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Abstract: This study examines whether greater women’s
household bargaining power is associated with the improve-
ment in children’s welfare in Ogun State, Nigeria. Using data
from 320 farm households with a Logit regression model, the
study revealed that 31.86 % of children under-five years of age
were stunted, 32 % were underweight and 16.2 % were wasted.
Children growing up healthy were 62 %, implying that one -
third of under-five children in the study area still experience
nutrition deficiency. About 3.33 % and 1.05 % children simul-
taneously experienced stunting and wasting together, which
perhaps suggests a harsh deprivation environment. In addition,
63.33 % of women in the study area had low bargaining power
implying that they lack control over important decisions in
their households. Women who enjoy decision-making power
in their households, particularly with large purchasing power,
are associated with having children with better height-for-age,
mass-for-age, and mass-for-height ratios. Women’s inequality
as relates to intra-household bargaining power negatively af-
fects children’s welfare and leads to chronic malnutrition. As a
policy recommendation, it is therefore, important to enhance
women’s status, which, with time will lead to more investment
in their children’s education, health, and overall welfare.
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Ali ima enakopravnost zensk v gospodinstvih vpliv na dobro-
bit otrok? Primeri iz kmeckih gospodinjstev iz drzave Ogun,
Nigerija

Izvlecek: V raziskavi je bilo preucevano, kako je enako-
pravnost zensk v gospodinjstvih povezana z izbol$anjem dob-
robiti otrok, v drzavi Ogun, Nigerija. Z regresijskim logit mo-
delom so bili obdelani podatki iz 320 kmeckih gospodinjstev.
Raziskava je odkrila, da je bilo 31,86 % otrok , v starosti pod
pet let, zaostalih v razvoju, 32 % jih je imelo premajhno maso
in 16,2 % jih je bilo podhranjenih in bolnih. Otrok, ki so do-
rascali zdravo je bilo 62 %, kar kaze na to, da so trije od petih
otrok $e vedno podhranjeni. Okrog 3,33 % in 1,05 % otrok se
hkrati soo¢a z zaostankom v razvoju in podhranjenostjo, kar
kaze na zelo nevzpodbudno okolje za razvoj otrok. Dodatno
ima na preuc¢evanem obmodju 63,33 % Zena majhno enako-
pravnost, kar kaze na pomankljivost njihovega odlo¢anja o
pomembnih zadevah v gospodinjstvih. Zene, ki imajo ve¢jo
mo¢ odlo¢anja v gospodinjstvih, Se posebej tiste z vecjo ku-
pno modjo, imajo otroke, ki so visji glede na njihovo starost,
mocnejsi in z ve¢jim razmerjem med maso in visino. Zenska
neenakopravnost je povezana z njihovo neenakopravnostjo v
gospodinjstvu, kar vpliva negativno na dobrobit otrok in vodi
h kroni¢ni podhranjenosti. Priporo¢ilo bi torej bilo, da je po-
membno izboljsati polozaj Zena, kar bi s casom vodilo v ve¢
vlaganja v izobrazevanje njihovih otrok, njihovega zdravja in
v splo$no izboljSanje stanja.

Klju¢ne besede: enakopravnost; dobrobit otrok; masni
indeks; drzava Ogun
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1. INTRODUCTION

Globally, the significance of women’s empowerment
in intra-household decision-making on household wel-
fare has been a topical issue and debate among scholars.
The debate centres on the need to enhance women’s bar-
gaining power and increase their participation in intra-
household decision-making (Grown et al., 2005; Mal-
hotra and Schuler, 2005). This subject is also captured
in the Millennium Development Goals (MDGs) and
the Sustainable Development Goals (SDGs) in order to
achieve international development. The need to enhance
women’s empowerment and achieve economic growth
also led to the formation of the World Bank’s Gender Ac-
tion Plan in 2006 (Zuckerman, 2007). Policymakers and
development practitioners are of the opinion that wom-
en’s empowerment is a necessity for societal development
(Pratley, P. (2016). Based on this, an empirical research
study in this nature is essential in order to be able to
suggest to policymakers an effective policy to empower
women both in the rural and urban areas for the purpose
of achieving desired outcome of empowering women and
promote their bargaining power in all economic fronts. It
is important to note that lack of women’s empowerment
manifests in various ways, including in the labour market
(increase unemployment), increase poverty and limited
economic opportunities (Guvuriro and Booysen, 2019).
In line with the need for women’s empowerment, Yusof
and Duasa (2010) and Doepke and Tertt (2014) revealed
that women’s empowerment can influence the allocation
of resources including those that concern children and
the one that relates to national development. This study
finds that women remain economically disadvantaged in
Nigeria when compared to their men counterparts. They
are also disadvantaged in the intra-household decision-
making power and are sometimes prevented from ac-
tively participate in cash-based work or labour market.
This development accounts for the significance and mo-
tivation of this study, especially on the need to examine
whether greater women’s household bargaining power or
empowerment will lead to the improvement in children’s
welfare in Nigeria.

