 9',) I l9(J2 9'.) l-'9(3S 2,.1 IIS(27 l 150(), ,�., 1$11()7 "'•) 11 l(26 7'e) IJJ(J I '7%) 17$(41-1'1,) 

-
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.a . .a Rc1pontlcnts' opinion on i�sucs or lllllt. lo be matlc leg•II) cnrorccablc 

in NigcriD. 

Respondents percei\'ed certnin issues lo be very common/common, for example

prO\OCOt1vc dressing by ladies, 388(91.8%). child hB\\l-1ng. 382(90.J�o), sex \\Jth sugar 

Jodd1cs 10 rctun1 for school fees, 281(8-1.1%), famil) planning controccpt1\e use, 

325(76.9°4), son preference, 289(68.3°10), polyru ny, 282(66. 7%) and trofficking of 

\\Omen, 274(64 7¾) See details i n  Tobie I 0. Also, binh control 405(95 7°/o), truflicling 

of \\Omen, 391(92.4%), provocative dressing by ladies, 383(90.5%), sc-: \\ith sugar 

daddies 1n return for school fees, 299 (70.7°/4) and family planning contraceptive use, 

37�(88.4%) \Vere some of the issues vic\\Cd o.s imponant for inclusion 1n a bill on RHRs 

See details in Table 11. I lo\\CVer, the opinion of respondents ,,as split along gender lines 

on the inclusion of issues of polyandr). 2 I 2(50. I�.). son preference. 225(53.2%) and 

lllllrital rope. 196 (46.3°'0) but this \\OS sigrulicont onl) for child ht1\\l-1ng nnd polyg)ny 

(fable 12). �lost respondents, 284(67. 1°0) espec1nlly those h\1ng 1n tJ1c inner core areas,

117 (74 1%) did not suppon polygyny for inclusion 1n the bill on RHRs. See Table 13. 

Also. people living in traditional settings, I 03(65.2°/o) did not suppon the inclusion of 

mantol rope inn bill on lll lRs. (Tobie 13). 

In giving supporting rca\Ons for the inclusion of provocative dressing 1n a bill on 

RIIRs, 188(44.4°�) respondents bclic\cd that pro\ocati\c drc�ing b> lod1cs is inde«n1 

ond 122 (28 9o/e) vie\\ed tJ1.1t 115 inclusion \\ill reduce 1ncidcncc of sexual obuse. T\\-O

hundred Bnd lhin) eight (56.JO/e) \ic,,cd that sex \\lilh sugar daddies in return for school

fees �hould be included because it is exploitative. See dctoils 1n

Table 14 
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T1blr 10 

Opinion of rupoad,nl> on lht le>tl of co11111oanoi or RIIR.s' ,uao (N-.,lJ) 

RIIRs I\\UO 

\IM do1111nancc 

c.1111d 1,a" L,na 

Abonton 
Cn,plO)'lll<nt and prompt pa)Tlldll Pl)fflffll 

l'al)C)1') 

Pol) 11',Jr) 
I 11ntl) pbnn,ng COl\ln!«pll\C Uk 
, So. w1cc11, c ab<>n,on 

Ii 0111ny Junna pr,inanc:i 
111 lllcol 
I\� 

• 'ic.,1111 abiac ,n the \\Ofl pbcc

,, Forml pro,urullon

"' Daun, anJ coun1h111 ,.,UJJ \IOlcncc

"• r on:cd, uudc of 1he cldcrl) \\Omen 
,, \tanw "J'C 
' f n/T,cl1111 or" omen

" Fm1,1lc acn111l muUl•tion 

\II � \\ 11/1 IUP, �1<1 In rclunl for $Chool 
rca 

\IH lail> manl11c 
llc,.111, t.l • rlJhl 
0,111uoncro1 

Ou&Ll) bcallh '°' 1(<1 
\t,1111 tducallon at home 

X\1.111 cducauon 01 tchool 
Did llrcutna b) r.J,n 

Alcdio1 con,umr1,on

�,n,ofhcmr 
u1111, °' hard .in.is

Op,ni .. 

VCI) common 
n •• 

200(47J•., 

1291n a,,.1 
160()7 8',l 
21(6 6"•) 

180(42�,l 
l().1(2t 6•.1 
180(416'1-t) 

S( I l'•I 
1111 r.,

10114•\1 
Sl(ll.7"•1 
UO(JS s,., 

106(:U , •• , 

H(I O'!�I 
Sll(IJ 7"•1 
IS(ll'-l 

• 

181(4) 00.l 
1s111 mi 

211(66 4'•) 

1)7()2.4°ol
l4<�J• s•;i

U�Sl l°•I
3611.S·•l 

7.S(l 7.7"�l 

91[22 2'•) 

) 59\14 9"�) 

29)(69J•,l 

166 ()9 2·�1 

llll22 11
,)

or� 

(Olftll*\ 

n •. 

&9121.0!,) 
SJ(ll.S•ol 
I QI( 2S .5" •) 
19(4 s•.1 
102 (14 1•.1 
45(1 I l"•l 

145(}.I )•., 
6(14'•1 

29(6 9"ol 
16()�., 
65(15 Oo) 

111(16.l"o) 
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7( I 7",) 
1111 r.1 
92(21 '"•l 

77(18 l"i) 
7S(l7 7'o) 

114117 fl¾)

S9(U 9"o) 
119(JS l"•l 

llJ{l9 ,•.) 

114(27 O"•l 
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2'\b 9°•) 

16(109"•1 

10)[14 )•,1 
35(20 l'•l 

"IOICOffllnO<I 

• ••

IJ4f)I 6'•1 
41(9 .,._, 

US(l6 6°ol 

J76(8S 7"o) 

141()) 1•.1 
171(64 I' •) 
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412(97 ·�·l
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11(19 r.1
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T1blt 11: Opinion oa luuu IO ht oddrwrd la I RIIR•' blll (l\�lJJ 

lllllb .,,_ tor U,11 

\1., pnkrcrcr 

0,1.1111-.,-. 

i\""'1Joa 

lalplo)mcnl anJ ""'"'"' l'l)mcn1 pl)mcnt 

Ni13n1 

1\,1 I wndl) 
·-I) p&an,,,,a c:onlnClrJ'lllC -

I 'K, tclcttl\C llbolt,on 

11 Otun) 4....,. l"<1ftll\C)' 

.. -

n Rope 

, su..i obui.1n Ille .... � rlacc 

,,torocJ""'"""'""" 

'• OlttnJ 1114 _,ultlp tc\U>I , IOlmcc 
-

'"' Forml-tdcofll\tchlc111 .. ..,,.. 

·� \\11.w,.

, Tllllid ... or•-

\I I tNlc p:n,w _,,.tan

u x. ••• ,...., .s.JJ,n ., rclWII,.,. «Mo>I Im 

,,nlMI) m.,,qc 

I lcallll •• ,,.,.. 

1111111 ,CIIIIUI 

Qiia1,r,1n1111--

......... ..-. ...... 

......,.., ____ """"' 

Uld dfn111s II) ...,,.. 

........ _,,._ 

*"'-.orllemr 

lhea�lllrJdnip 

<Jr .... OfrtlJll.-..U 

Rap:e'rr11 _,... Rt'I� 

"""'""" .. ....,,una ..iv,.., 

. ... • %

2l'!Hl1 191(�1) 

)0)(71 6) llOllS4) 

l6l(l6JI Sl(I) 71 

419\99 11 4(091 

l)'l()l9) 114(67 I) 

lll(SO 11 211(49'11 

J74(H4) 'ill" 6) 

JOl(ll ll 12lcll 11 

)1'119101 J,1(101 

2'/91;70 71 IUCl9JJ 

)9'19) 11 �691 

J'XIIU J) lJ(ll S) 

mt700) 1260001 

lMIU'I U907JI 

llh6&4) 141lJJ6) 

196('6)) 117(SJ 7) 

1'11192 •> )217., 

17116$ 7) 141()1 JI 

M\70 7) 121(2'/J) 

2'4(Sl 7J l'l'l(JI I) 

416(91)) 711 71 

401(9' 71 11(4 J) 

411\�l II S(l 11 

-IOl\96 ,, I ,Cl S) 

411(971) 10(14) 

)l)(IIO J) 
40( 9 ,, 

?4HS7 11 lll(U 9) 

J9l!Y171 1117 JI 

J91(Yl 91 
�111 

11111 Tcow 

4lJ 

4lJ 

,u 

,u 

,u 

4lJ 

4lJ 

'" 

42) 

41J 

'" 

,u 

ill 

41) 

,u 

•JJ

Ill

41)

42) 

42) 

,u 

411 

4ll 

,u 

•ll

•ll

41J

4l.l 

ll)

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



76 

T•blr 12: Rnpontl,nlJ lc•tl or 1u11por1 on i_uuu lo bt addrwNI In RIIR's bill b) crndrr.(N..,1JIRJ !Rs' IISIICS (or 8111
-

Son prtf crcnu 

• 
011IJhl�lln1
AIJonlM 
Elrflo)mcnt and pro111p1 p.1ymcn1 p;i}mcn1
Pol)l)Q} 
l'olJWI) 
FlllUI) pltMlng tonllllttp11,c L15C-
Cudtr 01,1<d \'lolrncr luuu,
1 �\ 1tl«111c obon,on 
ll&aaydunngp,qµunc)

I 
1111nta1 

I 
1\ R.,pc 

I I • Sc\uaJ abus, ,n the "or1. pbcc. I 
II I crtal plQMJhll/on. 

..._ '"�Ind cowt1hfr 'le\uol >1okncc • 

� 

...._ 
� 

� 

..... 

"11 fcncd,u1c1dtoflhccldcrl) 11omcn
� \llnW 11pt
\ T111lltl,,. or "omtn 
11 � cmnal mu11bl,on 
\It� •1th lllp, cladJlcs lJI  tttum for s.:hool
f<Q 

'llEatl)��

flcalt!i 11 I rishl 
llticoauu1 

Qw') � Kni«3 

� cduca1Klll 11 home 
� ClliQtJon ar school
11114--ri - Jilli b) laditi

.... �� 'Gllumption

.._ �llllorhcrn,, 

"' -� °' hiid JnJ"

RC$J1(lfldcnr.s
1nclus1on

Male

n ,. 

159(,00J
237(74.S)
278(87 4)
)14(98.7)
108()4 0)
16,iSl.9)
279(87 7)

227(71 4)
290(91 2)
222(69 8)
299(94.0)
278(87 4)
222(70 3)

196(61.6)

215(67 6) 

151(47 S)
291(91 S)
202((6lS)

U4(70 4)

179(56))

l 14(98 7)

)0)(95 ))

l l4(9S 7)

)09(97.2)

314(91 7)

28)(89 0)

17J(S4 6) 

297(9) 4)

297(9) 4) 

Op,nlon or1cspondcn1J
supporunl RcsponJcnis llOI Supf1011111g 1nthas1on

feNlc Chm.ti Male Fcmak
Tow

n •• n •• n ,.. 0 ,. 

66(62 9) 22.s (SJ 2) IS9{50.0 39(37 I)
66(62..9) JO)( 71 6) 81(25.5) )9(J7 U
87(82.91 363( 1163) 10(12 6) 18(17 I)
IOS(IOO.) 419(990) 4(1J) 0(0.)
)1(23.9) 139(32.S) 210(66 0) 74(70 S)

47(44 8) 212(50.l) 15)(48.1 58(5Sl) 

93(90.S) 374(88 4) )9(12 3) 10(9 SI

74(705) 301(71 I) 91(28 6) 31(29 5)
99(94.l) 319 (91 9) 28(8 8) 6(51) . 
77(73J) 299(70 6) 96(30.2) 28(26 7)
95(90f) 394(93 I) 19(6.0) 10(9 S)
92(87 6) 370(87 4) 40(126) 13(12.4)
72(69 2) 294(69 5) 96(30 I} ))fl I 4)
68(64 8) 16-1(62 I) l2.?08.4) 37()S 2)
66(62 9) 231(66 4 ) 10)(32 4 39()7 I)
45(42 9) 196(46.)) 167(SLJ 60(S1 ll
l00(9S 2J 3911914) 27(1.J) 5(4 at 

76<721) 271(65.7) 116(36.5 29(17 6)
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93(',l(IS) }91192 61 nt7 71 9(6 S)
- 9(16)96(�1 4) )9)(92 9) 21(66)

o,mu 

Tcol 
n ,. 
19S(42-A)
l?O(lS I)
58(23.7)
4(1.0) 

23-1(67.l)
211(49 9)
49(21 6)

122(28 91
34(11)
124(29 4)
29(6 9) 
Sl(ll6J
1?9(105)
159(37 6)
H21l3 6)
ll7(Sl 1)
)2(7 6) 

145()4 )) 
12,1(29 4)

179(42 41
7(1 7)
18(4.))
5(1 2)
15() 6)
10(24)

20(9 SI
18214) I)

)1(74)
10(7 I)
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T1bk fl: Rupondrnts k"I ofsupr,ortCNl ISiUCS IObc addrCll<d 111RHR'1 b1U by1<1tkmcni l*U'lll�lJJ 
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n .. • ,. • ' n ,.. • ,. • ••
109(69 0) 61(0 ., SS(l9J) W(Sll) 49(31 OJ 6"()1 2) 
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41(2S9 )  J7(296) 61(U 6) 1)9()21) 117(74 I) 11(704) 

IO(S06l S9(Hl) 7J(S1. II  lt2(SO 11 71(494) OO(Sll) 

14S(91 I) IC>'l(ll l) 120\IS 7J ll4tU 4) 1)111) 16C 12 9) 
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1•9(9-1 J) 11St9l0) llJ(l9lJ ll9(919J 9(S 7) 10(1 OJ 
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147193 OJ 111(\1-14) 111\91 4) )9J( 91 9 1  11(701 7\l 6)
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4A.2 Opinion on ho11 issues on Rl llls should be :irrangtd. 

The dominant ,·1c,v on ho,, Rl Uls issues should be llmlllged 1s !hot the issues on RIIR� 

should be amngcd 1n one document 214(51.3%).Thc reasons given by respondents being 

that it"'" mnkc it handy for enlightenment nnd focilitntc ensc of rcfcn:ncc .Sec dcuuls 1n 

I able IS.TI1e vic,, s of participants in the three commun1Ltcs \\hen: FGD ,,ere conducted 

agreed \\ilh thts result; the opinion, of participants were divided ,,hen asked how the 

issues should be arranged Some participants ,,ere of the , ic,v that it should be llmlllgcd 

in one document; hO\\evcr, lite viewpoint of others \\IDS that It should be arranged in o 

�parole document. 

Tobie IS 

Opinion c1n ho11 issues of RI Ills should be nrrnngccl (N� 17) 

Suggcsttd n •• Reason1 In suppon or suggested amngemcnt 

1m111gemen1 for 

IUIRs' i.lsucs 

One documtnl 214 (St J) I la,'"' the b111c1 01T111gcd In one document will m.tkc 11

handy ror cnhgh1cnmen1, 1t will faclhone case or 

"rcllncc the Issue� m intawovcn. 

StpaRtc docwncnt 126 (30 2) They= diffmnt US\Jts, having it sep�r.11cly "11111\l�C II

to be more c1m1latcd, II will enhmnec morutonng. 11 Is 

because of prize 

Not at all 16 (-1,0) 11 should only be br�dcut throu&h the mcdb bcciwc 

e,'n) bod) is not liter.11e. go,'Cmment should just nu�e 

lire comfortable. whether put in one document or nOt. it 

will not be enforceable 

Anyone that b 2-1 (S.1) 
Reproductive htallh rights Dll pc110111I. govmunent 

IIIJl.lblt should just improve tbe smndatd oflivin&, 

I don't kno\\ 37 (8 8) There is no foilh in N1gcriA low, 1t ls the go,·cmmcnt th:u 

c:in decide tbut 

TOl41 417 (100 00) 

1u111plc rtspo�
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tS. Opinion on n1cusur� lo ensure the enrorremenl or lhc reproductive health

rij!hU in Nii.;crin. 

�.S.I Sleps lo n1nke IU Ills leg11lly cnforce111Jlc in Nigeri:i. 

Opinion of respondents on desirable steps to be put in pince to ensure lhot RI IRs ore 

mnde lcgoll) enforceable in Nigcno ore diverse .The most dominnnt suggestion wns 

responsible govemnncc 177(27.0%) with c:�nmplcs such as enocling rights os lo\\, 

inscr1ing them into the constitution, monitoring their compliance, cmd1cot111g corruption 

in the hospital, the provision of free mcdiclll Clll'I!, gelling ideas from other countries. This 

was follO\\'Cd by respondents \\ho mentioned cnlightcnn1cnt o f  the populncc, 173 (35.8�•) 

through rneons such n s  telcvis1on. radio ond pos1crs. Sec Tobie 16. 
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Tobie 16 

tcps sui:gcsrcd by rcspondcnu 10 n1:1kc Rlllu lcgolly enrorccoblr in 'igcrin

(Na.182) 

Suggested steps for enforceability of RHRs n % 

i Responsible go\·cmnncc 177 37.0 

( cnocr nghrs os low • 1nsen them into the constiruuon. momronng 

its complioncc. cmdico1c corruption 1n the hospitol, equip 

hospltnls properly, give people 1nccnthcs, fonn o Committee on 

it, prol'ide free medico) care, get ideas from other countries.) 

ii. Enligh1enn1cn1 173 35.8 

(f clcvision, Radio ,posters, S) mposium, counseling) 

iii People 1nust first be n1ndc con1fonoblc before flllking about 81 16.8 

rights 

iv. Nigerians should tum to God first , 4 0.8 

\', There should be cooperation bcr,,ccn citi,.cn and government I 0.2 

on health mnucrs. 

