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Prior studies have assessed economic/instrumental dimensions of women's empowerment relative to its agency dimensions. This study assessed ever-married women's participation in the labor market as a form of agency for empowerment and household decision-making in Nigeria. The study utilizes secondary data from three national surveys of Nigeria's 2003, 2008, and 2013 Demographic and Health Surveys (DHS) to assess the differences and relationship between indices and the status of women's labor market participation and their empowerment or household decision-making over an 11-year period. Explanatory variables adopted were age group, religion, employment status, educational level, household wealth index, and region. Binomial logistic regression was used to predict the proxy variables of women's empowerment from the explanatory variables. Findings showed that women's access to paid employment, educational status, and the household wealth index improved their participation in household decision-making. However, the single factor that consistently increased the likelihood of an ever-married woman to be involved in all forms of household decision-making from 2008 to 2013 was household wealth. Also, religion affected the ability of ever-married women to participate in household decision-making. The ability of Muslim women to participate in all forms of decision-making decreased from 2008 to 2013. The study concluded that the factors that enhance household wealth will enhance married women's ability to be involved in household decision-making. Education of women is, however, a significant contribution to enhancing the balance of inequity between men and women in household decision-making. The attenuating effect of Islam on this prospect needs further investigation and interventions for married women living in Northern Nigeria.
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INTRODUCTION

Empowerment enables women to realize their potential and participate fully in every aspect of life (Heyzer, 2005; Mejiuni, 2013). It also improves their capacity for household decision- making with implications for their personal welfare and that of their children (Ruel et al., 2013). The need to empower women is a right in itself and a means of attaining economic growth (Eyben et al., 2008; Duflo, 2012), poverty reduction (Kabeer, 2003, 2005; Cornwall and Brock, 2005; Mejiuni, 2013), and good governance (McEwan, 2003). The inclusion of women's empowerment as part of the 2000–2015 Millennium Development Goals and the 2015–2030 Sustainable Development Goals shows the priority accorded.

While the concept of women's empowerment is a universal notion, its association with poverty reduction indicates that more attention needs to be paid to it in developing countries (Kishor and Subaiya, 2008; Ahmed et al., 2010). Institutions like the World Bank, United Nations agencies and local non-governmental organizations have implemented multiple programs aimed at improving the socioeconomic status of women. These programs create educational opportunities and access to micro-credit, among others (Malhotra and Mather, 1997; Kabeer, 2003; Duflo, 2012), with the aim of building financial independence capacity of women as a means for empowerment.

Empowerment increases the ability of women to participate in decision-making (Kabeer, 1999; Mejiuni, 2013). As women's access to wage employment improves, their contributions to the household and their negotiations improve, and their bargaining and eventual participation in household decision-making also improve (Schneebaum and Mader, 2013). Given the centrality of decision-making to the conceptualizations of power, decision-making therefore becomes the most frequently used measure of agency measure for empowerment (Malhotra and Schuler, 2005; Mejiuni, 2013).

The authors of this current study therefore examined the implications of women's labor market participation for their involvement in household decision-making in Nigeria, bearing in mind the predominant attention paid to the economic/instrumental dimensions of women's empowerment relative to its agency dimensions. This research examined the association between women's labor market participation and household decision-making in 2003, 2008, and 2013 and looked for consistencies in the pattern of association between women's labor market participation as well as participation in household decision-making over this period.

The study explored the direct and indirect route through which women's labor market participation was associated with participation in household decision-making.

This study is based on the extant micro-level phenomenon that women's access to education and employment opportunities result in a reduction in household poverty and increased women's empowerment (Brewster and Rindfuss, 2000; Engelhardt and Prskawetz, 2004; Nigeria National Planning Commission, 2007; Ahmed et al., 2010; Mejiuni, 2013). The authors acknowledge that choice and control are also indicators of women's empowerment (Malhotra and Schuler, 2005) and that there is a nexus between education and the empowerment of women (Mejiuni, 2013). The study focused on women's access to paid employment as a path for empowerment, measured by their participation in household decision-making.

