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Abstract

This study assessed the impact of adult education programmes in promoting health literacy
among market women in Umuahia Abia Sate. The design of the study was a descriptive
survey. Four research questions guided the study. Purposive sampling technique was used in
selecting the study sample of 200 market women. The respondents answered to a structured
questionnaire titled *“Assessing the impact of adult education programmes in promoting health
literacy”” among market women”’. The instrument consisted of 41 items and was structured
using 4 pointsrating scale. Thereliability co-efficient was computed at 0.76; mean statistics
was used to analyze the four research questions. The findings of the study show that, lack of
funds, ignorance, low level of education and others to a high extent challenge the market
women access to health literacy programmes alongside time constraint and location in
Umuahia, Abia state. The study recommended among other s that gover nment should provide
and make health literacy programmes nearer to the people by marking out a special day with
specific timing to teach women about their health and management which invariably increase
life expectancy in our society.

Keywor ds: Adult education, Health, literacy, Market women.

Introduction

Adult education is the practice of teaching, learning, training for personal and professional
devel opment, empowerment, continuous education, up skilling in vocation through formal, non-
formal and informal aspectsof learning. Adult educationislifewideand lifelong exposition of
knowledgein all spheres of academiawhich can take placeinwork places, schools, markets,
motor parks and hospitals, homes, road sideand al locationswithinlife endeavors. Pleasurably,
adult educationisapracticein which adultsvoluntarily involvethemsa vesin systematic and self-
directed activitiesin order to meet up with immediate demands of solution to identified needs,
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acquire and update skills change attitudesto uphol d val ues and sustain self-reliance. According to
“Obiozor and Uchendu (2021), adult education is the process of transmitting knowledge skills,
change of attitudesin thelife of individual swhich can be applicableto their social, emotional,
physical and everyday lifeactivitiesincluding health asintegral part of life.

A major goal of adult educationisto help individual discover, know himself and apply
immediate solution to his problem. Health isweal th; adult education contributesto solutionsin
hedlth issuesby equipping adultsin the Soci ety with necessary knowledge and skillsfor solving the
problems. Theseissuesinclude physical and psychologica imbalancesin hedth statusranging from
persond hedth status, family planning and management, illnesses and management, prevention of
sicknessesand nutritiona vauesand tips. Adult education therefore enablesthewomenlearnat a
timesuitableto theminview of al other rolesthey play in thefamily and society. Someof theadult
education programmes provided for women includewomen education, hedth literacy, vocational
skills, functional literacy, community development and others. Women through literacy acquire
consciousness of : (a) freedom from age long taboos and superstitious that keeps them at the
background. (b) Freedom fromignoranceassociated poverty. (€) right thinking for decision making.
(d) empowerment skills to improve living standards. (e) recognition in the society
(socidscienceresearch.com).

Abiastate agency for massliteracy, adult and non-forma education has statutory mandate
toinclude providing adult education to personsfrom 18years and above who did not acquireforma
education or did not complete their education but are still determined to get education. Themandate
isasoto enable personsacquireskillsand extend masseduceation to citizens on government programs
and sarvices. In collaboration with national commission for masseducation (NMEC) adult education
programmesare executed through weekend and evening classes, media, churches, markets, traditiona
and community leaders (https/guardian.ng.new).

Innovationsintechnol ogical advancement, nutrition and climate change hasinfluenced and
affected health and human existencein variousways. Observably, health has become one of the
factorsthat determinethe provision of adult educationinthe society especially in therecent time.
Disease outbreak and pandemic needs concerted effort with education asamajor instrument for
prevention and management. In dealing with this development, adult education (health literacy
programme) has becomeasuitable package. Hedlth isthe stateof being freefromillnessor injury,
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astate of good wellbeing. WHO (2023) defines health asa state of mental, physical and social

wellbeing not just the absence of disease or infirmity. Insupport of the above, Sartorius (2006) sees
hedlth asastatethat allowstheindividual to adequately copewith dl daily life (implying also the
absence of thedisease and impairment). Theresearcher explainsthat hedthisastate of balance,
and equilibrium that anindividua hasestablished within himself and between himsdlf and hissocid

and physica environment. Thisisalso the absence of any disease or impairment. It isnoteworthy
that knowledge and literacy of one’s health status and management does not only improve personal

devel opment but sustainable nationa devel opment.