1i. It should be taught at home and school I 0.2 

,ii 1l1crc should be freedom to do 1vhotc,·cr you like I 0.2 

11ii. The rights con not be enforced 8 1.6 

I:<. I don't kno1\• 36 7.4 

Total 482 100.00 

• �1uh1ple responses .

4· S.2 Opinion on ho11• 10 ensure ndhercncc lo RJJR.s.

A third of the respondents, 143(36.3%) viewed that 01osc who violate the RHRs should

be · ·d th • position of finesJailed, followed by 119 (28.1 %) respondents 11 ho suggcstc c ,m 

lllld S9(15,0%) ,vho srud that Ote slllndnrd of living should first be unproved (Table 17)
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, 

Tiic FGD findings in Lhe three communities corroborated ,vith these views. Participants
agreed that sruictions of a fine and jail \\'ill serve ns deterrence. At Awodifc Bolumolc
Community, the female group i s  of the position that sanctions ond fines should be
imposed depending on the gravity of the o/Tence. The mnlc group stared lha1 S!lnctions
cannot work ,vithout cnligh1enn1ent; enlightenn1cn1 is believed to be the best op1ion. A
male par1icipant in that community said "people n1us1 first knO\\' the right tliing before
talking about punishment" At the Oluyole Community; o mole participant in the male
FGD said '\vitl1ou1 encouragement or son of rcwnrd ,vho 1vill observe the rights".

Table 17 

Opinion or res11ontleots on ho11· to ensure ntlhcrence to RHRs (N=39�)
Suggested measures to ensure adhe rence n % 

Jail terms, imprisonment 143 36.3 

Sanctions of fine 119 30.2 
Stnndard or living should be in1proved; make people 59 15.0 
comfortable 

Enlighienment (Enlightcnrncnt 111 the gross root level, 57 14.4 

counseling, advocacy 10 people to fight for their
rights). 

Go, emrnen1 should perfom1 its functions l,C 14 3.6 

(government should fight corruption among service
providers, government should procucc Shorio,
go\'cmmen1 should monitor the nghts, they should
address it rn o bill).
It Is only God can help us 2 0.5 

Total 394 I 00.00 

Multrple responses
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.i.6. Altitude of respondents to tbe adoption of RHRs in Nigeria. 

Generally, o substantial number of respondents expressed a favourable auirude towards 

the adoption of each of the rights as part of RJ !Rs in Nigeria The right lo health 418 

(98.l�o) \\us tbe n10s1 favoured, follo\\·ed by rights 10 the minin1um sUlndard of li�ing 

adequate for health and well being, 400(94.6%), consent to marriage, 399(94.3¾) :ind 

cduc.iuon and infom1ation on reproductive hcnlth 398 (94.1 %). Details in Tobit 18 

\\'hen t1dduc1ng reasons to support adoption of the right to health. the most cited reason 

w3S th.it adopting 11 "ill guarantee good health services 300(70.�o). On the right 10 a 

m1mmun1 standard of living adequate for health and \\Cit being. 175(41.4%) respondents 

,1e\\-ed that the right is important for good health of people while 117(27 7o/o) \lewtd II 

11S go,cmmcnt rcsponsibilit) to ensure a minimum stnndard of living. See Table 19 
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Table 18 

Attitude or respondent, to the adoption or RJffis in Ni�crio (N�2J) 

Types of RHRs 

i Right to life 

11 Right to liberty and Security of person 

iii Right to decide the number and spac ing 
of children 
i\.Right to privacy 
v.Right 10 Consent n1nrriogc
ii Right t o  equality in marriage
11i.Righ1 to be free from discriminntion
1ii1.Thc right 10 enjoy scientific progress
and to consent to expcrin1cntation
ii Th, right not to be subjected 10 torture or
01litr cruel, inhuman or degrading tn:atmcnt
or pumshmcnt 
tRigh1 to a stnnd:lrd of living adequate for
hrtllh and \\ell being .
.\i The Right 10 education and infom1ntion
0nRJf 

lii The 'gh � n t to hc:nlth
tjll,lnc Righ ...__ _ l to freedon1 of Association

Respondents Respondents not 
• supporung supporting adoption 

adoption. 
n % 11 %

359(84.9) 18(4.3) 
348(82.3) 15(3.5) 
365(86.3) 50(11.8) 

324(76.6) 16(3.8) 
399(94.3) 17(4.0) 
255(60.3) 162(38.3) 
387(91.5) 23(5..l) 
354(83.7) 12(2.8) 

391(92.4) 4(0.9) 

<l00(94.6) 9(2.1) 

398(94.1) 19(4.5) 

418(98.1) 2(1.2) 

388(92.7) 14(3.3) 

Don't Kno\v

11 %

46(10.9) 

60(14.1) 
8(1.9) 

83(19.6) 
7(1.6) 
6(1.4) 

13(3.1) 
57(13.4) 

28(6.6) I 

14(3.3) 

6( I 4) 

3(0.7) 

17(4.0) 
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Tahir 19.: H�•.ton.- .. 1r�d b) rr_,,pondrnb for tb� adopUon of IUI R.. ,., ,:\cig�rla (N-a2JJ 

T•-of RH!u Rc-ason1 In sunnnrt orodonuon. 
1 i RiJ:hl 10 lofc (i)L,fc comes from God 254(60 0%). (ii) Righi to lift 1$ imporuuu for rcproductton 46(10.9�.). (111) Life w,11 be

1i R1lflt to hbert) and Sccur11y of11erson 

iii Rislu to dcc:ide the number and 
��int: of children 

iv Right 10 privaq 

v Righi 10 Consent m�c 

vi Right 10 eq�hl)' 1n nwriagc 

vu.Righi LO be: (rec from di.Krimuution

viu. Tbc right IO cllJoy sclen11fic Pn>IVCSS 
. and 1 0  ca,ucn1 to expenmel\QIIOn

i,._ The nght not lo be: su.bJCClcd to torture

or other aucl tnhurnan or dta,ad1na 
ucauncnt 0< oun,shmcnt 
LR.ght LO a Slllnlbtd ofli,�ng adcqu:ue

for bathh and well bean&--

,-1 .Tbc Right to cducauon and 
in!omw.lon oo RJ I 
�I Tht right LO hc:lllh 

"'" The Right lO (rc,cdom of As10Cia11on 

more annrccta tcd I e. (11 is for the nrotcc tion of lifc. ,ts bccau,c lifc is im-nant. 1t LS •oodl S&l 2.0,-.1.
(I) It "ill ,mpro,-e qua lily of living 182 (52.2,,). {ii) Libeny is a rlst,.1 to choice 91(26.1%) (iii) Every citizen has a
righ1 to be prot«tcd by government 2l (6.6�•)

(i) II 1s needful for prevention overpopulation 2S9 (612''o). (ii) Spacing children make quality life possible 30
17.lo/ol, Ciu'I II enables qual,ty life for children 26 (6.1%1
(i) Confidc.n113J1t}' is important in rCJ!roduc1i, e health I S6(36.9"..4), (ii) Righi 1 0  pri,-acy should be a reproductive
health n11.h1 in 1'i�cria 109125.8%1. lilil his olrc:kl,• our hum1111 rill.ht 5( l .2%l. (1vl IL ,s for oc;icc of mind 5 ll .2�'ol.

· (i) l\.lnrrillge is a choice 256 (60.5%), (ii) Con.sent to marriage is good for both panics 60 ( 14.2,'o), (iii) h reduces
. sexual immornhlY 44( 11 O'l�l. (iv) h reduces d1u,rcc 36(8.6,�l

(i) Adopung n wlll encourn&e peace in the home 162 (38.3%). (ii) \Vomc.n :ire the s;ime with men 91(21.5%), (iii)lt
u b1blic:i113(3 0°:o), (v) It will allow "omen 10 express themscl,.cs freely I (0.2%)

(i) E•'Cf)'bod) is the .amc 184(43.4%), (ii) It is bad to be discrimin:lled Dgllins1 102 (24 1%). (iii) 11  is alrc.idy in the
COI\Slllurion SO (1 1.S�o). (iv) h will promote pc;icc and lo,e 37  (8.7%).

(i) Sc1cn111ic progress iJ .,..,.....,ry for de,-ctopmenr i.e. (human dcvclopmcnl, economic development, inform31ion 
devclopmcnl) 141(33.3,,), (Ii) h ,s good for qua.hty lh•lng and comfon II 2(26 .s,-.) (iii) Protcctjon rn research ,s
nee for life 79(18 7%) 
(i) It \\ill auanin1cc a hfe of dignuy and reduce cruelty 216(51 1%), (ii) It is a funcfamcnml humnn righ179(181,.)
(Iii) It is not availabl e in Nigcri• 30(7 1,.) (iv) It is neCCSS3t)' for 1he prc,cnlion ofchCllling 22(52'�).

i) It  is ncccss;,ry for good hulth. I 7S(4 I 4°0) (ii) Righi 10 a slll.ndord of living odcqWlte for hc:lhh 11nd ,.ell being is
the rcsponsibllhy ofgo,-cmmcn1 117(27 �.).(iii) II Is llYllilablc ,n other countries 12 (2.8%) .(iv) It will reduce

crimc raic I 10.2%) '-
(i) his good for enlight enment on rcproduell\e heahh issues l91(4S.2%), (ii) Information on hc:ilth is ,-cry
lm-rmnt 165139.0"/4), (ill) lnfonna1ion on helth iJ a r111.ht t o everybody 6<t .4%) 
(i) II will guaran1cc good hClllth services 300(70.9,i) (ii) People can not olTord the cost ofhelllth scrvicc,s 60
( 142%), (iii) health ii imponwu 40(9.5%). (iv) To gu!U'lllltcc the safe ty of mother 1111d children 3 7  (8 �.) ,(v) II will
aid aood health education 11 (2.6,o). (vii) his ncccss"') for moni1onngofthe �s to hc:ihh 6 (I 4•.�) . (,iii) 11 
will heln the elderly who :ire reurcd 110.2%1 
(i) To aprcss ouncJv,:j on rcproduc.tivc hcahh Issues 158(37.3,4), (ii) his our 11gh1 as ci1izcns 143(33 8"/4),(i,i)
Our opinions on ii.sues J11Tcr 40(9.5%). (iv) For J>C3CC lo tt1gn In the country 29(6.9'4) ,(v) To get )'Our right from
government ll 93.1%),(vl) For freedom ofas.socmt1on 11 (2.6'1�)
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Result of llypotbcscs Testing 

The first h)pothcsis stated tho1 there 11ould be no associa1ion in respondents' 

gender and son preference as an issue 10 be addressed inn Bill on RH Rs.

Table 20 shows 1hot while 62.9% of females suppon 1he inclusion of 

son preference in a Bill 1h01 will address RHRs in Nigcriii. SO% of male 

respondcn1s supponcd it. Statistical 1cst gave a significant dilTcrcncc (1r0.02) 

indicating an associa1ion between the respondents' gender, paniculnrly female 

and suppon for son pn:fcrcnce as nn issue 10 be addressed in a Oill on RHRs.

T:iblc 20: Rcspo11dcnts' gender and opinion on the issue of son preference 

Son preference 

10 be included in 

a Bill on RHRs 

Yes 

No 

Total 

Chi Square: 5.24 

Degree of Frcedom=I 

P•valuc 0.02206306 

�!ale f-cmale Total 

1S9 (50.0%) 66(62.9%) 225 

159 (50.0%) 39(37.1%) 198 

318 (75.2��) I 05(24.8��) 423 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



87 

ll)poll1esis t\\O stated that there \\Ould be no nssociation bcl\1ccn the
respondents' location nnd opinion on son preference as an issue to be
addressed in o Oill on RI I Rs.

From Table 21, the respondents \1ho I\Cn: from the inner core an:n, 

69.0% follo11cd by 48.8% of the respondents in the trnnsitory and 39.3% or 

respondents in the peripheral wen: in  suppon of the inclusion or son 

preference as on issue to b e  addressed in o Bill on RHRs. The stntistical test 

shows o high!) signilicnnt difference (f? 0.00) suggesting thot there is on 

association bet\1cen location, CSJ)C(ially from the inner core �ctting ond 

respondents support for son preference os on issue to be addressed inn Bill on 

RllRs. 

Tu hie 21: Respondents' location anti opinion on lbc issue or son 

prercrence 

Son 

Preference to Inner Core 

be addressed 

i n n  Bill 

Yes 109(69.0%) 

No 49(31.0%) 

rollll 158  (37.4%) 

Chi squilrC .. 27.67

Degrees of freedom • 2

p value 0.00000098

Transitol) Peripheral Total 

61(48.8%) 55(39.3%) 225 

54(51.2%) 85(60.7%) 198 

125(29.6%) 140(33.1%) 423 
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11),polhcsis three s1J11cd that there would be no association in 

respondents' gender and child hnwking os nn issue to be oddrcsscd in o Bill on 

RIIRs. 

or the JI 8 male respondents in Tobie 22 bclo\\ 74 . .5% \\Cl'C or lhc 

vie\\' 1h01 child hawking should be included os on issue in n Bill on RI IRs 

while oul or the I 05 females, 62.9'/4 vic11ed that it should be included. The 

outcome of stntisticnl ,�-s, gove a p-wlue of 0.02 indicating on ossocio1ion 

between rcspondcnlS' gender, especially mule ond suppon for child ho11king 

os on issue to be addressed in o Bill on RI-IRs. 

Tnhlc 22: Respondents' gender nod opinion on the issue of child lrnwking 

Child Hnwking 

10 be included m 

a Bill on RHRs

Yes 

No 

Total 

Chi Square .5.29 

Degree of Frc:cdorn'" I 

P-voluc•0.02143244 

i\tolc 1:cmolc Total 

237 (74.5%) 66(62.9o/o) 303 

81 (2.5.S��) 39(37. 1 %) 120 

318 (75.2%) 105(24.8%) 423 
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II} porhesis four stored that then: would be no association in
respondents' religion and child l1011king as 1111 issue to be addressed inn Oill
on RJIRs. 

Tobie 23 shows rhot o f  the 285 Christion respondents, 76.S¾ indicated
suppo11 for the inclusion of child hawking inn Oill on RIIRs \\hilc ofrhc 138
Muslims, 61.6% suppo11cd. There is statistical signilicnncc( pt 0.0 I)
demonstrating o relationship bct11ccn the respondents religion. especially
Christianity ond suppo11 for child h:iwking ns on issue to be addressed in a Bill
on RIIRs. 

Table 23: lles11ondcn1s• rel.igion nod opinion on the issue or chiltl h:111 king
Child Hn11king 

10 be included in 

a Bill on RHRs 

Yes 

No 

Tollll 

Chi Square• I 0.1 S 
Degree of Fn:edon1 I 
P-vnluc 0.00 I 43984

Christianity 

218 (76.S¾) 

67 (25.5%) 

285 (67.4��)

Islam Total 

8S(6l.9%) 303 

53 (37.1%) 
-

120 

138(32.6¾) 423 
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TI1e finh h)'pothesis stated that there 11ould be no llSSOCiolion be111cen
respondents' gender and attitude 10 the adoption of the right 10 decide the
number and spacing o f  children as pan of RHRs in 'igcria.

According lo Tobie 24, 85.8¾ male respondents and 87.6% female 

respondent� were in suppon of the adoption of the right 10 decide the number 

nnd spncing of children as part of RHRs in Nigeria. Statistical 1cs1 shows o 

dilTerence of (p=O.S) suggesting that respondents' gender do not affect their 

support for the adoption of the right lo decide the number nnd spacing of 

children as pan of RI IRs in Nigeria. 

Tnhlc 2-1: Reilpontlcnts' gentler and attitude to the adoption or the right to 

tlccitlc nu,nhcr nnd spncing or children as part or rums

The righ1 10 Male 
decide number 

and spacing of 

children as pan 

ofRHRs 

Yes 273(85.8%) 

No 40( 12.6¾) 
Don'1 Kno11 5(1.6%) 
Total 318(75.2%) 

Chi square: .. 1.34 

Degrees of frc:edorn = 2

p Vllluc • 0.51149821 

Female Total 

92 (87.6��) 365 

10(9.5%) 50 

3(2.9%) 8 

105(24.8¾) 423 
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CHAPTER FIVE 

DISCUSSION 

S.I Dcmogr3phic ch:tr!lclcristics and Issues orRHRs 

111c sex or the respondentS has a significant relationship 10 their opinion on 

son preference ns an issue 10 be addressed in o bill 1h01 will protect the 

reproductive health rightS of the people of Nigeria. The stotistical difference 

gave a p-vnluc of 0.02. Reasons adduced in support for the inclusion in a 

RI IRs Bill validates the view or Akmtundc, (2002) 1h01 benefits ore usually 

tnkcn o,1cr by men because or a number or socio-cultural traditional and 

economic rc:isons "hich present men ns the head of the family unit ond 

therefore the first in line of nuthoriry. Earlier positions of scholars such as 

Adamchnck ond Adeboyo (1987), and Adcwuyi (1999) ore also in agreement 

111th the finding that o cullun: of mole superiority together with a man's 

authority over his wife's n:productivc rightS has implications for \\omen's 

to111I wellbeing. Cook ( 1994) hod also obscn,ed that in the tmdilionol legal 

cnvironmcntS of many societies. women locked legal copocit) ond rccch cd 

entitlementS according 10 disposition of men. 

