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Abstract: Considering the theoretical assumptions of the role stress theory (Kahn, Holf, Quinn, Snoek &
Rosenthal, 1964) suggesting that occupying multiple roles (e.g. work and family) can unleash stress on families,
and institutional theory (Scott, 2008) also suggesting that institutions and people in other national contexts
especially developing countries may be exposed to different factors which influence their management practices,
this cross-sectional survey of 129 Nigeria career mothers between 23 to 48 years investigated work-to-family
conflict: health implications for their children under five years among career mothers who attended postnatal
clinic in a Teaching Hospital in Enugu urban, Nigeria. A survey instrument comprising demographic
information, work variables of the career mothers, health status of the children and Okonkwo (2013) 14-item
work-to-family conflict scale was administered for data collection. The results revealed that the career mothers
who worked 30 to 60 hours and even more (92.2%) a week experienced high level of work-to-family conflict,
46.5% of the women reported that domestic servants in their absence took care of domestic chores such as
feeding their children, they reported that combining work and family responsibilities interfered with exclusive
breastfeeding of their babies. And pressure and time crunch experienced affected the adequate involvement of
the mothers in health-related practices which have implications for the health of their children. The findings
have implications for work-family balance among career mothers, children’s health, and employers of labour,
public policy and sustainable development goals.

Keywords: career mothers, work-to-family conflict, health, children

Date of Submission: 05-06-2019 Date of acceptance: 20-06-2019

I.  Introduction

The interest in career and career achievement in terms of balance between work and family (Lambert,
Kass, Priotrowski & Vodanovich , 2006) has continued to draw attention in the past three decades due to the
high influx of women in the workforce (Annor, 2014, Peeter, Montgomery, Bakker & Schaufeli, 2005). This
interest precisely has been in women’s subjective experiences of work-family interface (Mapedzahama, 2014).
Participation in work (career) roles and family roles has become point of collision (Bolton & Houlihan, 2009)
resulting in work-family conflict a major challenge for working mothers (e.g. Ng, Eby, Sorensen & Feldman,
2002, Jones, Burke & Westman, 2006).

Work-family conflict is a form of inter-role conflict in which work and family demands are mutually
incompatible (Greenhaus & Beutell, 1985) and meeting demands of both domains is difficult (Higgins, Duxbury
& Lyons, 2007). According to Greenhaus and Beutell (1985), this conflict is bidirectional (work-to-family
conflict and family-to-work conflict) yet this paper is interested in work-to-family conflict because of its
influence on family responsibilities (Trachtenbersg, Anderson & Sabatelli, 2009) and largely supported by
research (Mesmer-Magnus & Viswesvaran, 2005). Job stress from work demands affects the workplace
(Topper, 2007) and employees resulting in work responsibilities interfering with family (work-to-family)
especially among female employees (Higgins & Duxbury, 1992, Sauter, 1999, Rees, 2003; Sultana, 2012). This
is more among women who combine work demand and childcare (Aspinwall & Tedesch, 2010).

The enormous influence of work-to-family conflict on employees has been well documented (Eby,
Casper, Lockwood, Bordeaux, & Brinley, 2005). For example, lower levels of job satisfaction (Burke &
Greenglass, 1999) and job performance (Anderson, Coffey, & Byerly, 2002; Frone, Russell, & Cooper, 1992;
Greenhaus, Colins, Singh, & Parasuraman, 1997), withdrawal from work (Hammer, Bauer, & Grandey, 2003;
MacEwen & Barley, 1994), and intentions to leave the organization (O’Neill, Harrison, Cleveland, Almeida,
Stawski, & Crouter, 2009). Others suggest that work-to-family conflict can negatively affect psychological and
physical well-being (e.g., Adams, King, & King, 1996; Frone, Russell, & Cooper, 1991), psychological strain
(O'Driscoll et al. 1992), employees wellbeing (e.g. Major, Klein & Ehrhart, 2000) and greater absence from
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work because of sickness (Jansen, Kant, van Amelsvoort, Kristensen, Swaen, & Nijhuis, 2006). Despite the
wealth of research on the consequences of work-to-family conflict, this present paper argues that such efforts
have paid less attention to the health of the employees. And few that considered their health ignored the health
implications for children of the employees, hence the need for this present study.

