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Abstract

The importance of acknowledging the place of ecamempowerment and independence and that lackiegeth
increases women’s susceptibility to a wide rangergfleasant situations, amongst which are povésiyk of
power and the risk of STIs & HIV & AIDS, malariaberculosis and other diseases that poverty aggesvaas
stressed at so many international fora such asBbiing conference on Women, the 1994 Cairo confazen
population and development, the MDGs which latecabge the SDGs and a host other international and
regional conferences all over the world.. In patdaal societies gender norms related to masculioéty enable
men have multiple sexual partners, putting them Hradr spouses at high risk of infection. Constsuof
masculinity can also encourage sexual relationhiwispousal age differences between men and wadimese
relationships can be disadvantageous to women wigocampletely dependent on the resources of their
husbands as he who pays the piper dictates theTthaestudy is designed to identify and explainntication

of women empowerment on their ability to negotsatie sex and participate in reproductive decisiakimg in
their homes and it employs empirical procedurethandata collection and analyses, the objectivethefstudy
includes identifying the relationship between enmgronent and participation in reproductive decisioakimg
and sources of power in matrimonial relationshipgléhow spouses employ access to material and edonom
resources in engaging in filial relationships. Theidy concluded that wide spousal age gaps havatineg
impact for women empowerment, couple communicatidnfamily planning and vulnerability to HIV/AIDS a
result of multiple sexual partnering occasioneddgnder sexual discrimination. The recommendatioasew
delayed marriage age and education and economiuipcfot young girls before marriage.

INTRODUCTION

The federal republic of Nigeria is a country cowgria total area of 356,667 square miles. As of 2@1i4
country has an estimated population of 167 millidPC, 2006) it is Africa’s largest economy and thest
populous country in Africa and the seventh-mostypaps country in the world. Nigeria is bordered thg
Republic of Benin on the west, Chad and Cameroonheneast, and by Niger in the north. On the sduth
borders the Gulf of Guinea.

The capital of Nigeria is Abuja. Built in the 198@sbuja is one of the most well planned citiesha tountry. It
became the capital of Nigeria on December 12, 188dlacing Lagos. The city is home to major attoan in
the country such as the Nigerian National Mosque thie Nigerian National Christian Ecumenical Cenger
symbol of unity of people and faith. .

Nigeria is a country of rich ethnic diversity conged of over 250 ethnic groups. The three largésti@groups

in Nigeria are the Hausa, Igbo and Yoruba. Therothajor tribes in the country include Edo, ljaw, rai,
Ibibio, EbiraNupe Igala and Tiv. Also there are arity groups of British, American, East Indian, Gbse,
white Zimbabweans, Japanese, Greek, Syrian andnesbammigrants in Nigeria, some who have evenntake
up citizenship of Nigeria. .

Nigeria is a country comprising thirty-six stateelaone Federal Capital Territory. The states arhéu divided
into 774 Local Government Areas; English is theioidf language of Nigeria and is extensively used f
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education, business transactions and for officiappses. Despite being the first language, Enggistot spoken
at all in some rural areas. Because the majoritthefpopulation of the country stays in rural ar@adigenous
languages such as the Yoruba and Igbo are spokehebgnajority. A derived language called the Nigeri
Pidgin English, also called the 'Pidgin' or Brokemglish is also a popular lingua-franca in Nigehégeria, a
multi-religious country where Muslims, Christiansdaanimists live together freely, over Fifty percei the

population practice the religion of Islam while thest more than Forty percent are Christians dediht

denominations and the remaining are either fragk#rs or animists, the population of animists aee thinkers
is fast reducing (NPOPC,2006).

Nigeria has the largest economy in Africa. It iasdified as an emerging market owing to its ricderees of
natural resources, and well-developed financial @mmunications sectors. The transportation sectdrstock
exchange of the country add to the finances. Thgefdin Stock Exchange is the second-largest incafri
Petroleum is a major product playing a significesie in the economy of the country; it is the twiellargest

producer of petroleum in the world but somehowdbentry relies on developed countries for refinett@deum

products. The lack of refining capacity has plagesignificant role on the level of empowerment ageéians

particularly women as most Nigerians have not tak@wantage of the huge deposit of petroleum prediact
diversify the economy and create jobs for the tegnpiopulation of women in the country and everybas had
to rely on imported products.