The fact that mon: pcn:cntogc of 11omcn supponcd lhe inclusion of son 

prcfcn:nee also shO\\'S ho11 important the issue is esteemed b) ,1omen. This 

confirms the vic"s 1h01 one way 10 bring out women's voices on rcproducth•e 

health issues is 10 ask women questions. Asking questions from ,,omen 

facilitotes understanding of the nature of their subordin3tion (Armstrong. 

1993, Bunting. 1993. Ulll'Cg, 1990). 

Gender of the rcspondentS ,vos also sisnificontly related lo suppo!t for 

the inclusion o f  child hawking n.s an issue 10 be addressed in a Dill on RIIRs..

TI1c suuistical dlfTcrcnce gave a p-volue of 0.02. Quilc lntcrtiting. more males 

thnn females supponed its inclusion. A possible rc.i.M)n for this mny ,,ell be 
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thAt mo" child ha\\l&:11 are ohm mcou,qcd b> "-Ol1lm \\ho� the ptM io 

IU¥J11Cnt lhc Onanc:uil f't.1()111tn oflhc: home The fact WI fcs, \\OfflC'II \\etc 1n 

,upport ol 11, lnclusaon IPflC.U-S to ,uppo,1 lhc: W£&tt!IOO 1h11 "tuu other\ linJ

Ji'l4:rim1n11101') on \\omen ma) be tolcnblc on \\Offlcn or C\tll ed,u�cous to 

1,omrn (,\hu-OJch, 1992) I or ln\latKc, Ololon and Chari� (2004) had 

found in their \lud,� that child ha"lma Ul'llcss it Is occompanicd b) oci;,11,e 

sanctionj 1, nolhina other tlun �child lef\icc- to a famil> thaJ is in need of 

)Uth DU(\UIIICC

In oll, the fon:go1na has confirmed th:u acndcr ha, a role 10 pb) 1n 

rcproducll\'e hc:ilth and 1hJ1 lhc:re 11 need for rrofct,ionals to dc,dop crcau,c 

s1ra1cg1c� 10 edd�s this role(\\ cgna rt al. 1991). 

Aho, location i\ an lmportlnl factor 11hich inOucnccd respondents 

\uppor1 for the inclu,lon or <,on prtfc� In o Dill of RJ IR.s. The p \lllue 

0.00000098 �1011, an c\lrcmc ,ianillcance 1lus conoboro1c� the posilJon of 

,,rilcD that pla.;c of n:siJcncc in01X'IK'CS n:producli,c choice (Cohm. 1998, 

Curtis and Nc,ucl 1996) \ pouiblc l"C3SOl1 for 1h1} Is lh;iJ cullural belief) 1n 

support of son pn:kn:ncc ma) h111c 111ncd occ:onlin9 10 lc,el of occcss to 

lnfom1ntion, enlightenment and t)pc or social nct11orks. At"COrd1ng to Volente 

( 1995). cvcl') bod) belongs to informal social ncl\,orls 1h31 inOucncc their 

bch11vlour to some dcs,tt Also. mo\t people sec.I. oppro,111 o( others close to 

them nnd n1odif> their own bcha1iour to plca.sc others or to meet 01hcrs 

c:\pccllltlon (Valente, \\lotl.1ns. J:110, Von Der Slnltcn and Tlltsol. 1997) 

Rc:llg,on \\!IS also found to hove n:lationsh1p ,, nh support for 1nclu ion 

or child ha11l.in1: In o 13111 on RIIR.s. This Is nithcr surrrising since lhc 

dominant \!lei, on child ho11k1ng hns for long been that chtld ha11l.mg is 

fargcl)' lnOucnccd by �o.:lo-«onomic b:lcl,ground of children (01.ol.on and 

Charle,, 200·1), I his ogoln ,u1111cs1s that there the need for public hc:ilt� 
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praclitioncrs 10 pay oucniion 10 n:ligion in designing strategics th111 will 

address the social chnllcncc of child hn1,king. 

S.2 Knowledge orn�pondents on wb111 eonstitulcs RlfRs. 

Gcncrnll), rcspontlcnb mentioned the right lo health and the righ1 to decide lhc 

number and spacing or children as constilu1ing RIIRs. TI1c underslllnding of 

respondents about RHRs include lhe rights to socio! amenities i.e.( lhc right 10 

wntcr. Ilic right 10 sheller, the right 10 clcctrici1y, lhc righl 10 a good road). the 

righl 10 cnjo)'n1cn1 of good stan�rd of living and the right 10 hcollh i.e. the right 

lo n hospital. lhc righ1 to he.11th core services for pregnant women, the right 10 free 

drugs, the righl 10 n hcnhhy environment These rights form the plank of social 

and economic rights which are non-justiciable rights under lhc constiturion. The 

non-jus1icinblc s1nius na:orded these rights under the 1999 Consri1u1lon is 

,,orrisomc considering the fnct lhnl conventions on humon rights 10 which 

igcrin i s  signnrory provide for their prorcc1ion. The foregoing thus confirms the 

inndcquac) of lhe I 999 Nigerian Const hut ion 11hieh c:sscn1inlly did nol retlr= 

these conccnis which ore imponnnl to the people reprodue1ive health. 

Also of the 111clve variables on RliRs, none of the respondents menlioncd 

lhc righ1s 10 be free from discriminnrion, enjoyment of scicn1ilie progress nnd 

conscn1 10 c:xpcrimcnrn1ion, pre, cm ion from 1onure or other cruel, inhuman or 

degrading trealmcnl or punishment ns examples of rights constiruring RHRs. 

while less 1hcn I 0% of responses 11crc recorded on tath of rhc remaining si, 

lypcs of RIIRs, This indicolcs on unimpressive comment on the �tore or 

rcproduc1ivc: hcahh in Nigcrin as n people with 101, undc�tnnding of rights nn: far 

less lil..cly 10 lake odvnn1agc of ii or conscious of its , iola1ions. 'o doubt. 

reproducrilrc right is O rig/II ro make o choice. The nbilil) 10 mtlkc decisions or 

choices will largely depend on level of individual 01,n.rcncss (Ruicnbtrg. 

Biddlccom and Kaona, 2000). 
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Knowledge or llcspo11dcn1s on Reproduclh•c he!1hh rigbls l:ins, 

con\'Cnlions nnd trc.11lcs. 

The ownrcncss of rcsponden1s regarding lows, conventions and trelllies on humon 

rights ond RI IRs is low. 1\bo111 four fifth of1hc rcspondcnlS (85.0%) did not know 

of ony lows. convention or treaties on human righlS and rcproducthe hcahh righlS 

in Nigcrin. This agrees 11 ith the observation that various S101utory lows which arc 

in force in Nigcrio do not rem:c1 reproductive health conccp1 ond so are 

inodcquntc to meet the needs of octunlising rcproductil'c righ1s (National 

Reproductive I lcnhh Policy, 2001). 

The foregoing is pathetic considering thnt in other African countries, 

including �lnloysio, Peru ond Zambia. the lows ot lcasl explicitly prolcclS 

infom1cd choice on reproductive health. o crucial concept in RJ IRs. In t.1cxico. 

for c1enmplc Aniclc 4 of 1hc Con�thu1ion sillies 1ha1 every individual has the right 

10 decide in o free. responsible. ond inrormcd manner the number nnd sp.icing of 

his her children. Also, o cil) la\\ in Buenos Aires, Argen1ino passed in 2000 

recognises "se:-.uol and reproductive righis free or violence and coercion as basic 

human rights" nnd gunrnn1ces women·� nnd mtn's access 10 con1rnccp1ive 

infonnotion. mc1hods nnd sen Ices (7.ombcrlin. 2000). 

II is nlso pnniculnrl) \\Orrisome in vie\\ of1hc foci Nigeria is signa1ory 10 

1hc 1•nrious convention� \\hich the foregoing countries hove 1aken steps 10 make 

applicable In their rcspccli"c legol S)Slems. The implication or 1his is 1h01 non 

existent low� con no1 be enforced b) the couns nor the go\cmmcn1 made 

accounlllblc to 1hcir observance. Colivcr (1995) hM Ob!>cncd that 11hcn 

governments incorpor:11c informed choice standards into their ln,\s. the eouns can 

enforce diem. 1..:1,, olso helps in ensuring 1hat wha1c,·er rules, orders and 

rcguloiions specified within ii ore implcmcn1cd ond enforced (l\lcnsnh ti al

20�). 
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5.4 Extent or promo1ion or IUIR.s In Nigcri�. 

Rcsulls ot nll levels of government indicotc:d that except for 1he rights to health 

and freedom of nssocinuon ond politkal paniciP3tion, each of the rights is not 

being promoted 01 all in Nigeria. This raises a serious issue about the stewardship 

of the government, o crucial factor in analyzing the perfonnancc of any program. 

policy or lo\v, According to (\VI 10. 2002), a given national system muM consider. 

if not ston with, how well the government is pcrforn1ing its stewardship role. Low 

extent of promotion of RI I Rs is a sad comment on tl,c notion henltl1 system. A 

possible reason for this may well be the unscnlcd �tote of Nigerian Low on 

reproductive health rights \\hich consequently do not ovall on elTcctivc legal 

frame work through which the government can be held occountoblc for the 

upholding of these rights. 

5.5 �I ensures lo ensure the enforcement or the RH.Rs in Nigeria. 

The result of the study showed that the most dominant step sugges1ed b) 

respondents (41.8°/4) ,vas responsible govc:mancc i.e. enact rights ns law, inscn 

them into the cons111u1ion. monitor compliance, eradicate corruption in hospitals. 

provide free medical core, get ideas from other countries. TI1is opinion suppons 

the suggestions that RI IRs nrc nrst and foremost the responsibility of the stlltc and 

that it is the ultimate responsibility of the Slllte to create '1n enabling environment 

with O supportive legal frome work to cnnblc RHRs to lake elfecl. This view 

ng,ccs with the position in countries lil.c Bangladesh, lndin. Nepal, Jordnn. 

Ghano, Senegal, Jnmalcn ond Peru when: go\cmmcnlS have begun to reform 

policies In bid to rcOcct II ne\\ focus. (Hordcc ti al .• 1999). 

s.6. Allitudc or respondents to the ndoptlon or RIIRs in Nigeria.

Generally, there 1\erc substnn1iul results showing o fo\OUmblc 011i1ude towards 

the adoption of RJ !Rs in Nigeria. This attitude seems Justincd In tl1c light of 
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serious violations \lohich llrC hkcl) to persist if not adopted. 1\lso, adopting these 

rights will ndd Nigcri3 to the list of Committee of Nn1ions 1h01 hos nlrcody been 

adopted notably India and Me:1.ico "hich ho\e Sc,u:il Righ� Act. 

Gender was found not 10 be 11SSOCia1ed with the adoption of the right 10 

decide the number and sp;ic,ng or children as 1>3rt of RI IRs in Nigeria. This 

signifies 1h01 the right is os imporutnl 10 male iu II ls 10 female�. II also suggests 

on unwillingness to rune birth controlled by legislation. It is unlikely thnt II nation 

where the right 10 dttidc the number and sp;icing of children is recognized will 

formulate and apply lcglslo1he disinecnuvcs II ho.s been argued that orTcring of 

incentives and creating of disincenli1·es 10 inOucnce people mny arTttt their 

exercise of choice on rcproducthc h�llh (ls:i11t, 1995) and thereby violate their 

right 10 decide freely the number Md sp;icing of children. Before lcgislo1lve 

disincentives 11crc Introduced In India bccwccn 1hc 1975 and 1977, Dill of Rights 

were suspcndcd (Sriniva\On, 1999). 

S.7. l111plku1lon ror hcnllh cducn1lon nnLI promotion

�lnjor challenges to the lmplcmcn101ion of RI IRs ore the low level ofkno\\ lcdge,

cn1n:nc:hcd cuhurnl practices nnd Gil hu1dcqu:11e legal frame 1vork. Health

education DJld promocion s1.ro1cgics con be used to promote the understondlng of

RIIRs, 10 prc1 cnl their violation, 10 Improve the extent of their promotion and to

encourage positile a11i1udinnl change on RIIRs.

Problems rcla1l1111 10 the understanding of RIIRs, the laws, conventions 

nnd 1rentlcs con be addressed through on :iwon:ncss roising and sensitiZlltion 

programme. To ochie,·e this, the mnss mcdin c11n be used, n11mely 1cle1 ision, 

radio. bill boards and newsp3pcrs In using the mcdin. cmph�ls should be placed 

on ll'hal constitutes this body of rights. the rclc, anl lows. convc111ions and trcJtics. 

Target groups 11ould include c.\lsting groups 10 which the respondents mo) 

belong, nemcl)' trade nssociotions. religious groups �nd socio I clubs 11 hich 
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exercise socio I influence on the respondents. Other hcalth education s-irntcgics that 

may be: adopted include interpersonal and group communic.nion which may entail 
. . . orga11111ng semmors nnd discussions for respondents.

\Vith respect to violence against women and RHRs, pro\•isions within the

existing legal framework which oddrcs� issues such as rape. bancry during

pregnancy, forced prostitution, trafficking of \\Omen, incest and child hawl..ing

are merely punitive but not self-supporting ;ind clfectivc. 1 lcalth education

strnu:gies which may Include mass media channels such as radio, tc:lc\•ision. bill

boards should be used to cducotc victims or complainnnts aboul the issues as ,,·ell 

as the supponive facilities nod resources in the society. These may include 

counselling centers, rehabilitation homes and legal nid offices. 

The prevcnlion of ,1 iola1ion of RHRs, their wider promotion o.nd the 

adop1ion of RHRs ore issues which require e..-.:tensivc legal and policy reform. 

Health promo1lon in1ervcntion Slmlegies may in\olve building alliances with as 

many people as possible so as to cre.ite a mo1cmen1 for policy change. This m11) 

be facilillltcd through mce1ings and seminars with household heads b> working 

,vith groups 10 1�hich they bc:long. \\lith this, people can be mobilized and public 

pressure built so thnt many people will contact decision-makers to sponsor 

appropriate bills in this regard. It may also cnlllil the holding of rollics and ""riting 

of advocacy letters calling for polic) change on reproductive health rights isSllcs. 

S.8 Contlu1lon 

This study described the I.no\\ ledge, opinion ond anitudc or household hr.ub 

about reproduc1ivc health rights in lbad11n South \Vest Local GoH:mmcnt of 

O)o Stale. finding.s re\c,ilcd that gender and location Influence suppon of 

respondcnls for its inclusion In II Dill on RIIRs. Al)(), according to the finding� 

of ihc itud), gender and religion have an c1Tcc1 on 1hc respondents' 11c\\ on 

)On preference as an issue to he addressed in a Dill on RIIR\ The l..no1, ledge 

•
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of RI IRs, IB\IS, conventions and trc:ntics is l'CI)' 1011. Opinion on the C'll4:nt of 

promotion RHRs subslllntiolly indicated that four fifih of the rights ore not 

being promoted nt all in all the lcl'cls of go\ernment. Nousblc steps 11erc 

suggested for adherence to R1'[Rs and there was a positive attitude expressed 

to11ords the adoption of RI IRs in Nigeria. 

5.9 Recommendations 

In the light of these findings. the following 11rc recommended: 

I. Rapid sensitization on 11hot RJIRs constitute, their lows, conventions

o.nd treaties ond whnt constitutes their 1•iolotion is imperative for

respondents and all the levels of government affecting them. To 

achieve this, Community Based Organizations, Non Go,·crnrncnllll 

Organiz.otions ond Hcscnrch Institutions on population studies should 

be encouraged to work with existing groups to which respondents 

belong in the community. 

2. Mobilization of people and building of alliances that will encourage

the domes1icotion of RI IRs is imperative:. Meetings nnd rallies ma)

invol1e encouraging respondents to get in touch "ilh their decision

makers with the view of taking steps to c1oh·c legislation that II ill

address RI Ill\ nnd their concerns.

3. Rcproductil'c health rights should either be eontnincd in  one document

or insencd in oppropriotc sections of the Constitution II here COS)

reference con be mode to them. \Vhcre issues in,oll'cd In the rights arc

already covered b) e:1.isting lllw, oppropnotc reference CM be made to

such e,lsiing 1011 s In such documents or the c:onstltutlon ns the case

mAybe

4. Policy ond the 11111 on RI I Rs �ould not onl) be punlti\C but el�

educative 11ccommod3ting inccnthcs and sanctions ,�htch ,,111 promote

•
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healthy rcproduc1ivc choice ond discourage negative attitude to,1ords 

RllRs. 

