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ABSTRACT

Susceptibility to infectious diseases and paediatric blindness is a huge public
health burden among children in rural Nigeria. This condition could be linked to Vitamin
A (VA) deficiency due to poor nutritional behaviour of Nursing Mothers (NM) in rural
areas. Eliciting positive behaviour through the use of appropriate Communication
Strategies (CS) could help improve NM behaviour towards VA consumption. However,
there is dearth of empirical evidence on suitable CS to elicit positive behaviour towards
VA consumption. Therefore, effectiveness of CS on rural NM behaviour towards VA
consumption in southwestern Nigeria was investigated.

A four-stage sampling procedure was used. Oyo, Ekiti and Osun States were
purposively selected due to the preponderance of child malnutrition. Three, two and three
LGAs were proportionately randomly selected from Oyo, Ekiti and Osun States
respectively. From the selected LGAs, one community health centre was randomly
selected. Using sampling proportionate to size, 277 rural NM were randomly selected.
Respondents were exposed to intervention using Entertainment, Education and
Entertainment-Education Communication Strategies (CS) in Ekiti, Oyo and Osun States,
respectively. Using quasi experimental design, baseline data were collected. After 12
weeks, data were collected on respondents’ knowledge, attitude, practice and behaviour
towards VA consumption. Also, data were collected on socioeconomic characteristics and
sources of information on VA consumption using interview schedule. Indices of
knowledge (pre: low 0.0-2.90, high 2.91-15.00; post: low 10.00-18.70, high 18.71-20.00),
attitude (pre: unfavourable 69.00-142.91. favourable, 142.92 -173.00; post: unfavourable,
102.00 —151.00, favourable, 151.01-190.0), practice (pre; low 5.00 — 48.57, high 48.58-
71.00; post; low 25.00-57.31, high, 57.32- 80.00) and behavioural (pre: low 4.12-8.97,
high 8.98-12.88; post: low 7.54-12.35, high 12.36-15.73) were generated. Data were
analysed using descriptive statistics, Chi square, Pearson Product Moment Correlation,
and ANOVA .at 0lp.05-

Respondents’ age, household size, annual income were 28.16+5.33 years, 6.8+3.5
persons, ¥935, 013.73+ 8108, 6291.35, respectively. Respondents were mostly married
(91.3%) with 41.3% having secondary education while 74.9% depended on health workers
as their major source of information. For entertainment, education and entertainment-
education categories, more (92.6%, 77.9% and 92.1%) rural NM had high knowledge of
VA consumption in the post intervention compared to 14.8%, 45.1% and 17.8%
respectively, who had high knowledge in the pre intervention phase. Attitude towards VA
consumption was improved by entertainment, education and entertainment-education CS
from 22.2% to 83.3%, 22.2% to 54.1% and 36.6% to 76.2%. Practice of VA consumption
among the respondents improved from 29.6% to 75.9%, 69.7% to 73.8 % and 23.8% to
97.0% for entertainment, education and entertainment-education, respectively. More NM
in rural areas had positive behaviour in post intervention than pre-intervention from 38.9%
to 61.1%, 23.7% to 76.2%, and 27.7% to 72.3% for entertainment, education and
entertainment-education CS, respectively. Education (¥2=0.02) and income (r=0.03) were
significantly related to behavioural change. At post intervention, entertainment-education
(10.64+1.83) had more significant impact on NM’s behaviour toward VA consumption
than education (9.62+1.18) and entertainment CS (9.45+1.3).

Entertainment, education and entertainment-education communication strategies
effectively improved behavioural change towards Vitamin A consumption among nursing
mothers in Southwestern Nigeria.

Keyword Communication strategies, Communication intervention, Nursing
mothers’ nutritional behaviour, paediatric.
Word count 490

vii



TABLE OF CONTENTS
Title
Title
Certification
Dedication
Acknowledgement
Abstract
Table of contents
List of tables
List of figures
List of plates
List of acronyms and abbreviations

List of appendices

CHAPTER ONE: INTRODUCTION
1.1 Background to the study

1.2 Statement of the research Problem
1.3 Objectives of the study

1.4 Research Hypotheses

1.5  Justification

1.6 Definition of terms

Page

il.
iii
v

vii

XV
xvi
XVvii

Xviil

O N N »n A

CHAPTER TWO: LITERATURE REVIEW AND THEORETICAL

FRAMEWORK

2.0  Communication

2.1 Concept of communication

2.2 Levels of communication

2.3 Channels of communication

2.3.1 Print media

2.3.2 Mobile phone services

2.3.3 Television

2.3.4 Radio

2.3.5 Extension Officer and Fellow Farmer

2.4 Communication strategies

viii

10
10
11
12
13
13
13
14
15
15



2.5
2.6
2.7
2.7.1
2.8
2.9
29.1
2.10
2.11
2.11.1
2.11.2
2.11.3
2.11.4
2.11.4
2.11.5
2.12
2.13
2.13.1
2.14
2.15
2.16
2.17
2.18
2.19
2.19.1
2.19.2
2.19.3
2.194
2.20

The basic steps of developing a communication strategy
The package of Communication strategies used
Behaviour change and communication

Factors determining behavioural change

Functions of communication strategies on behaviour
Vitamin A

Meaning of Viamin A

Principal Forms of Vitamin A in Food

Functions of Vitamin A

Vision

Immune system

Cancer

Dermatology

Growth and Development

Red Blood Cell Production (Haematopoiesis )

Vitamin A deficiency

Interventions to control Vitamin A deficiency in Nigeria
Oral supplementation

National intervention status on Vitamin A consumption
Importance of Vitamin A in human health

Women in agriculture

Rural nursing mothers and behavioural change
Conceptual orientation

Theoretical Framework

Theory of Planned Behaviour

Social Learning Theory

Knowledge Gap Theory

Theory of Exchange

Explanation of Conceptual Framework

CHAPTER THREE: METHODOLOGY

3.1
3.2
3.3
3.4

Area of study
Study population
Sampling procedure and sample size

Instrument of data collection

16
18
19
20
21
22
22
23
23
23
23
24
24
25
25
25
26
26
27
28
28
29
30
30
30
32
33
34
34

38
40
40
42



3.5
3.6
3.7
3.8
3.8.1
3.8.2
3.8.3
3.8.4
3.9

Validity of instrument

Reliability of instrument

Research Design

Measurement of variables

The independent variables

The Dependent variable

Focus Group Discussion with rural nursing mothers
In-depth Interview with key relating officers