The largest economy and the most populous countAfrica is therefore a mono economy dependentiheav
on petrodollars, this negative trend became appavith the fall in the price of oil on the interiaal market
which has taken its toll seriously on women whoehthe least entrepreneurial skills and are healglyendent
on either their spouses or their parents for upla®d have over the years acquired tastes thatbanee their
income.

Manufactured products like leather, textiles, tishiplastics and processed food enhance the egoobrie
country. Agriculture is also important, employinignast sixty percent of Nigerians. Cocoa, sugar cgaens,
maize, palm oil, groundnuts, coconuts, citrus &yitearl millet, and cassava are the major agu@llproducts.

The first case of AIDS in Nigeria was identified 1885 and reported at an International AIDS Confegein
1986. A sentinel surveillance system conducted gnmmegnant women aged 15-49 attending antenatal car
(ANC) has been used to track HIV prevalence indbentry since 1991. Information obtained from theG\
surveys shows that, nationally, HIV prevalence éased from 1.8 percent in 1991 to 4.6 percent BB2M
2008, state HIV prevalence rates ranged from 1r@eme in Ekiti State, to 6.7 percent in Kogi stte study
area which is more than the national average opdr6ent to 10.6 percent in Benue State (FMoH, Bp08

UNAIDS in its 2008 global report stated that althhuHIV prevalence is much lower in Nigeria thanniany
other African countries such as South Africa anthdia, the large size of Nigeria’s population methat by the
end of 2007, there were an estimated 2,600,000I@éufected with HIV in Nigeria and approximatelyd,000
people died from AIDS in 2007 alone (UNAIDS, 200B).recent years, life expectancy in Nigeria haslided
partially as a result of the effects of HIV and ADIn 1991, the average life expectancy was 53a8syfor
women and 52.6 years for men (UNFPA, 2005). Ther2&9imate had fallen to 50 for women and 48 fon me
(WHO, 2009).

Poverty, low literacy levels, high rates of casaatl transactional unprotected sex in the genenalilption,
particularly among youths between the ages of Ib2ah low levels of male and female condom useucail
and religious factors, as well as stigma and disiction are major factors in the transmission ¢¥ Hh
Nigeria. (NACA, 2007) In 1999, the Federal Govermmef Nigeria began implementing a multi-sectoral
approach, followed by the establishment of the dveti Action Committee on AIDS (NACA) in 2000 to
coordinate the national response and to ensurd-saattor and multi-level participation. In 2007 NAGvas
transformed from a committee to an agency—the Matié\gency for the Control of AIDS (NACA)—by an act
of parliament, for the purpose of sustainability amproving the effectiveness and coordinationhef hational
HIV response. There are also State and Local Gawenbh Action Committees on AIDS (SACAs and LACAS),
with 12 state committees already transformed ignaies between 2003 and 2008 by acts of parliament

National efforts coupled with support from variodsnors and development partners have contributed to
significant scale up of prevention, care, and tmeait programmes aimed at combating the diseaselaBym
efforts have been made to strengthen monitoring e@raluation systems for HIV response activitiesttses
country seeks to continue supporting evidence-badersion-making for a more efficient and effective
response.
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The future course of the national response to thé &hd AIDS epidemic depends on a number of factors
including levels of HIV and AIDS-related knowledgenong the general population; social stigmatisatitsk
behaviour modification; access to quality serviimrssexually transmitted infections (STI); provisiand uptake

of HIV counselling and testing; and access to ear@ anti-retroviral therapy (ART), including pretiem and
treatment of opportunistic infections.