Despite the fact that this paper deals with an issue of global relevance, and remarkable amount of
research has been conducted on a widespread work-to-family conflict and its consequences, there have,
ironically, been few studies of these concerns in diverse national contexts, specifically non-Western contexts.
Most studies (e.g. Greenhaus & Beutell, 1985; Higgins & Duxbury, 1992; Major, Klein & Ehrhart, 2000) have
concentrated majorly on American and European populations, few on Asian populations (e.g. Lu et al, 2010;
Aryee, 2005) and relatively little research has been done in developing countries (Poster & Prasad, 2005). This
research gap is particularly problematic and calls for research involving African population, hence this present
study in non-Western context of Nigeria.

In response to these gaps, the general objective of this study is therefore to contribute a West African
view to the broader discourse on work and family and the health implications for children. The study
specifically concentrates on the work-family conflict issue that mothers face combining work and family
responsibilities and the implications of this for the health of children who are under five years in the context of
Nigeria and more particularly in Enugu located in the South-eastern Nigeria. The overall aim of this study is to
explore and analyze: (i) how much conflict Nigerian career mothers experience combining work and family
responsibilities; (ii) in relation to those who experience high level of work-family conflict, how adequate do
they feed their children; (iii) how involved are these women in health-related practices such as taking babies to
hospital in the last one year, completion of childhood immunization, keeping to the child’s medical check-up as
scheduled by the doctor, ensuring that children sleep inside insecticide treated mosquito net and administration
of oral rehydration therapy, practicing of self medication on children, cleaning of the child’s environment and
eating utensils; (iv) how often do their children come down with common diseases such as malaria, diarrhea,
respiratory tract infections, measles and other childhood diseases. It is expected that the findings will: (i)
provide useful empirical data to help decision making regarding health of children in order to reduce infant
mortality as stated in sustainable development goals; (ii) be valuable to career women in terms of the need to
balance work and family responsibilities; (iii) be useful to those with practical responsibility for the
management of people especially women in organizations and also health of people especially children in
Nigeria; (iv) trigger further research on this topic.

The subsequent part of this study is organized as follows: First, a cursory review of the literature is
presented. Second, the study is placed within the Nigeria context. Third, the research method used is discussed.
The next section presents the findings. The last section concludes with a discussion of the findings for
governmental, health and organizational policy makers.

Il. Literature Review

Economic problems causing job insecurity has made women to spend more time trying to protect their
jobs (Aryee, 2005) at the expense of family issues. Drawing from role stress theory (Kahn, Holf, Quinn, Snoek
& Rosenthal, 1964) occupying multiple roles (e.g. work and family) can unleash stress on families. Available
literature shows that work-to-family conflict has negative consequences for families (Frone, 2000; Shockley &
Singla, 2011) and the intersection between the labour market and structures of families does not allow
employees in many countries to give family members the needed attention for wellbeing (Bailyn, Drago &
Kochan, 2001). According to Bartolome and Evans (1980) work experiences tend to affect family, likely on
daily basis (Bolger, DeLongis, Kessler & Wethington, 1989), and this effect could be adverse (Piotrkowski,
Rapaport & Rapaport, 1987). For women, despite their inroads into paid employment, women still shoulder the
responsibilities of managing their households and care of minor children (UNECA, 2001).