Data analysis

CHAPTER FOUR: RESULTS AND DISCUSSION

4.1.  Socio — economic characteristics of the rural nursing
mothers

4.2 Rural nursing mothers’ source of information on
Vitamin A and Vitamin Programme and their preference

4.3  Awareness of Vitamin A food substances and Vitamin
A programme among rural nursing mothers

4.4  Communication strategies used for the intervention

4.5  Knowledge on Vitamin A food substances and Vitamin A
programme before and after intervention

4.6 Rural nursing mothers’ attitude towards Vitamin A
consumption

4.7  Vitamin A consumption among the rural nursing
mothers

4.8  Behavioural change of rural nursing mothers toward
Vitamin A consumption

4.9  Effectiveness of communication strategies

4.10 Test of hypotheses

CHAPTER FIVE: SUMMARY AND ECOMMENDATIONS

5.1 Summary

5.2 Conclusion

5.3  Recommendations

5.4  Contribution to knowledge

5.5  Areas for further research

42
42
42
45
45
47
49
49
49

50

73

79

87
&9

99

117

135

145
150

182
185
188
188
182



References
Appendix I
Appendix I1
Appendix 111

Xi

191
200
219
200



Table 3.1
Table 4.1

Table 4.2:

Table 4.3:

Table 4.4:
Table 4.5:

Table 4.6:

Table 4.7:

Table 4.8:

Table 4.9 :

Table 4.10:

Table 4.11:

Table 4.12:

Table 4.13:

Table 4.14(a):

Table 4.14(b):

LIST OF TABLES
Sampling procedure and sample size
Distribution of the rural nursing mothers according
to their household size
Distribution of the rural nursing mothers according
to their number of children
Distribution of the rural nursing mothers according
to their educational status
Rural nursing mothers' position as wife
Primary Income Generating Activities
of the rural nursing mothers
Additional income Generating Activities of the
rural nursing mothers
Distribution showing the rural nursing mothers
according to their income
Source of information on Vitamin A food substances
and Vitamin A programme by the rural nursing mothers
Awareness of Vitamin A and Vitamin programme among
rural nursing mothers before intervention
Awareness of Vitamin A food substances and Vitamin
A programme among rural nursing mothers after intervention
Mean distribution on awareness of Vitamin A food
substances and Vitamin A programme among the rural nursing
mothers before and after intervention
Categorization of rural nursing mothers based on their level
of awareness on Vitamin A
Preference of communication channels before and after
intervention
Distribution of rural nursing mothers exposed to
communication strategies according to their knowledge
on Vitamin A food substances and Vitamin A Programme
before intervention
Distribution of rural nursing mothers exposed to

communication strategies according to their knowledge

Xii

41
58

60

62

66
68

70

72

77

80

82

84

86

88

90

91



Table 4.15a

Table 4.15b:

Table 4.15¢:

Table 4.16a:

Table 4.16b

Table 4.17a

Table 4.18a

Table 4.19a

Table 4.20:

Table 4.21a:

Table 4.21b:

Table 4.22

Table 4.22b

on Vitamin A food substances and Vitamin A Programme
after intervention
Distribution of rural nursing mothers exposed to
entertainment strategies according to their change in knowledge
after intervention
Distribution of rural nursing mothers exposed to
education strategies according to their change in knowledge
after intervention
Distribution of rural nursing mothers exposed to
entertainment-education strategies according to their change
in knowledge after intervention
Categorization of rural nursing mothers according to their
knowledge on Vitamin A food substances and Vitamin A
programme
Categorization of rural nursing mothers’ knowledge on Vitamin
A food substances and Vitamin programme before and after
Intervention by communication strategies used
Attitude towards Vitamin A consumption among rural nursing
Mothers using entertainment strategy
Attitude towards Vitamin A consumption among rural nursing
Mothers using education strategy
Attitude towards Vitamin A consumption among rural nursing
Mothers using entertainment-entertainment strategy
Attitudinal change of the rural nursing mothers
towards Vitamin A consumption using entertainment strategy
Categorization of rural nursing mothers’ Attitude toward
Vitamin A consumption
Categorization of rural nursing mothers based on
the influence of communication strategies on
their attitude toward Vitamin A consumption
Distribution of rural nursing mothers to practice of
Vitamin A consumption before the intervention using
entertainment strategy

Distribution of rural nursing mothers to practice of Vitamin A

xiii

93

94

95

97

98

101

104

108
112

115

116

122

123



Table 4.23

Table 4.23b

Table 4.24

Table 4.24b

Table 4.25a

Table 4.25b

Table 4.25¢

Table 4.26a:

Table 4.26b

Table 4.27:

Supplements and breast feeding before the intervention using
entertainment strategy

Distribution of rural nursing mothers to practice of

Vitamin A consumption before the intervention using
education strategy

Distribution of rural nursing mothers to practice

of Vitamin A Supplements and breast feeding before

the intervention using education strategy

Distribution of rural nursing mothers to practice of

Vitamin A consumption before the intervention using
entertainment-education strategy

Distribution of rural nursing mothers to practice of

Vitamin A Supplements and breast feeding before the
intervention using Entertainment-education strategy
Distribution of rural nursing mothers exposed to entertainment
strategy according to their change in practice towards Vitamin A
consumption after intervention

Distribution of rural nursing mothers exposed to education
strategy according to their change in practice towards

Vitamin A consumption after intervention

Distribution of rural nursing mothers exposed to entertainment-
education strategy according to their change in practice towards
Vitamin A consumption after intervention

Distribution of rural nursing mothers according

to their practice toward Vitamin A consumption
Categorization of rural nursing mothers based on

the influence of communication strategies on their attitude
towards Vitamin A consumption

Categorization of rural nursing mothers based on their

change in behaviour according to communication strategies used

for intervention

Xiv

124

125

126

127

129

130

131

133

134

136



Table 4.28:

Table 4.29:

Table 4.30

Table 4.31:

Table 4.32:

Table 4.34

Table 4.35

Table 4.36

Table 4.37

Table 4.38 a

Table 4.38b

Table 4.38c
Table 4.39a

Table 4.39b

Table 4.39c¢

Table 4.40a

Table 4.40b

Distribution of rural nursing mothers according to their
behaviour.