Nigeria, with an estimated population of 160 milligNational Population Commission, 2014), is sectmd
South Africa in the number of people living with \HAIDS worldwide, representing 9 percent of the ligb
burden of the disease. Since 1991, the countryehgsloyed a sentinel surveillance system among prggn
women age 15-49 attending antenatal care to traldk ptevalence. Surveillance results show that HIV
prevalence has declined over the years, from 5&pein 2001 to 4.6 percent in 2008 and 4.1 perceR010.
In 2010, across the country’s states, HIV prevaeranged from 1.0 percent in Kebbi to 12.6 peraefenue
(Federal Ministry of Health [FMoH], 2011c). New Hlifections in the country are fuelled by low petiens
of personal risk, multiple and concurrent sexuatn@ships, intense transactional and intra-geiverat sex,
ineffective and inefficient treatment services $exually transmitted infections (STls), and inadgquaccess to
and poor quality of health care services. Entredaender inequalities and inequities, chronic agkildating
poverty, and the persistence of HIV and AIDS-ralatéigma and discrimination are other contributiagtors
(National Agency for the Control of AIDS, 2010).

To further strengthen its coordination of the ma#ttoral response, the federal government tramsfibrthe
National Action Committee on AIDS into an agendye National Agency for the Control of AIDS, in J@Q07.
For the purpose of sustaining and improving theaffeness and coordination of the national Hi\poese,
states have taken the same step of transforminglesnc@mmittees and bodies into agencies (NACAthat
federal level, KASACA at the state level and LAC#tlze LGA level).

The fight against HIV will depend on well-articudalt prevention programmes addressing issues sukliVas
and AIDS-related knowledge among the general poipualasocial stigmatisation, risk behaviour modition,
access to quality STI treatment services, provisioth uptake of HIV counselling and testing, andeasdo care
and antiretroviral therapy (ART), including previentand treatment of opportunistic infections.

A very high proportion (90 percent) of women 15¥kars and of women 15-24 years have heard of AIDS,
However, only 23 percent of them nationwide hawmprehensive knowledge of the disease, (knowwioe t
ways of preventing HIV and AIDS, reject the two ma@®mmon misconceptions and know that a healthy
looking person can have HIV and AIDS). Only 11 pettcof women with no education have a comprehensive
knowledge of HIV and AIDS against 28 percent of vesnwith secondary and more education.

Half of the 15-49 year old female population of &lig knows about the three ways of mother-to-child
transmission of HIV and AIDS, 57 percent in urba@as and 45 percent in rural areas.

Life expectancy is only 52 years (Macro 2009), iotpd indirectly by HIV/AIDS. The HIV prevalence eain
2009 was 3.6% in the general adult population, tigiwes Nigeria the second largest number of pelgley
with HIV in Africa, after South Africa (PRB 2012).

Health and socioeconomic indicators are even mamal in Northern Nigeria. In addition to closelyased
births and pregnancies among older women, teeneggn&ncies contribute to high-risk births in thegion of
the country.

While nationally, the rate of childbearing amongmen aged 15-19 is 23%, the rate is highest in Maomth
Nigeria, at about 45% (Macro 2009). Teenage chadbg and its associated problems of obstructeduiain
the north is blamed for high incidence of matemmalrtality and morbidity, including the high occumce of
bowel and bladder incapacitating fistula (VVF) thatlinked to considerable stigma for afflicted wem
(Chukuezi 2010).

Childhood marriage of girls in Northern Nigeria r@ms the highest in the country, contributing tongnaocial
and health problems. The latest available figukéscfo 2009) indicate that 1 in 5 girls become wibgsage 15.
But there are large regional differences, withriresan marriage age being over 7 years lower in trthNVest
(15.2 years) than in the South East region (228 9g)e Further, the median age at first marriagg8s for
women aged 25-49, but it is 26 years for men insdrae age range.
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This highlights substantial age gaps between sgo@seimportant correlate of gender asymmetrignarriage
in the area of reproductive decision-making. On8 married women has co-wives in Nigeria, but tgare is
highest in the North East region (43%). This highvalence of polygyny in Northern Nigeria, a pheeoon
closely linked to wide spousal age gaps, furthghlights gender inequalities within marriage.

Nationally, the average woman desires 6 childrerady high compared to most sub-Saharan Africamties
(DHS 2012). But the level is even higher in the tNoEastern region where the average woman wants 8.1
children (Macro 2009). This greater desire for ¢éafgmilies by women in the North is reflected inrred
women's relatively lower use of modern contrace#i{3%) compared to their counterparts in the Stist
zone (21%).

