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4. While interaction among discussants should be established and maintained in the
discussion, this does not always happen.

Kitzinger (1994:107) emphasized the advantages of exploiting and exploring interaction
among participants in a focus-group meeting. However, he maintained that although
researchers may not always be successful, their intentions should be to encourage interaction
between research participants as much as possible. Nevertheless, the focus group should not
only express consensus and articulation of group norms and experiences; rather, differences
between individuals within the group are equally important. The job of maintaining
interaction among participants is complicated because often participants relate to each other
on the basis of the power and social structures of the community, and this may influence the
discussion. A prior knowledge of the community by the researcher is very important. For
example, we know that among the Yoruba, age is experience, and respect goes with age.
Quite often, children are expected to be silent when adults are talking. It would therefore
have been fruitless for us to bring women and teenagers together in a discussion group. The
Yoruba culture also expects a woman to respect and submit to her husband in most matters.
It is quite wrong therefore to organize a joint group meeting of males and females together in
a rural community. Although this may be an advantage in some instances, for a topic such as
we were examining, a combination of men and women in a discussion would not be fruitful
in this society.

5. When individuals decline to participate in the discussion, it may not necessarily
mean that they do not want to participate in the activities.

Although this is very difficult to ascertain, researchers should not jump to the conclusion that
a person who refuses to participate in a particular discussion is not interested in the meeting.
We have learnt that some topics appeal to some participants more than others. The researcher
should endeavour to motivate and involve participants as much as possible, he or she may
suddenly realize that an individual who declines to speak on a particular topic may give very
valuable opinions on other topics raised in the discussion. Never ignore a group member
totally because the member declines to participate in the discussion of a particular topic.

6. The community and its residents are not under your control.

This may be one of the major mistakes often made by qualitative researchers and especially
graduate students who are planning to conduct fieldwork. We learnt that many times,
researchers have a time table of how many meetings they plan to have within a month, or a
week. They had told the participants to come by four o' clock and want the meeting to start
immediately. When they realize that many people do not turn up until a quarter past five,
they are frustrated and agitated. Researchers need to make room for variations in time and
schedules and even for emergencies, as they realize that the community and its residents are
not under their control. They must learn to tailor their schedules to the operation of the
community. For example, in most of the communities we visited, women came back from
farms and markets at about 4 p.m., after which they had to prepare food for their husbands
and household. This demands flexibility in the move from one community to another and
one group of participants to another.
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9. The recording equipment.

Just when you think your tape recording is doing well, wait until you realize that at the end of
your focus-group discussions the recording is inaudible or nothing has been recorded at all.
A researcher must make sure to have a backup in the form of a second tape recorder in
operation, and also make sure that new batteries are fitted in each of the recording machines.
Check before the start of the meeting that the batteries are well fitted, positive and negative
ends properly inserted, otherwise, you may finish the discussion only to realize that the
batteries were fitted improperly, thus there was no recording. Even if you re-organize the
meeting, no perfect reproduction of the meeting can be made. If a researcher is working in a
rural community and in a country where electricity supply is unstable, our experience shows
that the points above are not as simplistic as they appear. For example, although the National
Electricity Power Authority of Nigeria (NEPA) is meant to supply regular electricity to the
communities, it is almost true that the acronym stands as advice to researchers in many rural
communities in Africa that you should Never Expect Power Always (Oni 1994).

10. Political, economic and social stability of the country.

This survey was conducted at a time when there was much insecurity and uncertainty about
what was going to happen the next day as a result of political unrest. Our experiences show
that quite often researchers do not realize the importance of a harmonious political, economic
and social environment to the success of their fieldwork, in particular qualitative work, until
they find themselves in a difficult situation. The prevailing insecurity at the time of the
fieldwork increased both the pecuniary and other costs of the survey. Since the prices of
many essential commodities such as fuel and food went up, logistics consumed much time
and money. We had to spend money beyond the anticipated budget to make a success of the
survey. Researchers planning fieldwork should always make provision for emergencies and
uncertainties.

Using qualitative data to explain complex social issues: examples from the
Ekiti Yoruba society survey.

One major advantage of using qualitative data in this study is the opportunity to find
explanations for complex social issues, which could not have been found using quantitative
data. The use of local expressions and proverbs by our respondents and discussants in
discussing the topics proved remarkably valuable in expressing their ideas and opinions. For
example, a great deal of information was gathered to explain the intra-household variation in
management of child illness in Ekiti Yoruba households; this would not have been possible
through structured interviews or the questionnaire method of survey.