Distribution of rural nursing mothers according to their
behavioural change towards Vitamin A consumption
Percentage distribution of rural nursing mothers
according to their behavioural change towards Vitamin A
consumption

Rural Nursing mothers’ behavioural change towards
Vitamin A consumption

Distribution of change in behaviour as a result of
communication Interventions

Relationship between rural nursing mothers’ socioeconomic

characteristics and behavioural change in Vitamin A consumption

Relationship between selected rural nursing mothers’
socioeconomic characteristics and behavioural change
Testing of between awareness on Vitamin A consumption
Programme and behavioural change

Testing of relationship between communication channels and
behavioural change in Vitamin A consumption

T-test analysis of rural nursing mothers’ knowledge toward
Vitamin A consumption before and after intervention
ANOVA showing significant difference in knowledge across
the communication strategies used

Post hoc analysis for rural nursing mothers’ knowledge test
T-test analysis of rural nursing mothers’ attitude toward
Vitamin A consumption before and after intervention
Significant difference in attitude across the communication
Strategies used

Post hoc analysis for rural nursing mothers’ attitude test

T-test analysis of rural nursing mothers’ practice toward
Vitamin A consumption before and after intervention
ANOVA showing significant difference in practice across the

communication strategies used

XV

138

140

142

144

147

153

154

156

158

160

162
163

165

167
168

170
172



Table 4.40c  Post hoc analysis for rural nursing mothers’ practice test 173
Table 4.41:  Analysis of rural nursing mothers’ behavioural change

before and after intervention 175
Table 4.42a: Analysis of variance of the difference in the behavioural

change of the rural nursing mothers 179
Table 4.43a: ANOVA showing significant difference in behavioural change

components across the communication strategies used 182

Xvi



LIST OF FIGURES
Figures
2.1:  Framework of effectiveness of communication strategies
on rural nursing mothers towards Vitamin A consumption
3.1:  Map of South West Nigeria
4.1:  Distribution of the rural nursing mothers according to

their ages

4.2:  Distribution of rural nursing mothers according to their
marital status

4.3:  Distribution of the rural nursing mothers according to
their religions.

4.4:  Distribution of the rural nursing mothers according to
their group memberships

XVii

Pages
36

38
52

54

56

64



Plates
1:

LISTS OF PLATES
Interview with one of the Rural nursing mothers at
Ido Local Government Health Centre

The Researcher, Nurses and the Rural Nursing
Mothers at Ido Health Centre

Researcher with one of the rural nursing mothers
at Ido health centre

Researcher with Rural Nursing
Mothers at Health Centre

Researcher discussing with the Rural Nursing Mothers at
Efon Alaaye Health Centre

A poster containing the Facility Health Committee
Members (Given by Efon Alaaye Health Centre)

Researcher after discussion with the Rural Nursing
Mothers at Saki East LGA

Researcher after discussion with the Rural Nursing
Mothers at Saki East LGA

Xviii

Pages
235

236

236

237

237

237

238

238



NM
VA

CS
FAO
IDRC
UNICEF
INPF
USAID
WHO
USAID
HKI
HCCC
NIH

LIST OF ACRONYMS AND ABBREVIATIONS

Nursing mother

Vitamin A

Communication Strategy

Food and Agriculture Organization

International Development Research Centre

United Nations Children’s Fund

International Nutrition Planners Forum

United States of America International Development
World Health Organization

United States of America International Development
Helen Keller Organization

Health Communication Capacity Collaboration

National Institute of Health

Xix



LIST OF APPENDICES
APPENDIX I: Questionnaire 214

APPENDIX II: Content message of Vitamin A used for the 222
communication strategies in Yoruba

APPENDIX III: Content message of Vitamin A used for the 224
communication strategies in English Language

XX



CHAPTER ONE
INTRODUCTION

1.1 Background to the Study

Communication, key in the development of human just as oxygen is to breathing,
structural blocks to construction of building, and as condiments are to cooking.
According to FAO (1998), it is the essential thread that binds development, a fabric
that is unwoven from the various activities of millions of individuals. Yahaya (2008)
opine thatcommunication is the connection of social relationship among people and it
is an age-long concept. In addition, it is a phenomenon on which fundamental human
interactions depend. It has been recognized as being a proven and trusted method of
improving knowledge change, an essential instrument for accomplishing aims, goals,
objectives and development nationally (Amuseghan et al 2010). ccording to Ogili
(2001, 2005), communication is described as a system that transmits and receives
symbolic clues both verbally and non-verbally; a process that can be oral or written,
formal or informally; and also a social process that uses signs , symbols, languages and
other such means to generate an exchange of thoughts and meanings between
individuals and groups. Communication with other resources can ultimately bring
about certain behavioral changes that lead to development if effectively implemented

according to the desired audience.

Problems of development have been related to the dearth of information and
knowledge. Consequently, intervention is needed in order to provide people with
information which would positively influence their behaviour towards development
goals (Yahaya, 2008). Communication is described as essential, as it enables planners
to interact with people to understand their needs, attitudes and traditional knowledge
when identifying and formulating planning programs (Colin and Jonathan, 1994).
Communication strategy is a communication developmental intervention gizmo

designed with organized informational messages to create awareness, increase



knowledge, improve attitude and increase practice to bring about behavioural change
in a target audience . As an intervention strategy, communication strategies involve
various channels of communication which requires taking into consideration the public
policy and environmental changes so as to enhhance the behaviour of the target

audience to improve their personal, household, community and social well-beings.

Communication strategy is a method to gather ideas and messages as well as receive
information. Irrespective of the objectives of the project, defining the communication
strategy focuses on the planning, understanding of the situation, the ability to carry out
the work and the clear identification of the objectives leading to the communication
management of messages, media / channel(s) and audience(s) that influence attitudes

and behaviour. (International Development Research Centre, 2011).

Communication strategies aim at dissemination of information through certain medium
with use of forms or illustrations that are desirable for the situation. Communication
strategies help to spread information in an organized and controlled way.The ideal
communication strategy give inside information about the structure of the flow of
information, the message, right audience to address, message carrier, materials needed
to fill and feedback mechanisms to learn from the entire exercise. It also forms the
blueprint to inform as well as to be informed by others (IDRC, 2011). It centers on
behavioural change, where communication is a tool for persuasion and educating
people to have an increase knowledge, improve attitudes and practice of expected
intervention. It is an intervention that features various reinforcing communication
channels with the public policy and environmental changes to influence behaviour. It
is an audience-centered approach and the process is target population-driven.

A productive communication strategy enhance research value in order to have a
desired goal over the target audience (Gauthier and Jacques 2005). Communication
strategies have been used for behavioural change in various ways. For instance,
communication strategy was used in Hmong on dog vaccination to treat rabies
infection (UNICEF, 2005). It has also been used to treat measles and deficiencies of
Vitamin A in Afghanistan. Here, communication principles were used to inform the
caregivers on the in a importance of vaccines against measles and vitamin A
deficiency. Banners and loudspeakers were parts of the materials used (UNICEEF,
2005).



Radio, banners and outreach by health workers and community health volunteers in
Indonesia reported to increase the rate of young children in test areas receiving vitamin
A capsule at a health post from 24 to 51 per cent (Seidel, 1992). Community nutrition
education via individual counselling, print and audiovisual materials and the use of
mass media was one of the key elements of Thailand's Nutrition and Primary Health
Care Programme. This initiative reported to decrease the incidence of extreme
malnutrition in rural environs among children under the age of five from 36% in 1982

to 20% by 1989 (International Nutrition Planners Forum, 1989).

A communication strategy was also used in teaching nursing mothers on positioning
and attachment for successful breastfeeding in three different Asian countries -
Indonesia, Bangladesh and the Philippines. This was done using an image of a woman
breastfeeding her child to emphasize the superiority of breast feeding over bottle

feeding (USAID, 2007).

