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ABSTRACT This study examined gender relationship and how this affect sex preference and decision-making in the
home with particular reference to fertility in Nigeria .The small university community of Ekpoma was used as the
case study. In this locality, seven hundred households were randomly selected for the study with larger concentration
of educated respondents. The questionnaire and focus group discussion were employed to elicit information from
respondents. The simple percentage was employed in data management. The findings revealed that the level of
education notwithstanding, people are still holding to tradition and customs in matters affecting gender. These
attitudes are influenced by the never changing inheritance pattern, supremacy of the patriarchal system and the love
for tradition. Most disturbing is that women don’t seem to see any thing wrong with the situation. The researchers
therefore concluded that women empowerment when encouraged will not only affect women's autonomy but also will
increase their worth, participation in family decision-making including reproductive decisions and reduce the preference

for a particular sex by couples. All these will have implications for fertility control programmes in Nigeria.

INTRODUCTION

The status of individuals and the power they
wield in any society is culturally determined, as
all cultures are gender sensitive. Gender
relationshipisavital practicethat influencesthe
lives of men and women in any society. It is so
important that it affectsthe roleswe play and the
relative power we wield. It determine the
opportunities and privilege we have.

Gender affects both “power to” and “power
over”. Accordingto Riley (1997), “ power to” refers
to the ability to act and often requires access to
social resources such as education, money, land
and time. In most soci eties, women usually have
less“power over “ compared to meninall spheres
of life. Individualswith “ power over” areableto
assert their wishes and goals even in the face of
opposition from others. All these show that
gender relationship influences all aspects of our
lives, the schooling we receive, the social roles
we play and the power and authority we
command.

The current women empowerment progra-
mmes are geared towards improving the status of
women, which to a large extent affect sex
preference among couples and families. If men
and women are equally valued, couples will not
prefer one sex to another. The growing support
for and attention to gender equality however is
based on the assumption that it would improve
the lives of most people especially those of
women. In the long run such equality isvital for

population policies and processes. Participants
at International Conference on Population and
Development (I CPD) in Cairoin 1994 expressed
this view. It was further re-emphasized at this
conference that “advancing gender equality and
the empowerment of women and the elimination
of all kinds of violence against women and
ensuring women'’s ability to control their own
fertility, are corner-stone of population and
development related programmes”. It was
believed that when women have more autonomy,
maternal and child health will improve, fertility
and child or infant mortality will decline and
population growth rate will reduce.

In the light of the above, this study aims at
finding out if this traditional behaviour pattern
has changed over years, given the influence of
education and awareness in our community.
Finaly, thiswork invariably leadsto new research
guestions and agenda that can enhance our
knowledge and understanding of the culture,
power relationship among couple and how these
affectsrole expectations, child bearing and rearing
practicesin Nigeria.

Fertility control like most other family
decisions is not always an individual affair but
involves co-operation, discussion and joint
decision making among couples. The nature of
relationship existing among the couples affects
the decision on family size. According to
Beckman (1982), thestatus of womeninthefamily
inparticular and society in general isimportant in
the decision authority in the marital dyad.
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Hollerback (1980) al so found that the way women
interact with kins, neighbours, peers, and
community leader, health professionals’ etc. are
significant extramarital influencesin shaping the
decision style. Fertility decisionsat agiventime
depend to a large extent on current situations
within the family. Each birth may therefore be
influenced by a different set of motivational,
cultural and family conditions. Some of these
situations include.

1 No decisions that may occur when a couple
does not foresee that pregnancy result from
particular actions.

2. Misperceive their fecundity and or lack
knowledge of fertility decisions.

3. Passive decision which take place when
particular habitsor customswithin the culture
reinforce the childbearing behaviors
acceptable for group survival.

4. Active decision which take place when the
couples are aware of anumber of things

5. Probability of pregnancy.

6. Possihility of regulating fertility and the fact
that costs and benefitsare attached to fertility
outcome (Odimegwu et a., 2001).

Ahmed (1990) noted “a great number of
barriers (for women) arerooted in social values,
customs, beliefs and assumption about the nature
of a woman and her capability”. Males are
generaly referred to as the head of the home.
These socially determined rolesin the household
have asignificant effect on decision-making that
will determine ability to take advantage of
opportunitiesthat will then affect the educational,
occupational, social and health-related status of
members of the household along gender line. The
social pressureto conform to the social elements
determining gender relationship is strong and
deviation often carries a sanction, especially for
women. Intheviewsof Olaloye (1996), toresists
ones socially prescribed positionisto risk social
disfavour which might not only affect one's
position in the family, but alsoin social, work or
religiousgroupsaswell asthecommunity at large.