5. Polit) and law should make approprfa1e ollowonccs for certain

dctcnninants of hcnllhy reproducti\,c choice such as po,crty. gender,

loco, ion and education.

6. n,crc is lhc need for more research to be encouraged by donors ond

government about how socic1ol perception of gender con olTcct choice

ond occcss to reproductive health and the incentives and sanctions thot

con be adopted in order 10 promote or encourage h<:4lthy reproductive

choice.

7. Reproductive health rights should be clTcctively communicotcd to the

people it is meant to benefit. To achieve this, it will be necess:JI')' to put

these rights in hand bills nnd posters for distribution in all the

communities. The bills should be made in dilTcrent IOC11I longuagcs in

order 10 attract popular appeal. Also the rights should be discussed

with different languages on lhc mass mcd1u.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



100 

REFERENCES 

Abu-Odeh, L.( 1992): "Post Coloninl Feminism and 1hc Veil: Considering lhc 

Differences." New England Law Review, Vol. 26, pp.1527-31. 

Adomchnk D & Adcooyo A. (1987): "Male fcnilhy nuitudc; A neglected 

dimension''; in, Nigeria fcoility Re<:C:lrch Vol. 34, pp. 57-67. 

Adair. L.S., Viswnna1hnn. l\1, Polhamus, B .. Guiliano, S., and Avila .J.( 1997): 

Cebu longiludinal he.ihh 11nd nutrilionol survey follo\v-up study. 

Final rcpon 10 lhc \Vomcn's S1udy Project. Research Triangle 

Pnrk. Nonh Carolina, Family I lc;ilth ln1cma1ional. Unh·crsily of San 

Corlos(A \•ailable 01 

:hup://w,V\v.Oti.org/en/\\'Sp/wsfinaVfctshts/wsfeL22.html) 

African Chllflcr on I lumnn and Peoples Rights (Rn1ifiClltion and Enforcement) 

Act ( 1983 No. 2):Vol. I LFN 2000, Lcxisne.m Bunerwonh 

(PTY) Lid. 

Aghojanian. A. and l\lerhyor, A.H. (1999): "Commen1: Fenllhy. con1raccp1ive 

use and family planning program ac1ivilics in 1h0 Islamic 

Republic of Iran ·• h11cmn1ional Fnmilx Pcooccth:cs Vol.25 (2), p. I 

Amin, R., Becker S., and Bayers. (1998): "A NGO-promo1cd micro crcdi1 

programs nnd women's cmpo\1enncnt in rurol Bangl�csh: 

Quan1ho1hc and quali1.11hc evidence." Journal of De�cloping Area.� 

Vol.32 (2). pp. 221-236 

Araoyc l\1.0 (2003): Rcsc:arch Me1hodology "hh Sto1btics for I lcahh anJ 

Social Sciences, No1hade,, pp. 115-129 

Armstrong. A. (1993): "Uncovering Rcalh); C:-.c.1vo1ing \\1omcn's Rights in 

African Family u,11." J111cmn1ion;11 Law Journal. \lol. 7 pJI� 

Amo Id, f., Choe, l\'1.K . and Ro), r.K� ( 1998) "Son prcfcrcncr. 1he fnmil) 

bulldinll process and child monolil)' In lndl.l" &lnyh1lllm...,'it\lll.i� 

Vol.S2 (3), ppJIO-JIS

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



IO I 

Bon�olc, A. and Singh, S. (1998): ''Couples fcr1ili1y and con1roccp1ive 

decision making in developing countries; hearing the men ·s voice", 

Family Planning Perspective March; Vol.24 (I), pp. I S-24.

Bosvcld, \V. ( 1998): "Explaining bc111ccn -country variotion in fertility. The 

lheoreticol link between individual behaviour and social context." 

Amsterdam. Postdoctoratc Ondcnocl..crsopleinding Demogro lie( 

Nethur-Dcmogrophy Poper No.41). p .17 

Breslow, L. (1996): ''Social ecological strategics for promoting health 

lifestyles". /\mcriC11n Journal of llcahh Promotion: Vol. IO (4), pp. 

253- 257

Brieger, R. \V. (Unpublished): Change Process. A Sociol -Oehaviournl 

Foundation for He:ilth Education. p.'I I. 

Bunting, A (1993): "lheorising \Vomen's Cullum! Diversity in r:eminist 

International Humnn RighlS Strategics." Vol. 20 J.L. & SOC
., p.6 

Centre for Disease Control and Prevention (2003): ''Promising practices in 

chronic diSease prevention and 

worl.. for action.'' Available 01 

con1rol, a public health frame 

1111n;//11 w11 ,cdc.gov/ncccnbQfprom jsing-ncpct jccslincd,.h1m, 

Ccn1re for Rcproducti�e RighlS (2002):" Bringing rights to bcur." A,oilablc 111

hll p://ww,1 .re prod uc ti I eri ghlS.org/pub _ bo _lmb.html 

Cleland, J. and Mauldin, \V.P. ( I 991): "The promotion of fomil) planning b)

financial payments; The c.osc of Oanglod�h."

Studies In rnmHy Plnnnjnf.! Vol.22 (1), pp.1-18 . 

Cohen, o (1998): "l11c emerging fertlhly transition in sub Sahornn Afrlcnn." 

World p,veJ(lJ1mcn1 Vol.26 (8), pp 1431-1461 

Curlis, s.L. and Neitz.el I,, (1996); "Contraceptive lno1�lt'dge, use and
sourccsll Cal\·crton, l\fnryland, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



102 

Mncro lntcmntionnl Dcmogrophic gnd l kahh Sueycn 

Compnr;uivc Studies No.19, p.92 

Dixon-�1ucllcr.( 1993):''Populntion policy and 11omcn 's rights: 

Transronning reproducth•e choice". \Vcs1pon, Conncc1icut, Pracgcr, 

p.300 

Empowcm1cnt (2001 ): "Sexual rutd Rcproductil·c rights in Nigeria from legal 

nnd Socio-Cuhurol context", Empowerment Vol. 9 (7), p. 21. 

Es.in. 0. (1997): '\Vhnt is happening to family life?' In 

PlQgrc�� of Nigeria Children Federal Office of SU1tistics, p.40 

Evnns, T., \Vhitchead, Diderichsen, F .. Bhuyn, A. and \\linh. NL (2001): 

"\Vhat nrc the Global panems of health inequitiesT' In: Challenging 

Inequities in f-!callh: O.�ford Uni\crsity Press. pp.S-10.

Fnmily Planning Scr.•icc Expansion nnd Tcchnicol Suppon (SEA TS) Project 

(1999): "Villi! connections: Linking 11omcn's litcrncy programs 

nnd reproductive hc.illh scr.•iccs." Arling1on, Virgmi11, John 

Snow, p.50 

Felicia, U. and Durojoyc, 0 (Unpublished): Counuy Study on \\/omen's 

health issues in Nigeria entitled "\\/omen's health os o human right in 

Nigeria. 

Gender nnd Su�lllinoblc Dc1 clopmcnl (200 I) Notional Population 

Commission. p.18 

Georgetown Univcrsit)' (2000): "Deciding 11 hcthcr to use m11urnl family 

planning: The couple decision-making proc�" Gcorgeto11n 

Unii·ersily, 1,1,, JO, pp.1-17 

Grahllffl, �I Y .• Lo�n. U and Xux. (1998): '"Son prcrercncc m Anh,u 

proi incc Cl11na", family Plano In� &rxcp1�. Vol. 2-1 (2), r 72 

Grun, L, Rich:ml, L ond Potvin, L ( 1996): "l:cologlcal foundation� or 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



103 

health promotion". American Journal of Health Promotion; Vol.JO. 

pp.270-281 

Gurujc. 0. (2005): "The de facto he;ilth of Nigerians." University or lb:ldll/1 

Postgraduate School lnterdisciplinnry Research Discourse, pp.1-2 

I lnrdcc, K .. Agaf'\V3I, K., Luke, N., \Vilson, e., Pcndzich, M .. Fccrcll �1. nnd 

Cross 11 .. (1999): "Reproductive he;ilth policies and programs in eight 

countries: progress since Coin." Fnmily Planning perspectives. Vol. 

25. pp. 52-59.

I lcolth Sector Rcfom1 Progrnmme-Stnuegic TShrusts with a logical 

framework and Plans of Action 200-1-2007, Federal �linisll') of 

1 lcnlth. 

Henshaw. S.K .. Singh, S .. Oyc-Adcniran, D.A., Adcwole, I.F. nnd Cuca Y 8. 

(1998): "The incidence of induced Abortion " 

fnmjly Plnnnjng Pcapccljvc Dec. Vol.24 (ii). pp. IS 1-164.

Heise. L .. Ellsbcrg. �I.. ll/ld Gottemoeller. M. (1999): "Ending violence 

1\goinS1 \Vomcn." Populntioos Reports. Series L, Population 

Jnronnntion Program, Sept., p.44 

I lttpJ/w,V\,.crlp.org.pd art beijings.hlml, (2000): Beijing + 5: Assessing 

Reproductive Rights. 

Httpl/\V\, w.orgt,,omcnwatch/dcs/ccdow/stcs.html (2002): AdYnnccmcnt of 

women. Con,cntlon on the Climinntion of all fonns of Discrimination 

og�inst 1,omcn. 

Httpl/1V\\',v/ohsr." .nih,&"''/guidclincs/Nurcmbcrg 194 7: Nuremberg code 
J lttp//w\\w/un.org, Jntcm3tlonnl Planned P\1rcnthood ehnner on Rcproducu�c 

hC31th rights 

1.l!!p.:/lw1, 11 .uni;sco,orll,{lorn/OJ'�t�J.hQ.[ m tu lrn.;S1®l.holm I <>72 · <;1oc�llQlrn 

Dccl3raiion on the llumll/l l:.n"lronmcnl 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



104 

Hup://iV\yii. Uncp.org/uncphio.Jum, 1992: Rio Occlonuion on Environmenl 

and Dcvelopmcn1. 

I ll10:ll1V\V\l',mcd.11mich.edulirbmcd/e1hics/bclmont. 1974 Belmont Rcpon. 

I lt10:l/1V\V\1•.Cioms .ch/frame.guidelincs. 1993: Council of ln1cmo1ional 

orgnniu11ions of medicol sciences 

tj11p://111vw/ohrs, od.nih.govn1elsink.php. 1964 Helsinki Dcclo:ra1ion. 

H11p:1V\1·w/unhchr.ch. ln1emo1ionol Con1en1ion on Economic, and Social and 

Cultural righlS. 

Isaacs, S.L .. ( 1995): "lnccnlivcs, populntion Policy, and reproductive RighlS: 

Ethical Issues." Studies in Family Planning Vol.26 (6), pp. 363-367 

Jcjcehbhoy, SJ. (1999): "The imponancc of socinl science research in 

prolccting adoles«nlS' sc:1ual nnd 

Medicine and i,11w Vol.18 (2·3}, pp. 255-275 

reproduc1i1e choice." 

Kan:n. T .. (2002): "Overcoming obslnclc 10 lhc implcmcnllllion of 1hc choice 

on Tcrminnlion Act Act 92 of 1996." In Challenging inequities 10 

llcallh. OKford University Press. pp.5-10 

Kazi, S. and Salhnr, Z.A. (1996): "Producthe ond ReprodU(t11·e Choices : 

Report of o Pilot survey of urban 11orklng 11omen in Karachi 

Pakisllln" Dcvclopmen\ R1:vie11 Vol.25 (4). pp.593-608. 

Kiss, A and Shehonn O., (1991)· ln1cma1ional Environmcnlol I.A11 Carnbridgr 

Gro1uis Public., pp. 26·28. 

Kuh, o and Oenshlomo Y., (1997): "A life course Appronch 10 Chronic 

Olsrosc l:pidcmioloS,Y"; Oxford Unhershy Press; In 

Challenging incqullics in I lealth. ibid. p.6 

Ladjali, t.l (1991) "Concep1ion. con1mccpllon: l)o Algerians 11omcn reall) 

have O choke?" In. Turshcn. l>I "\Vomcn nnd l lcahh in AfriCA.� 

l ren1on, Nc11 Jersey, Africa \\'orld Press, pp.12S-14 l

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



105 

Larsen, U., Chung, \V., nnd Das Gupta, t-1. (1998): "Fcrtiliry and son 

preference in Korea." Populoiion Studies Vol.52 (3), pp.317-325 

Lozreg, i\'I (1990): ''Feminism and Dirrercnce: The Perils of \\lriting as :1

\\'oman in Algeria:• in "Conflicts in Feminism" (Monrume I lirsh & 

Evelyn Fox Eds.), p.60 

Lee, 13.S. ( 1992): "The influence of rurnl•urban mii;rotion on mii;ront's 

fertility behotl'iour in Cameroon." lntcm:itional fl1igrotion Reyic11 

Vol.26 (4), pp. 416-447. 

tvlnhlcr, K .. ( 1999)· "Both unwnntcd pregnancies and abortions ore common 

nmong 11omen in Nigeria." Fomil\ Planning Perspective, Dec. 

Vol.25 (-1), pp.207-208. 

fl1akin11a-Adcbuso)c, r., Singh S. and Audom S. (1997), "Nigerian llcallh 

Professionals Perceptions about abortion procticc.'' 

Fnrnily Plannjng PcQuccJjves Dec: Vol. 23(-1). pp.155-161. 

t.lnlakoff. D. (2001):" Nigerian Families sue Pfizer. testing the reach of U.S. 

Law'' Avnilablc 01 http://scicnccmag.orglcgl/contcnt 

/full/293/5536/1742 

�lamdoni, t,,I., Gamer, P., Harph3m, T � nnd Campbell, 0 ( 1993 ): "Fcrtilit) 

and Contraceptive Use in poor urbnn arc.u of dc1doping 

countries". I k;1hh Policy pnd P!nnnjng Vol.8 (I). pp. I •I 8

tvlann, J.M.(1995): "The Gob:il AIDS Strategy :Public health, human ri&hts 

and development." Development, Vol.2, p.19 

Mensah. O.A., Goodmon, R.A., 7A7JI. S., t-1oullon. A,0., Kocher, P l ., Dietz. 

\V.I 1., Pechcok, r.r nnd �lorl..s, J.S.(200-I): " Lo11 11S a tool for 

preicntins chronic Oi_sc.l.lC. L,p.1ndlng the �pcctrum of 

EfTccu�c Public llcohh Stnucgics "Available from 

http/II'\\ 11 .cdl gov/pcdfissues/200-I/Gpsf0.1-0009.htm 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



106 

t-1ojisola, F.T. (2000): Review of Oyeyinkn O}cwumi: "The invcncion of

women." In International Journal of Africa Studie� Vol. 2. p 122. 

t-1ouHon. J. (200 I): "Fom1nl and non-fonnal education nnd empowered 

behaviour-A literature Review." Available at 

http://w,vw.usaid.gov/regions/afrn1hrna/fonnal/full.txt 

Natalia, K. (2002): "'Tltc role of gender studies in prompting gender 

equnlity ... In Universailc, Sound changes-An lntcmationnl Survey of

women career strategies in Higher Educ:ition Universities. 

Unifrcml15tnlc office for equal opportunities at the Unh·crsity of 

Zurich, p.39 

National D emographic and I lenllh Survey (NOi IS)-2003. Federal �1inistry of 

Health 

Nntionnl I I IV/AIDS & Reproductive I lcnlth Survey (NARHS), Nigeria 2003. 

Nationnl I lcollh Policy (2005)-Rcviscd. Fcderol �linisuy of Health 

Notional Reproductive H ealth Policy (2002), Feder.ii Ministry of Health 

National HIV/AIDS Policy (2002), Federal tvlinistryof llcnhh 

Okokon, J. nnd Chnrles A.O. (200-1): "Family 11nd child labour: 11 study of 

child hawkers in Calabar." Journal o(SoS:iol Pc,£1omncnt io Afri@ 

Vol.19(2), n,allnblc 111 h11p://www.ajol.info/vicwunicle.php?1d�2o9,19 

Olcmck.0 ( 1996)· "f'cmale circumcision is nearly univcrs:il in E&YJ>l, EriltC:i, 

t-1ali 11.ad Sudan." Epm1h· Planning Per��ctj\e<i, Mar. Vol.24 (I), pp

47-49.

Qloko, D.A ( 1997): "The lliddcn \Yori. Force, Child Domestic Labour Nin 

a,c Progress of Nludn �hlldrcn. fcdenil Office of SU1tls11cs Lagos. 

p48

Olufunlayo, o ( t 997): "Gender OisP3ritlcs In Primary C:ducatlon" In

]he Prog�\U!f Higcn� c:htldr<n, federal onlr:c ofSllllhtic, LaiO\,

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



107 

Orubuloyc, 1.0. ( 1994): "�1nlc sc:-.unl behaviour ond its cultural, sexunl ond 

attitudinal coniext."Report on a pilot survey in Nigeria urb3n 

population. Health 1ronsi1ion centre, Notional University Monograph. 