As a developmental tool or building block, communication strategies have been found
useful in different sectors to solve and address various social and developmental
problems (IDRC, 2011). Ogili (2005) noted that communication strategy was also
used as educational instruction tools in Nigeria to asertain message transmission from
one source to another using different forms or illustrations desirable with the
environment via the entire senses.

Considering the above, communication strategies have been found useful in many
developmental projects and interventions in different parts of the World and at local
levels. They were successful at bringing about the desired behaviours among the target
populace. This means that they could go a long way to take care of various issues
relating to vitamin A deficiency, which is still increasing in certain regions of the
Nation.

Vitamin A deficiency could result from insufficient or lack of eating of foods that are
rich in Vitamin A, which thereafter could result into internal or external body defects.
This is common among children and mothers in developing countries and should thus,
be addressed since it is a known fact that vitamin A is necessary for optimum

performance of different activities in the body of nursing mothers and their children.



1.2 Statement of the research problem

Health status as a measure of human development has become globally accepted as
reflected in human development index indicating life expectancy at birth, education
and Gross Domestic Product (UNDP, 2016). Live expectancy is an index of population
health and longevity. Specific health challenges, especially those affecting women and
their children, have become of major research interest. Vitamin A deficiency is one of
such big concerns in the healthcare development sector.

The World Health Organization (WHO 2008) approximates that up to 140 million
children especially in Africa and South-East Asia suffer from vitamin A deficiency
(VAD). Nigeria has been on the list among the countries with topmost menace of
universal vitamin A deficiency (WHO 2008). In Nigeria, it is estimated that 80,000
children may die yearly as a result of ailments related to Vitamin A deficiency if

collaborative efforts are not made to regulate and avert this.

However, VAD has been found to be common in the developing World, especially
among mothers who do not adequately consume foods containing Vitamin A
substances. It was described as a major public health burden for pre-school children in
sub-Saharan Africa and a high degree of vulnerability to infectious diseases and
pediatric blindness (Aremu, Lawoko and Dalal, 2010). Eliminating vitamin A
deficiency is consequential to improve personal survival, growth and development of
women with their children, because health is necessary for individuals' economic
development, political stability and social well-being. This would assist in the present
and future development of women who are involved in farming, thereby raising
children who are interested in agriculture.

It is worth noting that the software kit on Vitamin A may be well planned but its
dissemination by planners could be faulty. This is because a programme is successful
if it is adequately disseminated and fully accepted and useful to its beneficiaries. For
the campaign on Vitamin A to be considered successful, there is the need to ensure
nationwide coverage of consistent messages and materials, through the use of

appropriate communication strategies.

Effective communication techniques are typically the product of careful choosing of
the right medium or combination of available media which would help create

awareness, develop interest and favourable attitude that will bring expected



behavioural change in reducing the deficiency of Vitamin A in the target populace.
Behavioural change communicators in field of Vitamin A consumption programmes
have experimented with the use of different communication strategies and have
recorded varying degrees of success. Since the problem has not been totally abated, the
search for appropriate communication strategies continues. Hence a mix of existing
strategies may have to be experimented with on a small scale before full scale
dissemination is embarked upon, particularly, if found to be effective. Therefore,
behavioural messages on Vitamin A were packaged using a combination of six
commonly used communication channels and presented to the rural nursing mothers to
ascertain the relative effectiveness of each channel with the aim of providing empirical

answers to the following research questions:

1. What are the socio-economic characteristics of the rural nursing mothers in the
study area?

2. Are the rural nursing mothers aware of Vitamin A consumption programme
before the communication strategy intervention?

3. What are the preferred source of information on Vitamin A consumption by rural
nursing mothers?

4. What are the preferred communication channels on Vitamin A consumption by
rural nursing mothers?

5. How knowledgeable are the rural nursing mothers on the importance of vitamin
A consumption before and after the intervention?

6.  What is the attitude towards Vitamin A consumption by rural nursing mothers
before and after intervention?

7. What is the practice towards Vitamin A consumption by rural nursing mothers
before and after intervention?

8. What is the behaviour toward Vitamin A consumption by rural nursing mothers

before and after intervention?

1.3 Objectives of the study
The General objective of the study was to assess the effectiveness of communication
strategies on the behaviour of rural nursing mothers towards Vitamin A consumption

in Southwest Nigeria.



The specific objectives were to:

1.

1.4

(@)

(i)

(iii)

(iv)

™)

(vi)

identify the socio-economic characteristics of the rural nursing mothers in the
study area;

ascertain the awareness of Vitamin A consumption programme among rural
nursing mothers before intervention ;

determine the preferred source of information on Vitamin A consumption
among rural nursing mothers;

identify the preferred communication channels on Vitamin A consumption
among rural nursing mothers;

assess rural nursing mothers’ knowledge of importance of Vitamin A
consumption before and after communication intervention in the study area;
determine rural nursing mothers’ attitude towards Vitamin A consumption
before and after intervention;

describe Vitamin A consumption among rural nursing mothers before and after
intervention;

ascertain the behaviour towards Vitamin A consumption by rural nursing

mother before and after intervention.

Research hypotheses

The following hypotheses were tested:

There is no significant relationship between selected socio-economic
characteristics of the nursing mothers and behavioural change in vitamin A
consumption.

There is no significant relationship between awareness of Vitamin A
consumption programme and behavioural change in its consumption.

There is no significant relationship between the preferred communication
channels used and behavioural change in Vitamin A consumption.

There is no significant difference in rural nursing mothers’ knowledge on
importance of Vitamin A consumption before and after intervention.

There is no significant difference in rural nursing mothers' attitude towards
Vitamin A consumption before and after intervention.

There is no significant difference in rural nursing mothers' Vitamin A

consumption before and after intervention.
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(vii)  There is no significant difference in rural nursing mothers' behaviour before
and after intervention.
(viii) There is no significant difference in behavioural change of rural nursing

mothers across the communication strategies.

1.5  Justification

Though extension philosophy and principles are clear on the fact that the totality of the
farmer’s family livelihood should be of concern to effective and sustainable extension
intervention, the narrow and sectorial approach was erroneously adopted in the past.
So much improvement has been made to the quality of life in rural environments since
development experts realized and embraced systematic and integrated approaches to
agricultural and rural development. It is in this vein that Communication strategies as
development interventions that touch the health and welfare of rural nursing mothers
have become quintessential to extension and rural development programming. This
research was on the health of rural nursing mothers and children who are indeed the
nation’s future farmers and is therefore strategically relevant in rural development

agenda.