Work-to-family conflict occurs due to lack of workplace social support such as child care support
policies (Earle et al, 2011; Hegewisch & Gornick, 2011) and this may have implications for the health of
children. Studies (e.g. Earle, 2011) show that children’s health improve when available supportive policies give
parents the opportunity to be involved in their children’s health care (Earle, Mokomane & Heyman, 2011).
Work-to-family conflict has drawn the attention of researchers and policymakers due to its implications for child
care and health (Mokomane, 2014). Research (e.g. International Labour Organization, 2004) shows that work-
to-family conflict may cause adoption of less than satisfactory child care solutions which may expose children
to hazardous environment ( Cassiere & Addati, 2007; International Labour Organization, 2010). Inability to
balance work and family demands has been related with negative child outcomes such as being less likely to
have regular check-ups in the first year of life, less likely to receive childhood immunization, and less likely to
breastfeed (Kamerman, 2006; Kusakabe, 2006).
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Nigerian Context

One of the growing trends in the literature on international management is the role of national context
in government policies, management practices and individual behaviour. It is important to note at this point that
the Anglo Saxon Western-based contexts (e.g. North America and Europe) in which most studies on work-
family conflict are located comprise high levels of wealth, strong corporate governance, and government
commitment to rule of law (Aguilera & Jackson, 2003) and thus have implications for children’s health. For
example, in a study of 16 European countries, controlling for per capita income, the availability of technology,
and other factors related to child health, the availability of paid parental leave policies was related to lower
infant and child mortality rates (Ruhm, 2000). However, in the light of institutional theory (Scott, 2008), it is
suggested that institutions and people in other national contexts especially developing countries may be exposed
to different factors which influence their management practices. In line with this theory, a consideration of the
socio-economic environment of a developing nation such as Nigeria where this present study is located is vital.
This will help to give a vivid account of the social realities which determine and hinder the behaviour of people
and institutions in the country.

As found in most African societies, Nigeria especially the South-eastern part is characterized by
gender-role segmentation. It is a male-dominated society (Omololu, 1997) in which shouldering family demand
is the woman’s responsibility despite her involvement in paid employment. Today, as more and more women
pursue their careers in different walks of life, they tend to spend more time and energy on their jobs with little
left for the family demands. This time-energy squeeze is deepened as more women occupy managerial positions
alongside men. Further, the current economic recession in Nigeria has widened job insecurity as both public and
private institutions are downsizing because of the harsh economic policies (e.g. restricted availability of foreign
exchange). This has forced employees to spend a lot of time and energy working in order to protect their jobs.
This pressure has continued to heighten the conflict between work and family for career women. As in non-
Western contexts, Nigeria government has no adequate family-friendly policies which ought to help women
achieve work-family balance. Studies (e.g. Earle, Mokomane & Heyman, 2011) show that supportive policies
that allow parents to participate in their children’s health care improve children’s health.

I11. Method
Participants and Procedure

A cross-sectional survey of 129 career mothers who attended postnatal clinic at a Teaching Hospital in
Enugu, Nigeria from different walks of life such as teaching profession, health sector, civil service, banking
industry, legal profession, and information and communication technology sector between the ages of 23 to 48
years served as participants. The researchers using criterion sampling drew the participants from the Teaching
Hospital, after obtaining a letter of permission from the hospital management.

A total of 137 copies of the questionnaire were administered within two months and instructions given
to the participants with the help of the nurses who served as research assistants. They were allowed to go home
with the copies and returned the next checkup date. Of the 137 copies administered, 5 were not returned and 3
copies were discarded due to errors in completion, hence 129 (94.16%) copies that were properly completed and
returned were scored and analyzed in testing the hypotheses.

Survey Instrument

The questionnaire used in this study began with questions to obtain demographic information relevant
to career mothers (e.g. age, marital status, living with one’s husband, number of children, age of oldest and
youngest child, type of profession, educational qualification etc.).

The survey instrument continued with open questions about the number of hours worked per day and
week on average. And who helped with domestic/family responsibilities.

With regard to health status of children under five, respondents were asked questions under the
following themes:

CHILD FEEDING

a. How many of your children are currently under 5 years of age (1), (2), (3), (4) others.....

b. How many of them did you breastfeed exclusively for 6 months as recommended by WHO (1), (2), (3), (4),
others.............

c. At what month of age do you normally introduce feeds other than breast-milk in your babies less than 6
months of age? (1), (2), (3), (4), (5), (6),

d. What is the maximum length of time you have ever breastfed your babies since you started working (less
than 2months ), (2 -less than 6months), ( 6months -1year) (1lyear- less than 2years) (2 years and above)

e. How often do you prepare and serve your babies food (every time), (most times), (occasionally), (none of
the time)
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f.