Despite socio-cultural barriers, family planningyiders in Northern Nigeria and elsewhere have dothat
discussion of fertility and family planning with spouse or partner has a strong positive associatitn
contraceptive use (Flink 2011). Furthermore, imnskt cultures, birth/child spacing, that is, eneming men
and women to space their children by 2-3 yearsgha®ed widespread popularity because it is imatignt with
religious values promoted by the Koran and by meaatigious leaders as a means to promote materrdihhe
(JHU 2012). Discussion of sex is traditionally ayprivate and sensitive issue due to cultural

Problem Statement

The ability of women to negotiate safe sex is ddpahon the power relations in their homes and wosniack
of power leaves them unable to effectively dictetée sexual practice or seek care for their hgatthlems, as a
corollary to the above men’s refusal to moderagdr thexual behaviors puts women at increased figkTés on
a very high level (Population council, 2001). Gandignamics as opined by Isiugo-Abanihe and Uch®320s
a sex-role differential, which explains the diffeces in the roles of men and women. Decision matiitigin
the family is influenced by several social, cultuaad economic factors, some of which vary overetiemd
space.

Certain behaviors and norms expressed as paraditibnal cultural roles influence decision makimgthe
family and the exact roles that women play in theision making process, are they active particgpanpassive
recipients of decisions arrived at by others, aiméllfy how much of women’s decision making at home
translates into implementable actions within thaifg circle. The problem of this study, therefoiefo examine
the extent of women'’s involvement in reproductivealth decision-making and the extent to which stineir
level of empowerment predispose them to STls and &AIDS.

Research Questions

The following research questions have been crdfiedhis study. The intention is to through thesestions
answer the underlying problems of the study:

. What is the extent of women'’s involved in reprodeethealth decision-making within the family
setting?

. What are the effect of the level of empowermentvofmen on their participation in reproductive
health decision-making

. How does their level of participation reproductifiealth decision-making within the family-

decision making process predispose them to HIV?
Resear ch Objectives

The overall aim of this study is to understand éx¢ent of the role of women empowerment on women'’s
participation in reproductive decision making prexén their respective families. In view of whidfist study
attempts to:

. Analyze women'’s role in the reproductive health isiea-making process within the family
decision making process

. Explain the effect of women empowerment on womepésticipation in reproductive health
decision making in the family setting

. Explain the relationship between women empowernagmt participation in reproductive health

decision making and its effect on women'’s vulndighio STls and HIV.
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Significance of the Study

The study is very important because it will adexisting knowledge of the social development ofikeple in
the study in the area of spousal decision makirggg®s. This study is significant as it addressesotrerall
contribution of women to reproductive health demismaking in a society with differentiated gendeles and
expectations. The study will explain the relatidpshetween women’s participation in family reprotiue
health decision-making process and their vulneitsghid STIs and HIV. The relationship between eamgrriage
and lack of empowerment amongst women is alsogg@attin this study.

This study will help in drawing the attention ofligy makers on how to formulate policy regardinghder
equality especially as it influence women in demsinaking.

Finally the importance of involving women in repumtive health decision-making and its potential atpon
improved family welfare, increased family incomedamy implication improved quality of life of womeand
children who are free from STls and HIV & AIDS wilke discussed thoroughly in this study.

Scope of the Study

The study covered Northern Nigeria an area coveti®gtates with a population of over 80 million plkeo
according to the 2006 population census. Respoadeate selected from and focused on how empowerment
affects the reproductive health decision-making:pss in the homes particularly rural homes, thdyskirayed

the influence of women'’s involvement in social awbnomic activities, the study also looked at tfiece of

how gender norms operating in their communitieeddd women’s empowerment and how this lack of
empowerment affect the participation of women iprogluctive health decision-making process in theimes

and by implication how their involvement in decisimaking process in their homes affected their exdbility

to STIs and HIV.