Nigeria does have a ways to go towards the realization of the goals of food sufficiency
and nutrition security, which can be achieved by common cause for common interest
through communication in efforts at achieving Sustainable Development Goals (SDG)
goals of zero hinder and food self-sufficiency. Thus, there is the need to adopt a new
communication initiative that ensures behavioural changes in vitamin A consumption
by rural women, having in mind the custom, norms, value, needs and interests of the
rural nursing mothers. Appropriate communication strategies are multi-strategic
community-based campaigns which will bring expected behavioural change in vitamin
A consumption, thus solving the problem of vitamin A deficiencies especially among

rural nursing mothers.

Extension is known as a process of continuous interchange of useful message with
people (the communication dimension) and then helping them to develop the required
knowledge , skills and attitude to use this information and technology effectively. Over
the years, several methods and principles have emerged through which useful
knowledge and information have been shared to assist people to attain higher

productivity and better life. Part of this involves communication strategies.
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The importance of communication strategies in improving Vitamin A consumption
cannot be over emphasized. When rural nursing mothers are better informed and
educated on Vitamin A consumption, it will increase their knowledge which will
influence their attitude toward better Vitamin A consumption as health is wealth which
can enhance productivity of rural nursing mothers, thus foster sustainable
development. This study is important to address rural nursing mothers’ behaviour

toward Vitamin A consumption.

Communication strategies as a tool for behavioural change will assist in providing
guidance and support for programme planners on National women activities on
nutrition and policy makers. This could help to reduce National morbidity, mortality
and related health issues associated with vitamin A in the body. In the end, this will
increase and expand the coverage of vitamin A consumption and vitamin A
programme among the nursing mothers and their children as well as help the health

workers to maintain the update of those involved.

Appropriate and effective communication strategies on vitamin A consumption will
add to the existing knowledge of Vitamin A consumption by the rural nursing mothers.
The nursing mothers should understand the significance of Vitamin A to their family
as well as the colossal effect of its deficiency and help them improve their attitude
toward Vitamin A consumption thereby help live healthier lives. This would result in
increased growth and productivity physically, economically and politically within their

households, neighbourhood and the society.
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1.6

Definition of terms

Attitude: is the individual general feeling in making decision over
consumption programme as designed in communication channels.

Awareness: is the condition of understanding/perception of certain facts about
Vitamin A among the target audience in terms of programme and consumption.
Behavioural change is the expected modification, adoption, consumption,
correction, uptake of Vitamin A foods substances by rural nursing mothers.
Communication strategy: is a communication developmental intervention
gizmo designed with organized informational messages in local languages
within the study areas to interpret and appraise Vitamin A consumption in
order to create awareness, increase knowledge, improve attitude, as well as
increase practice to bring about desired behavioural change toward Vitamin A
consumption in the target populace.

Consumption: is the act and rate of eating, drinking and swallowing Vitamin
A food substances.

Effectiveness: is the influence of communication strategies to bring about
decisive Vitamin A consumption.

Household: person/individual, persons, group of persons, related or non-
related living in the same roof as one family and consuming food in the same
cooking utensils as well as providing other needed materials for living of their
family.

Knowledge: is the specific information acquired in the study area which serves
as fundamental in making firm decisions on the study areas target audience.
Nursing mothers: women that are breastfeeding their babies with or without
breast milk and other food items and also who are nursing children of ages
between 0-5 years of age.

Practice: is the applied ways and manners of consumption of Vitamin A food
substances as expected so as to change or better health and welfare of the target
audience.

Rural: areas that is underdeveloped, sparsely populated (less than 20,000

people) and major livelihood is farming using crude implements.



CHAPTER TWO
LITERATURE REVIEW
2.0 Communication
2.1 Concept of Communication

Communication has been recognized as being an integral part of existence of
humanbeings (Rogers and Antola 1985) and has been identified as proved process of
enhancing change in knowledge, an integral instrument for achieving national goals,
objectives, goals and growth (Amuseghan 2008a, Amuseghan 2010). It is a social
system which makes use of signs, symbols, languages and other related means to
create an interchange of meaning and thought among individuals and communities, to
enhance comprehension and relationships. Ogili (2001) defined communication as a
process through which symbolic signals are transmitted and received, both verbal and
non-verbal; an oral or written, formal or informal process. Oladeji (2008) described
communication as an intentional attempt to share information and concepts, factuals,
thoughts or impressions in such a way that the meaning, intent and use of the message
are commonly understood. It is the articulation of social relation among people, an age
long concept, and a phenomenon upon which basic human interactions depend
(Yahaya 2008). It is a medium through which message/information in all its form is

shared and exchanged between and among people.

Communication is at the core of who we humans are. It is our mode of information
exchange; this also reflects our symbolic power. These two roles represent what Carey
(1989), defined as the communications transmission and ritual views respectively.
Carey (1989) noted that communication plays an instrumental task (for example, it
helps one gain knowledge) but also fulfills a sacrificial purpose, one representing
human beings as members of a collective culture. Thus, Communication can be
described as an exchange of symbol of good sense and all communications activities

have both a transmission and a ritualistic portion (Carey 1989).



Communication has six essential elements according to Adebayo and Adedoyin (2005)

because it results into something at the end of it all and these are:

1. Source/sender who intends the message

Message that is intended

Channel/medium through which the intended message is conveyed
Receiver for who message is intended

Effect which is expected as a result of the intended message

S

Feedback which confirms or denies the understanding of the intended message

Communication is a persuasive instrument that require mastery of its use to achieve a
meaningful end in a target audience. It involves exchange of ideas/information within

and between/among individuals.

2.2 Level of Communication

It could be at intrapersonal or interpersonal level of communication. The intrapersonal
form of communication occurs within an individual after receiving an information. It is
the interaction between the brain and sense organs of oneself, which input into brain
and related organs and thereafter interprets back to the brain for the receiver to
respond. The interpersonal level of communication occurs between two or more
individuals while the mass communication occurs among many people at the same

time.

According to Yahaya (2003), Communication could be classified into the following

levels:

1. Intrapersonal communication: It is the communication within the body. It is
a dealing occurring within one’s self. The definition of intrapersonal
communication takes human senses, the nervous system and the brain into
consideration. They all allow for communication. Feedback is ad-lib, with
natural observation and interpretations customised.

2. Interpersonal communication: It is a conversation between two or more
individual, face to face. Interpersonal communication facilitates
communication with quick feedback, especially in a situation involving each

other’s presence. The listeners can interrogate, make comments and even show

Xi



communication in non-verbal ways by nodding or shaking the head, which the
sender can instantly pick up and deal with.

3. Mass communication: involves the principle and practice of mass-appeal
communication. It involves strategies that spontaneously reach diverse
audiences. Messages of mass communication are transmitted to a community
of people through mass media. The first medium were books, followed by
newspapers, magazines, movies, radios, televisions and the latest addition is the

advent of the world web. We now also have mobile and e-mails.

