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ABSTRACT: The central role of African men in fanei has not influenced their involvement in someskbold issues, which
have direct bearing on child’s development. Thiglgtaimed to investigate the level of male parttign in childcare practices
at household level. A descriptive study was conetli@mong 622 men randomly selected from urban canities, using focus
group discussions and combination of indicatoramfr€hild Survival Strategies and UNICEF Conceptuednfework on
malnutrition to develop a rating scale. Data weralyzed using thematic approach for qualitative descriptive statistics and
Chi-square at 5% level of significance for quatitia data. Focus group discussions revealed thHtireuand societal
expectations play significant roles in determiniegel of male participation in childcare. The queative data showed that
variables including level of education, religiondaage of men at marriage were significantly relatednale participation in
childcare at g0.05, while level of income was not. Also, 458 GP8) men scored below 50% level of participatiorctildcare
and only 136 (21.9%) scored above this. Many merei@ind to be inadequately equipped in childcaaetres. It is suggested
that sensitization programmes should be organizethén to improve their level of participation ihildcare.

Introduction

The problems associated with child survivad &fforts to reduce the prevalence of undernatritire receiving
gradual change, which has led to the adoption ‘tfoasehold system” approach through the use ofralgrelens
mechanism. Analysis of the family or householdtwmd the multiplicity of factors influencing itxeess to,
adequacy and utilization of food resources anddchile are now being adopted as the basis for Butedr
programmes for intervention. Gender consideratromfthe male perspective is attracting attentiomonsehold
nutrition security and childcare to provide bettesight into the associated problems.

In Nigeria, male involvement in householdritign security (HNS) and childcare is an emergimgperative,
because of the assumption that these are moreraews issue. In most African societies, includiigeria, men
play dominant role in decision-making process, Widrectly or indirectly affects allocation of scarresources at
the household level. In spite of men’s leadersbip at the household and community levels, Igffierts have been
directed at harnessing this leadership potentiahttance HNS and childcare.
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Father's minimal participation in direct aghre in many societies is linked to cultural Helighat men’s high
level of participation in childcare is not a gen@g@propriate behaviour for them [1]. As a consegaemost men
find it rather inappropriate becoming deeply invavin provision of care for their children. Undaetconcept of
safe motherhood, some men are not in tune with Wigit roles are, especially in ensuring that tlife \practices
exclusive breastfeeding, which will benefit the pand also protect her against unplanned pregngjcyApart
from this, many men have not understood Plannedr@iamod programme more than the fact that it eésddtem
to reduce their family [3]. Past efforts on gend#e in nutrition and childcare had focused maiywomen as the
primary caregivers, although recognition of mergkerin family health and nutrition is increasing.[# should be
realized that men determine the state of househatdtion security because in most instances thayes as
breadwinners, decide the family size, contributeinlgato the accessibility of healthcare facilitiesxd also
responsible for the type of housing and neighboodhibhe family resides. All these are variables,ohhietermine
childcare and invariably child development.

Fathers' minimal participation in direct clglre in many societies is linked to cultural Helithat this is not
gender-appropriate behavior. In one area of Chiea and women believe that fathers are inherentdggable of
handling infants [1]. In some parts of West Africantact between fathers and very young childrenaatually a
taboo [1]. In Zimbabwe fathers were surprise tareia an educational seminar that they should pleh their
children from birth onward to ensure healthy depeient; they expected to wait until their childresuld talk
before interacting with them [5]. A study in a sin@dustrial town in Italy found that men belieitewould be
culturally inappropriate for them to be involvedtime care of babies and young children. Furthermibiey feel
incapable of providing such care - a view sharedhbthers and other family members [6]. Given therathelming
dominance of men in family life there is the urgaeed to change their orientation and behavioar alude to a
positive change in family relationships and behariavhich have cultural roots [7].

Presently, there is dearth of informationtba roles of men in childcare and development intlSeestern
Nigeria. This article presents information on malarticipation in childcare and development inclydithe
reproductive responsibilities of men in Ibadan bowst local government, Oyo State. The objectivesewo
document the level of male participation in childcand development in the study community in otdeprovide
information on those areas where men may need &dnahintervention to enhance their level of papation in
childcare and development.

Methods

This was a descriptive study, which providedoimation on level of male participation in chide and
development using some selected indicators. Thdystlso described the inter-links between varialdes
indicators that measure male participation in adlé and development. The primary target populatias men of
reproductive age (18 years and above), with speoiasideration for men with at least a child. TJisification for
this target audience was borne out of the fact thatobject of focus for this study involved menomheed to
provide certain measure of care to their wives amittiren as the case may be. The consideratioméar with at
least a child was to ensure that they will be mikmewledgeable about family issues than men withsudh
responsibilities. In addition, married women weiso engaged in focus group discussions as secptalaet
group. They provided information on what their esfations are from men in terms of their partidgratin
childcare and development.