Literacy isacombination of relativitieswhichisconsidered tobeaprocessof learning skills
of reading, writing, listening, arithmetic, computation and afull development of manand hisliberation
and freedom fromignorance, bondage, dependence, poverty of themind and body low self-esteem
and lack of participation in one’s affairs. Health Literacy as defined by Onyeozu and Okorie
(2021) isthe degreeto which people are ableto access, understand apprai se and communi cate
information to engagewith thedemandsof different health context in order to promoteand maintain
good hedth acrossthelifecourse. Infurtherance, hedthliteracy impactsknowledge and information
to the individuals in terms of all the ways that are essential to take care of one’s health care needs
and requirements.

Health literacy isaprogrammein adult education that assi stsindividua sand community
membersto acquire correct information about the causes of disease and their effects. On human,
treatment, careis prevention. Here, nutrition is seen as part of health management. Peopleare
meant to learn dishesfor their Children and family, diet for different sickness, how to storeand
preservefoods, what to eat, timeto eat, substancesto avoid to prevent health hazards. Onyeozu
and Okorie (2021) added that theindividua sarerequired to take care of their physica and aswell
as psychological health Conditions. In order to take care of one’s physical health conditions, it is
vital for theindividualsto pay adequate attention towardstheir diet, physical activities, medical
check-ups, positive thinking and when experiencing any health problemsandillnesses, they are
required to obtain medicines. Thismeansthat peoplerequireto learntovisit their doctors and
understand the power of referralsto specialist asat when due, Also, counselling playsimportant
rolesinthe psychological health of the people. Theresearcherspointed out that the scope of health
Literacy canbeat threelevels, whichinclude;
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a. Functional hedlthliteracy: That isability to understand the consent forms

b. Conceptua hedthliteracy: Thiscontainsthe skillsand competency to Seek, Comprehend,
and use hed th information to makeinformed choices, reduce health risksand increase
qudity of life.

c. Hedthliteracy asempowerment: Asinformed consumers, the ability to promote health,
prevent disease, act collectively toimprovethe hedlth through political system by exercising
voting rights, advocacy or engage socia movements. Thisexplainsthat hedthliteracy equips
peopleto deal with psychological, physica heathissuesalongsidetheir socia and civic
responsi bilitiesinthesociety.

Aswomen arethe cynosurein marriageand Child bearing, having knowledgefor informed
choicesintheir Child bearing and how to help handleinfertility in thismodern ageisan added
advantage. Conceptua hedlth literacy exposeswomen to understand some medicd investigations
such as: A. Menopause (why when, how and what to bedone). B. Hysterosal pingography (HSG)
which is the use of Contrast and x-ray to outline the uterus and the fallopian tube. C.
Sonohysterography whichisthe use of water and ultrasound scan to outlinethetubesand uterus.
D.Myomectomy - fibroid removal. E.Intrauterine Insemination; Injection of sperminto the uterine
Cavity toachievefertilization. F. In-vitro Fertilization (IVF) G Surrogacy: Theact of thethird party
accepting to givebirth for acouple especialy when thereisissue of infertility. H. Hysterectomy:
Thetotal or partial surgical removal of the uterus. All theseand more can savethelivesof the
womenwhenthey are properly informed without alowing culture, religion, educational Statusand
environment tointerfere in an unfriendly manner. Also exposureto tips on barrennesson both men
and women should be upheld in health literacy. Causes of barrennessin women include; Lack of
menses (absence of mensgtrual flow), Lack of ovulation (inability to producematureovum), Anxiety
(secretion of adrenaline), Lack of balancediet (iron), Spouse not living together (living far from
each other), Age (the ovaislessin production most in ages 40 and above), Abortion (criminal
termination of pregnancy which at timestamper with the condition of theuterus), P1.D and Fibroid,
Not maintai ning theright position during sex, Right mood during sex and after (avoid moodssuch as
anger while having sex), Blockage of fallopian tube (blockage dueto infection).Also, causes of
barrenness in men include; Low sperm count (this is when the man‘s sperm cells are not much),
Absence of sperm (when there is no production at all), Disease condition (e.g. diabetic‘s Miletus),
Abnormd diet (such asfatty supplements)( https/twitter.com/DCLM AbiaOnline).
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Onyeozu and Okorie(2021) outlined why hedlth literacy isimportant asfollows: (1) Alarge
number of people are affected with morbidity and mortality. In most of the developing countries
withlow hedthliteracy ratesal themortaity morbidity ratesarevery high. (2) Poor health outcomes:
Thereisaclear corre ation betweeninadequate hedth Literacy and high mortdity rates. (3) Increased
rate of chronic diseases. In devel oped Countrieswith high health literacy rates of Communicable
disease burden has come down to alarge extent whereas devel oping Countriesare saddled with
high communi cabledisease burden and lifestylediseaseburden. (4) Hedth Care Cogt: Inadevel oping
country likeIndia60 to 70% household incomeis spent on treatment of mgjor illness. (5) Health
information demand: In developing countriesthe health rel ated material s Jargon and technical
languageisvery difficult to understand for peoplewith low health literacy rates. (6) Equity: In
Countrieswith Low hedlthliteracy rates demand and distribution of health resourcesisinequitable.