In your absence who prepares and serve your babies food (Housemaid), (older siblings), (husband),
(neighbor), (friends), (grandparents).

CHILD MORBIDITIES/ HEALTH RELATED PRACTICES

The

How often have you taken your babies to the hospital in the past 1 year (once), (2-5 times), (5-10times)
(>10times)

What did the doctor or health worker said was wrong with your baby most times you visited

Malaria

Diarrhea disease

Respiratory tract infection/ pneumonia

Measles

Others specify........coovvviiiiiiiiiin,

Did you complete the immunization schedules for all your under five babies (YES) (NO)

How often do you keep to your child’s medical check-up visits as scheduled by the doctor; (often),
(occasionally), (rarely)

Who does the daily cleaning and upkeep of your household especially your cooking/ child feeding utensils
How often do you practice SELF MEDICATION (giving drugs not prescribed by Doctors) in treating your
sick child (often), (occasionally), (rarely)(not done at all)

If you practice self-medication on your babies, who usually prescribe for you

Patent medicine dealer

Lab scientist

Self; using knowledge from;

drug leaflets

Internet

Others...............

iv others specify................

Select the reason for practicing self medication

It is cheaper than taking the baby to hospital

There is no time to take the sick baby to hospital

It is more convenient

It is equally effective as taking the baby to hospital

Other reason, specify............cooeiviiiiiiiin..

How often does your baby sleep under insecticide treated net, (very often), (always), (occasionally),
(rarely), (not at all)

How often do you prepare and administer oral rehydration therapy (ORT) to your children when they have
diarrhea, (very often), (always), (occasionally), (rarely), (not at all)

work-to-family conflict scale (Okonkwo, 2013) contained six questions. Sample item reads “My work

keeps me away from my family activities more than I would like”. There are only direct scoring items. Ratings
were made using 5-point scale, ranging from 1(strongly disagree) to 5 (strongly agree) with internal consistency
values of .89 reported by Okonkwo (2013). And Okonkwo (2013) also reported a convergent validity of 0.55.

The

IV. Data Analysis
data were analyzed using Statistical Package for Social Sciences (SPSS version 20) software. This involved

calculation of frequency scores and percentages.

Research Findings and Interpretation

Table 1: Demographic characteristics of 129 respondents

Demographic Variable Option Frequency Percentage
Age 25 years and below 12 9.3
26 to 30 years 53 41.1
31 to 35 years 36 27.9
36 years and above 28 21.7
Number of Children 1lto 4 116 89.9
5 and above 13 10.1
Career Mothers Teaching 36 27.9
Health 40 31.0
Civil Servant 23 17.8
Banking/Finance 27 20.9
Legal 1 0.8
ICT 1 0.8
Artisans 1 0.8
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Educational level NCE 15 11.6
OND 04 31
HND 11 85
B.Sc. and the likes 89 69.0
M.Sc. 09 7.0
Ph.D. 01 0.8
How many hours do you spend on your job | 3to 5 hours 10 7.8
daily? 6 to 8 hours 81 62.7
9 to 11 hours 28 21.7
12 hours and above 10 7.8
Who helps with the domestic chores Spouse 10 7.8
House help 44 34.1
Relatives/Siblings/child 30 23.3
Nobody 45 34.8