The study sites were lbadan Southwest arfib@gso North Local Government Areas of Oyo Staigehg.
These local government areas were predominantharyrlwith few areas having the semblance of rural
communities. The study areas were selected usirdti-stage sampling technique. The list of EnumeratAreas
(EAs) in the local government area was obtainednftbe National Population Commission Office in Lago
Nigeria. Systematic random sampling technique veasito select 10 EAs from each of the stratifieshmainities.
In all 20 EAs were selected for the study. Fivedsarvere randomly selected from each of the seldefedd A total
of 100 wards were finally selected for the studgusle numbering was conducted in the randomly sslestirds to
list the households where eligible respondents wegriited for the study.
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Study Instruments

Two sets of information (qualitative and gtitative) were collected from the target populatiging qualitative
and quantitative study instruments, which were thped from the study objectives. Qualitative datae obtained
using Focus Group Discussions (FGDs) and Key Inémrminterviews (KIIs) on the target population and
community stakeholders respectively. The discussend interviews were facilitated using a studygudeveloped
from the study objectives. In all, 10 FGDs and 4sKkith stakeholders (2 male community leaders Zmwedomen
leaders) were also conducted. Information cadieéctrom the qualitative data was used to develcgurey
questionnaire, which contained structured and uostred questions. A total of 700 questionnairesewe
administered by the trained interviewers. In @2 @uestionnaires were considered valid for analysi

Qualitative Data (Focus Group Discussions and In-O#h Interviews)

Research questions were transformed intoideguith addition of probing questions. These was&ed in a
natural, logical sequence to stimulate and enceugagup discussions. A conducive environment wasirea by
group homogeneity and prevention of undue interfeeefrom non-participants to nurture different pgtions and
points of view, without pressuring participantsagree or reach a consensus. The course of FGDsednthat
individual took a less directive and dominatingerahllowing the members to share their own ideak stimulate
new topics of concern regarding the subject beiagussed. In all, 8 FGDs were conducted for menZanere for
women. Two men leaders were involved in IDIs.

Each FGD group consisted of between 8 angatticipants, with an average duration of one hend fifteen
minutes per session, the longest was one hour @y minutes and the shortest was fifty-five mirsut@he
discussion process was tape recorded for latesdrgmion.

Procedure for Analysis of FGD and IDI Data

Qualitative data (focus group discussions @BfGin-depth interviews) were collected and analyzesing
Colaizzi's methods respectively [8]. Each of theDSGand IDIs’ audio taped discussions was initidistened to
and transcribed followed by subsequent readingnefttanscripts for accurate translation from Yoridauage to
English. Relevant statements and comments retatéte phenomena of interest from the interviewdgtuie. male
participation in childcare and development werstfinighlighted and then extracted from the tratsadi data
manually. The relevant statements were againwaddo ensure that formulated meanings truly rédidthe intent
of the statement. The outcomes of this were thialestatements that answered the research questind
supported by quotations.

The FGD and IDI interviews, which yielded 48d 2 transcripts respectively, with multiple relet/statements,
were covered in the five sub-themes, which includeal perceptions of respondents on childcareectilevel of
male participation in childcare and developmenhdhinces to male participation in childcare andetgyment,
suggestions on how male participation in childaamd development can be improved, men’s informatieeds on
childcare and development.

Development of Quantitative Study Instruments

The questionnaire for this study was devealiopéhin the context of study objectives, usingaambination of
variables under Child Survival Strategies (9) andiICEF Conceptual framework on causes of malnutritihe
questionnaire was adapted to target male respand€né questionnaire consisted of items in thespmeaeas:
Socio-demographic information, male perceptionsclofdcare, determinants of levels of male partitiga in
nutritional care, male hindrance to participatian ¢hildcare and development, men information need o
participation in childcare and development, 14-it&tale consisting of modified variables on Childn8tal
Strategy.

Measurement of Male Participation in Childcare andDevelopment
The main goal of this study was to providéimation on the level of male participation in Idcare and
development in 2 LGAs in Oyo state. An adaptedt@éfiScale consisting of modified variables on CHildvival

Strategy [9] was administered to estimate the lefehale participation in childcare and developmdiite use of
this instrument was to measure level of male pgdton in childcare and development. Each of thdétédms was
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scaled with a set of measurable indicators thatratated to childcare and household nutrition issu€rhe
interviewers scored the responses obtained frortatiget population.