METHOD

The study area, Nigeria, is a middle-income country and the most populous in Africa, ranked seventh in the world with a total population of about 190 million people. The country is diversified in ethnicity and religion. It is divided into six geo-political zones, namely the South-West, South-South, South-East, North-East, North-West, and North-Central.

The data used for the study was extracted from the Nigerian Demographic and Health Survey (NDHS), a nationally representative survey. The NDHS is often conducted every 5 years, hence we extrapolated data from the three most recent surveys to show a change in outcomes over an 11-year period (2003–2013). There is currently no newer NDHS data. Although the 2018 NDHS survey has recently been concluded, the dataset is yet to be made available and accessible, hence this study analyzes NDHS 2003, 2008, and 2013.

The NDHS is a nationally representative survey that provides population and health indicators. The 2003 NDHS used two-stage cluster design sampling to select 365 clusters (200 in rural and 165 in urban areas) and chose 50 households systematically from each cluster. A total of 7,620 eligible respondents were successfully interviewed. The NDHS 2008 had a total of 888 clusters (286 urban and 602 rural) selected from a complete list of households, with an average of 41 households taken from each cluster through equal probability systematic sampling and a total 33,385 women were successfully interviewed. Lastly, NDHS 2013 used a three-stage stratified sampling design to select a total of 904 clusters (372 urban and 532 rural) with a fixed representative sample of 45 households per cluster and completed interviews of 38,948 respondents.

For the purpose of this study, only women aged 15–49 years who were “currently in union or living with a man” at the time of survey were included in the analysis. A total sample of N = 56,620 (which was comprised of N = 5,335 [NDHS 2003], N = 23,455 [NDHS 2008], and N = 27,830 [NDHS 2013]) was analyzed.

All variables used in this study were adopted from the women recode file. Some variables were measured as defined in the NDHS while others were recoded for the purpose of analysis. Explanatory variables such as “level of education,” “residence” and “household wealth index” were all adopted from the NDHS. The recoded variables were employment within past 12 months [none = 0, professional = 1, sales/services = 2, manual = 3], religion [Christianity = 1, Islam = 2, Traditional/Others = 3], and age group [15–24 = 1, 25–34 = 2, 35–44 = 3, 45+ = 4]. The independent variable was “Employment within the past 12 months” and the dependent variable “women empowerment” was proxied by three variables. They are (i) “decision on own healthcare,” (ii) “decisions on large household purchases,” and (iii) “decision on visits to her family or relatives.”

Each of the outcome variables is binary “0 and 1” and thus binomial logistic regression was adopted to assess the relationship between variables. Other covariates such as age group, religion, employment status, educational level, household wealth index, and region were controlled for in the analysis. Age group and religion were redefined and recoded. Age group was recoded into four groups: 15–24 years, 25–34 years, 35–44 years, and >45 years. Religion was recoded into Christian, Muslims, and others. Explanatory variables adopted were age group, religion, employment status, educational level, household wealth index, household headship, place of residence, and region. Age group and religion were redefined and recoded. Age group was recoded into four groups: 15–24 years, 25–34 years, 35–44 years, and >45 years.

Data analysis was conducted using STATA 15.0. Univariate analysis was conducted to show the frequency distribution of each respondent's characteristics. Bivariate analysis was conducted to highlight the associations between the dependent and independent variables using Pearson's chi-test with the level of significance set at p = 0.01. We used binomial logistic regression to predict the proxy dichotomous variables of women empowerment from the exposure variables. Appropriate weighting was applied throughout the analysis to ensure representativeness.