According to Duflo (2000), there is a correlation
between women’s greater involvement in household
decision-making and the allocation of spending in the
family and among farm households, which benefit chil-
dren. Duflo revealed that an increase in the women’s
decision-making power in the family would positively
affect the expenditure allocation and overall children’s
wellbeing. This means that as the share of household in-
come controlled by women increases, the welfare of the
children is enhanced (World Bank, 2011). This is because
an improvement in women’s intra-household bargaining
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power and resources allocation lead to improved welfare
outcomes of children (Wang, 2014).

According to the data released by UNICEF/WHO/
World Bank Group (2017), about 151 million of children
under-five years suffer from malnutrition and 67 million
were wasted globally in 2017 due to lack of women’s em-
powerment. Studies have revealed that among the pub-
lic health problems that resulted from lack of women’s
empowerment, malnutrition remains the highest among
children in developing countries including Nigeria. Mal-
nutrition affects the mental reasoning and physical de-
velopment of children, increases the danger of infections
and contributes to the child’s illness and death (Pelletier
and Frongillo, 2003). According to De Onis and Blossner
(2003), stunting, wasting and underweight are the three
major symptoms of a child’s malnutrition. Stunting and
wasting are an indication of chronic and acute malnutri-
tion while underweight is a combination of both acute
and chronic malnutrition (De Onis and Blossner 2003).
All these problems and symptoms are because of lack of
women’s empowerment.

Various studies have shown that malnutrition con-
tributes to the global burden of diseases. According to
Liu et al. (2015), malnutrition accounts for 50 % of all
the global death rate among children under the age of
five. The WHO (2016) also revealed that about 99 million
of under-five year’s children were either stunted, wasted
or underweight globally while approximately 6 million
children were stunting and wasting at the same time
(Khara et al.,, 2018). Based on these figures, 55 % of all
stunted children were from Asia and 39 % from Africa,
while 69 % of the stunting and wasting children were
from Asia and 27 % from Africa (UNICEF/WHO/World
Bank Group, 2017) since women are lagging behind in
terms of empowerment and involvement in households’
decision-making.

In Nigeria, and especially among farm households,
malnutrition is one of the most important factors that
contribute to child mortality among under-five year’s
children. This occurs most among the farm households.
According to UNICEF/WHO/World Bank (2017), mor-
tality rates of about 128 deaths per 1000 births were
recorded in 2017 while 37 % of under-five children are
stunted. Because of deficiency in women’s empowerment
and poor intra-households decision-making power, there
is also the problem of maternal nutrition in which 11 %
and 25 % prevalence of undernutrition and overweight/
obesity were recorded among women (National Popu-
lation Commission and ICF International, 2014). This
problem is more prevalent among farm households and
as a result, children in rural areas are more likely to be
stunted than those in urban areas (Herrador et al., 2014).
It is against this view and background that this study
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seeks to examine whether greater women’s household
bargaining power is associated with the improvement in
children’s welfare using farm households in Ogun State as
a case study. This study has meaningful implications for
policy and contributes to the growing literature, which
finds evidence supporting increased female bargaining
power as a method to promote equality and improve
child health outcomes. The rest of the article is as follows.
The next section presents the empirical review of the lit-
erature. Section 3 presents the methodology employed
in analyzing the research data. Section 4 contains the
women’s bargaining power and the questions that were
contained in the questionnaire. Section 5 presents the
results and discussion and section 6 concludes the study.

Many studies have established strong evidence of
women’s empowerment and higher intra-households
decision-making power to translate into improved
child wellbeing and societal development. For example,
Gokhale et al. (2004) and Chen and Li (2009) show a
strong link between women’s education, decision-mak-
ing and child survival or better living condition. Angel-
Urdinola and Wodon (2010) also revealed that women’s
earning and income generation contribute to women’s
empowerment and intra-households’ decision-making.
According to Urdinola and Wodon, wage gap is a sign of
discrimination against women and this can hinder chil-
dren’s access to education, healthcare and other social-
economic wellbeing.