Review of Related Literature
Empower ment

From the forgoing the environment needed for womm@alrticipation in reproductive decision making trfirst
and foremost arise from an empowered position sb Wwomen are equipped with the necessary skillafor
rewarding engagement in family decision making.

The place of power relation in the home led Atd(2) to define Empowerment as the process througbhw
“power” can be acquired by people acting in thedividual and collective capacity, among individualr a
community, it designates first and foremost thditgbto act independently, but that when power hagn
acquired the means needed for the exercise optwaer must also be inherent in the acquired powehi® and
Lissette (2007). Empowerment is thus presentednasngpassing a two way dimension seen as a proaess,
dynamic construction of identity, at the individwadd collective level (Action AID, Romano, 2002, R&tliers,
2006). The definitions of empowerment given abowesgto show that when women have the means toand a
independent of others believing in themselves &ed abilities to take decision and follow it thgiuthen can
we say they are empowered.

Feminist groups and development NGOs recognizesi dbfinition and further broadened it in the follog/
dimension of empowerment (Action Aid et al 2002).

- “power over”: this brand of power explains a domn relationship between parties involved. Thifindigon
assumes that available power is limited and theldrobf that limited power must wield it to subjugatnd
control his/her subjects;

- “power to”: this dimension of power includes thelders ability to make decision for and on bebélhose for
whom power is held including exercise authoritytbeir behalf and finding solutions to problems floem on

their behalf, this is the kind of power that husigexercise on their wife’s behalf as they arrogatthhemselves
an all knowing right over their wives. The notidretefore refers to intellectual abilities (knowledand know-
how) as well as economic means, i.e. to the aliitgccess and control means of production andfitefie

notion of assets);

“power with”: this represents a social or politicpower which highlights the common purpose or
understanding, as well as the willingness or thétwalio get together to negotiate and defend a iwmm goal,
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when people collectively agree and feel they hawegp they take joint action whenever necessarylfd their
common and collective vision;

- “power within"; this notion of power refers tol6eonsciousness that comes from within the indiaidor
group when they come to realize their individuatl amllective potential and they are willing to taketion
through self-analysis of their situation themsel{@®sphie and Lissette, 2007).

Women’s vision to access power, acquire power agel this power to control their lives and choose for
themselves is at the bottom of the search for erspaent, this notion of “making choices” has beethatcore

of the work of Sen (2000) and Kabeer (2001), theth ldiscussed extensively on people’s ability teehaccess

to things and to make choices. Furthermore, theespithat institutions and laws design the capaftity
empowerment, inculcated in the people’s culturepmand values are the various dimensions of empoerg
under discussion.

Through this notion of empowerment often calledwpo over” according to (Sophie and Lissette, 20D&y
agreed other dimensions of power should be intedramnto the understanding of power that these other
dimensions of power are conceived: “power withipbtver to” and “power with”. When women show “self-
esteem” psychology describe it as s self-lovefidence in their self and ability and deep senspasteption
that projects women'’s abilities and also seek raitmgy from others, this much is acknowledged by §000)
when he indicated that their ability to choose fifghs as determination of their effort.

When through people’s effort they gain access soueces through the available legal means Sen j20ied
it entittement. He explained entitlement as thditgbio access things through the legal means abkil to
society; this is demonstrated by the right to aefuangible and intangible things. An analysis bé t
empowerment process shows people’s ability to saize ignore power even when it is beckoning tnth To
Sophie and Lissette (2007) this approach worke/inways:

- In relation to its capacity for personal change
- In relation to political and social change.

Taking the aforementioned theoretical frameworknt@e for Women Development (CWD) developed a
methodology to draw up indicators capable of idginig the various dimensions of power to be peruseatder

to follow the process of women’s empowerment infthenework of development cooperation. All develam
result from change directed by different factotssiimperative to stress the choice of indicatneeded to
identify development which include but not limiteal technical knowledge, but reflects social aditical
choices too Falquet (2003).

The thread that guides this sense of empowermerseén as one aspect among many others including
capability/independence or weakness/vulnerabilitgeed, this notion of empowerment encompassesaeve
concepts: greater choice in directing one’s lifthpend a relationship that transforms power roketsvben men
and women in view of social justice (Oxal and Bad997, Rowlands 1997 & ATOL 2002).