The total score obtainable from the scale B&apoints. A score between 1 and 25 was regarddebar male
participation in childcare and reproductive resploitises. Also, a score between 27 and 52 was icemed as High
level of participation while a score of 26 pointsttagged as Fair.

The use of this instrument assisted in mhog the opportunity to determine the actual lewélmale
participation that was obscured when respondents agked general questions in the main questiaanair

Analysis of Quantitative Data

Administered questionnaires were sorted outificomplete and wrongly filled questionnairessasied and
coded to facilitate data entry. Computer anal{sodtware package, Statistical Package for S&iaéénces (SPSS)
Version 10.0 was used to analyze the quantitatisga.d Univariate, bivariate and multi-variate statal
manipulations were used to draw inferences fromdat. Findings from univariate statistical analysere
presented using frequencies and percentages. 8ieaand multi-variate statistical analyses weral tigelefine the
relationship between independent and dependerghlas.

The level of significance between dependantiadependent variables (set at 5% level of siegiserror) was
determined using Chi-square to show the relatiimndletween independent variables e.g. age, yeamsaaiage,
level of education, number of wives, religion, etmd dependent variables i.e. Participation inddaife and
development.

Results
Socio-demographic Information of Respondents

The result showed that 80.1% of the respotsderre between the ages of 31-50 years. The rdeptswere
mainly Yoruba from Oyo State, making up of 97.4%hd total population. Occupation of respondentsavgd that
40.8% were traders while artisans and civil seiwaatorded 26.4% and 15.8% respectively. Informatio the
educational status of the respondents showed tha#@had secondary education and 23.2% had terfldugse
with primary and informal education accounted f&8% and 19.9% in this order. The data on mastatus
showed that the majority of the respondents wergieth The respondents were mainly Moslems ands@anis
with 55.9% and 41.5% respectively. The assessnfageof respondents at first marriage showedttietnajority
of respondents, 66.6% got married between the afj@é-35 years. This is also a true reflection teé present
general age at first marriage of most men in Naelt was also shown that 31.8% of respondentsremhtfirst
marriage between the ages of 18 and 25 years. @te piesented on household size revealed that 56f6%
respondents had between 6 and 10 persons in tlilg.fam

The number of children in a family may refl¢loe level of compliance to family planning metbpdspecially
the disposition of the man to control the familgesiThe data presented on number of biologicabdil showed
that almost 40.0% of respondents had more thandbildren, which could be regarded as large farsie. The
data obtained on income earning revealed that 85f%spondents earned below N15, 000 per month.

Role of men in ensuring that households have accdssgood nutrition

Family spending in most instances rests @enmfan, who heads the family. The data obtainedatedethat
79.4% of respondents mentioned that men deciderhash to spend on food. It was only 10.6% of respoitsl
who claimed that women decide how much to spenfbod.

Nutrition is usually regarded as women’sdarrand therefore most many do not consider tiwiolvement as
appropriate. Along this line, in the contrary, howe the data revealed that 95.2% of respondemedghat they
had roles to play in ensuring that the househoklige haccess to good nutrition. The information fribva FGD
however, clarified what men actually regarded aslirement in household nutrition by showing thagythmeant
just provision of financial contribution.
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In addition to the above findings, the quitie findings were very much comparable to thalitative
findings; except that some respondents mentionadtittey could only buy some food items but wouldhea give
the money to their wives to buy other things theljdved were inappropriate for men to buy, as dthtdow:

“l am a farmer and | bring most of the foods tha¢ wat from the farm...those that | cannot
provide | usually give money to my wife to buyeegly items like pepper, cooking oil, etc...-
FGD participant

“...there is nothing that can take me to the markefive money to my wife to do the buying”
FGD participant

The respondents were asked if there is aley which says they should not buy things from terket or they
should not buy a particular food items, especitigigs like pepper and vegetables that are coresiidas sources of
micronutrients. The response showed that it wasenobrobservational learning from their parents #ral socio-
cultural environment.

“...when | was young, | did not observe my fatheritgiysuch things for my mother and | learnt
this from him...*FGD patrticipant

“l normally go to market to buy foodstuffs and meatfish. My wife will buy the cooking

ingredients to prepare the meal. | can also buyth# food ingredients if | want to”- FGD

participant.