Parry, C.L .• \\lilliarns, C.L., Monenson, S.V., Toomey. T.L., Konro, K.A., 

Anstine, P.S., McGovern. P.G., Finnegan, J.ft, Forster, J.L., 

\\lagcnoar, A.C., and \\lolfson. M.(1996) : ·'Outcomes of a 

Community wide Alcoholic Use Prevention Progron1 during Early 

Adolescence"- American Joumnl of Publje Heahh, Vol.86, pp 956-

965. 

www.med.u�f.edu/ kmbrown/Ecologicol_models_ovcrview. 

Progress in I lumen Reproduction Research (1999): "Ad1·oncing n:produc1ive 

heallh through human rights ond lows.'' No.SO, p.1-2 

R vs.R ( 1991) 1\\/LR. 767.ww,v.oup.co.uk 

Republic of Znmbio. l\linis1ry of llcol1h (1997): Family Planning in 

reproductive hcallh: Policy Framework, Strategics and Guidelines. 

Lusakn, Republic orZombio Ministry of Health. p.l 16 

Rest. 1\. ( 1998): "Improved Environmcnllll Protection through an e,pondcd 

concept or Human Rights in Europe" Vol. 7(1). p.63. ""''"· 

blnck11 cll-S) ncrgy.com/links. 

Robey, o., Ru1s1cln, 5.0, l\1orTis, L., ,and Black-Bum, R. ( 1992): "The

Rcproducllvc Rc1·olution." New Survey findings 

Ponulntjon:; Rcporu, Series t-1. No. I I. Bolllmore, John llopl.1ns 

School or Public Hcnhh, Populn1ion lnfotTnntlon Progrom, p.44 

Rosi u.. (2003): • l11e Dynamics of Gender, Cuhure and Religion 1n 

Promoting !lumen Rights." An abstract presented 111 I.he 

ln1emiulon31 Conference on Law, Rcproduc1i10 lleallh o.nJ

I lumon Rlghb, unpublished.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



108 

Rutenberg, N ·• Oiddlccom. A.E., nnd KJJonn, F .A. (2000): ··Reproductive 
decision making in 1he contex1 of HIV ond AIDS. A qualiu11ivc 
Sludy in Ndofn, Zambia." lntemo1ionnl Family Plonnjng Perspectives 

Vol.26 (3), pp.124-1 JO 
Soi, F.T. Prcsiden1 of lntcma1ionnl Planned Parenthood 

l\'\1!\v.safemothcrhood.org/ne11s-oniclcsltnrgct-oniclcs.h1m 

Sai, F.T. (1992): ''Politics ond Elhics in family plannins," Scnonayokc, P. Gnd 
Kleinman, R.L, eds. Proceedings of 1hc Meeting Challenges: 
Promo1ing Choices. ln1emo1ional Planned Parentllood Fedcra1ion 
Family Planning Congress. New Dheli. Parthcton Publishing Group, 
pp.365-374 

Saurabh, l\1. ond Soncsh. S. (2003): "Marital rape - l\1y1h. Rcolily nnd 

Need for Criminalisn1ion.". hnp:// 1v11 w,ebc-jndin,com 
Sccrctnrio1 De Gobcmocion De l,ilcxico.Dccrc10 que Rcfonnn y Adiciono 

cl Ariculo 4 (1974): l Decree of 1hc Rcfonn ond Addi1ion of 
Article 4) p.2 {Avoiloble 01 
h11p://"""'vJuridicos.unam.meflnfjurncg/constmc'<lpdfirc079.pdf 

Seminilllri, I., ( 1997): "The hood 1ha1 rocks the cradle" In 

The Progres\ ofNigcriiin Children. Federal office ofSU11isucs. uigo� 

p . .39. 

Sen, A., (1992): "lvlissing \Vomcn, social incqunlhy oun,cigh women SUl'\'l\'lll

odvanlllgc." In Asig gnd North Afrlc:i llriti�h �ledjc:n) Jo11mol: p.J�

Shohiniolo, 11., (1995): ··Gender relations In Africa'': Devclonmcn1. Vol 2

p.38

Shculhofcr, SJ (1998) "Un11nn1cd Sex: The cullure of in1imicb1ion and the

failure of 1011 "(l lorvortl Unhcrsh) Prcu, Combrid&c), p.30

Short, s.6. and Soi, r (1998): �1.oo�lng locally at Chin:i's one child policy"

�Judi�> In fpmily Plonnlns Vol29 (-1), pp.373-3117

-

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



109 

Srinivnsan, S. (1999): "lla.s India's population policy failed?'' Humansca[!!:
Vol.6 (11), pp.37-39

Stock, It ( 1983): "Dislllncc nnd the Utilisntion of heallh facilities in ruml 

Nigeria." Joumnl of Social Science and Medicine: Vol.17 (a), pp.563-

570. 

The \\lorld \Vomcn; Trends and St.atistics 1910-/990 (1995); 

Development Vol.2 , p.30 

Tundc-Akintundc and 1\kintundc, B.0.(2002): "Role of \\/omen 

Ernpowcnncnt in lhc Dc,•clopment of Agriculture of Nigeria in the 20� 

Century." Cruolinn aC4dcmie press Durham, North Cnrolina.. p. 564-

565. 

The Criminal Code of Nigeria: in Vol. 4 LFN 2003 published b} Lcxisncili 

Outtcn,·orth (PTY) Ltd. 

The National Policy on \\/omen (2001) published by the Federal Government 

Press, Nigeria. 

The Constitution of Federal Republic of Nigeri3, ( 1999): in Vol.3 LFN 2003 

published by Lcxisnexis Bullcn,orth (PTY) Ltd. 

The Child Rights Acts (2003) published by the Fcderol Government Pn:ss, 

Nigeria. 

11,omhill, R. and Thornhill, N., (1989): ·11te e,olution of Psychologicol 

Pain." In 

p.60

Sociology & Socigl Science. Te.xas Unil'crsity Press,

Toshiliko, 11, (200 I) "l-listoricnl and current Dimensions in llcalth 

incquity.tt In Challenging incqu1Hcs in l lcolth, Oxford Uni\crs1t} 

Press, pp. 91·103. 
Uchem, R. N (2002) "Oc)ond Veiling: A rcsponst to the is:.ues in \\Omm·� 

c,pc:ricnces of subju�tion in r\friu Chrl\111111 Culture�" (nugu S 

NAAP Press, pp.3 I -40. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



110 

UN. D-C. (1994): Programme or Action of the lntemntionnl Conference on 

Population and De,·elopmenL Egypt 5-13 September NConf.

171/13/Rev. I. U.N. Sales No. 95 XIII, 18. 

U.N. D.C. ( 1995): Beijing Declaration and the Platfonm for Aclion, 4111 \Vorld 

Conference on Women, Beijing, Chino Scprember 4-15, 

U.N.D.C.NCONF.177/lO/. 

UN, GAOR (1989): Con\'enrion on the Rights of the Child, 44111 Session, 

Supp.N.49. p.166. 

UN. GAOR, (1999): Actions for the funher implemenuuion of the Program 

Action of the lnrcmational Conference on Populntion and 

Development, 21 special Session: New York, USA, June 30 -July 2, 

U.N.D.C.NS AOD I.

UN.GAOR (2000): Further actions and initiative to implement Beijing 

Dccbmlion and the platfonm for Action, 231d Special Session New 

York. USL. June 5-9. U.N.DC.;VRcs/5-23. 

UNDP. (1999): Notional Suf\'e)' of hnnmful pmcticcs arrecting \\Omen rutd 

children in Nigeria. 

hup://wcb.ng.undp,on:[documcntvnhdrtnhdr-200:l-biblio11111rh),l!!lf. 

UNFPA, 1997: TI1e Store of \Vorld Population, tl1e right to choose, 

reproducrivc rights and reproductive health. 

htrp:/111 v."IY. unf pa.org/S\\ p/1997/swpmaln.hlm 

Volcnrc, T. \Y. (1995): "Ncn1ocks models of the dilTusion of innovntions 

Qunnri1t1ti1c methods ln communication." Crc��kill, Ne11 JC�). 

I h11npton l'rcss. p.186

V I l r •·y \Yatkins S. C., Jato, r-.t.N� Von Der Stratcn. A .. Md Tsitsol.
o. en c. , �. 

L.1',1. (1997) "Social Nc111ork 11ssoclatlons 11ith contn1cep111c 

use among the Cameroonians 11omcn in ,oluntnl) rtss«iations"

.Social Scigi\c and �1cdldnc Vol .fS (5), pp.677-687

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



111 

\Vnl'\vick. D.P. ( 1990): "The ethics of population control.'' In: Roberts, G. 

Population Policy: Contemporary Issues. NC\\' York. Proeger, 

pp.21-37 

\VI 10/AFRO. 2002: "Implementation ofHcallh Sector 

Reforms in the African Region: Enhancing the Stcwnrdship Role of 

Government (Resolution AFR/RCS2/12). Federal �1inistry of Health. 

p.14

\VI 10, 1993: Globnl dnta base, prevalence of undCl'\\'eight children in Africa 

1980-1992. h!1p•//\1hqllbd<>c !1hn,1nt/l,q/1997AVHO NIJ{ 97.4 r4r. 

\VI 10, 1997: violence ogoinst women, a priority health issue \Vomen's Health 

and Dcvclopmcn1. lmii; /11 "''..!lbP.101 �,1u�aj11lrn«ifn1• lJ'.!ill

\VI 10. 200 I Infant under S mortality; In progress, o statistical review since the 

world summit for children. 

bnp;//6;\.2JJ. I 67. I 04/S@fth?g�co�hc:\'YX�!otdLIYMJ:lnwcb 18." orl 

dbank.org/cap/eop.nsf/A11ochments/Arc%2B�IDGsl'/.24File/fcosiblc.p 

df+ \VI I0,+200 l+lnfont+undcr+S+mortolit} o/o3B+ln+progrcss,+3+stati 

s1ical+revicw+sincc+thc+world+summit+for+childrcn&hl�n&ct:cln 

J..&cd= I S&gl=ng 

\Vomcn Rights Advancement and Protection Allemnthc (2001): 

''Discrimination against \1omcn: Bringing CEDA \V 10 life in NigcriA.� 

\VRAPA Vol. 2 (3) p.lS 

7..nmbcrlin. N (2000): UNcw lteproduc111 c Ilea Ith Law, Buenos Aires. 

Argcnuno." Jtenrod11c1iye ll@llh t-lattsf1 Vol.8 (16), p 185 

Zilc Zingh �. Stote of llo}an,1 (200-I) 8 SCC I, 

111�,v theintcrim.com1200-l 'nov/02indioncourt.html UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



112 

APPEl\'l>IX I 

Kl.�O\VLEDGE, OPININON AND ATflTUDE O F  IJOUSEIIOLD II.EADS 

AUOUT REPRODUCTIVE H£ALTJJ RIGHTS IN IBADAN SOUTII \VEST 

LOCAL GOVERNl\lENT, OYO STATE, NIGERII\ 

REPORT ON FOCUS GROUP DISCUSSION CONDUCTED lN: 
. 

t. AKERE cor.1�IUNITY, AKERE PALACE, OJA-BA, IBADAN

(inner core)

ii. OLUYOLE CO�ll\lUNITY, OLUYOLE ESTATE AND

(Peripheral)

ttt. A \VODIFE OOLUMOLE COMMUNITY. CHALLENGE.

(transitory).

This i s  the report on the rocus group discussion respectively conducted on the 

I-Ith. 15th and 16th or 1\uguS1. 2004 at Akere Community, Akere-Oja ooo. 

Olu)olc Community, Oluyolc Es1a1e nnd Awodire Bolumolc Community,

Ibadan Sou1h-\VcS1 Loco! Government Ibadan. Nigeria. TI1e discll5Sion 11as

conducted in order 10 investigate the knowkdgc, opinion and 01thudc or

Household heads about Reproductive I le.11th rights. A totol number of sL, (6)

rocus groups 11crc cons11tu1cd: namely one male ond female group in C4ch or

the sites; c.tch or the group comprises household head\ mode up of on 11vcragc

number of six (6) par1icifl4nts "ho were engaged In discu\�ion or about en

hour 
Tiic l\lO groups 01 Akerc Community agreed !Mt the pccull11r heohh 

problems of their Q!CO ore Molano, DiarrltCJ 1 he female group ho11evcr added 

measles and small pox into the list The 1110 group, ,n Olu)ole Communit) 
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agreed on Malaria ns peculiar problem. A female pru1icip:1n1 01 the Al.ere 

Communily said "Gbogbo c11iya11 lo mo pe uisa11 gb,gbo cyan ni Iba" 
' 

meaning every body kno11s 1h01 malQtin is everybody's sickness. Ho11e1·cr
while the female group added Jaundice 10 lhc lisl of pcculiQf diseases, ihc male

group of lhat communily added e.1rly marriage, HIV/ AIDS nod Gonorrhea 10

the list of peculiar diseases. The 1)10 groups at i\11odifo Bolumolc Community

also agreed tha1 malaria is the peculiar hcalh problem of 1he area; the female

group in tha1 cornrnunily added l)'phoid to 1he list 

Al Akerc Communily (inner core). when nsked about 11h01 human 

rigl1ts ore, the 1110 groups agreed 1h01 hum3n rights are righis 11hich people 

should no1 be depri 1cd  or. The female group added 1h01 such rights arc 

guorontecd by law and 1hcy include righ1 10 work and be paid lllld righl to 

education. In describing whal humll!l rights is, a male p;irticipanl al Akerc 

no1cd that "Eto 0111011i}Y111 111 Ohui, ti o to si )'OIi lati oda ijoba" mCDJJing 

humnn rights arc bcnelits due to 1hc citizens from government. The male 

group added that those rights arc opcrntivc between person 10 person and 

go,cmment to person. Al A11odife Bolumole Community (frnnsitory), lhe 

t11o groups vie11ed human rights in lhc 1igh1 of freedom 1h111 one is �uppo)((! 

10 enjoy and cited righl to freedom of expression as 1111 cx111nplc. \\lhilc ot 

Oluyolc Community (pcriphernl), the two groups agreed thnt th� a.re nghLS. 

,ihich ore e.�pcctcd by chlzens to be &i1en by their sovemmcnt 10 them. The 

female group added 1h01 humllll ris)lls ore 1hc ways 11c c,pec1 to be l!Qlcd 

whhoul moltrcotmcnl while 1hc mole group added the nglu to fn:cdom or

Cllprcssion IIS lll1 cxnmple 

h oppem 1hl11 1here is All ogrccmcnt across slrol4 about 1hc mc;ining or

humBn risJits; ihough p3rticip;ints 11crc onl) oblc lo g11e rc,v e\llmplc\ of such

rights. 
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agreed on t-lolaria ns peculiar problem. A female panicipant at the Akere 

Community said "Gbogbo c11iyo11 lo 1110 pt ofsa11 gbfgbo t)'OTI "' iba"

meaning every body kno"s that malaria i s  everybody'b sickness. Ho,vc,er 

while the female group added Jnundice 10 the list of peculiar diseases, the mole 

group of that community added early marriage, HIV/ AIDS OJ1d Gonorrhea to

the list of peculiar diseases. 11,e two groups at Awodifc Dolumole Communh} 

also agreed that malaria is the peculiar heath problem of the orc:i; the female 

group in that community added t}phoid 10 the list. 

At Akcrc Community (iMer con:). \\hen asked about what human

rights arc. the t"o groups agreed �101 human rights ore rights which people 

should not be dcprh cd of. 11te female group added that such rights arc 

guamntccd by low OJ1d they include right to work and be paid nnd right t o  

cdue:ttion. In describing ,,hot human rights is, 11 male panicipont 111 ;\kcrc 

noted that "Eta omo11iyon 111 0111111 ti a tn sf ya11 fo1f ouo ,joba" mc:ining 

humnn rights ore benefits due to the ci1i1ens from government. The mole 

group added that those rights ore opcroth'C bct\\ecn person to person :ind 

government to person. At Awodifc Dolumoh: Community (1'r:1n�11ory). the 

1,1o groups ,iewed human rights in the light of freedom 1h01 one is supposed 

to enjoy ond cited right 10 freedom of e.1Cprcssion ns an e,11mplc \Vhilc 01 

Oluyolc Community (peripheral), the 1,10 groups 11grecd that these arc rights, 

,�hich ore c,pcctcd by citizens 10 be given by their government to them. The 

fcmBIC group 11ddcd thnt human rights on: the \\ll)S ,1c e:\pcct to be 1rc.itcd 

,1 lthout maltreiltment while the mnlc i:roup added the right to fm:dom of

expression ns 1111 C)\llm()lc:.

It op�IS th�l there is .an os,eement aero� 11raui about the m�in& of 

humOJ1 rights; though p.irticip:,ntS 11crc onl)' able 10 si,·c few c\lllTiplcs ol such

rights. 
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\Vhcn asked about the c,pcrience of their community in respect of 

human rights violation. both groups m the Akcre Community cited difTcrfflt 

inslllnccs. \Vhilc the female group mcnt,oncd 1ha1: education is not free, he.11th 

is not free. there ,s no job Md mndcquacy or drugs os Instances of humnn 

rights ,,iolation, the male group mentioned discrimina1ion ond bad leadership 

os Instances orhumon rights ,iolotion In A1,odife l3olumolc Community, the 

two groups agreed 1h01 intermittent clcctricit) supply nnd lnck or good 11nter 

supply as breaches or their human rights. \Vhen the same question 1111S asked 

in Oluyole Communit), the fcmnlc group mcntloncd: wrongrul ejection of 

tenants by l1111dlord. in.idcquatc suppl) or drugs. selling of drugs by medical 

personnel for pcrson:il gains. cslllblishmcnt of prwnie clinics by go,emmcnt 

medical ofl1ccrs ns con�titutlng human rights v,olntion. 111c mnlc group 

ho\\e\'er mentioned violation of freedom of speech as a bn:.1ch of humnn 

rights ond right to 1ote. 