Individual and collective approaches are the tlesodf empowerment perused from the two dimensidnshw
act as basis for constructing the methods througichwempowerment can take place. The other tetiedcthe
AURA methodology (Auto-RenforcementAccompagné —oagganied self-reinforcement), this approach was
designed as an integral part of the ATOL initiatior empowerment, employing this theoretical base to
empower women as a basis, suggests that this domeeyplit down into the following and analysedséss, |=

Jknowledge, capacity, and will, taking these conisalf empowerment concept into consideration candadul
when analysing the impact of development.

Sophie and Lissette (2007) sees asset as a canstigieater economic power as represented in métesuch
as land, tools, technology and income, opining tdtanomic power does not rely on possession ofurese
only as it includes social constructs such as nieistire time, good health, access to services ascloans,
training information and markets and amusementarkese allow women to gain greater freedom thiht w
enable them work their way out of debilitating pdye

The place of knowledge to empowerment is demomrstrat the possession of the 'need to know how é th
form of skills and intellectual composure that wéthable women or a community make the most of alvksl
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opportunity to work or move themselves out of ptyweiVith reference to the ability to manage people
(leadership) possession of needed technique leadidgveloping thinking and reasoning capacityrsspnted
as necessary and must be acquired by women.

Know-how represents how important it is to applpWtedge or ability to translating one’s-knowledgeattion
or resources and turn the life of women aroundHerbetter, with knowledge women can therefore thkdead
over their lives (Sen, 2008).

Sophie and Lissette (2007) this is seen as powgrinyithe inner psychology or strength or spiritpalwer:
one’s strengths, values and fears, self-confidemzk self-perception. Presented in the work as Hiléyaand
will needed by women to make choices for the futtine consciousness of their own life plans as aglthe
challenges facing them and the task they needskilisto cope with. This concept of “will” also Haours two
elements of state of mind (being) and the abibityse it towards others (knowing how to be).

The World Bank in (2006) suggested that seizingojygortunity to make decisions, take on responsiblbeing
free to take action as one deem fit and using oressurces (assets, knowledge, will) this kind e€ision-
making encompasses several aspects:

- the ability exercised by women to make their oge@tisions; exercising this suggest that women lihge
capacity to, this can be seen when women either dakision or influence decision making in theirdiar- the

ability to make decisions for others, and to shaitharity (in situations where someone has to makefinal

decision).

The imperative that is growing is to attempt to geeperception with agency and see how and if it leéd to
the realization of better opportunity for women Mading all over the world. Recent literature invdpment
circles have shown that there exist inequitiesendgr division of labour in many parts of the woBdn and
Gown (1985).

Gender Relations and Women'’s participation in Repective Decision Making

There is an inherent danger in seeing women agsi@npénstead of an agent, as the agency of womay lme
particularly important in addressing entrenchedatieg perceptions and biases that sustain the ctegfe
women’s needs and desires Sen (1985a). The ecomolaiof women is also an important role in brirgio
light the contribution of women to social and s¢alidife (Sen, 2000). Putting economic value to veors
earning outside their homes particularly in Afraxad Asia which has been discussed at differentdgyevides
a good example of the instrumental role that wome@gency can play in different societies and cefiusen
(1987). The information bases emanating from trawltl societies though narrow can help substatial
widening the understanding of these roles thatettenomic contribution of women in these regions aven
diversifying the information bases can better hielpnderstanding women’s in development since sofrtee
subject matter are covered in the central issueady discussed (Sen, 1987).

Studies about decision-making processes among @aopbrthern Nigeria are few. A study by (Adioetoand
Eggleston, 1998) observed that though most coupdek compromise when situation becomes critical or
important decision needs to be made the husbaedisidn is usually implemented. The northern paNigeria

has successfully transformed their societal nornts\alues to a large extent to that of the Islandons and
values and couple decision-making in the regiotofed that which Islam dictates generally. The cargtin
Islamic culture is that women have a duty to obeirthusbands and their husbands in turn are esgeot
respect their wife’s it is this give and take cadesation that guides the process of decision-makivigch
dictates that sometimes, unless otherwise the idaeisaking process seeks some form of compromideaas
sometimes dominated by the man (Yusuf, 2001).