In many societies, women are brought up to
be dependent on the men in their familiesto the
extent that they are incapable of changing the
situation of male dominance. What seems
unfortunate is that the woman forms the major
source and force of socidization in the family,
which reinforces these traditional beliefs that
women must be submissive to the men. They
also reinforce the belief that men must act like

men, be more aggressive and less sensitive to
theviewsand reactions of othersespecially those
of women. When they marry these men in
attempting to act like the men, takes most of the
family decisions including reproductive
decisions.

Resear ch Questions

1 What is the status of women amongst the
people of Ekpoma? Do Women have enough
powersand autonomy to takefamily decisions
including reproductive decisions ?

2. Since family planning services are usually
centered on women, can they take
reproductive decisions without their
husbands consent as the traditional head of
the home? What implications has this on
family planning programmes ?

3. Why do couples prefer one sex to the other
and what implication does this have on
reproductive decision-making and fertility in
Nigeria?

4. What is the relationship between statuses of
women, sex preference, decision-making and
fertility control programmes in Ekpoma
community ?

Rationalefor the Study

The Cairo conference on population and
development sets it as a goal to “alter the
interpersonal and social forcesthat shapes sexual
and reproductive preferences and outcomes both
accidental and intended” (Dixon-Muller and
Germain, 2000: 72).Thegoa accordingtothemis
intended to reshape the decision-making environ-
ment in away that would underminethe coercive
pronatalism or patriarchal regimes and creates
conditions favourable to female autonomy, late
marriagesand smaller family size. In other words,
the social context of sexual and reproductive
decision-making should bewell explored. Towards
thisend, it isvital that we have objective insight
into the personal, household and social factors
influencing fertility regulating behaviour of
individuals and couples and on the basis of this
proffer possible solution for problems of gender
inequality, women empowerment and low fertility
ratein Nigeria.

Secondly, this work invariably leads to new
research questions and agenda that can enhance
our knowledge and understanding of the culture,
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power relationship among couplesand how these

affectsrole expectations, child bearing and rearing

practicesin Nigeria.
The main objectives of this study are:

1 Toexaminegender relationship between men
and women and how it affects decisions on
child bearing, childcare and upbringing.

2 Toidentify the effective decision-making in
society and family with aview to devel oping
appropriate program intervention targeted on
them as important agents of change.

3 Toinvestigate the pattern and differential in
fertility with respect to a number of socio-
cultural determinantsand exploredifferential
level of family life preference.

4. To understand the power and role of menin
family lifevis-a-visthose of women, especialy
in terms of fertility and contraceptive
decisions and the status of women in the
family and society and how thisinfluencethe
control they have over their bodies

5. To identify the policy implication of these
findings on future demographic decisionsin
Nigeria

METHOD OF STUDY

This study was carried out in Ekpoma;
(Ekpoma is a growing University town situated
in Esan West Local government Area of Edo
State). It isthe headquarters of Esan West L ocal
government Area of Edo state .The citing of a
University 23yearsago transformed thetown from
a rural agrarian community to an urban
cosmopolitan community. The choice of Ekpoma
as a reference for this study is because of it's
dual statusof an urban town and it’sreminiscence
of rural setting.

The whole ideawas to find out if behaviour
and thought patterns have changed over the
years due to the influence of education, mainly
occasioned by the presence of the University.

Our survey and sampling was household
based. Seven hundred households were
randomly selected. All our respondents were
married females. Our final population of study,
though randomly selected had some elements of
purposive sampling. Therewasalarge concentra-
tion on the educated population, because of the
initial presumption that education could influence
a change in thought pattern, status of women,
sex preference, decision-making and fertility
control in Nigeria
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The questionnaire and focus group
discussion were used to elicit information from
the respondents. The focus group discussion
was conducted strictly for different categories of
women to seek their separate views on these
issues .In this case, four focus group discussion
sessions were held , distinguished by age and
level of education.

RESULTS

Theresearchers sampled 700 respondentsfor
this work though only 684 were properly
completed. However a larger proportion of
educated respondents were sampled to find out
if thelevel of education hasany influence on the
variables under study. This accounted for why
51.2% of the respondents were people with
university education or its equivalent. While
about 19% are on the average educationally,
22.7% have not less than primary school
education .Only 7.6% had no formal education
and they were the older respondents (see Table
1.

Table 1. Percentage distribution of respondents by
educational attainment

Educational attainment Frequency  Percentage
Degree/HND 350 51.16
NCE/OND 127 18.50
WA SC/GCE 84 12.28
Primary 71 10.38
No Schooling 52 7.60
Total 684 100.00

It was found that irrespective of the level of
education, traditional pattern of thought still
predominates. This is evident in the fact that
89.5% of the respondents still preferred male to
female children. In addition, almost 5% have
preference for female children while 5.5%
expressed no choice (see Table 2).

Table 2: Percentage distribution of respondents by
sex preference.