Yoruba proverbs usually appear in the form of a plain statement of fact, or of a warning;
they are capable of making a point more sharply than ordinary statements (Oni, 1995). The
importance of Yoruba proverbs is summarized in another proverb: owe I’esin oro, bi oro ba sonu,
owe ni a fi n wa a,'a proverb is a horse which can carry one swiftly to the idea sought' (Delano
1973:77). Some of such proverbs and what they helped to explain are presented below.
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1. Omo ti o ba dara ni ti baba re, eyi ti ko ba dara ti iya re ni,

‘a good child belongs to the father, while the bad one is for the mother'

The discussion of the above expression gave great insight into the perception of Yoruba on the
community's expectation from mothers on child training. It depicts the role differentiation
between men and women. Men are considered as breadwinners: they are expected to work
on the farm or earn income to feed the family, while women are expected to engage in trade
and to spend more time with their children, train them and nurture them so that they will live
in a way that is socially acceptable to the community. Thus a woman receives blame for any
of her children's social misbehaviour in the future, while the father often receives praise for a
well-behaved child in public. As a result of this, every woman tries hard to see that none of
her children brings shame upon her. This often generates competition and jealousy among
women in a polygynous household. It invariably has implications for the perception of the
cause and treatment of child illness within the Yoruba household.

2. Orisa je n pe meji Obinrin ko denu,

‘a prayer to the god to become two in a husband's house is never from the heart
of awoman'.

This reveals a lot about intra-household relationships between co-wives in Yoruba
polygynous families. The discussion of the expression afforded an opportunity to find other
reasons behind intra-household quarrels and rivalry between co-wives, and how these affect a
child's health, illness, treatment and mortality. A similar finding from a quantitative survey
was reported in a northern community in Nigeria. Last (1992:799) reported among the Hausa
of northern Nigeria that one wife might have 90 per cent of her children alive while her co-
wives had 90 per cent dead, a situation that usually affects a woman's emotions whenever a
child dies in her family. Last's work related to northern Nigeria, but among the Yoruba,
similar experiences are not uncommon, for child mortality is a function of response to and
treatment of child illness.

3. Aje ke lana, omo ku loni tani ko sa i mo pe aje ana lo pa omo je,

‘the witch cried yesterday, the child died today, who does not know that the
witch has killed the child?'

This local common expression is closely linked with the first one, and it shows how a child's
illness and death are explained, especially in many polygynous families among the Yoruba.
This obviously has implications for treatment of child illness, and it reflects the position and
status of wives, as well as the causes of rivalries and the differential treatment of wives by
husbands in polygynous families. When there is rivalry and quarrelling among co-wives,
suspicion about the cause of child illness and death is often common among them. Although
there seems to be no scientific explanation for such suspicions, there is cultural evidence that
in many instances an offended co-wife seems to bring sickness or death upon the children of
her adversary.
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4. Iyawo ti a ba feran ni omo re n"wuni,

"It is the wife one loves whose children are admired'

Earlier studies in some West African countries revealed that the most important divisions
among children in the same household usually stem from their mothers' characteristics, which
might include their seniority in the house; education level; families' social and political
connections; business success or special designations, such as the favourite wife of the
husband or the ‘official' wife who must appear in 'civilized' contexts with the man (Bledsoe,
Ewbank and Isiugo-Abanihe 1988). The statement above indicates how the status of a woman
in a polygynous union affects the treatment received by her children, especially from the
husband. Traditionally, the Yoruba culture expects a man to meet all the needs of the
members of his family, both wives and children. However, his commitment to meeting these
needs often varies with his relationship with each of the wives. Often the relationship
between a man and his wives affects his commitment to the welfare of the children. The
corollary of this statement therefore is that good children only come from a good wife, and the
concept of being good is from the perspective of the husband. If a woman is considered bad
by the husband, her children invariably become bad. There is ample evidence that in
polygynous unions, one woman and her children get more support and attention from the
husband than the others. Although inconclusive about which one, the evidence tends to
suggest that the younger wife stands a better chance of this preference (Oni 1996).

5. Obinrin so iwa nu, O I’ Oun ko lori oko,

’a woman who has lost good virtue considered herself unlucky in finding a
suitable husband.'

A further probing into the expression above on why husbands should relate differentially to
each of their wives, brought about this statement (expressed by men) that the reason for a
man's attitude is to be found in the character of the wife. When some women complain of ill-
luck in their choice of a husband, men say it is because their attitudes and character are bad;
suggesting that men will probably love all their wives the same and be committed to their
health and that of their children if all the wives have good character and attitudes, as well as
disposition to the husband's will.

6. Ti eru ba n se aisan, won a ni alakori, o tun gbe ise re de, ti 0 ba s’omo eni, won a
ni ko roju f'ata senu,

'If the slave is sick, people will say, the idiot has come with his usual behaviour,

but if it is one's own child, there will be pleading with the child to please try and
sip some pepper soup'
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