Some other studies in the region present the hdsbdomineering role in decision-making in northsogieties,
(Berninghausen&Kerstan, 1992) opine that womenatcatways take decisions on their own even if éli®ut
their welfare such decisions and any other arentpki consultation with their husbands. (FikreeaKhKadir,
Sajan, &Rahbar, 2001) classified two models of petelent variables calling one proximate determsantd
the other distant determinants and went aheadaw slow the affect women’s contribution to decisimaking.
On the basis of these two models (Dodoo et al.2@@rhjulated a composite model of the three aredls thie
intention of showing how the affect women’s famdgcision-making power and family planning decision-
making power (Bawah 2002). In their model the raneas that direct the life of women were compressid
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two and they went ahead to analyse how decisioringais related to family reproductive health demisi
making and family planning decision-making poweooDet all (2001).

In other to conclude that a direct relationshipsted between decision-making power in fertility and
contraceptive use and that this can predict aatoatraceptive use the researcher tested the dedsiase
contraceptive and actual contraceptive use to fséeeie is a direct relationship. These factorsenerther
divided into three viz, basic factors, factors retato the couple’s relationship, and fertilityatd factors Kritz
and Makinwa-Adebusoye (1997).

M ethodology

Two qualitative techniques were employed in thdeotion of data for this study they are interviemd&ocus
group discussion following the random selectiorcofiples from key Northern states purposefully setkdy

the researchers (2 states each from the NorthWestheast and North central 50 IDIs and 4 FGDs fong¢he

male and one for female, one each young unmarraggdem and men bringing the total number of respotsden
each state to 70 and 420 respondents involveckisttidy) through an influential female who waseptable to
husband and wife a date and venue that was comidnieresearcher and respondent was agreed upbothy
and those respondents who agreed to take pafairedo face in-depth interview participated inusnstructured
interview. Respondents were allowed speak freetitarvary answers as was convenient.

The method of data collection for this study isimtews being a qualitative study, in-depth intews were
conducted with some selected couples and in oodeslidate the data it was supported with literasuirom text
books and journals as well as newspapers. Thewdata analysed using thematic method of qualitatiata
analyses were the data collected were grouped utm#enes and analysed on the bases of how they are
emphasised by the respondents during the interpiegess.

Discussion of findings

On the level of empowerment of women and the mhstip between women empowerment and their
contribution to reproductive health decision makioygwomen in their homes it has been an establisfagition
the world over for men to marry girls that are ygenthan them, and this implies that being yourgey are
possibly less educated and have no skill that eansed to generate personal income. They womdreisame
way cannot contribute to family income, they arerdtiore dependent on their husbands for susterihadevel
of dependence of wife to husbands does not stopatdrial possession alone but translate to comptat&ol of
the life of the woman. This habit cuts across défe socio-cultural background. The implicatiortlug attitude
is that older men are likely to have been involiredther sexual relations which could impact negayi on the
life of the bride, it is also possible that the &idhe economic gap between the spouses the wWiddevel of
dependence of the wife on the husband and alspatrewer the communication gap between them, thense
implication is that older men are likely to be gchwiser and possibly involved with other womeartttheir
younger wives all these have implication for theiyger bride’s ability to communicate very well angely in
qualitative manner with her husband.

The in-depth interview on empowerment with marneaimen gave the researcher an opportunity to assess
views of married women on all the themes and th&yrimed that:

The gap in age between me and my husband is maretém (10)years, that is normal the man must derol
than his wife, he needs to have experience andires® which comes with age to manage his familythadcge
gap allows for there to be respect between thesgmuhe age difference automatically commandsotdpm
the bride who see in her husband a father figupeni@ing on how wide the gap is.