However, market women arethefocusin thisstudy. Women are highly concentrated inthe
informa sector of the economy with their livesrevolving around thefamily, farm, and marketpl ace.
Market women are women who gather in an open place or covered building where buyersand
sdllersconvenefor the sale of goodsand services (Ezenwa, Iheme, Okonkwo & Adeoye-Agomuo,
2022). Market women function largdly as petty traders and sal espersons. Their dominancein retall
tradeisaresult of their social role as producers, who not only produce the food as subsistence
farmersbut ared so responsiblefor feeding their househol dsat the expenseof their hedlth, consdering
theenvironment wherethey ply their tradeand the harsh environmental conditionsthey are subjected
to (Ezenwaet a 2022). Mg ority of womeninAbiaState run the various markets; therefore, their
health should betaking care of . Furthermore, Idyorough and Ishor (2014) al so discovered that
market women suffered from several health problemsasaresult of stress, long hoursof moving
around with their Commoditiesand exposureto poor sanitation conditionsin their various markets.
Promoting the hedl th of women isapostive gpproach towardsimproving thehed th of Communities,
as women’s health influences the health status of their family members, especially their children
(Olagunju, Ayamolowo & Sunmonu 2016). Market women are contributing greetly to the national
economy and in maintaining families, therefore, they should not bealowed to beravaged by ill-
health. Adequate attention should be paid to the market women’s health to enable them perform to
the maximum. Adult education programmes and counsel ling services are among the most cost-

effectivewaysto promote health literacy in market placesinAbiaState.
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Statement of the Problem

Sound health is afundamental requirement for living a socially, economically, mentally and
psychologicaly productivelife. Improving the hed th of market womenisamagjor worl dwidehedlth
issue. Thisisbecause market women can be described asan indispensablegroup in the devel opment
of any nation and they play significant rolesin theeconomic devel opment of any nation beit devel oping
or devel oped. However, most of the market women lack awarenessof the need for medical care,
onemajor explanation of thisobservation islack of information. Market women lack adequate
accessto sourcesof information and literacy to meet their health information needs. Accurate and
timely information isneeded to makeinformed choicesto access health care system. Hencethis
study assessestheimpact of adult education programmesin promoting hedlth literacy among market
womenin UmuahiaAbiaState.

Purpose of thestudy
The purposeof the study isto assesstheimpact of adult educati on programmesin promoting health
literacy among the market womenin Umuahia, Abiastate.
specificaly it seeksto:
1. Ascertainthesourcesof hedlth literacy among market womenin UmuahiaAbiagate.
2. Determinetheextent adult education programmeshave promoted hed th literacy among the
market womeninUmuahiaAbiastate.
3. Ascertaintheextent hedth literacy has empowered thewomen to makeinformed choices
over their hedlth statuesin UmuahiaAbiastate.
4. Determinethechallengesfaced by market womenin ng hedthliteracy in Umuahia
Abiastate.

Resear ch questions
1. What arethesourcesof hedthliteracy among the market womenin UmuahiaAbiastate?
2. Towhat extent hasadult education programmes promoted hed th literacy among the market
womenin UmuahiaAbiagtate?
3. Towhat extent hashealth literacy empowered the women to makeinformed choices over
their hedlth statusin UmuahiaAbiastate?
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4. What arethe challengesfaced by market women in accessing health literacy in Umuahia
Abiastate?