Richards et al. (2013) carried out a study on gen-
dered intra-household bargaining as a social determi-
nant of child health and nutrition in the low and middle-
income countries. They revealed that “intra-household
bargaining power operates through inter-linked mecha-
nisms that shape how resources are channelled to chil-
dren in terms of nutrition and health inputs which lead
to better child health and nutrition outcomes”. Tolhurst
et al. (2008) advocated a gender transformatory ap-
proach, which aims to promote women’s empowerment
and intra-household decision-making power needed in
order to achieve gender relationships and quality wellbe-
ing for the children.

Behrman and Skoufias (2006) highlighted the sig-
nificance of income in achieving women’s empowerment
and greater intra-households decision-making. Based on
their view, income in the hands of women will lead to a
complete income pooling in the households and height-
en the development of the entire family. Gummerson and
Schneider (2013) supported this view and revealed that
women are the more responsible managers of financial
resources in the family. This is also in line with Behrman
and Skoufias (2006) who stated that “policies targeted to-
wards women can generate immediate consequences by
either improving a women’s voice in the household and/

or contributing to an improvement in human capital in-
vestments in children”

Expanding on the link between improved women’s
bargaining power and resource allocation, Doss (2013)
revealed that there is a sufficient evidence to support the
view that women’s bargaining power does affect resource
allocation and developmental outcomes. This means
that there is a link between women’s empowerment or
bargaining power and the development of the society.
Invariably, there is a link between the relative decision-
making power at the household level and greater expan-
sion of the development of the society. Martinez (2013)
shared similar view and indicated that increased women’s
bargaining power would promote equality and improve
child welfare. While carrying out a study of Women’s
intra-household bargaining power and child welfare out-
comes, Saaka (2018) also revealed that women’s empow-
erment is associated with benefits for women and their
children.

However, despite the numerous studies on the wom-
en’s intra-household bargaining power and children’s
welfare outcomes around the world, there is scanty re-
search on the subject in Nigeria. Realizing this empirical
gap in the literature, this study is undertaken to contrib-
ute to the debate on whether greater women’s household
bargaining power is associated with the improvement
in children’s welfare in Nigeria. It is expected that the
findings of the study will help enlighten policymak-
ers on the wisdom of formulating policies that enhance
women’s empowerment and increase their bargaining
power within the household as well as increase spending
on long-term durable goods (education and nutrition of
children).

2. METHODOLOGY
2.1 STUDY AREA

The study area is Ogun State in South West Nigeria.
The state was created in February, 1976 with Abeokuta
as the capital. It has a land of approximately 1.7 million
hectares and occupies about 1.9 % of Nigeria’s total land
and about 2.5 % of the country’s population. It has 20
local government areas spread across the four main agri-
cultural zones of the state- Egba, Ijebu, Remo, and Yewa/
Awori. The state shares an international boundary with
Benin Republic to the west and Oyo state to the north,
Lagos state to the south, and Ondo state to the east. In
addition, the state has a population of 3.7 million based
on 2006 national population census. There are two dis-
tinct seasons in the state namely, the rainy season and the
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dry season and in terms of farming activities, the state is
well known for livestock and cocoa production.

Fasina et al. (2020) revealed that the death of new-
born babies resulting from malnutrition and neonatal
mortality is very high in the state. There is poor access
to quality education and health care facilities especially
among the rural farm households. Poor care-seeking be-
haviour of families due to unemployment and poor sala-
ries are high in the area. Ogunlesi and Ogunlesi (2012)
also revealed that low health care education and the use
of home remedies are the common living status of farm
households in the study area.

2.2 STUDY DATA AND METHODS OF DATA COL-
LECTION

The data for the study were collected through a
well-structured questionnaire and interview from the ru-
ral farmers. Data were collected on the socio-economic
characteristics such as age, age at marriage, number of
years in marriage, gender, marital status, educational
status, and other variables of mother and child (such as
employment status, monthly income, land ownership,
livestock ownership and access to credit). The mass and
height of children were collected through the anthropo-
metric measurement procedures and counter-checked
using their vaccination cards.