RESULTS

Table 1 shows the background characteristics of ever-married women in Nigeria by employment status in 2003, 2008, and 2013. There was a decrease in the proportion of ever- married women who were not employed who had these characteristics from 2003 through 2008 to 2013: those 35 years and older; those with primary and secondary level of education; those from the middle, richer, and richest household wealth quantiles; Christians; male head households; urban residents; and those residing in Northcentral, Northwest, Southeast and South-South Nigeria. Over the study period, unemployment increased among ever-married women from the poorest household wealth quantile (2003: 33.5; 2008: 38.3; 2013: 41.8%), with female household heads (2003: 15.4; 2008: 19.3, 2013: 19.4%), and from Southwest Nigeria.


Table 1. Women employment by individual socio-economic characteristics, NDHS 2003–2013.
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Table 2 shows the socioeconomic profile of ever-married women in Nigeria by their participation in different forms of decision-making—health, household purchase, and visit to family. More women in the 15–24 age group, with no education, with the poorest wealth index and not employed did not participate in any decision-making process in 2003, 2008, and 2013, respectively. It was only in South-West Nigeria that the proportion of women who did not engage in any of the decision-making processes decreased from 27.9% in 2003 to 16.4% in 2008 and 10.1% in 2013. Also, the proportion of women who did not engage in any of the decision-making process increased from 55.0% in 2003 to 57.3% in 2008 and 60.0% in 2013 in North-West Nigeria.


Table 2. Socio-economic characteristics of ever-married women by household decision-making in Nigeria, 2003–2013.
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Figure 1 shows the proportion of ever-married women who could take decisions by education and employment status. Overall, a higher proportion of women with higher educational status could take decisions relating to health, major household purchase, and visit to family. Also, the proportion of ever-married women who could take decisions relating to health increased with the level of education. The proportion of women who could participate in decision-making regarding large household purchases increased over the years among women with employment status. Notably, the gap between women that had no employment and household decision-making widened increasingly over the years. The gap between those that had some level of education and those that had no education also widened and was most apparent when it came to decision-making on major household purchase.
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FIGURE 1. (A) Women's decision-making by education, 2003–2013. (B) Women's decision-making by profession, 2003–2013.



Table 3 is a cross-tabulation of respondents' work status with involvement in household decision-making. Significantly more ever-married women (p < 0.001) with professional employment status were able to take part in decision-making regarding health, household purchases, and visits to family in years 2003, 2008, and 2013. For the same period, significantly less ever-married women (p < 0.001) were about to take part in household decision-making.


Table 3. Variations in household decision making by women's employment at *95% C.I by year of survey.
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Figure 2 shows that the odds for women's participation in decision-making on health increased with education status when compared to those without education from 2003 to 2013. Also, women with higher household wealth status compared with women with the poorest household status, residents in rural areas compared with residents in urban area and residents in North-east Nigeria compared with residents in North-central Nigeria had better participation in decision-making regarding health from 2003 to 2013. The odds decreased for Muslim women when compared with Christian women and for female-headed households over the same period. The difference within the age groups also decreased over the same period.
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FIGURE 2. Adjusted odds ratios of decision-making on health by employment among ever-married women in Nigeria: 2003–2013. Adjusted factors: household wealth, age of respondent, level of education, religion, household headship, residence, geo-political zones. *p < 0.05; **p < 0.01; ***p < 0.001.



Figure 3 shows that the odds for women's participation in decision-making on major household purchases increased with education status when compared with women without education and with higher household wealth status compared with women with the poorest household status from 2003 to 2013. The odds decreased for women who were resident in Northeast and Northwest Nigeria over the same period. The odds also decreased for women who were resident in all regions compared with Northcentral Nigeria; and for gainfully employed women when compared with those who were not employed from 2003 to 2008.
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FIGURE 3. Adjusted odds ratios of decision-making on large household purchases by employment among ever-married women in Nigeria: 2003–2013. Adjusted factors: household wealth, age of respondent, level of education, religion, household headship, residence, geo-political zones. *p < 0.05; **p < 0.01; ***p < 0.001.