2.3 Channels of Communication
Communication channels are medium or materials through which information passage
is done from a sender/source to receiver, Obinne and Demenongu (2012), describe the
channels of communication as means by which messages from source get to receiver
and the other way around. It can be used to persuade, enlighten, motivate, stimulate
and maintain the desires of citizens with a view to introducing new concepts and
practices. Many of the channels of communication used to disseminate agricultural
information as opined by Age et al ( 2012) include radio broadcasting, personal
contacts, publications, field days, farm displays, demonstrations etc. Age et al,
(2012) grouped these channels into five different categories:
1. Physical channels: involving direct contact include exhibitions, seminars.
2. Non-physical channels, including, radio, television, telephone calls, magazines,
and other print media sources.
3. Technical which can be physical or non-physical.
4. Human discipline channel, for instance puts clothing on professionals like
farmers to predict the profession.
5. Token form of channels of communication are networks between physicals and

nonphysical, which may include signs and gestures as well as other symbols.

In the agricultural sector, Inagaka (2007) cited an example that, communication for
development is presented with many approaches and techniques of communication,
which can be adopted to pursue specific objectives. According to Yahaya and Olajide
(2000), innovations’ dissemination and acceptance stands as the heart of planned
agricultural growth. Olowu (1998) reported that creation and production of applicable

and effective technologies is among the pre-requisites for sustainability in agricultural
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system. Communication strategies work within certain group of communication
channels. Some of the communication channels used for intervention include the

following:

2.3.1 Print Media

Newspapers and farm magazines are examples of print media. They are widely used to
disseminate information on agriculture, particularly among educated farmers. Rising
literacy in the country provides promises of increased consumption of print media thus
enhancing farming practices for the farming community. The print media broadened
the communication’s scope (Mohsin, 1997). Print media can be bought and digested at
the comfort of the farmers and is a permanent means because this infomation is
permanently imprinted with a great storage value making it suited for comparison
(Shahzad, Islam, Umber, Khan, Abdal & Raza, 2011). Farmers may also receive
relevant professional advice via these channels to resolve emerging issues by
submitting their concerns and questions to the editors or writers when they use their

knowledge in the magazine.

2.3.2 Mobile Phone Services

Cell phones have many benefits, including their resilience and the ability to transmit
audio, sms messages and data at significantly lower cost (Mangstl, 2008). Theyhave
ample coverage, portable and instant two-way communications. Studies have found
that mobile telephony is considered the most effective ICT implement used for the
growth of the global agricultural sector (Mangstl, 2008). Kenya Agricultural
Commodity Exchange (KACE) hasSokoniSMS, an SMS-based information service for
farmers to get commodity rates in Kenya (KACE, 2011).

2.3.3 Television system

Television as a channel is a powerful mass medium, which very quickly transmits
information on agricultural technology among the farmers' community. There is a
significant evidence showing that television has a huge effect on the attitudes, values
and beliefs of people (Signorielli, Gross, & Morgan, 1982). Another potential
explanation is that television can help trigger thinking abilities already present in the
audience. For example, Brown (1986) believes television incorporates numerous

symbollic systems, like sounds, visualization, music, verbal language, written
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language, and simultaneously presents the educational background of viewers (Stokes
& Pankowski, 1988). The literacy level of viewers Stauffer, Frost, & Rybolt (1978)
seems to make a difference in how well television information will be presented. It
was found that more news stories were remembered the higher their educational level
and the more literate. Nonetheless, the key reason why television is common with the
public is that it simplifies the intent of people to choose the fastest way to receive
knowledge and understand. The best way to learn is by television instructional

programming on health, employment and growth of agriculture (Buren, 2000).

2.3.4 Radio

According to Kimutai (2011), Radio is the mostly consumed among the media,
followed by mobile, television, newspapers and the internet. With regard to radio,
many vernacular radios have also emerged which are capable of communicating
effectively to the target groups. According to Moemeka (1994), since 1960, the U.N.
Educational, Scientific and Cultural Organization (UNESCO) stressed the importance
of radio broadcasting in community education, particularly in developing societies'
rural areas. This is because radio has the special features. Some of this includes the
fact that radio is easy to purchase; it is versatile and there anybody literate and iiterate
can learn from it and the signal is all over thhe country. This therefore means there is
accessibility to radio. Radio therefore plays a substantial function disseminating
culture and informaton. The concept behind radio is to study the world, gather
information about daily happenings, and afterwards, turned them into news and
entertainment. The role of radio as an information and news channel is granted but the
position of education is still not quite clear. Effectiveness of radio depends not only on
its inherent quality but, most particularly, on whether and for what reason it is used. It
needs to require dialogue, too. In this situation, just to get feedback from the target
audience. According to McAnamy (1973), there are five strategies that can be used by
radio to educate and for development. One is through open broadcasting which focuses
on unorganized target group. The assumption is that a good and relevant is capable of
being accepted by the targeted group by itself. It is used for rural information and
education. In this case, there is always doubt whether the target group is listening or
not. If they are listening, there is doubt whether they are benefiting from it. Another
approach to utilise radio for social transformation and development is by instructional

radio. It is geared at a structured learning community, with someone who can manage
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and lead as well as get feedback. It was effective in the teaching of civic
responsibilities, practical skills and cooperative duties (Greenholm, 1975). The
concern is that, it will be unsuitable on large scale because of the constraints on
financing, logistics and resources. The rural radio forum is used in rural region for
discussion and decision-making. It involves the presentation of regular radio shows of
about 15-30 minutes of a mixed nature to rural audiences formed into listening groups.
The groups will listen, and then have a deliberation. It can be successful as a result of
radio messages’ follow-ups, which can result into self-commitments leading to
acceptance of decisions and subsequent social change. Group membership also helps
to expose information to the participants. The other is the goal of the radio school to
transform the people's dependent attitude and passive, building a deeper sense of

dignity and self-worth and transforming them into new men and women.

2.3.5 Extension workers and Fellow Farmers

The State delivered the majority of extension services to both small-scale farmers and
agricultural growers through its Ministry of Agriculture. The conventional method of
public extension was viewed as archaic, top-down, paternalistic, rigid (one-size fits-
all), inflexible, vulnerable to bureaucratic inefficiencies and therefore incapable of

meeting the complex demands of modern agriculture system.
2.4 Communication Strategies

Communication occur due to one reason or the other. We have reached an era of
understanding that depends in the ability to communicate to achieve desired goals.
Communication strategy could be described as the “what, who, why, when, how and
where” of conveying a message. ‘What’ is the problem, ‘who’ is the target population,
‘why’ the justification is, ‘when’ is the period of the study, ‘how’ is the methodology
and ‘where’ is the study area. It is also a two-way method, collecting information and
obtaining information. Irrespective of the goals of a project, the concept of a
communication strategy provides planning consideration, an awareness of the
situation, an opportunity to carry out the work, and simple definition of the goal
leading to a communication management that brings message(s), media/channel(s) and

audience(s) which influences or modifies attitude, opinion or behaviour (IDRC 2011).