2.3 SAMPLE AND SAMPLING TECHNIQUE

This study employed the multistage sampling tech-
nique; at stage one, two agricultural zones of Ijebu and
Ilaro were selected out of the four zones in the state. At
stage two, 50 % of the blocks were selected from each
zone. This gives three blocks for Jjebu and two blocks
for Ilaro and translates to five blocks. At stage three,
four cells each per block were randomly selected to give
twenty cells. At stage four, sixteen (16) farm households
were selected from each cell, which gave three hundred
and twenty (320) households. Women in the productive
age (15-49 years) and under-five children were targeted
by the study. In total, 141 boys and 281 girls, aged 0-59
months from 320 households were considered for the
study.

2.4 ANALYTICAL TECHNIQUES AND RESEARCH
DESIGN

Both descriptive and quantitative techniques were
used to analyse the data. The choice of both approaches
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was to ensure that the results are valid and reliable. It is
also based on Vetter (2017) that a descriptive research
design can answer the questions of who, what, where,
when and how. These were the concepts used in the ques-
tionnaire in framing the research questions of this study.
The descriptive analysis using percentages and frequency
analysis were used to describe the sociodemographic
characteristics of the variables employed while logit re-
gression model was used to analyze the data and deter-
mine the factors related to child malnutrition.

2.4.1 Welfare Estimates of Children under the Age
of Five: Analysis of Anthropometric Measure-

ments

The welfare status of children under the age of five
is usually measured using three indices: mass-for-height
(wasting) which reflects acute growth disturbances,
height-for-age (stunting) which reflects long-term
growth faltering and mass-for-age (underweight) which
is a combination of both long and short-term effects.
Anthropometric data were analyzed to generate welfare
indicators of children under the age of five. The study ad-
opted the method of Abera et al. (2017) to convert mass,
height, and age of children into height-for-age (HAZ),
mass-for-age (MAZ), and mass-for-height (MHZ) in or-
der to assess malnutrition. At the end, the variables for
stunting, underweight, and wasting were classified as
1 for stunted and 0 for not stunted, 1 for underweight
and 0 for not underweight, and 1 for wasted and 0 for
not wasted. On the other hand, the WHO (2006) child-
growth standard was employed for the anthropometric
measurements of children.

In line with WHO (2008) and Yalew et al. (2014),
the minimum dietary diversity and breastfeeding were
used in the study. Seven food groups containing grains,
roots and tubers, legumes and nuts, dairy products (milk,
yogurt, and cheese), flesh foods (meat, fish, poultry, and
liver/organ meats), eggs (vitamin-A rich fruits and vege-
tables) and other fruits and vegetables were used as good
meal frequency.

2.4.2 Women’s bargaining power

This study made use of the women’s decision-mak-
ing processes within the household as proxy for women’s
bargaining power. Their ability to make decision about
food preparation and consumption (Patel et al., 2007),
decision about family asset or investment (Reggio, 2011),
decision about gender roles, children education, number
of children and health care decision (Allendorf, 2007).
This study assumed that women who participate in the
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intra-households decision-making have relative bargain-
ing power. This means that women who partake in family
decision-making can be said to have greater bargaining
strength than those ones that are excluded.

This study was based on farm households and spe-
cifically on married female households. In line with An-
derson et al. (2017), this study restricts sample to female’s
spouses who are living together as husband and wife. The
reason for this selection was that when there is no spouse,
only the one parent makes decisions. Therefore, female
spouses were interviewed taking into consideration that
the wife’s present husband is the father of the children.
This helps to ascertain how they reach important socio-
economic decisions in the family. In order to assess the
allocation of household decision-making power, twenty-
two (22) questions about household and farm activities
were contained in the questionnaire. Using a likert scale
ranging from 1 to 10, respondents were asked to choose
the best option that align with their views over a given
decision.

Questions included in the questionnaire include the
following:

This study adopts questions from Doss (2013), An-
derson etal. (2017) and Mengesha and Merkeb (2020). In
a scale of 1 to 10, how is decision-making in the family
shared between yourself and your spouse? The decision-
making power is in the following regards:

(a) Asset ownership

o Land ownership, by plot or parcel, at the indi-

vidual level?

«  Rights associated with the land, by plot/parcel

and individual owner?

« Documentation of land ownership, including

names on documents?

o Ownership of dwelling?

o Ownership of livestock?

(b) Crop and livestock

«  What types of crop to be cultivated on the farm?

o Where to sell crops?

o What types of livestock to be raised on the
farm?

o When to sell off the livestock?

o How to spend money raised from the sale of
crops?

« How to spend money raised from the sale of
livestock?

(c) Decisions about children

o  What number of children to have?

o  What foods to feed the children?

o Whether to send children to school?
o Type of health practices?