II appears here that across strato. access to hcnlth foeilitics ond conduct 

o f  mcdlcol personal is seen os human nghts violation. 1\kcrc Community

ho11c1cr has more inslllnccs of human rights violation. 

On the question, 11h01 arc reproductive health rightS. the two groups in 

the Al.ere Communities mentioned diverse issues os constittning reproduc1t1 c 

health rights. The mole group mentioned: ndcquotc ond 11cll equipped 

maternity hospitals, provision of job, immuniz.otion ond provision of drugs as

eon5tituting reproductive hcahh rights. 1l1e mole group mentioned: access to 

famil) planning contn1ccp1ivc use, birth control. harmony ot home and 

communil)' 05 cons1itutin11 reproductive hc:.iltb rights. In A11odifc Oolumolc 

Community, the 1110 groups agreed thnt the righ1 to reproduce sofcly 

constitutes Reproductive health rights. The female group added access to 

health facilities. avoilobilit) of drugs and family planning as associated with 
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reproductive rights 11 hilc lhe male group posited th111 ReproducLive rights ore 

given by God to man and 1h01 mamage llnd reproduction of children ore 

related to IL A female in lhoi communh} lndicnted 1h01 "n�ro can bf' 110 life 

wltl,0111 reprod11c1i, <' lirn(/1, rlg/rts bccmur roprod11ctn-r hen/ti, rig/ru aro 

rlg/rtJ a.rroclarrd wit/, rrprotl11c1fon Al Olu)·ole Community, it is agreed by

the 1110 groups that family pl1111nmg. contraccpti\e use, b1nh control, motcmol 

cnre, access to health service constilu1c Reproduc1hc health rlsh1s The mole 

group ho11cvcr m11dc hQl'fflOn) in the family and improvement of status of 

family as useful additions while lhc female added the issue of b.lby cloning 10 

It. 

Across the slriltos, h is discernible 11\:11 maternal health core ond occc� 

lo health services, drug suppl), con1raccpthe use ond birth control, cnrly 

marriage, emplo)mCnt. harmon) In the fomlly ore regordcd os ossocio1cd 11ith 

Reproductive llcallh rlghl�. The dcflnllion of reproduc111c hcahh rights by the 

fcmlllc group In Olu}olc community is useful ond hs t\llmplcs ore brooder 

1hnn 11h01 is obtoin�blc 01 Al.ere Communlly ond A11odifc: Community. 

Regarding 11h1ch of the reproductive hcnhh rights should be backed by 

low in igcna ond 11hich should not 11ilh reasons, the 1110 groups in Aken: 

Communil) ha1c different responses. The female group mentioned 1ha1 supply 

of drugs as al II hen due, pro1islon of ernplo) ment and payment of snlory as 01 

when due should be bacl.cd by low as $ilnlC will make Ii fe Cllsicr for II omen

ond children and home pcllCcful. The mole group in 1h01 community

mentioned: ihc use of fon1ily planning con1ruccp1hc use, religious 1mining.

prohibition of smoking of Ind inn' hemp and okohollmi ns issues 10 be bnckcd

b) 1011 bccnusc 1hcy 11 ill help the family 01 the home. A panicipant took the

vie,, that "Jgbo at/ otl nmttf)(Jftl Ao j'm1011 ok1111ri11 rayi: fim 'le at/ (JJ'O won"

, th I ni-n do nol hove time to take can: of their wil·cs ond homemcnnmg n • 
. mo'·ing of hemp and cxccsshc nlcohol. In Awodifc Bolumolcowing 10 s � 
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Community. lhc l\\O groups agreed that decision-making on binJ, control. 

fnmily planning, con1raccp1iYc use and health focili1ics ore rights 1 ,hich should 

have the bocking of the law. The �lnle group ndded 1h01 their con,munity is 

ripe enough for the proYision of o stole hospital. In the Oluyolc Community, 

when the some question 11os Mkcd, the female group and the male group 

agreed thnt early marriage, fllJTlily planning nnd birth control ore reproductive 

health rights, which should be backed by law. The male group added 

prohibition of polygamy. Proffering rc11SOns in justification, the t\\O groups 

agreed 1h01 early marriage con lend 10 premature death and that birth oonuol is 

necessary 10 n:gulnte number of children and prevent overpopulation. The 

male group added that polygamy arrcc1s the \\elfare of the family. 

Across the stralll, the dominant vie1,s 1,erc 1h01 the welfare or 

family/home is II determinant of which Reproductive health rights should be 

backed by law. the Akcre Community cmphasiscd religious training. 

prohibition of smoking of lndian hemp and alcoholism as major problems to 

be addressed by rcproduclil'c health rights while the Awodifc Oolumole 

Community's groups position agrm:1 in details with some of the responses by 

the groups in Olu}olc Community. In all, Oluyolc Community h:15 11 more 

dclniled response. 

\\'hen nskcd nbout 11h01 constitutes violation of Reproductive he.shh 

righl.S. the female group in the Akcrc Communit)' posited lluit lack of dru�. 

inadequate clinics. unhealthy environment arc 1iolathe of rcproduc11,c he.11th 

rights n,c mole group I lc1\cd that alcoholism, its s.ile and smo�ing of lnd11111 

hemp as violo1hi: of reproductive health rlahts In 1\11odlfc Bolumolc 

Communit), the femole group posited that lac� of enough he.11th fnciliu� 

having 100 many children. non-o,11l'4blllty of famil) planning conlrll«pthc 

and C\pcnshc druas con1li1u1e ,lolation, lhc male group mcn11oncd rape b

iiolJIIOn Ans11cring the wnc queition, the group, �• Olu)olc <.:ommunit) 
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agreed that too many wives, too, m1111y children arc violative of reproductive 

heath rights. The female group added that procurini; and spreading of IIIV / 

AIDS and tuberculosis infringe on reproductive health rights \\hile the male 

group added uncleanliness of the environment llS a violation. 

It appears that Cllch of the strnt.1. there is a dilTen:nt view of \\hat 

constitutes viol:uion of Reproductive htllth rights. 111c spread of I rrv / AIDS 

and tuberculosis (deliberate) mentioned in Olu)ole" Community as violative 

of reproductil•e hcohh rights is a useful addition. 

\\1hen t1Sked about the lows, conventions and trc:uics on human rights 

and reproductive h�hh rights that the community members ore ownre of. the 

two groups in Akere Community generally posited that they arc not awnrc of 

any la1v, convention or treaties on human rights and reproductive health rights 

which the community members arc aw:irc of. c.�cept one person in the male 

group who said he is sure of crimiMI law on mpc. In Awodifc Bolumolc 

Con1munity. only the female group made mention of the criminal law on rope. 

trespass and armed robbery t1S the la11s thnt community members arc 011arc of. 

The mole group of that community 11as of .the position that such la11s ond 

conventions on Reproductive health rights t1tt not in Nigeria; II is only in the 

advanced eountr) e.g. the low on abortion. Answering the some question. the 

femole group in Oluyolc Community said that the) nn: not aware of Dn} law, 

eon1ention or trcaties: whot communit) members know is based on physical 

obscr1ation. The mole group ho11e1er SJ1d that there 1s the Oobangi<b 

Dircclil'e of 1992 which dircclS thAl people should not ho,c more than -I 

children but p.111icipanis did not I.now 11hcthcr h 1101 g:ucncd or not. Also 

p.111,eipanis men1ioncd Ocijing Conference held in China as o conference thot 

addressed issues ofRcproducthc hcol1h and women nghb. 

Acres) stnlla, the femDlc groups' response on I.no" lcdgclowarcnci.s ,n 

respect of 1011, convcn1ion and tn:111� .«m\ to be nil in 1\kcrc and Olu}olc 
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C 
. . 

. ommun111cs, 11hereas there IS o measure of response in respect of knowledge.
though scan1y, by panicipanis ofihe female group in Awodirc Oolumolc oboul
law, convcnlion and treatises on human rights Md rcproduclivc health rights.
A11orc:ncss seems 10 be high judging from lhe rc.sponsc wnong the mole: group

of Oluyolc Community. In oll, rcsponscs in respect or ownrcnc:ss or

reproductive health righ1s nnd human rights convcnlion, law and 1rcotiscs

appear generally low. 

Concerning the opinion of members or the community on son 

prcferi:nce, the two groups 01 Akcre Community agreed 1h01 11 1s n common 

practice ond the rc:oson for it is 1h01 ladies do nol remain in the family. The 

female group added 1hn1 "Olnmri11 l'olori lie. b 'olon,11 se Jc ni .. meaning 1h01

sons ore the heads of the house, ii is divine. At A11odifc Bolumole 

Communily, the two groups 11crc of the same position with Akc:rc Communit) 

and 011ribu1cd lhc cause to culture:: lhc female group ho11cver 1�a.s or lhe belief 

that ii is o 1Hong praclicc &icmming from ignorance. The 111 o groups in 

Olu)olc Community mentioned culturc ond religion ns community members' 

rcosons for son preference in their community.

On the opinion of memb(rs of the Communit) on female gc:niUII 

mutilation, 1he 1wo groups agr«d 1hn1 it Is considered not common ng.iin as ii 

used 10 happen; campaign ogainsl it by Go1cmmen1 1111s 1hough1 to ha1c been 

responsible. There is o minority view by the male group of Aken: Communil) 

1ho1 vic11c:d if circumei.5ion is nol done for fmiolcs, there mil) be serious 

repercussion. At Awodife Bolumolc Communll). 1hc 1110 groups ogrttd 1lul1 11 

is vic11ed 05 only common in 1hc olden da)s ond 1h01 ii hos been dlstour.igcd 

b) vorlous compJlgns by go�cmmcn1. Al Olu)ole Communhy, Ille 1,,0 grour�

IIJ'C of dilTerenl view 0111his practice; 11hereu the female group belle,� tha111

is vlcllcd os no longer common due 10 campaigns by Go,cmmrnt. 1hr male 

•
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group is or the view that it is still considered common and that culture and 

religion are oflen occountcd os responsible for the trend. 

About the opinion or members or the community on child ho11kcrs, the 

t11 0 groups in Akerc Communit) shared the some view that it is considered 

common in that community and that po1•crty is viewed as the true: cause of it. 

At A1vodife Bolumolc Communit), members arc of the vic11 that it is 

considered not common in that community because the soid community is an 

enlightened :ind educated community. The male group added that ii i s  vic11cd 

as child abuse and that children that sell in their community ore not from th111 

community but from elsewhere. At Oluyole Community, members agreed that 

community people see child ha11kers as common and that povert) and hunger 

ore the causes of h. 

On the opinion or members of the Community on Abortion, the twn 

groups in Akere Community agreed that It is common as for as  communh) 

members ore concerned. On what can be responsible for it, the t1SO group� 

agreed that in view of members. 11'DY11 ardncs.s/grccd of ladies con cause it and 

so arc poverty and peer pressure. At A11odifc Oolumolc Communny. the 

female group soid that it is common and stated that II is 1ic\\cd th.:it po1cny 1s 

responsible for 11 while the male group 11as of the I lcw thot the) fflil) not be 

able to s:iy for certain 11hat is considered a� responsible; but the group was 

c:ategonc.,I in stating that un11Mtcd pregnancy is vic11cd as the cause o f iL  At 

Olu}ole Community, tl1e t110 groups o� th3t it is viewed l1S common and 

mentioned un11anted prcgnanc} as the focton conddcrcd mpons1ble for IL 

The female g.roup added that h Is v1c11cd b) member\ to ha11: been reduced 

due 10 family planning controccpti\C u_sc \\hllc the mole group contributed 11131 

100 m11ny children Is vic11cd M encouraging abortion

Rcglltdlns the opinion of mcmbcn of the communit) on cmplo)mcnt. 

the two groups fn Aken: Commun It) Ol!Jtttl that uncmplo) mcnt is \CCn u a 
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common phenomenon nnd the two groups agreed 1hn1 It is viewed that 

government i s  10 be blamed for uncmplo) mcnt. At Awodifc Oolumolc 

Community, the two groups nlso ogrccd that unemployment is considered 

common in the community by community members; they olso stoled 1h:11 lnck 

of plnnning by government is considered :is tht cause of it. This is also the 

view of the l\l'O groups in Olu)olc Community. 

On the opinion of members of the community on polyandry, the 1110 

groups In Akcre Community agreed that it is considered o.s common in that 

community and the female group stated that greed. foiling of husbands in their 

responsibilities are seen as factors responsible for it. A fcmolc p:irticipan1 

noted thnt polyandry is against the Yoruba's culture but s:iid "Ko si k'obi11rin 

1 'oko o 111 '0}11 10 o ma yrm alt " meaning that polyandry con not be ruled out 

for o wife who is not ,1cll cored for by her husband. The male group agreed 

that ii is considered in tl1cir community that due to poYcny, there is 

responsibility shifi. 11hich hllS foisted on tl1c fcmnlc tl1e need to look outside 

their matrimonial home for the meeting of their needs. The groups 01 A11odife 

Bolumolc Community agreed that it is considered not common in their 

community as members sec thcmschcs o.s enlightened and cduclltcd 

Ans\\cring the question in Oluyolc Commun ii), the p11nicipants In the female 

group wo.s divided in their response on the Issue; some 1'ie11cd that ii is 

c-0nsidcrcd 11s common and that po1eny Is seen as the cause 11hilc others s;tid 

it is not common. TI1c male group ho11c1cr obsened that it is seen as common 

In that eommunit). 

Regnrding 1he opinion of members of the communuy on polyg)1l)', the

1110 groups 01 Akcre Community oarccd that It is seen llS common in the 

community and 1h01 religion and cu5toms arc vic,1cd u the cause of iL The 

male b'l'OUfl oddctl 1ha1 II 1s considered 1h.:11 women 111 times can be bbmcd 

since their bclta\iours 11 times mak� 1h.:11 option una\Ot<bblc to their 
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husb.inds. Al Awodire Bolumolc Communi1y, the 1110 groups agreed Ihm ii is 

not considered llS common in their community ns community members see 

themselves as enligh1cned and cducmcd. In Oluyole Communily, the two 

groups agreed 1h01 it i s  viewed os common runong 3dherents of cenain religion 

e.g. lslnm. The male group .idded 1h01 cultun: is perteivcd as a major factor

responsible for 1h01.

In commenting on the opinion or members of the comn1uni1y on health 

strvice, the n,•o groups in Aken: Community agreed 1h01 clinics ond hospilllls 

ore viewed as not 11ell equipped and that drugs ore still cxpensil c when 

:l\'ailnble. Al A\\'Odife Bolumole Communi1y, the groups agreed that 

communi1y members viewed health services as inadequate and thol people 

p111ronizc their family doctors. Al Olu)olc Communily, the some view WllS

conlirn,cd oboul heahh services by the 1wo groups; government \\11S also 

stated as being viewed 10 be responsible due 10 ils inc1Tcc1lvcness. 

As rcgDJds the opinion or members or the communit) on family 

pl.inning controccplive use, the 1110 groups in Aken: Communil)' agreed 1h01

people ore using ii and staled lhllt comp:>igns by government is considered as 

responsible. llowcver, in the mole group there 1s lhe dissenting viclY that 

members see i t  o 11cs1crn Ide., which should nol be cncour.igcd since it olTends 

Dgllinsl divine injunction 10 procre.i1c. At A 11odlfc Oolumolc Community. the 

female group stoled 1hot community members U.'lc ii and that there is o famil) 

plannlni1 centre in the community II hilc there is II minorit} 1·1c11 m 1h01 group 

1ha1 l� usage is nol considered by communlt} as rampant. l'hc male group 

Stated that they 11ould be um1blc 10 stale the e.\lcnt of Jllltrollllge of fllltlil} 

plDJ1ning conlnl�pti�c use by community members since the) don't fl()�t their 

noses into the a1T111rs or others At Olu)olc Community, the 1110 arour\ arc or 

the I icw thn1 there Is II wide uS11gc of fomlly plDJ1nmg con1r.1ccp1h-o as a 

mc.1ns or birth control b) communll) mcmbc": go, emmcn1 camf'lllpu arc 
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given by members to h111·c mode the same popular and so ore the efforts of 

non-government orgnnisotions such os ARFI I. Titcrc is ho11cvcr o minority 

view in the group that lite use is considered not 11idcspread; "people still live it 

for nature to dctcnn inc." 