Figure 4 shows that the odds for women's participation in decision-making regarding visits to family increased with household wealth status compared with women with the poorest household status from 2003 to 2013. The odds decreased over the same period for women who were resident in Northwest Nigeria and for Muslim women.
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FIGURE 4. Adjusted odds ratios of decision-making on visit to family or relatives by employment among ever-married women in Nigeria: 2003–2013. Adjusted factors: household wealth, age of respondent, level of education, religion, household headship, residence, geo-political zones. *p < 0.05; **p < 0.01; ***p < 0.001.



DISCUSSION

The results of the study highlight the dynamics of household decision-making in Nigeria over an 11-year period. The study showed that that women's access to paid employment, educational status, and household wealth index improved their participation in household decision-making. However, the single factor that consistently increased the likelihood of an ever-married woman to be involved in all forms of household decision-making from 2008 to 2013 was household wealth. The study also found that religion affected the ability of ever-married women to participate in household decision-making. The ability of Muslim women to participate in all forms of decision-making decreased from 2008 to 2013.

What the authors seemed to observe is a phenomenon where the balance of power in household decision-making improved as the household wealth index improved. This balance of power also seemed to improve as the educational and employment status of women improved. A recent study in Spain shows that when demographics, family, and labor market characteristics were controlled for, the educational status of both men and women were the major influencers of an egalitarian household decision-making process (Albert and Escardíbul, 2017). In part, the findings of Albert and Escardíbul's study in Spain is consistent with the findings of this current study and with Mejiuni's study in Nigeria which reported that educational status influenced the household decision-making process for women (Mejiuni, 2013).

Other sociocultural factors, such as religion and geographical factors like residential location, also influenced household decision-making for women. This study shows that the Islamic religion reduced the decision-making ability of ever-married women over the study period. Low decision-making power is pertinent among women who reside in Northern Nigeria where Islam is dominantly practiced. These women were reported to be less able to take part in household decision-making compared to women in Southern Nigeria where other religion(s) are dominant. Mercy (2017) affirmed this finding in her study that, more than any other geographical settings in Nigeria, women in northern Nigeria have very limited educational opportunities and very few of their children who were girls completed their primary education, mostly due to early marriage, poverty, and oftentimes religious reasons.

The ability of women to take part in household decision-making reflects their autonomy. Largely, this study suggests that the autonomy of married women may have improved over the last 11 years in Nigeria. Although the educational disparity between males and females persists (British Council, 2014) and is worse at the tertiary level of education, despite the increase in school enrolment figures over the years (Onwuameze, 2013), the findings of this current study show that educational enrolment for women has improved over the study period. Other studies have shown that women who are educated and especially those who have secondary or more education will likely have more autonomy to make unilateral or joint decisions regarding their health and other family members (Ejembi et al., 2004; Mejiuni, 2013).

Consistent with other studies (Amugsi et al., 2016), the findings of this current study have implications for maternal and child health because improved autonomy of women would result in improved household decision-making regarding major household purchases and improved nutritional status of members of the household. For a country like Nigeria where there has been no substantial improvement in the under-5 mortality index, improving the ability of women to take decisions on health and improving her social capital through her ability to take decisions to visit family members can increase maternal health service utilization (Grown et al., 2005; Ahmed et al., 2010; Obiyan and Kumar, 2015) and maternal under-5 mortality (Fantahun et al., 2007; Varkey et al., 2010).

Summarily, the authors of this current study noticed that women's levels of participation in household decision-making varied significantly across the six geopolitical zones in Nigeria. Women residing in geopolitical zones located in northern Nigeria had lower household decision-making autonomy when compared with women in Southern geopolitical zones. Some studies attributed this to lower level of education (UNICEF, 2007; Mejiuni, 2013; Mercy, 2017) and lower employment status (Bano, 2018). This has further implications for health conditions and welfare status, given the report that maternal mortality and under-5 mortality rates are worse in Northern Nigeria (Doctor et al., 2011; Wollum et al., 2015).