(d) Advance decisions

o Whether to buy a new high-yield seed or use
the ordinary seeds?

o Whether to buy new farm equipment or use the
old tools?

o What types of information or training the
household needs?

o Who to attend farm training?

(e) Broad decision-making authority: livelihood

versus overall

o Overall decision-making for the household?

o Can you travel to visit your family and friends?

o Can you go to the market alone?

e Can you go to a health clinic for your own

health needs?

o Can you take your children to a health clinic

alone?

The report of decision-making authority is mea-
sured on a scale (0-10) that is assigned to the choice that
each spouse choose for themselves and their spouse. The
statistics for each of the variables used are summarized
in Table 1.

Decision-Making Index (DMI) was used to mea-
sure women bargaining power. The whole responses for
each respondent (husband and wife) were calculated.
However, this study focuses on farm households women
bargaining power. The result gotten is the respondent’s
score on the women decision-making index. The closer
the value of the index is to 1, the higher the women bar-
gaining power. This is as stated below:

Number of Cards Allocated to Women

Women Decision Making Index = ITaral Number of Cards

2.4.1 Estimation model

In this study, the welfare outcome of children under
the age of five is determined by the mother’s bargaining
power in the family, the child’s and women’s socioeco-
nomic characteristics, and other household factors. This
study focuses on three main welfare outcomes: under-
weight, stunting and wasting of children under the age of
five. The corresponding econometric model is specified
as follows:

Vi=fo+ [P+ Bl + & (2)

Where Yi is a measure of the children welfare out-
comes, Pi is the women’s bargaining power, Xi is the
variables of children under the age of five and women’s
characteristics which are variables that contribute to im-
provements in child welfare outcomes.
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3. RESULTS AND DISCUSSION

3.1 SOCIOECONOMIC CHARACTERISTICS OF

Table 1: Women’s socioeconomic characteristics

WOMEN

The results of the socio-demographic characteristics

Characteristics Frequency Percent Mean
Age

<30 176 55.00

31-40 104 32.50

41-49 40 12.50

Mean age 29
Age at marriage

<20 201 62.81

21-25 86 26.88

26-30 18 5.63

> 30 15 4.68

Mean 8
Number of marriages

Once 277 86.56

More than once 43 13.44

Number of years in marriage

1-5 67 20.94

6-10 188 58.75

11 and above 65 20.31 9
Education

No formal education 171 53.44

Primary 94 29.38

Secondary 44 11.75

Tertiary 11 3.44

Body Mass Index (kg m)

Underweight 73 22.81

Healthy weight 148 46.25

Overweight/grade I obesity 64 20.00

Obese/grade II obesity 35 10.94

Land ownership 38 11.88

Livestock ownership 102 31.88

Access to credit 77 24.06

Employment status

Working 288 90.00

Full housewife 32 10.00

Monthly income

Less than 350,000 231 72.19

N-51,000-3%100,000 76 23.75

}-101,000 and above 13 4.06

Mean N41,540

Source: Author’s field survey, 2019
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of the respondents, as presented in Table 1, show that the
dominant age group for women in the study area was less
than 30 years, which comprises 55 % of women respon-
dents with a mean age of 29 years. Of 320 respondents,
62.81 % were women under 20 years of age when married
and the mean age at marriage was 18 years. This clearly
shows that the study concentrated on women in the re-
productive age group (15-49 years) and evidence of early
marriage is common in rural farm households in Nige-
ria. About 43 women (13 %) have married more than
once and 67 (21 %) women have been married for less
than 5 years. Besides, 53.44 % have no formal education.
It shows a lower literacy rate among rural women farm
households. Overall, nutritional status of 46.25 % of the
mothers is normal, that is, they have normal Body Mass
Index (BMI) while 28.1 % mothers suffer from lack of
energy or thinness and 20 % of women are overweight. In
addition, 12 % of the female respondents own land while
32 % own livestock. However, 24 % have access to credit.

3.2 INFANT AND YOUNG CHILD FEEDING
PRACTICES AMONG FARM HOUSEHOLD’S
CHILDREN UNDER FIVE YEARS OF AGE

Table 2 gives the results of the feeding practices
among the farm households. While breastfeeding was
popular among farm households children (0-23 months),
young children’s feeding like the minimum dietary diver-
sity was still inadequate and lacking. For example, about
87 % of the children (6-24 months) were inadequately fed
with the minimum recommended meal frequency and
77.08 % lack the minimum dietary diversity. 86.12 % of
newly born babies do not timely received milk and colos-
trum. The findings also show that exclusive breastfeeding
is done for 0-5 months (33.535) which is less than the
six months recommended by WHO/UNICEE. Children
were given other complementary foods, which exposed
them to unhealthy feeding and sicknesses.