It is normal to have husbands that are older thair tvives it is from such privilege position tHaisbands can
effectively take care of their of wives and thereféulfil their religious and cultural responsilyliof catering for
their families, anything short of this will amoutat a dereliction of duty and abdication of the wsgbility.
This position will therefore guarantee that maximrgapect exist between the spouses if not theleewidt a
situation in which control will be hard to exertless it is matched by commensurate meeting ofl filia
responsibility by the husband. The wider the finahgap in favour of the man the more the respeetwere
brought to respect our elders and benefactorstenddnjugal relationship between them will cemettier than
undermine the relationship, on the side of the haisees the wife like either a younger sister @awghter and
so is likely to ensure that all her needs are mdha resources he has is being used to compdnsdte age
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gap between the spouses and to also keep thedwidpied and adequately compensated for marryimcher
possibly older man.

Focus group discussion with male discussants resi¢hht:

For marriages to succeed the man must have theewtibal to provide for the needs either basic autious of

his family, the socio-cultural and religious valu#ghe people of Northern Nigeria dictates thas ithe duty of
the man to provide for all needs of the wife whettie wife has a source of income or has her moihéy,a

religious obligation on the man from the moment@frriage till either divorce or death separatestiive turn

the wife is commanded by the Judaeo-Christian alagiic religion to obey her husband in all matexsepts if
he should command her to disobey the lord. Sceifhilisband wants to have sex with her without corsdeven
if he is involved in serial and/or concurrent npikti sexual partnering she must agree. This is iaraa where
multiple marriages are the norm rather than thegtkan. The implication of this to the health oé twoman is
that it increases her vulnerability to STIs and Hi®cause the status of the other partners is rmwikrio her
and she cannot insist on knowing the status oéeitie husband or his other partners. Becausesofitiman’s
lack of power ie economic power and authority dver sexuality she is not able to act independeawgn in her
own interest.

Conclusion

This study is about women empowerment and womeanigribution to reproductive health decision makangl

its implication for their vulnerability to STIs andlV in Northern Nigeria as a unit of analysis. Thedings
revealed that the culture of the people expectithe to provide for the needs basic or otherwiseiofvife and

in conjunction with both Islamic and Judeo-Christigligion the role of man as the bread winner imaxital
relationship is greatly emphasized and ascribedyoall northern cultures and in return the woman is
commensurately expected to obey, love and trugtein husband completely and to expect that intuitive
whatever he does is in her best interest evenwere that he takes a second or third wife as éise enay be. It
was also revealed through focus group discussiah rtiost marriages have wide spousal age gap leading
narrow spousal communication and has implicatiartfe younger bride’s ability to communicate verglivand
freely in qualitative manner with her husband, gge provide them with experience and resourceswttier
the age gap the more the respect, if the womari tkeosame age with the husband there is a tendfemcy
disrespect and as women grow older chances thatwhefind husbands. The implication of all thikat the
level of education/exposure of the bride is veny nd this implies that employment outside the hasneear
absent, therefore the level of contact with thesiolet world by women is almost zero. The level ohemess of
the women is equally limited to either the husbasd source of information or other wife’s shéhisréfore not
aware of STIs or HIV and does not know her statuthat of her husband let alone the status of bheband’s
others partners. Her risk perception is zero amdhéaalth seeking behaviour/attitude is activately aren there
is a known ailment and the first point of call ither the traditional medicine man or a patent mieei dealer
nearby the hospital or clinic is usually the lasthat is when all other alternative remedies Haited.

Finally her vulnerability to STI or HIV is very higowing to her lack of knowledge of modes of traission or
prevention, her lack of knowledge of her HIV statunsl that of her multiple sexual partnering husbexgbses
her to risk of STIs and HIV and her risk percepiiwrery coupled with a very low health seekingdabur.

Recommendations

The importance of educating the girl child in Nigeis further stressed by the study as the linkvbeh poverty
and spousal communication has been stressed dfpécimorthern Nigeria. It is also expected thanger
issues which discriminates against women both enfibme and in the larger society and has affedted t
access to avenues for self-development such asalcskill acquisition and wealth creation. Flpalomen’s
access and control over resources and over thadr @@ither work or leisure) must be guaranteedHat is the
only way that empowerment of women can be meaningfu
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