Concerning the opinion of members of the community on beating of 

women. the two groups in Akerc Communit)' agreed thnl it hnppcns o lot and 

thnl drunkenness is considered to be o major cause ofit. The mole group odded 

thnt "Agfdf ubi11ri11 ko le je II on o mn j 'Iyo'' meaning that women would not be 

spare from beating due to their fool hnrdincss. At Awodife Bolumolc 

Community, the opinion of the female group is divided on it; some 

pnnicipants 11crc of the view that it is  not considered common by communit) 

members while the others ,�ere of the view 1h01 it is considered common 

nmong the fe1 1• members of the community 1�ho are not enlightened. TI1c mllle 

group of thot community is ho 11evcr of the position that it is viewed by 

community members as not common. At Oluyolc Community, the t\\O groups 

stated that it is vie11cd by members as sometimes occurring due to 

misundcrstonding in mnrriogc ond lock of ofTcetion is Incl.mg and 11hcn 

marriage is forced. 

On the opinion of the members of the community on sc:-.uol violence. 

the two groups In the Akcrc community 11erc of the view that it is considcn:d 

common in  1h01 community. 111c female group 11os of the position th11t 

11a)'\\Drdnc» of 110mon is seen b)' members as responsible for this 11hilc the 

mole KfOUP 11as of the position thDI b.'ld dressing ond civilisation arc 

considered responsible \Vhcn probed 11 hethcr ��uni I iolcncc con occur 

bct11 ce11 m111Ticd couples, 1110 groups vic11cd thllt 1n the opinion of communh) 

members ma,il41 rape oc.curs 11.hcn 11omcn a.re not I\ 1lhn& to COOl)(rotc 111th 

their husb.'lnds A fcmolc p3n1cipan1 rcfcmd to 11 GS /Jo ,nu t•k11, amw maro

nl" 51SJ1lf)ing th3t m:itillll rape should not be o subject matter of complaint to 
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married couples. Al the Awodifo Oolumole Communi1y. the l\vo groups 

ogrced 1h01 ii is not considered common and 1h01 molurily and cnligh1enmen1 

ore viewed ns responsible for this. \Vhcn probed whc1her sexual ,•iolcncc 

occurs be1,1een married couples. 1hc 1,10 groups agreed: female group s1a1cd 

1h01 ii is considered by community members ns possible in si1untion ,1 here the 

wife is not cooperating; while the male group stoled 1h01 ii is vie11cd by 

members that ii is possible for a m1111 to rope his wife. Al Oluyolc Community, 

the two groups agreed 1h01 ii is considered not common in the communit) and 

olso shored the some view with olher communi1ies that in their community h is 

considered a possibility 1h01 a married man can force sex on a wife without her 

consent. 

On the opinion of the members of 1hc community on heal1h ns o rig}u, 

1he 1110 groups in Akcrc Communhy were of lhc posi1ion 1h01 hcahh is vic11ed 

ns a righl by 1hc communi1y nnd 1h01 it is being denied by go1cmmenL 

According 10 1he mole group, communily members consider that gol'cmmenl 

foils 10 provide hospitol II ilh drugs Bnd medical personnel ns 1\cll ns hc:ilthy 

cnl'ironmenl. Al A11odifc Bolumolc Community, hcallh 1s also 1ic11cd a.s ngh1 

by 1hc communiry members l1S suucd by the groups and 1ha1 sovcmmcn1 is 

hindering the s:ime by 1heir foilun: 10 ensure good focililics Bnd programme 

1h01 ,viii make 1hc some 10 be eajoycd as a right. The 1110 groups of the 

Olu)ole Community also agreed and st111cd 1h01 health is vic1Ycd as a right in 

the community and 1hc rco.sons onribulllble for th:11 ore similar 11i1h the olher 

• •  

commun111cs. 

Aboul 1he opinion of the members of lhe communit) on C3rl} 

marriage, 1hc 1110 groups In Al.ere Communi1y agreed 1ho1 CMly mllmo:c is 

considered Ill c,ds1ing b) members bce4usc or religious belief� Some 

paniclpants In the rcm1dc group posl1cd tha1 II Is due 10 .. ,� ,. mirardlltu of

gtr/J" in the cornmunil) Al the A1\odlfc Dolumolc Communit), the l\lo 
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sroups agreed that early m111Tfogc is considered not common in their 

community since children so to school and get matured before they get 

married. The 1,vo sroups at Oluyok Community stated that it is viewed as 

common sometimes in d1c community especially due to tccnosc pregnancy 

and certain religion that allows for thot. 

On the subject matter of decision-making on birth control, the 

dominant vie,v omons the female groups is that it is viC\1cd by the community 

11s something that should be jointly IJlkcn. Some participllllts i n  the female 

group howc,er stated 111:11 females alone are considered to 1ake decision 01 

times 11 hen they realise that their husb.lnds are promiscuous. The position i n  

the female group appc.1rs divided; some S11id that community members viewed 

it as "11etclless since other 1,ut/011.r ,ve more pop11/ated tlu111 us 011d they 01'1! 

/i1•i11g 11e//." To others. community members I icll'cd that it is Lhe mon that 

have the final Slly. At Awodifc Oolumole Community, the two groups agreed 

that members view decision making on birth control as somehow au1omatic. 

the community needs not be 1old, the economy itself dOCJ not cncounigc 100 

mt111y children. At Oluyolc Communit), porticlp:ints in the t110 sroups agreed 

that it is \!iewed by the community that II i1·es and husb.lni.l� 1111.c joint decision 

on it. 

Pcnnining to the opinion of members or the communil) on sc�Wll 

education ot home t111d school, the female group in the J\kere Community 

poshed thal in the communit), it is vic11 cd th:il sc.,ual education tal.cs plocc at 

home while the male group posited thol it Is \lic11cd that It no longer till.cs 

place 01 home nowodn)'5 ;\1 the A 1,odife Oolumolc Communil), the groups 

agreed that it 1s \ icYo cd that II 111kcJ plocc at home since people in the 

Community arc enlightened ond cduc.itcd They do not ho11c\cr I.no,, the 

opinion of  the communlry on ,,hnt happened In !>ehool At Olu)1>lc 

Community. the 11\0 groups 011n:cd 1h01 it is I ie11cd b)' mcmbc11 a, common 

•
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nt schools in the community since government has in1roduccd it into the 

school curriculum \\hilc it is not common ot home bccou,;c parent.s most times 

don't have time; as some think it is prohibited ond leave it for the peers to give 

to children bye and bye. 

Regarding the opinion or members of the community on healthy 

cnvironmen1, the l\\O groups in the Akerc Community agreed 1h01 in their 

community, the environment is considered to be unhealthy: it is vic,\cd th111 

failure of government to provide facilities for dispoSlll ond cnfon:e 

environmental l3WS is responsible. At the Awodife Bolumolc Community the 

same vie\\ 1vas shared by the I\YO groups and they added erosion as n peculiar 

cnvironmen1nl problem considered by the community members as existing. At 

Oluyolc Community, the two groups agreed that government is considered a 

major hindrance to hcalth) environment by vinuc of its failure 10 �uppl) 

enough facilities needed for hcohhy environment. 

\Vhcn asked for the opinion of members of the community on right to 

food. the two groups in Akere Communil)' ogrttd that in their communil)', 

food is viewed llS o right This according to them ho1,cvcr is being hindered 

due 10 poveny ocCllSioncd by bad economy which hos also mode the cost of 

livelihood 100 high for community members. At 1\,1odife Oolumole 

Communit), the 1110 groups ogrred that It is felt by members of the 

community thnl go\emment h:is o duty to ensure th�t food is nffordnblc ond 

D\Bilnble f'hc male group how1ncr lamented that "social sccurro• u not 

prtscru ,n Nigeria as a n•sult of lock of fl)rt.1/ghr l)fl tire port of gl)1'C'rr1�111 

At Oluyolc Community, It 11a.s olw agreed that food i1 considered o.s II righ1 

and th:lt it is being hindered by go\cmment \\hose programs and J!Oliclc\ hn\c

made food expcn)_h c. 

On the issue o f  olcohol con.sumption, It Is \ 1c\1cd b)' the t\\O group} in

Al.ere Communit) 11 considertd to be common: female 11roup ob'IC11cd th:11 
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members ore of the opinion that when people get drunk in the community. 

they misbehave nt home. Some panicipants in the mole group viewed that 

members of the community arc justified in this view because "goi-ernmtnl 

promotes a/coho/ism bJ• lice1ui11g people 10 st/I." At A\\odife Bolumolc 

Community, the female group snid that ii is considered not common in the 

community since members ore enlightened and ore Chrastinns. The mole group 

however stated that members view that alcohol is not bad when it is not 

excessive. At Oluyole Communil), the two groups agreed that Alcohol 

consumption is considered common nnd that it is tnken in order to rclo..\ the 

nerves. In the mole group, it wns stated that some members vie\\ed t.lun 

ulcohol consumption is common but not alcoholism. 

On the opinion of t.11c members of the community on Indies dressing. 

lite two groups in Akerc Community stlllcd that members view 11101 moSt 

ladies still dress in on o!Tcnsil'c wt1y in the community. They attributed 

civilisation ond lack of fear of God and anitude or pan:nts ns fnctors 

responsible for it. They however agreed that there ore ladies that dress 

modcrntely. At Awodife Bolumolc Communit), it 1vns agreed that ,n the 

community, bod dressing by children is o problem; the> also blamed it on 

ch iliution. TI1e 1110 groups ot Olu)Ole Communit> ogn:cd that most bdlcs, 

especially unmarried ones ore considcn:d as still 11coring pro10Clltivc dress. 

t11ey troccd it 10 the same factors of civilisation and added family background 

Some members in the mole group viewed that ladies dressing in the 

community Is considered by some as not o!Tcnsivc comp:ircd 1\ith 11h11 

obtains in 01hcr community. 

On the opinion or members or the community on nght 10 good \\liter,

the ll\O groups 111 the Akcre Community stAted thnt 1:Jood 11�1cr is 1lc\\ed as o 

ril!ht thoujlh it ,s oOen hindered b> 110,cmment, 11hlch Is falhng 10 enwre ,t 

At the Ai1odi(e Bolumole Communll}, the 1110 group\ also ogn:cd tlut II i\ the 
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view of community members ll101 good wa1cr is o right hindered by 

government. According to panicip.ints, community members no\v make do 

with well water since water is not being supplied regularly. The 11vo groups in 

Oluyole Community obscncd that due 10 the failure on the port of 

gol'emment, good wn1cr is considcn:d b} member.. as a hindered righ1. 

Across the strata, it appears 1ha1 all the c0111munitics have the same 

view on son preference. abortion, unemployment, hcnlth services. bcnting of 

women, he3llh as n right, decision making on birth control, hcnlthy 

en11ironmen1, righ1 to food, Indies dressing, righ1 to good waler with few 

dissents from group members responses on abortion (by some Awodife male 

group members), on family planning contrnccpthc use (by some Akere m.ilc 

group members). on bcnting of 11omcn (by 1hc male group of Awodife 

Community). TI1cn: appears 10 be some con1ras1 bc111 ecn 1he posi1ion of male 

and female groups responses in both A�en: 11ml Oluyolc Communities 11hilc 

the A11odifc groups agreed ll1at female gcnilDI mutilation is o thing oflhc p.'ISt 

The position of Aken: groups on child hawkers is i n  contrast with the position 

in A\\odifc Community 11hich is s1mih1r 11ilh the Oluyolc groups' 

observation. 

On pol)'nndry; while it is obscncd o� common in Akerc and Olu)olc 

Communities; A11o<lifc Oolumolc Community groups slllted that it is not 

common in 1hcir comm unit). On the issue of pol)'&)'ll), the Aken: and Oluyolc 

groups agreed that ii is common p.irtlculnrly o.mong people 1,ho share f11ilh 

that bclic�c m ii lllls position is ho\\c1er in contrast wi1h the position in 

AY.odifc Oolumole Commun11y. On lhc Issue or �c,uol ,•iolcncc. but for the 

cxcepiion of the mole group of A11odifc llolumolc community, ,»rticip.1nts in 

lhc croups from oil the s11111D ogrttd 1h01 sc:1.ual violence occurs bm1�n 

married couples \Vhercu sc,u.il violence Is stoled 10 be common In \!..ere 

and Olu)olc Communities (except the dil crgcnt 1
1

icw of the female group 1n 
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Oluyolc community); the two groups in A\\o<lif( Bolumolc community staled 

1hn1 ii docs no1 happen in their community. On 1hc is.\ue of early marriage. 

Akere Community's poshion is in contrast wi1h Awodife Community whilst a t  

Olu}olc Community, h is vic11cd as common ot limcs. On sexual cduc.ition 111 

home nnd school, there is a conlmSI bclwccn the views of lhc groups in Alcrc 

Community abou1 sexual education 01 home. Awo<lifc Bolumole Communil> 

is of 1he position that sexual education takes place at home nnd not 01 school, 

which cnn be conlras1cd with the posilion in Oluyolc Communit) which holds 

1h01 ii takes pl3ce 111 school not at home. On alcohol consumption, oll the 

groups except the female group In Awodifc Bolumolc ogJCcd thnt alcohol 
• • 

consump11on 1s common. 

\Vhcn asked about which issues should be addressed by Reproductive 

health rights in Nigeria, the female group in ,\kere Community suued that the 

issues of son pn:fcrcncc, female genital mu1ilahon, child hawkers, abonlon. 

cmploymenl. polyandry. health services. family phinning. contraceptive use. 

beating of women, sexual ,
1

iolcncc (including maritol rope), he.11th as n right. 

c11rly marriage, decision making on binh control, sexual educ:uion at home 

and school, healthy environment, right 10 food, alcohol consumption, ladies 

dressing. right to good waler should oil from p:llt of reproductive health rights. 

According t o  1hcm, son preference. female Qcnillll mutilation. child M\\lcrs, 

abonion, alcohol consumption, pol)andry, beating of 11omen, se,ual ,iolencc 

(excluding marital rape} c3rly mOJTinge nnd b3d dressings should bc: 

$1lnctioncd under the riQhts because they are harmful to health. It is ho,1c,cr 

viciicd b) group members that nothing can be done concerning pol)ll.)n} and 

maril41 rape since cul1urol beliefs 011011 them 

commenting funher on the forci;oing. the male group agreed on all 

hcm5 bul di�gm:d on the isi.uc of son preference on the sround 1ha1 11 t.lMOt 

bc: chnngcd by Jaw, ca,ly marriage on the ground that cnligh1cnmcn1 \\ill bc: 
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Oluyolc community); the two groups in A11odife Dolumolc community staled 

thnt it does no1 happen in their community, On the Issue of early marriage, 

Aken: CommunilY's position is in conlraSt with Awodlfe Community whilst at 

Oluyole Community, It is viewed as common .it times. On sexual education at 

home and school, there is a contra.st between the vie11s of the groups in Akerc 

Community about sexual education 111 home. Awodifc Bolumole Community 

is of the position thot sexual cducotion takes place at home and not at school, 

which can be contrasted with the position in Oluyolc Community winch holds 

that ii takes place al school not al home. On alcohol consumption. oil the 

groups except the female group In A11odife Bolumole agreed that alcohol 

consumption Is common. 

\\/hen nsked about which issues should be addressed by Reproductive 

health rights in Nigeria, the female group in Akerc Community stated that the 

issues of son preference, female geniu,I mutilation, child ha11 kers, abortion, 

cmplo) mcnt. polylllldry. health services. family planning. contraceptive use, 

beating of 1vomcn, sexual violence (including marital rupe), health a s  a right. 

early marriage, decision mnking on birth control, sc.,ual education 01 home 

11Jld schoo� hwlthy environment, right to food, alcohol consumption, ladies 

dressing, right 10 good water should oil from pnrt of reproductive health righlS. 

According to them, son prcferenee, female genital mutilation, child h:111lc� 

abortion, ulcohol consumption, polyandr), beating of 11omen, sc,ual 1iolcnc:c 

(cxcludm11 marital rope) early mmioge and bad dressings should be 

sanctioned under the rlght5 b«ousc they art harmful to health. II is ho1vc,cr 

viciicd by group members that nothing can be done concemlng pol>a>n} and 

llllll'ital rape since cuhorol belief) allow them 

Commenting further on the foregoing, the male group agrted on all

item� but disagreed on the issue of son preference on the ground t�t it CJl\not 

be dunged b)' tow, early marriage on the around that en1iahtcnnicn1 "111 be 
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more effective, alcohol consumption on the ground that government itsclr 

pcm1its it. The female group of A11odifc Bolumolc Community shored d1e 

Slime position with the female of Akerc on all issues but disagreed on the issue 

of rnarit.il rape on the ground that it is honnful and hence, it should be 

Sllnetioned. The male group shared the same position with the female but 

disagreed on cenain issues namely; son preference on the ground tha1 it CMnot 

be sanctioned by low, provocotile dressing on the ground 11101 ii can only be 

corrected by enlightenment, mori111I rape on the ground that )OU crut do 

anything l'.-i1h your marriage by virtue of your marriage 1Yith her. The female 

group of Oluyole Community is of the s:Jme position on the issues that should 

constitute reproductive hcnlth rights with the female in Awodife and its 

position disagreed also with the femnle groups of Akcre and Awodife's 

position on marital rope. polygam) and polygyny. The male group ofOlu)olc 

Community shares the same position with the female on 11hich issues should 

constitute or be used os Reproductive hcnhh rii;hts in Nigeria. 

Across strata, it appears that but for marillll rope, polygamy, polygyny, 

alcoholism, son preference, bad dressing and obonion in respect of 11hich 

there a.re divergent vie11s across siroto. the position of the group� on 11h01 

should constitute or Ix: used as reproductive hc.ihh rights in Nigcri11 is the 

same. 