3.3 ANTHROPOMETRY RESULTS OF THE WEL-

FARE OF FARM HOUSEHOLD’S CHILDREN
UNDER FIVE YEARS OF AGE

The WHO (2006) growth standard was employed
for anthropometric measurements. As stated under sec-
tion 3.4.1, the variables for stunting, underweight, and
wasting were classified and calculated for farm house-
hold’s children of 0 to 59 month. As shown in Table 3,
the incidence of underweight among children was 32 %,
and boys (38.15 %) are more likely to be underweight
than girls (26.43 %). On the other hand, the incidence of
stunting was recorded in which about 32 % of the chil-
dren have stunted growth. The result shows that stunting
rises with age, climaxing at slightly above 35 % among
children in their second and third year of life. Similar re-
sults were found in the previous studies of Yimer (2000);
Asfaw and Giotom (2000) in Ethiopia. Severe stunt-
ing among farm households with children of age 12-23
months (38.71 %) was also recorded with boys (38.48 %)
more likely to be stunted than girls (30.12 %). This means
that male children are more likely to be stunted and un-
derweight than their female counterparts. This finding
is consistent with a meta-analysis in sub-Saharan Africa
(Wamani et al., 2007), a study in the Northern Ethio-
pia (Alemayehu et al,, 2015), and research in Myanmar
(Mya et al.,, 2019). With underweight and stunting as a
chronic malnutrition problem, Omilola (2010) revealed
that “stunted children may never regain height lost due
to stunting, and most children will never gain the cor-
responding body mass”.

Finally, wasting was found to be the least preva-
lent malnutrition among farm households’ children in
the study. It was half (16.2 %) the rate of prevalence in
underweight and stunting. However, this value is higher
than the prevalence rate of 11 % recorded in Nigeria in
2003 but lower than the figure of 18 % recorded in 2013
(National Population Commission, 2014).

In line with Dabale and Sharma (2014), wasting
was higher among boys (16.5 %) than in girls (15.2 %).
The highest incidence of wasting was seen among chil-
dren aged 0-23 months as compared to lowest figure seen
among children aged 36-47 months. This is in line with

Table 2: Feeding practices of farm household’s under-five year’s old children

Feeding practices across categories Frequency Percent
Ever breastfed (0-23 months) 414 98.10
Breastfed exclusively (0-5 months) 141 33.53
Meal frequency (6-24 months) 369 86.61
Not timely receive milk and colostrum within one hour of birth 363 86.12
Not meet the minimum dietary diversity 326 77.08

Source: Author’s field survey, 2019
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Table 3: Prevalence of underweight, stunting and wasting in children 0 to 59 months of age

Prevalence of overall, moderate and severe underweight status (Mass-for-Age Z-score) in children 0 to 59 months of age

% Prevalence of severe under-

Characteristics % Prevalence of underweight % Prevalence of moderate underweight ~ weight
Overall 32.00 27.65 4.35
Sex

Boy 38.15 31.74 6.41
Girl 26.43 21.01 5.42
Age

0-5 Months 28.17 18.62 9.55
6-11 Months 39.26 32.96 6.30
12-23 Months 36.83 29.27 7.56
24-35 Months 30.11 24.50 5.61
36-47 Months 32.54 26.81 5.73
48-59 Months 29.62 25.18 4.44
Prevalence of overall, moderate and severe stunting status (Height-for-Age) in children 0 to 59 months of age
Characteristics % Prevalence of stunting % Prevalence of moderate stunting % Prevalence of severe stunting
Overall 31.82 23.76 8.06
Sex

Boy 38.48 29.78 8.70
Girl 30.12 25.88 4.24
Age

0-5 Months 30.11 24.87 524
6-11 Months 32.65 28.82 3.83
12-23 Months 38.71 29.85 8.86
24-35 Months 35.27 30.82 4.45
36-47 Months 33.54 29.09 4.54
48-59 Months 32.03 24.09 7.94
Prevalence of wasting (Mass-for ~Height) in children 0 to 59 months of age

Characteristics % Prevalence of wasting 9% Prevalence of moderate wasting % Prevalence of severe wasting
Overall 16.20 10.30 5.72
Sex

Boy 16.50 10.30 5.72
Girl 15.20 10.00 5.20
Age

0-5 Months 16.60 11.40 5.20
6-11 Months 16.70 11.60 5.10
12-23 Months 16.40 10.10 6.30
24-35 Months 15.80 11.20 4.60
36-47 Months 15.10 10.90 4.20
48-59 Months 15.30 10.25 5.05

Source: Author’s field survey, 2019.