CONCLUSION

This study showed that over the last 11 years, there have been changes in the status of women in ways that affect their decision-making power. Education of women has proved to be a significant contribution to enhancing a balance in equity between men and women in household decision-making. The attenuating effect of Islam on this prospect needs further investigation and interventions for married women living in Northern Nigeria. With respect to variation on the influence of Islamic religion on women decision-making between the North and South, we suggest that adherence to stricter practices of Islam in the North relative to the South could have accounted for the variation. Such adherence to religious practice increases male dominance and male dependency. Islamic extremism has also increased over the years. It could also be partly a function of the relatively higher level of exposure to western education by Muslim women in the South. However, this opens a frontier for further research.

Like all cross-sectional studies, what this study has been able to establish is an association between variables rather than a cause-effect relationship. The findings can, at best, help establish a hypothesis for a study that determines a cause-effect relationship between household decision-making and employment status of ever-married women in Nigeria.
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25-34 222, 185 386 455 39.5 56.8 40.4 39.2 48.7
35-44 292 275 431 49.4 431 60.2 459 452 539
45+ 400 329 549 498 422 61.0 435 433 523
EDucATION
No Education 14.7 1.9 311 266 233 30.1 19.0 16.5 273
Primary Education 296 28.1 439 529 46.0 645 49.3 50.1 58.9
Secondary Education 332 26.2 45.1 613 519 709 59.4 59.6 68.3

Higher Education 50.0 398 63.4 702 60.1 788 70.7 69.1 778

Male 214 17.7 36.4 418 36.3 53.6 36.8 365 453
Female 44.1 41.4 583 622 52.4 69.0 59.8 59.9 69.9
Poorest 18.7 16.6 36.0 257 233 37.4 165 133 24.7
Poorer 16.0 147 327 339 302 467 259 238 344
Middle 183 16.4 34.4 452 40.1 58.4 40.6 413 49.3
Richer 259 228 371 559 465 665 50.7 51.0 59.3
Richest 30.1 308 516 63.1 525 7.4 7.7 65.9 75.8

30.9 249 445 546 453 63.7 543 529 63.1

19.8 17.2 363 388 343 51.1 299 289 383
North-Central 232 126 239 545 54.2 67.4 421 442 46.8
North-East 105 9.8 415 26.7 219 378 263 19.4 36.6
North-West 109 95 26.7 189 173 299 16.2 15.0 235
South-East 59.3 49.6 753 58.6 53.0 66.0 63.3 61.9 732
South-South 36.2 39.3 432 64.4 532 T 65.7 71.0 733

South-West 51.3 39.2 586 69.0 53.9 80.4 72.4 709 859
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Variables Coef 95% ClI p-value Coef 95% Cl p-value Coef 95% CI p-value

Profession Health Household purchase Visit family

None 0.2 ©0.11-0.14) p <0001 010 0.08-0.11) p <0.001 027 (025-0.29) p <0001
Professional 046 (0.40-0.52) 039 (034 -0.45) 062 (057-0.68)
Sales/Services. 031 026 (024-028) 046 (0.44-0.48)

Agric/Manual (0.24-029) (0.43-0.48)

(0.26-0.28) (0:39-0.41)
(069-0.74) 063 (0.60-0.65) 080 0.77-0.82)
(0.44-0.47) 039 (0.38-0.40) 058 (0.57-0.59)
Agric/Manual 047 (0.46-0.48 0.42 (0.41-0.43) 0.60 (059-0.61)
None 020 (0.19-021) p <0001 0.18 0.17-0.19) p <0001 029 (0:28-0.30) p <0001
Professional 072 (0.69-0.74) 073 0.70-0.75) 077 (0.75-0.79)
Sales/Services 0.46 (0.45-0.47) 045 (0.44-0.46) 056 (054-057)
Agric/Manual 045 (0.44-0.46) 0.46 (0.45-0.47) 052 (051-054)

“the C.I at 95% is based on unweighted proportion.
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