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Abstract 

The idea behind this write-up is to offer an insight into the socio-economic 
factors affecting food and nutrient intakes in the rural areas. This study has 
considerable implications for community development policy including the 
need for the promotion of adult literacy programs, targeted nutritional 
interventions, and the use of village extension agents to teach rural people 
about the benefits of good nutrition, better nutritional choices and cropping 
patterns.  

 
 

Introduction 
There is no basis for correcting nutritional inadequacies without the understanding of the 

agricultural and socio-economic background of the communities concerned (Dugdale and Payne, 
1987; Gillespie and Mason, 1991). The recent Food and Agricultural Organizations/World Health 
Organization (FAO/WHO, 1996) report on the development of food based dietary guidelines clearly 
requires that public health nutrition education and advice be rooted in cultural contexts. The 
nutritional status of an individual, family or community is shaped by many factors including 
economic, social and cultural factors (Armstrong, Rogers, 1988; Decastro, 1997) and of course 
education. Food habits are influenced by factors such as food availability, purchasing power, 
physiological condition and the environment in which an individual lives (Rao, 1989; Falusi, 1985). 
Gibney and Wolever (1997) outlined household income, family size, education, presence of male 
head of household and urbanization as socio-economic factors that may in one way or the other affect 
food consumption patterns of individuals and groups. 
 Nutritional security is a key component of the food security objectives of rural households in 
most developing countries. Adequate nutrition has long been recognized as a vital index of the level 
of real economic development and welfare of any nation. Food is a basic factor in attaining and 
maintaining desirable nutritional status and preventing malnutrition. Long-term scarcity of food 
obviously results in hunger and famine but its abundance does not in itself guarantee adequate 
nutrition. Even when food supplies are plentiful, individuals may eat more than they need or may 
make poor choices. This thereby leads to malnutrition, a condition described by the FAO (1983) as a 
pathological state resulting from the relative deficiency or excess of one or more essential nutrients.  
 Malnutrition continues to constitute one of the most serious problems of human health and 
welfare especially in the rural areas of many developing countries such as Nigeria. In poorly fed areas 
of the world, it often represents a complex situation in which adverse effects of nutrients shortages are 
compounded by several other deprivations including ignorance, poverty, and poor access to amenities. 
The most prevalent form of malnutrition has frequently been described simply as lack of enough food, 
although in many areas the primary problem may be shortage of good quality protein while in others 
vitamin deficiencies are paramount. In Nigeria, an estimated 60-80 percent of the population are 
malnourished, that is lacking in calories and/or one or more of the essential food nutrients 
(Enwuonwu, 1983). The influence of poor nutrition is reflected in Nigerians particularly among the 
low-income groups (Ogbeide and Alakija, 1983). It has been estimated that about 7,300 children die 
of malnutrition annually in the country before the age of four while 73,000 to 84,000 infants born 
every year suffer from malnutrition (Omololu, 1973). The pre-school children are mostly affected as 
leanness, low nutrient intake, low mid-arm circumference, skinfold thickness and stunting are 
common features among Nigerian pre-schoolers (Nnayelugo, 1983, Fashakin and Abayomi, 1983). 
The prevalence of low height-for-age has been reported among school children and adolescents, 
which was attributed to inadequate intake of nutrients (Ado, 1987; Nnayelugo, Ngwu, 1988). The 
adults and the elderly are also affected by incidence of malnutrition as nutrition-related disorders such 
as gingivitis, angular stomatitis, loss of strength, low productivity, low morale, lethergy and 
retardation are common among this category of people. Furthermore, pregnant and lactating women in 