Sex preference Frequency Percentage
Male 612 89.47
Female 34 4.97
No preference 38 5.56
Total 684 100.00

Some of thereasons given for male preference
is the traditional inheritance pattern which has
no room for femal e children coupled with thefact
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that women changetheir namesat marriageand a
family without amale child will not have anyone
to bear thefamily name. Thefew who valuefemale
children argued that they have observed that
femalechildren carefor their parentsespecialy if
they married prosperous men than children.
Others already have children who are all males
and wish to have females.

One of the responses from focus group
discussion session summarizestheviewsonmae
preference. The 32-year-old married graduate
concludes that;

“In our culture, every one values sons. At
least aboy inthe midst of many girlsisnot bad. If
all are boys, most women till pray for girls .If
you have many children and no boy , you do not
feel secured. In fact as awoman,you are not the
owner of thehouseevenif youaretheonly wife'”

The sumtotal of thisisthat sex preferenceis
responsible for the low status of women in the
community of study.

On family decisions, 65% of the respondents
are of the view that the man stands out as the
traditional head of the home and therefore the
decision maker including reproductive decisions.
Sometimesimportant issues are never discussed
with wives. Even when discussed, the man still
takesfinal decision.

Table 3: Decision making factor in relation to
family size.

Response pattern Frequency Percentage
Man only 422 65.13
Woman only 31 4.78
Both 195 30.09
Total 648 100.00

From Table 3, only 5% of the respon-dents
accept that women take family decisions .This
group of people are the highly educated
respondents who argue that men should not be
left alone to take all decisions.As many as 30%
of the respondents insist that as couples, both
ought to discuss important issues in the home
before decisions are taken .Some of theseissues
are number of children , when to or when not to
use contraception and other family matters.

On what determines family size, majority of
the respondents, about 94% insist on the sex of
the children asthe main factor. Only 4% believe
economic consideration is still the factor
responsible for the size of the family (see Table
4).

Table 4: Determinant of family size

Family size Frequency Percentage
Economic consideration 30 4.39
Sex of children 646 94.44
Both in equal val 8 1.17
Total 684 100.00

The low status of women is responsible for
the preference for male children. This in turn
affects family decision including reproductive
decision-making and fertility in Nigeria.

DISSCUSS ON

Thisfinding conformsto theexisting literature
(Lei, 1991; Oreland, 1983; Arnold and Kuo, 1984)
on the status of women / the girl child in our
societies. Lel (1991) in a survey in Vietnam,
discovered that families need at least one son
and would continue child bearing until ason is
born. The mgjority of the respondentsin the same
study insist that each family should have at |east
two sons to ensure that one of them will survive
to adulthood. Among some of the possible
explanations for the existence of son preference
are;

1 Parents are typically supported in their old
age by son(s), whereas girls usualy move
away from their families hence asonismore
desirableasaninvestment and “ thetraditional
idea that a boy belongs to us and a daughter
to someone else” has become wide spread
(Hiebert, 1993).

2. Theother explanation isthat sonsare needed
tomaintainthefamily line. Thisdefinitely has
implicationfor fertility. If familiesdesireone
or more sons, then they may have larger
families than would otherwise have been the
case, and this would create, according to
Rahman and Davanzo (1993), “a significant
barriers to further fertility decling’ in many
countries.

Although reliableand comprehensive dataare
still very scanty in most African countries,
evidence abound to show that the preference for
aparticular sex among couples (especially mae
child) is prevalent and has been found to have
contributed immensely to largefamily size being
experienced in most developing countries. The
value traditionally placed on a particular sex is
higher for one sex than the other. Thisaccording
to Ahmed (1984) wasthereason for thelow status
accorded to the female relative to the malesin
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some cultures of theworld. The maleisseen as
the only legitimate future successor to the family
(retention of family name) whereas; the role of
the female is to be seen as no more than a
productive mother and housekeeper.

In the same vein, Arnold and Kuo (1984) in
their study of sex preference in seven Asian
countries observed that cultural traditions and
random biological process, rather than the general
levelsof devel opment determine sex preferences.
Theeffect of sex preferenceinfertility behaviour
was observed by Oreland (1983) in his world
fertility survey, that preference for a particular
sex sustains higher level of childbearing than
would be the case if parents were indifferent to
the sex of their children. He also observed that
couples continue to bear children beyond their
overall desired family sizein order to achieve some
favoured sex.

Isiugo-Abanihe (2003) revealed that
preferencefor malechild isstrong and widespread
in Nigeria. The reason for son preference vary
“from concern over successorship which is
influenced by exogamous and virilocal patterns
of marriage, to the persistent belief in the
breadwinner system, inheritance rights, and the
coarse utilitarian needs for manual labour on the
farms’. Heobserved that most of the participants
(malesand females) in thefocus group discussion
(FGD’s) conducted agreed that both male and
female children are important in their own right
because of the different roles they perform.
Though the participants emphasized the need for
a balance between sons and daughters, the
necessity of having somebody to carry on the
family name compel parents to prefer sons to
daughters. The seriousness of having a son is
stressed in all the country especially among the
Ibo culture, which holdshaving amalechild very
supreme. Itisnot surprising thereforethat parent
invest more in male children more than on
daughters. The main arrangement for this
according to him is that “investment on a
daughter islost once she marries but investment
on ason ispermanent in the family”.