Communication strategies are said to be formed when communication is organized,

developed and built and it is said to be good when there is better control of the work
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(Gauthier and Jacques 2005). The methods of communication express clarify and
encourage dreams and collection of well-defined goals. This provides a coherent,
cohesive "voice" connecting different practices and goals in a way that is appealing to

stakeholders:

1. A policy is required for the immediate recipients and collaborators of a study to
ensure the outcomes of the research are perpetuated, that they stand as a guideline and

that their effect on the field is expanded.

2. A policy is required for local decision-makers to ascertain that participatory
development is well comprehended, adopted in other projects and tailored to their

needs.

3. A strategy will be directed at achieving visibility in the study field, exchanging the
project findings and creating exchanges on projects executed with the community

members for the development sector, researchers, donors and fund agencies.

The significant of defining your target groups can not be overstated. Knowledge,
beliefs and customs often vary widely from one group to another, and the way

knowledge is acquired is not the same in each community (IDRC 2011).

2.4.1 Steps of a Communication Strategy
The major steps for creating communication strategies are as follows:
1. The Communication Strategy Need: cause identification

The reason for the communication is the initial step in the communication strategy
formation. The message to be communicated should be well structured and in
addition, clearly state the action of development. The expected outcome of a
communication effort should be clearly defined. Should you ask for an answer, provide
facts, inspire action, raise awareness, create consensus, and alter habits or something

else? (Magnetic Confidence 2008).

Communication strategy helps the target audience, stakeholders, and colleagues to plan
communication. Appropriate strategies can enhance communication's interactive
nature, and aid in receiving information from the target populace. This is a two-way
process, gathering information and receiving information from the target population. It
develops vehicles to inform the target audience (Magnetic Confidence 2008).
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2. Message: Specifies the message to be delivered

This involves identifying and defining all messages relating to what to be
communicated. This could include a brainstorming session in which all relevant
concepts for the message are identified. Focussing on with rating key messages of two
or more by significance, timeliness or other factors. Messages need to be packaged
appropriately to give expected meaning to the receiver as wanted by the sender

(Magnetic Confidence 2008).
3. Audience: Identification of the target populace towards Communication

After the communications are established, who are those involved, concerned or
interested? What are the detail needed? What is their reactions? Are their concerns?
What kind of information do they have? By responding to audience questions,
message’s effectiveness will be improved, and efficiency delivery mechanism to be
developed will increase. There is need for one to find the right time and location to
communicate. Certain messages are best received on weekdays while others on

weekends. There is need to comprehend the message impact on the setting.

When you have a list of all available message delivery settings, examine how the
settings will affect the way your messages are received. Are these situations formal or

informal? It relies on the nature of the message (Magnetic Confidence 2008).
4. Determine measures for success

This allows one to know if message was received and well understood. For example,
one indicator may be the number of people that participated or the communications
results. When you understand this, management of flow of information will be easy

(Magnetic Confidence 2008).
5. Identification of modes of delivery towards the communication

Examine the materials to transport and deliver message. How to reach out to the
stakeholders? Reaching and influencing a single message would increase if the
distribution of the same message is more than one time across multiple vehicles. Many
of the vehicles and tools used to convey the message include public notices,
presentations, briefings, exhibits, telephone, responsiveness summaries, internet and
mailing information. Planning the correct use of available resources will help reduce

the cost of building additional communications vehicles (Magnetic Confidence 2008).
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2.5 Behaviour Change with Communication

Communication strategies are created to bring about expected behaviour in the
societies, communities, homes and individuals. Yahaya (2003) asserted that the aim of
development communication based on the view of social marketing and participatory
communication scholarship is behavioural change. As defined by Centre for Disease
Control and Prevention (2018), Behaviour change communication (BCC) is defined as
the systematic use of communication for promotion of positive health outcomes with
reference to proven theories and models of behaviour change (Centre for Disease
Control 2018). Another definition by different authors was as an interactive method
with communities for the development of packaged messages and approaches using
various communication channels for developing expected behaviours, promoting and
developing individual, community and societal behaviour change and maintaining
appropriate behaviours (Family Health International 2002). This is part of the broader
health communication sub-disciplines (Adewuyi and Adefemi 2016). According to
Kreps & Maibach (2008), the study and implementation of communication strategies

are designed to promote positive health outcomes.

The BCC contains community, social mobilization as well as health communication
approaches, because it is a product of information, education and communication
(IEC) strategies. Understanding that health behaviour and position is an interplay
among biological, social and environmental that supports want for intervention of BCC
(Koenker et al., 2014). It holds a critical position for the promotion of health, as
research by Korda & Itani, 2013 has shown that, the key features of successful health
promotion programs are theoretically driven and evidence-based BCC interventions.
Therefore, the most basic and powerful human interaction-communication-BCC can
have a positive impact on the social components of health and well-being (Wakefield,
Loken & Hornik, 2010). BCC was found to be effective in certain areas, including

nutrition, according to Ruel et al . , 2008.

2.5.1 Factors determining behavioural change

There are factors that determine the way people act. These actions could be positive or

negative, barriers or facilitators. They are important factors necessary in determining
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behaviour change. This is why individual’s behaviour is important in vitamin A
consumption. For communication strategies message to be conveyed to the target
audience, items that determine behaviour are essential to have effective
communication flow among the target audience. Individuals have several reasons for
the adoption or resistance of behaviour change. Individual behaviour is important in
vitamin A consumption and factors that determine the rural nursing mothers’
behaviour are essential to have effective communication flow among the rural nursing
mothers. These barriers or facilitators are called behavioural determinants. The power
and readiness to influence individual behaviour to have desired change depend on

these determinants which are highlighted below:

1. Individuals behave and adopt healthy behaviours due to awareness and
knowledge of a health problem or service. They are rarely the only reason and
these are called individual determinants (Daniel, Lynch and Reeves 2017),
(Van Doorn-Van Atten MN, et al., 2018)

2. Besides individual determinants, relationships and societies may have an
effect on someone's desire and capacity to access health care. Barriers may
result from intentional blocking of access to health services, or from a general
perception of inappropriate or incorrect services (Daniel, Lynch and Reeves
2017).

3. Finally, physical or logistical barriers as well as gender and cultural norms

can prevent the use of services (Daniel, Lynch and Reeves 2017).

According to Daniel, Lynch and Reeves 2017, Determinants can be classified into
three basic groups relating to the environmental, skills and knowledge and ideation.

1. Environmental group

a. Services availability

b. Services Location - This is the location preferred by clients

A supporting legal and policy environment needed for the services

e

2. knowledge and Skills group
a. Awareness level of the service and/or the benefit from resulting health.
a. Awareness level of the skills or stages required for the service accessibility

or maintenance of behaviours
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b. Beliefs regarding the required skills or behaviour: Are they found too
difficult? Does the target audience think that they possess the time to
perform the expected behaviours?

c. Does the target populace think that that the behaviour cannot be done by
them? Do they require assistance to achieve the behaviour?

d. Is the behaviour a thing the audience can systematically recollect to do, or
they forget frequently (for example, keeping of certain appointments,
keeping of a particular treatment journal, and taking of a daily pill)?