Akombi et al. (2017), which posited that the incidence of ~ wasting and severe wasting was higher in the age group
of 0-5 months and 6-23 months.
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Table 4: Extent of wasting and stunting in under five year old children

No stunting Moderate stunting Severe stunting Total
No wasting 62.44 17.38 4.16 83.98
Moderate wasting 4.12 3.33 2.85 10.30
Severe wasting 1.62 3.05 1.05 5.72
Total 68.18 23.76 8.06 100.00

Source: Author’s field survey, 2019

3.4 EXTENT OF (DUAL MALNUTRITION DEFI-
CITS) WASTING AND STUNTING IN CHIL-
DREN UNDER FIVE YEARS OF AGE

Table 4 shows the combined burden of stunting
and wasting of children less than five year of age. Chil-
dren growing up healthy are 62.44 %, implying that one
— third of farm household’s children less than five years
of age in the study area still experiences nutrition defi-
ciency. Children suffering from the simultaneous occur-
rence of stunting and wasting are 3.33 % while 1.05 %
are undergoing severe stunting and wasting together.
This might not be unconnected with the environmental
condition and harsh deprivation of the farm household’s
children, especially in the rural area. As a policy recom-
mendation, it is therefore, advisable that good nutrition
be introduced to the children and treatment for malnu-
trition illnesses be carried out among the farm house-
hold’s children in the study area. This recommendation
is in line with Babatunde et al. (2011) that suggested that
government should enact food policy that will increase
daily per capita household calorie supply especially in the

rural area.

3.5. THE PATTERN OF WOMEN BARGAINING
POWER

Table 5 shows that 63.33 % of women in the study
area have low bargaining power, while 26.25 % have
moderate bargaining power and 10.42 % have high bar-
gaining power. This implies that the men were adequate
in more indicators than the women; the women were ad-

Table 5: Pattern of women bargaining power

equate in more indicators than the man in 10 % of house-
holds; and the man and the women are equally adequate
in 26 % of households. On average, the male respondents
are adequate in 63 % more indicators (approximately
two indicators) than the female respondent in the same
household. Therefore, women lack control over impor-
tant decisions in their households.

3.5.1 Effects of women’s bargaining power on farm
household’s welfare of the children less than five

years of age

Table 6 presents the results of the logit regression
model. Women farm households’ involvement in pro-
ductive activities have a positive effect on their child’s
welfare outcomes. When they are employed or involved
in other income generating activities, there is a lower
likelihood of their being underweight, stunted and wast-
ed. Belch and Willis (2002) revealed that women (farm
households) with more financial resources wield more
power in household decision-making and have stronger
bargaining power in the family. In addition, Getahun
and Villanger (2017) also revealed that wives that are
employed have high bargaining power, as they are able to
contribute to household expenditures and this improves
their participation in the intra-household decision-mak-
ing. Women’s incomes provide them with the bargaining
power and control over major decision like schooling
and consumption expenditures (Doss, 2013). It explains
how they can live on during family challenges or mar-
riage break-up, and reflects how the children can be well
taken care of without the man. This means that higher

Level of bargaining power Frequency Percentage
Low bargaining power (the decision is taken mainly by men) (DM1 =0.33) 203 63.33
Moderate bargaining power (the decision is shared) (DMI = 0.34 - 0.66) 84 26.25
High bargaining power (the decision is taken mainly by women) (DMI0.67) 33 10.42
Total 320 100