Results revealed that respondents within the age range of 26 -30 years had the highest percentage of
41.1%while those within the age range of 25 and below had the least percentage of 9.3%. Respondents with
children under five years had the highest percentage of 89.9% while those with children above five years had the
least percentage of 10.1%. Among these career mothers, 31.0% came from the health sector, 27.9% from the
teaching profession, 20.9% from the banking and finance sector, and 17.8% from the civil service while 0.8%
came from legal, information and communication technology and artisans respectively. More so, in terms of
educational qualifications, 69.0% of the respondents had B.Sc. and the likes, 11.6% had NCE, 8.6% had HND,
7.0% had M.Sc., 3.1% had OND while 0.8% had Ph.D. Furthermore, 62.7% of the respondents worked 6 to 8
hours per workday, 21.7% work 9 to 11 hours while 7.8% work 5 hours and below and 12 hours and above
respectively. Finally, in helping with domestic chores, 34.8% of the respondents said nobody assisted them in
domestic chores, 34.1% said house helps, and 23.3% said relatives while 9.8% said their spouses helped them in
domestic chores.

Table 2: Data analysis

Child Feeding Variable Option Frequency Percentage
No of Children Under five Years 1 79 61.2
2 44 34.1
3 6 4.7
Number of Children fed exclusively with breast | None 27 20.9
milk by career mothers 1 44 341
2 28 217
3 18 14.0
4 and above 12 9.3
At what month do you introduce feeds other than | 6 months 66 51.2
breast milk 5 months 5 3.8
4 months 18 14.0
3 months 26 20.2
2 months 9 7.0
1 month 5 3.8
Duration of exclusive breast feeding as a career | <2 months 3 2.3
mother 2months < 6months 19 14.7
6months < 1 year 72 55.8
1 year < 2years 35 27.1
How often do you prepare and serve your baby | Every time 48 37.2
food Most times 50 38.8
Occasionally 29 225
None of the time 2 15
Who prepares and serves your baby’s food if you | House help 60 46.5
are not there? Spouse 30 23.3
Siblings 19 14.7
Grandparents 18 14.0
Others 2 1.5

Table 3: Data analysis

Child morbidity/ health related practices Option Frequency Percentage
How often have you taken your baby to hospital in | Once 43 33.3
the past 1 year 2 to 5 times 64 49.6
5to 10 times 9 7.0
>10 times 2 1.6
None 11 8.5
Did you complete the immunization schedules for all | Yes 126 97.7
your under 5 babies No 3 23
How often do you keep to your child’s medical | Often 81 62.8
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check-up Occasionally 37 28.7
Rarely 9 7.0
Not at all 2 15
Who does the daily cleaning and upkeep of your | House help 47 36.4
household Siblings/relatives 11 85
Children 4 31
Self 67 51.9
What did doctor/health worker say was wrong with | Malaria 70 54.3
your baby Diarrhea disease 35 27.1
Respiratory tract | 17 13.2
infection/pneumonia
Measles 0 0.0
Others 7 5.4
How often do you practice self medication Often 19 14.7
Occasionally 64 49.6
Rarely 23 17.8
Not at all 23 17.8
If you practice self medication on you babies, who | Chemist 30 23.2
prescribes for you Lab scientists 11 85
Self based on knowledge, | 38 29.5
internet, leaflets etc.
Others
50 38.8
Reason for indulging in self medication Cheaper 16 12.4
Time factor 15 11.6
Convenience 19 14.7
Effectiveness 17 13.2
Others 62 48.1
Does your baby use insecticide treated net Very Often 31 24.0
Always 38 29.5
Occasionally 32 24.8
Rarely 13 10.1
Not at all 15 11.6
How often do you use ORT on your babies Very Often 23 17.8
Always 26 20.2
Occasionally 35 27.1
Rarely 27 20.9
Not at all 18 14.0

Work-to-Family Conflict

Of those working between 30 to 60 hours and even more (92.2%) a week, work-to-family conflict was
high. This clearly indicates that very high percentage (92.2%) of these women who combined career and family
responsibilities had their work responsibilities interfere with their family responsibilities. Among these women,
the strain and time demand of career spilled over into family leaving them with little or no time for family
responsibilities and also heightened family stress. This gives credence to the view that work-family conflict is a
major challenge for working mothers (e.g Ng et al, 2002, Jones, Burke & Westman, 2006) as found in most
African societies like Nigeria especially the South-eastern part which is characterized by gender-role
segmentation. It is a male-dominated society (Omololu, 1997) in which shouldering family demand is the
woman'’s responsibility despite her involvement in paid employment. Following these, career women may find
it difficult attending to the health-related needs of their children, hence supporting role stress theory (Kahn,
Holf, Quinn, Snoek & Rosenthal, 1964) which argues that occupying multiple roles (e.g. work and family) can
unleash stress on families resulting in work-to-family conflict having negative consequences for families (Frone,
2000; Shockley & Singla, 2011).