Knowledge Review Volume 20 No 1, April, 2010 



 
54

Nigeria are reported to have low intakes of many nutrients especially proteins, calcium, niacin and 
riboflavin (Nnanyelugo, 1986). These problems are especially critical in the rural communities which 
are characterised by the use of traditional practices often resulting in low agricultural productivity, 
inefficient production technologies, limited economic and educational opportunities, poor market 
accessibility, lack of infrastructural facilities, the seasonality of production and consumption activities 
and agonizing poverty.  
 The United Nations Food and Agricultural Organization (FAO, 1973) estimated the minimum 
requirements to be consumed per day for a healthy and productive life as 2.191kcal and 53.8g of 
crude proteins in addition to vitamins and minerals. Figures on consumption in Nigeria fall far short 
of these recommendations. During the 1968/69 period, the average Nigerian consumed 2,083kcal of 
carbohydrates and 53.8g of crude proteins per day which dropped remarkably to 1,1964kcal and 46.8g 
of crude proteins in the 1980 food balance sheet (Atobatelle, 1981). The introduction of the Structural 
Adjustment Program in 1986 worsened the already precarious food situation of the country and 
further undermined the ability and access by the poor and vulnerable groups to adequate nutrition. 
 
Causes of Malnutrition 
 Malnutrition is caused by a variety of good supply and demand-related factors as well as 
factors determining nutrients utilization in the human body. If anyone of these highly interrelated 
factors can be singled out as the most important, it would probably be that of low incomes among 
certain groups of the population. According to Pinstrup-Anderson and Caicedo (1978), low income 
factors can be singled out as the most important, it would probably be that of low incomes among 
certain groups of the population. According to Pinstrup-Anderson and Caicedo (1978), low income 
consumers usually spend a very large proportion of their total income on food and incomes are 
frequently insufficient to cover nutritional requirements even when the total income is spent on food 
and a minimum cost diet adopted. A report by the International Food Policy Research Institute (1994) 
identified the ability of the household to produce or buy food as the foremost determinant of the 
ability of households to have adequate food and nutrition throughout the year. In order to realize this, 
the availability of production resources such as land, plays an important role along with household 
labour in food production. Consequently, variations in crop production, income generation, and its 
relation to food consumption also determine household food security. The rural areas of developing 
countries are characterized by the existence of the twin opportunities for meeting nutritional 
requirements from available production resources through farming or rural income-generating 
enterprises. However, such considerations as seasonality, low economic opportunities, food 
availability, poor market access and traditional food patterns inherited through the generations are 
prevalent in the rural areas and may influence nutritional outcomes negatively. 
 Nutrient requirements and food availabilities have created four major problems for human 
beings, notably, hunger, famine, under-nutrition and over-nutrition (Olayide, 1982). The poor 
nutrition situation in Nigeria is caused primarily by the poor food situation. In most cases, certain 
food items are produced in particular seasons of the year with lack of processing and storage facilities 
to extend their availability year-round. Transportation problems occasioned by poor infrastructures 
and feeder road networks further militate against the distribution of foods from surplus producing 
communities to deficit areas. 
 Rural community development entails the systematic process of bringing about sustainable 
improvement in rural people in such a manner as to enable them to further improve themselves, their 
resources, institutions, systems and practices. It is a change process aimed at bringing about 
sustainable improvement in rural living conditions systems, practices, institutions, attitudes, 
consumption choices, patterns and preferences (Ijere, 1992). In the context of this paper, it entails the 
process of inducing desirable changes in the nutritional choices, consumption patterns and preferences 
of rural dwellers in such a manner as to enable them lead healthy, fruitful and productive lives while 
contributing to community development efforts and activities.  
 
Proportional Intakes of Nutrients in the Households.  

Diets of people are inadequate either because they are not able to produce sufficient foods or 
they do not have the means to buy enough of it (Okeke and Nnanyelugo, 1989). All the households 
obtain their food items from the farm and the local markets. An average of 4-5 food items are usually 

Felix Chaba 



 
55

obtained from the farm by most of the rural households and they are mostly cassava, cocoyam, yam, 
vegetables and maize. Conversely, about 5-6 food items are usually purchased from the market and 
they are mostly beans, fish, meat, rice, yam and vegetables. Yam and vegetables are usually produced 
in moderate quantities in the area hence the households’ partial reliance on the market for them. 
 Following Nnanyelugo (1982) and Ngwu and Nnanyelugo (1987), the nutritional 
anthropometry of the household heads were taken and compared with the published standards for 
comparable age groups. The standard weight and height for adult men are 70kg and 1.79m 
respectively, while that for adult women are 58kg and 1.62m. Most of the household heads are 
underweight. This may partly be due to low nutrient intake. This indicates that most of the household 
heads are malnourished in terms of the consumption of proteins, vitamins and minerals needed for 
growth. These usually lead to poor growth and poor resistance to diseases.  Proteins and vitamins are 
vital nutrients required for growth and repair of body tissues and their inadequate consumption in the 
rural areas may perhaps explain the poor anthropometric results in the rural area. 
 