3. Ideational group

a. What are the common beliefs about the behaviour or intended target
audience? Are they positive or derogatory (for example, “ those men who
have sex with men are unethical” or “adolescents should not be allowed to
use family planning™)?

b. How much social support does the target audience possess to carry out
services or maintain necessary behaviours?

c. What are the existing social and gender norms about the area of service or

health? Are they supporting or not? (Daniel, Lynch and Reeves 2017).

2.5.2 Functions of communication strategies on behaviour

Communication has spiritual flow of getting into the emotion of individual to have
expected behavioural change. It is a participatory process for building bond intra and

inter relationship within an individual and among people.

Adewuyi and Adefemi (2016) have described the participatory nature of social media
and its potential for broad audience reach; public health professionals are enthusiastic

about using it for behavior change communication.

According to Campbell and Craig (2014 ) , social media is one of the fastest
communication, and is the most cost-effective way to connect with any desired

audience.
The following are some functions of communication according to Yahaya (2003):

1. Communication increases knowledge: The interaction between the source
and receiver increase to what the receiver knew before the effort. For instance,

giving information on Vitamin A to the rural nursing mothers (Yahaya, 2003).
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ii. Communication influence notion: Through the introduction of
communication to individuals, their notions on issues are mostly changed
(Yahaya, 2003).

iii. Communication as low cut loudspeaker: Communication is considered as a
low cost loud speaker because it is capable of reaching target audience at
relatively cheaper cost (Yahaya, 2003).

iv. Communication is a catalyst: Communication has been used in various ways
to have desired behavioural changes toward something. For instance,
communication strategy was used in teaching nursing mothers on positioning
and attachment for successful breastfeed in three different Asian countries
which was done using an image of a woman breastfeeding her child to
emphasize the superiority of breastfeed over bottle feeding (USAID, 2007).
Also, Okoye, okolie and Ngwu (2017) used four communication strategies as
safety intervention programmes in the construction industry.

v. Communication improves quality: The use of communication is capable of
upgrading the quality of information output (Yahaya 2003).

Vi. Communication is a feedback and feed forward tool: Communication assist
in collecting information from nursing mothers and packaging it into use for
vitamin A consumption. The feedback will assist the government in policy

making relating to vitamin A consumption.

2.5.3 Rural Nursing Mothers and Behavioural Change

Behavioural change could prevent vitamin A deficiencies and increase vitamin A
consumption among rural nursing mothers in areas where required measures are put in
place. This will prevent health problem and or complications due to vitamin A
deficiencies in children and their mothers. For effective behavioural change,
appropriate communication strategies that will increase knowledge, improve attitude
and practice are significantly necessary to put to action as Singhal and Brown (2018)
who reported that communication strategy has a strong potential to enlighten the
audience but the educational propensity of the entertainment media is not yet extracted
systematically in developed and developing countries. Abdulraheem and Parakoyi
(2009) posited that improving on mothers’ care-seeking behaviour contribute in

reducing several child mortality and morbidity in developing countries and added
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mothers’ education, child gender, income, as part of predictors of care seeking

behaviour.
2.6  Importance of Vitamin A in diets
2.6.1 Meaning of Vitamin A

Vitamin A is a light yellow substance that is fat-soluble. This was the first of
discovered fat-soluble vitamin. It is an orange pigment known as carotene, derived
from plants and changed to vitamin A by animals. Vitamin A is of great importance for
the growth of cells, eyesight and immune systems in the body. It assists in skin
development as well as helping the body stay healthy. It fosters growth in bones and
teeth. It is present in the retina of the eye, helps in vision towards low light, and is

essential in scotopic and color vision (Berdanier 1997).
2.6.2 Basic Forms of Vitamin A in Food

In human diet, Vitamin A exists in two different forms: retinol otherwise known as

preformed vitamin A and provitamin A carotenoids.

1. Retinol: This could be found in animal-source foods and are always preformed
vitamin A. (Ender, Cooper, McGuire, Michaels and Welch 2014). It is a yellow and
fat-soluble material in most cases (Berdanier 1997). Vitamin A is found in selected
foods. The richest sources in the Nigerian diet are primarily animal-based ones and

example includes liver, dairy products, fish oils, and eggs (Ender, et al 2014).

2. Provitamin A Carotenes occur in plant-source foods and are metabolized into
retinol when absorbed by the body. World Health Organization established the
Estimated Average Requirement (EAR) for vitamin A by age group and for children
between 4-6years, it is 275ug retinol activity equivalent (ug RAE) units per 100gm. of
oil (Stadlmayr, Charrondiere, Enujiugha, Bayili, Fagbohun, Samb and Burlingame
2012).
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2.6.3 Functions of Vitamin A
Vitamin A plays certain roles across the body, such as:
2.6.3.1 Eye for seeing

The roles of vitamin A in the visual system are linked to the retinol form needed to see
black and white particularly at night. It is as a result of this that deficiency in vitamin
A could lead to night blindness. Vitamin A in the form of metabolite is required for
low light and colour vision in the eye retina (Tang, Dolnikowski, Rusell and Grusak

2005).
2.6.3.2 Immune System

Vitamin A functions as an immune booster to strengthen the human body's "entry
points," such as mucous membranes, eye lining, gastrointestinal, urinary and digestive
tracts. This allows the retina to differentiate easily between the light and the dark, thus
enhancing night vision. In fact, vitamin A functions as an anti-infection to prevent
cataracts, macular degeneration, glaucoma and other age-related ocular diseases.
Vitamin A changed to retinoic acid preserves healthy bones and teeth. Dentin found in
the teeth contains vitamin A, forms the hard substance coating inside teeth, thereby
maintaining its strength. Vitamin A also performs a major role to restore worn-out or
old tissue with new tissue to maintain healthy bones and teeth. Vitamin A creates a
mineral compound inside the body, called calcium phosphate, which stops solid
particles from developing. The urinary calculi is the solid particles in the urinary
system, which causes pain, nausea and vomiting when stones are formed. Vitamin A is
a strong oxidant that battles oxidative stress, or "cellular rust," inside our bodies, thus
shielding us from health issues such as cataracts, atherosclerosis, chronic obstructive
pulmonary disease and cancer. Furthermore, it is considered to be important for both

males and females reproductive process (Groff 1995).
2.6.3.3 Cancer

Researches have shown that vitamin A substances help in inhibiting the development
of tumor been found to inhibit tumor development and its composition lessen the

ability for cancer to develop in people (Ross, 1999 and Groft, 1995).
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