\Vhcn 1151.cd about 11hat can be done to ensure th.it the rii;hts arc 

adhered to oner snme h111c b:lcked b) law, the female group in AL.e-re 

Community sllltcd thot government should )Cl good c,amplcs in c1cl') 1111 

they m11kc; the m:ile group is  of the posiuon th.it people \hould tnal.e 

contributions to it 01hcr1\be the} 11111 not be rol101\cd. The group auo

�uggcMcd pcnalltes and wicuons, \1hich the) bclle,c \1ill scnc :is detcn:tnec 

At A\iodifc Dolumolc Communlr), the rcmalc group I, of the po,ltion tlut 

Sllnttions and fines \hould be imposed depending on the 11ra1 it) of the 
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offence. The male group staled 1hnt sanctions cannot work wi1hou1 

enlightenment. At the Oluyolc Communily, ,1hilc the female group Ii of the 

position that the rights should be enforced and that they should be 

occomp:inied by good cnlightcnmcn1, 1hc mole group poshed thol ap.in from 

enlightenment, sanctions of imprisonment. lines and inccniivcs can be given 

by go, emmcnt to those complying with the said rights. 

\Vhen asked how the i!>Sucs should be amingcd, 1hc female and the 

male groups agreed 1hot they should be put together in 1hc some documcn1 in 

order to focili1.11e access to iL At Awodife Bolumolc Community, the female 

group posi1ion is divided on the issue; some poniciponlS vie\\·ed that it should 

be aminged 1ogcther while others viewed 1h01 ii should be sep:irn1ely nminged. 

The mole iroup ponicip:m1s arc also divided in their responses; some 

panicipants wen: of the view 1h01 the) should be placed scparn1cly because 

YllSt issues on: involved while some said 1hot placing them together will 

facilitate occc:ss to it Those who 11crc of the position that it should be scp:inuc 

,1ould nol mind one documcnl con1aining c1-crything provided i t  is ,1cll la,d 

ou1 as different i1cms. At Oluyolc Communil), 1he two groups agreed 1h01 it 

should be scparnlcly armnged, 

a • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



131 

APPENDIX? 

QUES
T

IONNALRE ON KNO\VLEDGE ,OPINION AND A'rTITUDE 

OF HOUSEHOLD llEADS ABOUT REPRODUCTIVE R'EALTH 

RIGHTS IN IDADAN SOUTH \VEST LOCAL GOVERmlENT AREA, 
OVO STATE, NIGERIA. 

Note. Only Household l,ends(female or male) an.- eligible to par1tcipa1c 1n tht 
tntcn•icw. 

Good day sir/Madam, �ly name is 
..........•...••.............••................ from Dcpmmcnt of Hc11l1h Promotion 
and Educaiion, UCl-l lb:ldan Nigcrfa. I Q/11 n pos1 graduate s1uden1 carrying 
oul a rcscnrch on 1hc kno\\ ledge, opinion and a11i1ude of household heads 10 
Rcproduclive I leahh Rishts in lb.,dnn South \Vest Local GovcmmenL lb.ldan, 
Nigeria. I wish to discuss wilh you II number of questions on tJic said subject. 
Your response 11111 help in building this bod) of rights. 

I will ensure lhnl all lhc informatioo that i� given is kept confidential 
and should you reel uncomfortable with nny question. jusl Mk me 10 mo1c: on 
10 the next question. An: )OU willing 10 panicipa1e or nol? Thank you 

Section A Koo\\'lcdgc, Opinion nnd Alliludc about Rcproducthc health 
rights 

l. \Vhat do you understand by I lumon righis?·--------

·······························
······ ....................•..•••••••. . . ' . . . . .... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .........
 ' ................. . . . . . . . . . . .

2. \Vhat do you undcrslOnd by Rcproductwe Health Ris)lts? (Oi1c all

examples that you kno11)

3. 

·········· ········ ··············
·············································· ···· 

...••.•.. , •.......•••..••. ...••••..•............. ..................•......•.••. , ....

....••.•...•..................•.... , ••..•... .•.•..•••...•... ..•• ••

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

.... '......... 
" . ' 0 010 0 I 00 OI .. .. .. .. ,. ·············· 

Which of the mentioned Reproduc1l1c llcallh rlghis �ould be mllde 
oppllcablc and legally enforceable In NIG"cri:i? \\'hy? \Vhich �hould not 
and 11hy? 
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s. 

1.32 

•• ,o OOO UH O 0000000 .. , OOHOUHOOHOOOOO Of0 .. OOO °' OI OOO OOOOOOH0000 OUOOO 00H000000 00 UO t O O O O O O O O O O O O O O O O O 

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

···················································································· 

······························ ···············�·-·································

····················································································

··················································································· 

\\'hat in your view cons1itu1c violalion of Rcproduc1ivc I leohh rights? 
·············································································· 

··············· ····································································· 

·································

··············· ·····································································

································· 

\\lhich law, convcnlion ond lrC3tics on human rights and Rcproducthc 
H�hh rights ore you a\\orc 017 (Probe for con1cnt and dates of 
cnocuncnls) 
•...................................................................•..••........... 

·················································································

················································································· 

.................... ..•.................•.....••.....•................. , ........... . 

.................................................•.........•...................... 
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8. \Vhn1 steps should be lllkcn 10 make npplicablc 1111d legally cnrorcenblc
the rights listed ln toblc (7) os n:produc1ivc hcahh rights in Nigcrlo?

9. 

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

......... ...... .. . ·······-··· . . ··········· ··················· 

\Vhal can be done Lo ensure 1h01 Reproducu,c heallh rights nrc odhcml
lo by 1hc communil) and 1hc go,emmcnl oflcr snmc hove been mode 
opplicnblc ond legally enforcC4blc in Nigeria?( Probe ror penalty 1h01 
should be Imposed on 1111y of1he righlS 1h01 moy ourncl s;inc1ions.) 
. . . . . . . . . . . . . . . . . . . . . . .. '...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

...............•.... .......•. ......... ················ ........•... , ......•..

I 0. How do )OU think issues cons1llu1ing Reproductive llc:ilth righu 
should be nrrnngcd? (Probe ror ,vhc1her lhc) should be pul 1ogc1hcr in 
one document or c.ich of lhe issues should be conu1incd in scp4rt11e 
document ond n:3SOn.) 
• •••• ••••• • •  ••••••••• • •••••••••••••••••••••••••••••••••••••••••••••••••••••• 

.... ........... ······ ······················ ·······························

cction D: Demoi:r1111hlc Dal3 

11. 
12. 
13. 

14. 
15. 

16. 
17. 
18. 

19. 

20. 
21. 

22. 
23. 

Se:-. I �late 2. Female 
Age (in complcred )Ctirs) ------ (yn) 
Religion (I) Chrls11anil)' (2) Islam (3) Tmdhlon11I Religion (4) 
Others (pltast s�c/fy)--
\\'hat is lhc denomination of)our religion? (/1/c,uc speclf>•)•---­
�larirnl s1n1us? I Curn:ntl> married (living wirh spouse) 2.Curcntl) 
married (bu1 nol li"ing ,,ilh spouse) 3.0i,orced 4.\Vidowed S.Singlt 
Local Go,cmmenL ------------
Locution-----------------
Have )OU e"cr auendcd ony progmmmc (i.e. conference, seminar, ond 
\\Ork�hop) or hstcned 10 nny programme (Television or Radio) on 
n:producrivc hcallh rights. I. Yes 2. No 
lf>our response 10 quesuon (18) is Yes, please specify the source, rhc 
programme ond \\hot 1he progmmmc is all about.--·----

Hove you ever oucndcd school? (l}Yes (2)No 
llighcsl lc"cl of cduc:i1ion: (I) Primllr}' Cduco1lon. (1) 
Sccond3ry Educo1ion (J)NCFJOND (4)11 0/Univcnily 
(5)Post gradunte 
\Vhol l)pc of\\ork do you do prcscnrlyl ............................................... . 
Ethnic group 

, __ 
(i) Yoruba (2) Hausa (3) lgbo (4) Others

(Please specify)-
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• 

APl'ENDLXJ 

FOCUS CROUP DISCUSSION(PCD) GUIDE ON KNO\VLEDGE 

OPLNION AJ'iO Am·ruoE OP IIOUSEIIOLO IIEAD AOOlIT 

ltl�l'RODUCTIVE 11£/\LTII RIGIIT IN IUADAN SOlITII \\'F.sT 

LOCAL COVEM�t.ENT, OYO STATE, NIGERIA. 

1) \Vhot an: the general hc:ihh problems of this on:o?

(2) \Vhot do )OU undcrslllnd b) llumllll rights o.nd \\hat consthutes their

violation?

(3) \Vhnt is lhc c,pcricncc or the Commun it) in respect or hunmn rights

violation?

(4) \Vhat ore Reproductive health rights ond \\hat constitutes their

violation?

(S) \Vh1ch or the RIIRs should be made into la"s in Nigeria (Probe for

11::iwns)

(6) \Vhich La\\S. Conventions and Tre:11ies on humon rights ond RI IRs do

you know? (Probe for content)

(7) \\'hot is your opinion on the commonness of the following Issues?

a. Son preference

b. Child ho11kcrs

c Abonion 

d Cmployment 

c. Pol)'IIJ1dry

f. Polygyny

g. Health 5erviccs.

h Fomil) plonnins c-0nt111ccpth·e use 

i. The beating or women.

;. Sc.xuol violence 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



k. 1 lcalth cs a righ1

I. Early marriage

138 

m. Decision mal.ing on blnh conuol

n. Sexual cducntlon at home and school

o. A hc:1hhy environment

p. The right 10 rood

q. Alcohol consumption

r. Lndics dress

s. The right to good water

(8) \Vhich of the s:iid issues should be oddrcsstd in II bill on RH Rs?

(9) \Vhnt CQII be done to c11S1Jrc that these RI IRs ore adhered 10 oner they

hove been rccognlicd by 10,1'1

(10) Ho11 should RIIRs be omingcd oner they h11,c been codified?
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Al'PENDIX 4 

1�10 Eno ATI IJIA A \\'ON OLORJ EDI NIP,\ ETO 

ILERA IOI I 

Aki)esi: Awon Olori cbi (Obinrln 111b1 01.unrin) niknn nl o Koju Osuwon fun 

iforo wani lcnuwo lori gbogbo ibec� 

Fku dccdc iwoyl 

Oniko mi m----- Ioli ---.A nsc iwadi lori irno, cro ali iha awon 

olori cbi nipa clo lori ilcra iblsi ni ijoba ibilc, gusu h10 onin lb:idan,ipinlc Oyo, 

Noijirio. A o mo bi yin ni ibccre lori 01100 nkMkan cyi ti idohun re yoo mn 110 

l0110 nipa kikojo 0110n cto Ii o ro mo ilcra ib1si.J\ o ri doju pc nkon 11 c ba so fun 

1111 yio 110 ni ipamo 01 11Siri pclu, Bal.lino Ii II b., bi yin ni lbccrc Ii c ko fc lo1i 

dohun, c so fun 1111 pc kl o 1-ojo �1 ibcrc 11 o 1clc.Njc c fc Ioli l..o pn nlnu isc h1odi 

yi bi'l (Bl idnhun b:I Jc bccl..o, dupe 10110 oludahun, I.I o si Jami lori 0110n ibcre 

gbogbo. E �c puflO, 

Akori Kini: Imo, cro nll lhn nlpu clo llcra lbbl. 

I. Kini II npc nl E10 omonlyan?

2. Kini n npc ni clo lori ilcm ibis! (E so fun wo gbogbo opccrc Ii c

mo)

3. Ewo ninu nwon c10 yl ni o )C komu lo 1obi kl n Ii osbnm ofin 1i

lchin Ioli mu sc ni ilc Noijirio. Kini idi? F wo ni ko ye, 1-i ni idi?

4. Kini 0110n ohun 1i E le so pcojcmo rlni lllbi siscsi c10 lori ilcra

lbisi.

s A11on ofin, npcjo 1nbi h,c llkoyc tori clo omoniyan n1i c10 lori iblsi

Hera wo ni c mo? (\Vndi fun ohun Ii o 110 ninu won 01i igbn Ii o se

1obi ko won).UNIV
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7.E jowo c dnruko eto ilera ibisi tie mo ( ki olubcrc: wo gbogbo a won eto ti oludahun ti 

mu cnu kon ni ibere kcji ki o s i  f amin si abt eyi ti o ba ye ni ibiti o ko "lmsi leti" si.(b)E 

,vo ninu a,1·00 cto won yin ni c ko gbori?( ki olubere ki Ii eti si O\\'On ida.hun ki os i Ii 

amin ti o to si abc "lchin ti a si mi leti''.(c)E wo nmu awon eto wonyi 111 o ye tabi II ko ye: 

loti gba wolc gegcbi eto fun ibisi ni ile Naijiria.lGni idi? 

St.t-,t" Sc luloo' ldl 

Lai,, kll I.dun II Ill Dau Odo Nlo l)Ol>oAp,po IIO'• rp,nlc 

kt, ... 
..... b<clo Dem, b<clo I.all Iona llrl Iona t.. RJn 

110 d,c 110 die 

Eio lt11 -.-. n1 I\'(
"" -

Elobll•IIIIOftUllllllll 
la.unv 
Hob111c .. ,r.., 1J•...,
U lfr WI bo II, bt IIC (c bo 
•on
.ao,a,--

Elol>l1p11MJ,c 

,,Ix)...., 

1:.1,.i !AU • 1 n, qi>, 
"""""'""'·�-j 
l)••-o 

I.lo"'' bo ... 0 ,,o 1)181 
" a... C'l-111 
obiNIA 
CloblJ 1 ..... ,,.. 
,..,..1JV -U"1k 111111, 
&ba IOU ... o ftftl oJ>n•v 
uawa,oe101,no1linl,
lno, 1111 llo ............. 
•11•1.'fl t• I � u.bt •• all
OtlbltluOftDCftl)•lel
fib .. ., 1.... ftl 
LIO II "'"' Oft ,..,.. I 1)1 b 
• 4lra 11111la1 Ill ""'""
LIO IJ cl.o11l •• .,. 010 kn
1\111 ""·
lsou,ku
I .IO II "> C !JI, P,JC>po .,
....... """'" 

lfON 1"lc 

bu ..... ll 
bo dtc 

-
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8.Av,on igbcsc \\'O le rope o ye Inti gbe ki o le so owon ohun ti nko gcgcbi cto ni 

nkori kcje di runulo tnbi kn Ii ngbara ofin ti lc:hin Inti muse gegebi eto ilem ib1si ni 

orileede Noijrio. 

9.A\\'O nkan \\"O ni a Iese Inti je ki owon eniynn ki o tclc ll\\On cto yi lcyin ti aba so 

\\'On di mimulo ni orile cde Naijirio. (\Vodi fun ijiyo 1.i o ye fun awon cniyon ti o bn 

ru a won cto yi l i  aha ti so won di mimu lo ni ori cdc Noijiria). I O.IGni cro yin nipn b1 

a se le lo a won nkan ti ati ko silc yii gcgcbi cto ilcro ibisi ni orilc cdc Naijiria (,,ndi 

fun boya ki o ko ''"on po si oju knn nan ni tobi ki won ki o ,va ni 010010 ati idi). 

,\kori Kcji 

Okunrin 2. Obinrin 

Ojo ori (ni kikun nJ gbati a sc ojo ibi kchin) 

Esin 
I. Omo leyin Kristi :?. tvlusulumi

3.lbilc 4.0rnimn (Ejowo c daruko)--­
Eyn csin \\'O ni ti yin (E jowo c doruko)---­
lpo ti e \\1l ninu eto 1gbcynwo 

I.E wn ninu cto iyowo lowolo\\o(E hun gbc pelu 1yowo/oko 2.E \\11 omu cto 
iyo,,o lowolo\\o(E ko gbc pclu iyowwoko.3.Eti tu 1gbcyawo k11 4.E ti di opo. 
5.0midan 

ljoba 1bilc----·-- 17 f\gbcgbc ................................ .. 
Njc E ti lo cto knnkon (i.e. ipndc ojoro. ip:ide ilimokunmo, ip.1dc ikosemose) lllb1

gbo cto kon (Jori mohunmoworon tobi cro osoromngbcsi) Ion cto ilcra ib1si ri? 
I. Occni 2. Bccko

Ti idahun re si ibcrc kcjc jnbc bccni, cbruko orisun. eto nn:i oti nko.n ti cto B3.3 jo 
mo-----------

20. Njc c lo si ilc iwc ri?
I Occni 2. Occko

21 13awo ni r: sc kl! h,.: to? 
I h�c olokobcn: 2.h,c n1c1,.i 3.iwc olul.oni/awc cko giga ONO -1 
I IND/ unif11S1ti S,11,c cko g1g;i ogba (postgrndW1te) 

22 lru ise wo nl e 
nse? ... • • ·········· ·············································"

23 E)a 
2. Yoruba 2.1 laus.,
J.lgbo -1.0miron (f j0\10, C dOr\lkO)

ilc cko gig.i UNIV
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