Child Feeding

As part of the inclusion criteria, all the women as at the time of the study reported that at least one
(61.2%), two (34.1%) and three (4.7%) of their children were below five years. These figures suggest that the
children were dependent on their mothers for their feeding.

Following this dependency of these children on their mothers for feeding, 20.9% of the mothers
reported that they never fed their children exclusively with breast milk without any other supplementary food
within the first six months of birth while 34.1% reported that they fed only one of their children exclusively with
only breast milk within this period. Of these number of women, 21.7% reported that it was two of their children,
14.0 % reported it was 3 of their children and 9.3% reported that it was four children and above that were fed
exclusively with breast milk only. These figures indicate that combining career and family responsibilities
somewhat affected exclusive breastfeeding of children.
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However, 51.2% of the women admitted not to introduce food supplement earlier than six months. And
55.8% practiced exclusive breast feeding for six months and above but less than one year. The findings also
show that 37.2% of the women prepared and fed their children every time, 38.8% most times, 22.5%
occasionally and 1.5% not at all. Despite this high level of involvement of women in feeding their children, it is
important to draw attention to the fact that 46.5% of them reported that in their absence, house help prepared
food and also feed their children while 23.3% and 14.7% reported that their spouses and siblings respectively
assisted with these responsibilities. House helps topping this list is worrisome because some of these domestic
servants are under aged and in some cases not educated/exposed to the extent of handling the preparation and
feeding process hygienically, hence may have implications for exposing the children to food borne diseases. The
primary role played by house helps in feeding of children gives credence to earlier study (Okonkwo, Eze &
Chigbo, 2015) which found that house helps followed by spouses provided the highest degree of social support
to mothers who combined domestic responsibilities and work responsibilities.

Involvement in Health-related Practices

In the light of pressure and time crunch experienced by these women as their career responsibilities
interfered with their family responsibilities, the findings of the present study indicate that as much as 33.3% had
time to take their children to hospital only once while sick in the last one year while 49.6% had time for such
only two to five times and 8.5% had no time at all. These data either directly or indirectly suggest that time
given to work responsibilities interfered with the time required to take these children to hospital. And could also
explain why as much as 14.7% often while 49.6% occasionally practiced self medication rather than take their
children to hospital. Interestingly, this limited time for family responsibilities made 38.8% of these women rely
on other people like friends and neighbours for prescription of drugs for their children, 29.5% relied on
themselves based on knowledge from leaflets and internet, 23.2% on patent medicine dealers and as low as
8.5% on laboratory scientists who though are medical personnel but not qualified to prescribe drugs for patients.
This time crunch and practice of self medication further explain why though 97.7% of them completed the
immunization process but only 62.8% kept to the medical checkup of their children.

Child Morbidity

According to the findings, 54.3% of the women reported that their children suffered mostly from
malaria, 27.1% reported diarrhea, 13.2% respiratory infection and none reported measles. This high rate of
malaria justifies the high prevalence of mosquitoes in this part of the world which transmit the disease. It is also
a confirmation of the data as shown which indicate that just 24% of the women often used insecticide treated net
for their children while 10.1 % rarely used and 11.6% reported not using it at all. And this could be attributed to
negligence due to work stress and too much time on career responsibilities resulting in no time for family
responsibilities especially childcare.