Source: Field survey, 2019.
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Table 6: Logit regression results of the effects of farm households women’s bargaining power on welfare of under-five years old

children

Underweight Stunting Wasting
Variables Coefficient t-value Coefficient t-value Coefficient t-value
Children’s characteristics
Sex (male dummy) 1.09* 1.95 0.73** 2.28 0.73 1.28
Age (years) 2.52%* 2.04 1.98** 2.33 -1.98%* -2.33
Birth order 11.01%+* 3.43 5.82** 2.19 5.82** 2.19
Birth mass (kg) -0.33%** -3.82 -0.33%** -4.45 -0.12%%% -5.12
Multiple birth 1.21* 1.89 -0.42 -1.48 -0.42 -1.42
Mother’s characteristics
Mother’s BMI (overweight dummy) -0.22%%* -2.62 -0.06%* -2.13 -0.06** -2.13
Maternal stature (short dummy) 2.35%% 2.28 1.13%%¢ 2.94 -1.13 -1.02
Age at first marriage -3.500* 6.12 -2.14%* 2.31 1.11 0.98
Educational attainment (number of years of schooling) -0.18*** -5.11 -0.23%* -2.02 -0.34%%* 4.19
Employment status (working dummy) -0.72* -1.91 -0.35%* -2.31 -0.34%* -3.32
mother’s first child (male dummy) 0.09 0.83 0.09 0.92 0.09 0.92
Income 0.16 1.38 0.13 1.44 0.13 1.46
Bargaining power -7.68F* -3.77 -5.230+* -3.25 -5.210¢% -3.25
Frequency of antenatal visit 0.02 0.14 -0.17%* -2.14 -0.17 -1.14
Constant 0.04** 2.02 0.03*** 5.12 0.01* 1.99

LR Chi* = 412.04

Prob > Chi* = 0.0000
Pseudo R*=0.2514

Log likelihood = -1664.24

Note: ***,**, & * implies significant at p < 0.001, p < 0.05, & p < 0.01 respectively.

incomes or earnings increase women’s bargaining power
and ability to participate in intra-households decision-
making especially among the rural farmers.

Age also plays a significant role in women’s em-
powerment. McElroy (1990) contends that “spousal age
measures how well each family member can do in the
marriage or remarriage market”. Therefore, newer wives
may have more bargaining power during negotiations.
Equally, older wives may have greater bargaining power
and influence on decision-making that positively con-
tribute to the welfare of their children (Chari et al., 2017)
and increase the nutritional status of their children. This
is because older wives would have more influence on
their children’s welfare, leading to a higher bargaining
power.

The coefficient on the variable for bargaining power
that captures mother participation in household’s de-
cision-making was significant at the 1 % and positively
related to child’s health outcomes. This means that the
higher the women’s bargaining power, the lower the like-
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lihood of the under-five children in the farm household
to be underweight, stunted and wasted. Therefore, wom-
en with greater decision-making power in the household,
especially concerning large purchases, are more empow-
ered and associated with having children with better
nutrition, which will translate to better height-for-age,
mass-for-age and mass-for-height ratios.

4. CONCLUSION

This paper examines whether greater women’s
household bargaining power is associated with the im-
provement in children’s welfare in Ogun State, Nigeria.
It examines the relationship between farm households
women’s intra-households decision-making power and
child’s welfare outcomes. Using cross-sectional farm
household data from Abeokuta-Ogun State, the findings
revealed that an increase in mother’s bargaining power
can benefit the child and increase his or her welfare out-
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comes. The study shows that women with greater intra-
household decision-making power are associated with
having children with better height-for-age, weight-for-
age, and weight-for-height ratios.

Women farm households’ involvement in produc-
tive activities have a positive effect on their child’s wel-
fare outcomes. The broader social economic implication
is that when women are employed or involved in other
income generating activities, there is a lower likelihood
of their children being underweight, stunted and wasted.
This means that wives that are employed have high bar-
gaining power, as they are able to contribute to house-
hold expenditures and this improves their participation
in the intra-household decision-making (Getahun and
Villanger, 2017). Women’s incomes provide them with
the bargaining power and control over major decision
like schooling and consumption expenditures.

This study is however, limited in scope as it was car-
ried out in Southwest part of the country. The research-
ers believe that further studies (future researchers) could
scale-up the scope and focus on other part of the coun-
try particularly those that fall outside of the Southwest
region, as the finding is very relevant and germane for
developing countries and particularly in Nigeria where
gender inequality persists when it comes to intra-house-
hold decision-making in the family. The paper deals with
relevant social issue and contributes to existing literature
on women’s intra-households bargaining power using the
farm households as a case study. There was an established
relationship between women’s empowerment and child
welfare. Overall, it can be concluded that women’s em-
powerment and their enhancement in intra-households
decision-making are crucial elements to achieving better
children welfare and sustainable development. Therefore,
policies and programmes should be focused on increas-
ing women’s farm households’ status and empowerment,
as this will lead to more investment in their children’s
education, health, and overall welfare.
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