M ethodology

Thedescriptive survey research design was adopted for thisstudy. The popul ation of Study consisted
of all the market women in thefour (4) major marketsin Umuahianorth and south. Purposive
sampling techniquewas used to Select 200 market women. The purposeisto assesstheimpact of
adult education programmesin promoting health literacy among the market women in Umuahia,
Abia State. The instrument used for the study was Questionnaire titled “Assessing impact of adult
education programmesin promoting health literacy among the market women in UmuahiaAbia
Sate. It hastwo sections, Section A sought for the demographic dataof respondentswhile section
B hasfour clustersin linewith theresearch questions. Theinstrument consisted 41 itemsand was
structured using rating scale of Very High Extent (VHE) — 4 points, High Extent (HE) 3 points, Low
Extent (LE) = 2 pointsand Very Low Extent (VLE) = 1 point for clusters 1 to 3. While strongly
agree (SA)=4points ,Agree (A)=3 points, Disagree(D)=2 points and strongly Disagree(SD)=1
points for cluster 4. Theinstrument wasvaidated by three expertstwo in the Department of Adult
and Continuing education and onein measurement and evaduation al in Miched OkparaUniversity
of AgricultureUmudike, thishe ped to ensureface, congtruct and construct vaidity of theinstrument.
Only theitems accepted by thevalidatorswere carefully considered and used for the study. The
researchers made visits and return visits to the four major markets, out of the 200 copies of
questionnaire administered 184 wereretrieved and used for the analyss. Cronbach AlphaStatistics
wasused to get therdiability coefficient of 0.76, indicating ahighreiability. Thedatacollected were
analyzed using mean statisticsto answer thefour research questions. All Itemswith thecriterion
mean of 2.50 and above were accepted whileitems below the criterion mean werergected. The
respondentsvoluntarily participated and responded to theinstrument.

Presentation of Tablesand Results
Resear ch question 1: What arethe sourcesof hedthliteracy among the market women in Umuahia
Abiastate?
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Tablel
S/N  Sources of health literacy among VHE HE LE VLE Mean Decision

the market women in Umuahia,
Abia state.

. You learn from Radio programs 80 65 17 22 3.10  Accepted

2. You Learn from Television 79 58 27 20 3.00  Accepted

3. Youdo have adult education 19 20 76 69 1.90  Rejected
programme providers in the Market

4. You Learn from your church/ mosque/ 40 g2 23 39 2.60  Accepted
religious gatherings.

5. Your Learn through your smart 25 40 69 350 2.20  Rejected
Phones/ internet/ social media

6.  You learn from your fellow women in 48 60 40 36 2.60  Accepted
discussions, Conversations and One
on one advise

7. You lcarn from, faith bascd books 33 36 72 43 2,30 Rejected
such as Daily manner, awake and
others.

8. Organized Counsclling scssions 335 37 82 30 2.40  Rejected

9.  Town hall meetings, billboards, 40 37 60 47 2.30  Rejected
handbills.

10.  August meetings /women gatherings 03 9 20 11 3.10  Accepted
Grand mean 250  Accepted

Table 1 above showsthat five out of the tenitems on sources of health literacy arerated high by

respondents. The respondents perceived low extent onitems 3, 5, 7, 8and 9. Thisis confirmed

with their mean scores of 1.90, 2.20, 2.20, 2.30, 2.40 and 2.30 respectively.

Resear ch question 2: To what extent has adult educati on programmes promoted health literacy

among themarket womenin UmuahiaAbiastate?
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Table?2

OBIOZOR AND OBOCHI

S/N

Adult education programmes VHE HE LE

for promoting health Literacy
among the market women in
Umuahia Abia State?

VLE

Mean

Decision

L

6.

9.

10.

You have received education on 92 70 12
pregnancy and how to take care of

yoursell?

You have been given attentionon 14 20 80

diet/ nutrition/ dangers of using
chemical to ripen fruit?

-

You have received one on one 30 4 90
talks with adult educators on child

bearing and rearing?

You have been and educated on 45 89 30
severally On family planning and
living?

You have participated in 40 17 30
education programmes on

marriage and how to handle

marriage issues?

n

You have gained information on 30 79
General home management?

(]
<

Counselling services are provided 50 18
to you to boost your confidence in
managing your health?

Management of infertility has 6 70 19
been provided to you as a woman?