Data also showed that 61.1% of respondeat®ved that both boys and girls should be givem shme
opportunity of eating as they desire. Meanwhile938did not share this view. They believed boys gind are not
supposed to eat the same quantity of food. Apam the sharing of food at the household level, mvere asked if
there are special nutrients required by a girlcchilhe low response to this question buttresseghdirg that many
men have little or no knowledge as far as nutriiiconcerned. Only 11.6% of respondents stateidginachild
needs some special nutrients than a boy child.alt ghown that 25.7% of respondents did not sughisrtview.
However, a whopping 62.7% of respondents did notkanything about this. The importance of adeqiratetake
of iron for adolescent girls and women of reprotigcage could not be mentioned by this percentdgeen.

Control of family size as part of men’s responsibities in childcare

One of the ways by which men manifest thegponsibilities in childcare is the adoption of fignplanning
methods to ensure they have manageable family Bizeesponding to why men should adopt family plagn
methods, findings showed that 37.9% and 21.9%s@oedents mentioned ability to provide care forfamaily and
prevention of poverty respectively. The data alsowsed that 11.3% of respondents mentioned it isontant for
men to have reasonable family size. However, 2206%espondents did not consider control of familzesas
necessary.

The quality and quantity of foods a familyneames may be affected by the size of that farhilyestigation
revealed that 92.0% of respondents reiteratedtiea¢ were some quality foods that they cannot woespresently
because of the fact that the food cannot go round.

Level of Male Participation in Child’'s Immunization Programme

Good nutrition is hinged on a tripod standfadd, health and sanitary environment. Men neegdaidicipate
actively in these three areas to enhance familyfaneel One of such areas, which relates to childdare
immunization. Men were asked to present their digfm to child immunization. The data showed tB8t6%
agreed that they were in support of child immundratThis was a good development because if meanldhefuse
their wives to take the children for immunizati¢ime children would be denied that health benefit.

Hindrances to male participation in childcare and é&velopment
Male involvement in childcare is influence¢g many factors of which culture plays a crucialerolThe

respondents were asked if there were some cufagtdrs that might have influenced their involvemienchildcare
and reproductive responsibilities. The data prexkshowed that 47.6% agreed that cultural factave influenced
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their level of involvement while 52.4% declined tcmé has affected their involvement in childcard egproductive
responsibilities.

Measurement of Male Participation in Childcare andReproductive Responsibilities

The summary of level of male participation dhildcare and reproductive responsibilities wasspnted in
percentages. The data showed that 73.6% of merpbadlevel of participation in childcare and reprotive
responsibilities while 21.9% had high level of p@pation. Only 4.5% were considered to have fawvel of
participation.

Discussion

Although, women’s earnings may be less di¢han men'’s, these earnings tend to be steadyveorden
generally control their use [10, 11, and 12]. Mm&o women’s income, more than men’s tends to leel 8 meet
their families’ food, health, and nutritional needs such, their income earning opportunities agg to family
well-being, especially in poor households that ae¢ food buyers [13, 14]. Therefore, the level méame can
influence how men take active part in childcare dedelopment and other reproductive health respditigis. This
study revealed that 85.9% of respondents earnemvbiil5, 000 per month and this low income furthigrdbrs
men from taking active role in childcare and depeient. Men have been found to be responsibledking
decisions on reproductive health issues includhmy family size determination and the adoption of &amily
planning methods. However, this study revealed thate were other aspects of family life where niake
decisions. It was revealed, that 50.5% of the nedpnts agreed that fathers decide on what typ&sodfthe family
should buy. IDIs and FGDs also contributed to thet that men take some household decisions on $ocalso
women.

“...men normally tell the wives what type of food buy at home...in most instances this would
depend on our own preferences and tastéD}respondent

“In my own case, it's my wife who decides the tygfefood to buy at home ...mine is to provide
the money to buy the food*FGD participant

Family spending in most instances rests enntlan, who heads the family. This study revealed 78.4% of
respondents mentioned that men decide how mugbetadson food. It was only 10.6% of respondents wlhoned
that women decide how much to spend on food. iBhisnsistent with the fact that men’s role in fgnhiealth and
nutrition is increasing [4].

Nutrition is usually regarded as women’sdgrrand therefore most men do not consider thetigization as
appropriate. Along this line, in the contrary, haee this study revealed that 95.2% of respondagitsed that they
had roles to play in ensuring that the househotde& faccess to good nutrition. Information from H&D however,
clarified what men actually regarded as involvemergnsuring in household nutrition by showing ttiety meant
just provision of financial assistance and suppAlso, quantitative findings were compared with thealitative
findings; except that some respondents mentionattiiey could buy some food items on their ownvotild give
the money to the wife to buy other things theydedd were inappropriate for men to buy, as statddlbws:

“l am a farmer and | bring most of the foods tha¢ wat from the farm...those that | cannot
provide | usually give money to my wife to buyeegly items like pepper, cooking oil, etc...-
FGD participant

“...there is nothing that can take me to the marketgive money to my wife to do the buying”.-
FGD participant
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The respondents were asked if there is aley which says they should not buy things from terket or they
should not buy a particular food items, especitigpgs like pepper and vegetables that are coresidas sources of
micronutrients. The response showed that it wasmbobservational learning from parents and theosoultural
environment.