The “Preference for sons on grounds of their
economic role indicates that the current
generation of spouses is poised to perpetuating
the bread winner system and to recycle sexual
inequality, their level of education and
enlightenment not withstanding. It emergesfrom
this that sex preference holds important
implicationfor political and economic culture, not
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necessarily because sons are born according to
the preference. The preference for one sex over
another suggest the existence of numerous other
tendencies and these may negatively affect the
environment withinwhichwe could promote male
responsibility infamily lifedecisions’ —(Isiugo-
Abanihe, 2003). This attitude also has very
serious implications for women empowerment
programmes of action, especially when women
arethe vessels used during socialization process
to perpetuate this ideology.

CONCLUSON

It has been suggested that the pathways of
influence from women'’s increased autonomy to
their fertility and childcare behaviour may beboth
direct andindirect. Empowering experiencesthat
change women'’s perception of self-worth and
well being, affect women'’s dependence on men
and their ability to makedecisions. Theseimpact
flow back into the hierarchical social structure
through women’s existing rel ationshipswith men
and“ powerful” women. They aso exert influence
indirectly to reduce gender inequalities in
prestige, control over resources and decision
making power”. such changes in turn affect
fertility behaviour by enhancing women’sability
to take their own need for health and well being
into account.

It is worthy of note that if women are to
implement their reproductive preference, then it
is essential that their empowerment occurs not
only within their personal spheres but also in a
broader sphere of the community and the state.
Thisiswhy Dixon Muller (1993), arguesthat the
promotion of policies that encourages
contraceptive useand smaller familiesarefutile,
if not accompanied by the eradication of legal,
social and economic constraints on women.

IMPLICATIONS OF STUDY

Sincethe mid-1980, women empowerment has
becomevery popular inthefield of devel opment.
In policy debate and grass root programme,
empowerment has virtually replaced such term
as poverty aleviation, welfare and community
participation in describing the goal of
development and intervention (Batliwala, 1994).
The fact that the word “empowerment” has
become so common does not mean that people
areresally surewhat women empowerment implies
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in relation to social, political and economic
discourse. Women empowerment isimportant to
the demographer on one hand, because it has
someimplication for women reproductiverights.
For the social scientist in general and sociol ogist
in particular because of the unique and important
position they occupy in the structure and the
rolethey play inthe socialization process. Anard,
(1994) noted that demographers have started to
examinetheinterconnection among the exercise
of human right (such asright to work, to acquire
an education and to enjoy freedom of movement),
women'’s perception of their own well-being and
self-efficacy and a broad range of reproductive
decisions. Such effortstend to assesstherole of
women’sautonomy in decision-making and have
considered the resources needed to alter or
circumvent restrictionson their autonomy at many
cultural and institutional levels. This is why
according to Mahmud and Johnson (1994),
research policy debate and action programmes
arebeginning to recognizethe centrality of gender
based power relationships in influencing the
decision making process by which reproduction
isdetermined.

It has been established that women have a
roleto play in achieving successwith population
policies. We have observed that one useful means
by which population policieswhich are not only
ethnically sound but reinforce human
development can translate into programme
strategies, isby empoweringwomen. Theexisting
attitudes, cultural and religious beliefs about sex,
reproduction and women'’s right to protect them
constitute serious obstacles to women
empowerment. It alsolimitsher ability to control
and participate in decision-making with regards
to the determination of fertility behaviour. This
informs the opinion that for women to control
their reproduction, they must first achieve social
status and dignity, to manage their own health,
sexuality and to exercise their basic rights in
society and in partnerships with men.

In the light of the above conclusions,
promotion of women’sempowerment (in concept,
language and practice) can help bridge the
distance between women'’s rights, increasingly
used in policy statements and the actual
implementation of popular policiesthat continues
to emphasize contraceptive services. This is
important because women empowerment requires
changes in male power and dominance. An
empowerment approach would increase policy

programme alteration to male responsibility for
their fertility, disease transmission and childcare.
For women to be empowered, they must first
have autonomy. Equality of autonomy between
men and womenisseen as* equal decision making
ability with regardsto persona affairs’. Thegap
between status and autonomy is evident in the
fact that although women may rise to a higher
status level either as producers, producers of
labour, as mother-in-law or in other social roles,
their subordination to men may not necessarily
bereduced (Safilio-Rothschild, 1982).
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