Implications for Community Development Policy 
 This paper has considerable policy implications for sustainable community development 
efforts in the rural areas. The study noted that the rural households were in the active and early adult 
stages of their lives with large household sizes and potentials for food production, but with relatively 
low educational attainment, which may lead to poor nutritional choices. The educated members were 
mostly children and non-resident members who do not participate directly in food consumption 
decision. This clearly calls for policy to target adult literacy programs and nutrition educational 
campaigns at the rural family population. Nutritional education programs can be organized cheaply 
through the rural health centres scattered all over the countryside, or by using village extension agents 
to teach rural people about the benefits of good nutrition and better food choices. The extension 
agents would also teach farmers the cultivation of crops that will provide cheap plant protein sources 
in the rural areas. Such crops would include local bean varieties, vegetables and fruits. The rural diets 
already contain considerable amounts of carbohydrates which need to be balanced with plant protein 
sources from the subsistence farms.  
 The income and income-generating capacities of rural households are major and significant 
determinants of nutritional status. These households would need to be economically empowered to 
obtain critical food items such as fish, milk, meat and poultry that may not be generated from 
subsistence production. This can be done in two main ways. Firstly, by increasing the productivity of 
subsistence agriculture in the rural areas through the dissemination of improved production 
technologies and practices thereby raising farm income prospects; or, secondly, by the creation of 
greater opportunities for off-farm employment in the rural areas through poverty alleviation programs. 
In either of these approaches, the provision of credit to farmers and rural producers might be 
necessary. Credit is a vital input in the production, consumption process and the community banking 
scheme and other micro-credit institutions in the rural areas should be encouraged to extend credit to 
farmers on more favourable terms through the institutionalization of credit insurance and revolving 
loan schemes in the rural areas. The problem of illiteracy in the access to and utilization of credit can 
be addressed through the simplification of loan procedures by credit agencies, and the incorporation 
of credit education in rural extension programs. Alternatively, credit agencies, should consider the use 
of self-help or traditional credit associations such as farmers clubs, social clubs and village meetings 
to channel their assistance programs to rural dwellers. 
 There is also a role for the private sector, especially the food marketing companies, to fortify 
their products with vitamins, minerals, and other trace elements required in the human diet. The 
National Agency for Food and Drugs Administration and Control (NAFDAC) should especially 
monitor standards and compliance to ensure that marketers of food spices and condiments fortify their 
products with critical vitamins and minerals. 
 However, more in-depth research is required to identify and discourage community food 
habits, preferences, preparation, beliefs and consumption patterns and choices that are harmful or that 
may lead to malnutrition.  
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Conclusion 
 This study has shown that latent but creeping evidences of malnutrition abound in the rural 
area based on anthropometric data. Widespread malnutrition and poverty are often the precusors of 
major disease epidemics. Educating the household members especially women and children along 
with enhanced income-generating capacity of the household hold strong promise of improved 
nutritional outcomes. Employment programmes which emphasize local market will stimulate rural 
non-farm activities which in turn will benefit the incomes of women who often form a majority of the 
workforce. It has been widely established that the income controlled by women has greater benefit for 
the family’s nutrition than general or male controlled income (ECHO, 1989-90; Advocates, 1991; 
Kabeer, 1990; Gillespie and Mason, 1991). Consequently, policies to enhance household welfare in 
the rural areas should include targeted nutrition education programs and poverty alleviation measures 
especially directed at women and children. Moreover, since adequate nutrition links the health and 
welfare needs of the farming population with the food security objectives of subsistence agriculture, 
the utilization of village extension agents in nutritional intervention programs in the rural 
communities might be especially beneficial, policy-wise.  
 Finally, policy strategies such as rural based employment generation, interplanting crop 
mixtures and adult literacy classes should be functional in order to improve the nutritional status of 
farm households.  
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