“...when | was young, | did not observe my father bog such things for my mother and |

learnt this from him..."-FGD participant

“I normally go to the market to buy foodstuffs amgat or fish. My wife will buy the cooking
ingredients to prepare the meal. | can also buyth®# food ingredients if | want to”- FGD
participant.

This is in line with the fact that father’'smmal participation in direct childcare in manycseties is linked to
cultural beliefs that men’s high level of partidioa in childcare is not a gender appropriate bahafor them [1].
When men were asked if there are special nutrieegsired by a girl child, the low response to thigestion
buttressed the point that many men have little @knowledge as far as nutrition is concerned. Arily6% of
respondents stated that girl child needs some apaairients than a boy child. It was shown that726 of
respondents did not support this view. However7&2of respondents did not know anything about tHikis is in
contrast to Kurz finding that recognition of men'sle in family health and nutrition is increasind].[ The
importance of adequate intake of iron for adolesgints and women of reproductive age should bearmount
importance to men as major providers.

One of the ways by which men manifest thesponsibilities is the adoption of family planningethods to
ensure they have manageable family size. In respgrtd a question on why men should adopt famignping
methods. Findings showed that 37.9% and 21.9% sfaordents mentioned ability to provide care for fdmeily
and prevention of poverty respectively. This isagreement with Adeyefa and Oyewole findings thahynaen
have not understood Planned Parenthood programyemdhé¢he fact that it educates them to reduce fhaiily [3].
The data also showed that 11.3% of respondentsionedt having reasonable family size. However, 22&%
respondents did not consider control of family sémenecessary. The quality and quantity of foodanaily
consumes may be affected by the size of that farmiys study revealed that 92.0% of respondentereged that
there were some quality foods that they cannotwoespresently because of the fact that the foodatago round.

The demands of home management are quiteaneusr and this requires that both men and womennheco
actively involved by underplaying gender role dieis In this study, the respondents stated waysvhigh they
have been assisting to reduce the workload of womé% of respondents claimed that they assibbiusehold
chores.

Good nutrition is hinged on a tripod standfadd, health and sanitary environment. Men needadicipate
actively in these three areas to enhance familyanel One of such areas, which relates to childsaimproved
health through immunization. Men were asked to gmetheir disposition to child immunization. Theaahowed
that 93.6% agreed that they were in support ofdciilmunization. This was a good development bec#usen
refused their wives to take the children to rec@mmunization, the children would be denied thatddi.

Male involvement in childcare is influence¢g many factors of which culture plays a crucialerolThe
respondents were asked if there were some cufagtdrs that might have influenced their involvemienchildcare
and reproductive responsibilities. The data obthisteowed that 47.6% agreed that cultural factove afluenced
their level of involvement while 52.4% declined thailture has influenced their involvement in chdde and
reproductive responsibilities.

Men need to acquire some basic informatiororidler to be able to participate effectively inldbare and
development. Along this line, men were asked totioarthe types of information they could seek fororder to
care for their children. The data showed that ttegonty of men stated that they would seek for infation on
breastfeeding, child’s immunization and growth ntoring.

Other areas of interest where men soughtrimdtion included the use of oral rehydration thgrajeod
combination to ensure good nutrition through digt@irversification and nutrient requirement of cihdd according
to sex and age. The data however showed that omty few men sought for information on causes and
identification of nutrient deficiencies and nutriigmequirement by members of the family, exceptcthitdren.

It was also revealed that most men (74.0%fepred the radio and television as the media ofrcg of
information on what they wished to do in terms aftgipation in child’s care and development. Tise of faith-
based approach was the least mentioned by only 6f6&spondents.
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Conclusion

The findings from this study revealed thafarity of men were found to be inadequately invalve childcare
practices, which stems from cultural beliefs thatnfs high level of participation in childcare istrn@ gender
appropriate behaviour for them and also, many nee Imot understood Planned Parenthood programme timam
the fact that it educates them to reduce theirlfamit is suggested however, that sensitizatioogpgtmmes should
be organized for men to improve their level of ggptation in childcare and development.
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