The reports of 27.1% and 13.2% of diarrhea and respiratory tract infection respectively to some extent
show that the use of domestic servants mostly in preparing and feeding these children has disadvantages. As
pointed out earlier, most domestic servants in this part of the world are under aged with little or no education
and exposure which often limit their understanding of the hygienic process necessary for preparing and feeding
children. Moreover, as little as only 17.8% of the women often used oral rehydration therapy, as much as 27.1%
used it occasionally, 20.1% rarely and 14% not at all is something to worry about because oral rehydration
therapy is an important factor in the management of diarrhea yet only 17.8% often used it.

In addition, the findings also revealed that none of the women reported that the children had measles.
This confirms the finding which shows that 97.7% of the women completed immunization of their children. It is
worthy of note to say that diseases such as measles are preventable through adequate immunization.

Implications for Career Mothers

Considering the high percentage (92.2%) of these working mothers who spent between 30 to 60 hours
and even more a week on work responsibilities, this study suggests that work-to-family conflict was high, hence
need for work-family balance. In order to reduce work responsibilities interfering with family responsibilities
such as childcare because of the much time spent on the job every week, career mothers should while making
career decisions opt for those careers that will not make them spent a lot of time in the office at the expense of
their family. In fact, it is suggested that career mothers should consider those careers that support flextime
(flexible work conditions) to enable work anytime and anywhere without necessarily being present in the office.

This if properly applied will help them balance work and family responsibilities, thus able to spend
quality time taking care of their children especially as related to their health.

This clearly indicates that very high percentage (92.2%) of these women who combined career and
family responsibilities had their work responsibilities interfere with their family responsibilities.
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Implications for Children’s Health

The findings of this present stud have shown that combining career and family responsibilities to some
extent affected proper feeding and other child care practices such as taking children to hospital for proper
medical attention which have implications for the children’s health. For example, the women allowing domestic
servants to prepare food for the children while at work and relying on self medication rather taking the children
to hospital because of work interference with family perhaps give credence to high prevalence of childhood
diseases and infant mortality in this part of the world despite all the efforts to achieve sustainable development
goals. To this end, this the findings of this study are apt as they draw attention to the need for career mothers to
balance work and family responsibilities in order to give their children proper attention needed for their health
care.

Implications for Employers of Labour

Is there need for employers to give support to employees especially mothers? It is noteworthy that of
those working between 30 to 60 hours and even more (92.2%) a week, work-to-family conflict was high. This
clearly indicates that very high percentage (92.2%) of these women who combined career and family
responsibilities had their work responsibilities interfere with their family responsibilities, hence the need for
family-friendly policies. This need is important because high level of work-to-family conflict is a danger signal
to employers of labour not only because of its direct impact on negative productivity but because of its
relationship with health of the children of these career mothers. According to this survey, high level of work-to-
family conflict created strain and also made the women have less time for their children’s care. Suggestively, if
organizations make family-friendly policies, the women will have more time for their children which will
improve the health of their children. And these women are likely to reciprocate this gesture from employers by
being more committed, efficient and productive.

Implications for Public Policy

The productivity of a nation’s workforce will be incomplete without proper consideration of women
whose contributions to the paid employment and non-work (family) are immense. In a male dominated society
like Nigeria where gender-role orientation leave women with almost if not all domestic responsibilities such as
childcare despite their involvement in paid employment, labour policies have not given enough protection to
women. As shown by the findings, women despite shouldering greater percentage of family responsibilities still
spend between 30 to 60 hours and even more on the job a week. And also spending the remaining part of their
time on family responsibilities deny them the opportunity for career development and growth. Arguably, for
women to achieve work-family balance resulting in enhanced productivity, career growth, life satisfaction and
adequate care for children, the Nigerian government should make labour laws that are family-friendly.

V. Conclusion
As seen from the findings of this study, greater percentage of the women worked long hours a week
resulting in high level of work-to-family conflict affecting the health of the children of which the implications
have been discussed. Following these, Nigeria can achieve sustainable development goals especially promoting
gender equality and empowering women, combating malaria and other diseases, reducing child mortality and
improving maternal health if both public and private employers of labour should make and implement family-
friendly policies to protect career mothers.
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