Education has been provided to 10 14 60
you on mental and psychological
health?

You have received cducation 20 Il 79
programs on sclf-confidence, sclf-

esteem and [undamental human

rights?

Grand mean

10

70

60

89

100

74

1.80

2.00

2.00

2.40

210

1.90

1.60

1.80

Accepted

Rejected

Rejected

Accepted

Rejected

Rejected

Rejected

Rejected

Rejected

Rejected

2.47 Rejected
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Dataintable 2 above showsthat almost all theitems on adult education programmesfor
promoting health literacy rangefrom 1.60to 2.40. The overall and mean of 2.47 indicatesthat the
extent of provision of theseitemsseem low.

Resear ch question 3: Towhat extent has health literacy empowered the market women to make
informed choicesover their hedlth statusin UmuahiaAbiastate?
Table3

S/N  Extent health literacy has VHE HE LE VLE Mean Decision
empowered the market women to
make informed choices over their
health status in Umuahia, Abia
state

I.  You have Learnt to stick to doctor’s 8 10 87 79 1.70 Rejected

Prescription and Instructions

You have learnt to dismiss 7 20 67 90 1.60 Rejected

superstitious beliefs over health

matters

3. you have Leant o wash your hands 38 50 56 40 240 Ryjected
regularly even while in the market

| R

4. You have learnt not to be carcless 26 30 45 83 [.90 Rejected
Over Your Health and that of your
Family (Regular exercise,
maintaining weight and avoiding
alcohol etc.)

5. You have learnt where, and how to 42 66 36 20 2.70 Accepted
Access health information as at when
due?

6. You have first Aid around vou and 15 20 89 60 1.90 Rejected
Can Apply it when necessary

7. You Can Now identify Symptoms of 47 40 80 17 2.60 Accepted
health disorder and what to do?

8. You have leamnt to read drug 12 19 62 91 1.70 Rejected
prescriptions, and labels for direction
belore taking the drugs

9. Youcan now check vour drug 24 29 72 59 2.00 Rejected
expiring date?

10, You visit your doctor regularly 12 21 &0 71 [.80 Rejected
for Check-ups?
Il.  You have learnt the dangers of 26 30 60 68 2.00 Rejected

ripening fruits
With Chemical substances.

Grand mean 2.00 Rejected
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Dataintable3 abovereved sthat 9 out of 11 itemson extent hedlth literacy hasempowered
the market women to makeinformed choi cesover hed th tatushave mean ratingsbelow thecriterion
mean of 2.50. The items have 1.60 — 2.40 respectively. While items 25 and 27, have 2.70 and 2.60
respectively. Theindication was buttressed by the grand mean which shows2.00 (rejected). This
impliesthat extent health literacy has empowered the market women to make informed choices
over their health statusislow.

Resear ch question 4: What arethe challengesfaced by market womenin ng hedth literacy
inUmuahiaAbiastate?

Table4.
S/N  Challenges faced by market SA A D SD Mean Decision
women in accessing health
literacy in Umuahia, Abia
state
1 Poverty / poor 69 72 13 30 290  Accepted
infrastructure/lack of funds
2, Lack of regular provision of &0 49 29 26 290  Accepted
cducation and awarcness by the
government.
¥ Superstitious beliefs. 80 34 30 20 3.00  Accepted
4. Obnoxious culture 67 39 50 28 2.80  Accepted
5. IMliteracy/low level of education 90 70 23 l 330  Accepted
6. Time/location of the programs 87 32 42 23 290  Accepted
7. impulsive Spending / Lack of 65 40 43 36 290  Accepted
Planning
8. Religious beliefs 12 63 20 29 290  Accepted
9. Political instability/ unregulated 78 40 32 34 2.80  Accepted
exploitation
10. High cost of health care/ 82 52 40 10 3.10  Accepted
outrageous hospital
Bills
Grand mean 295 Accepted
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Table4 presentsthe mean rating on challenges faced by market women in accessing hedth
literacy. The study showsagrand mean of 2.95which indicatesahigh level of acceptance of the
perceived itemsinvestigated as challenges of accessing health literacy by the market women.
However, the study showsthat all theitemsareinherent challenges. These challengesinclude;
poverty /poor infrastructure/ lack of funds(2.90), lack of regular provision of education and avareness
by thegovernment (2.90), superstitiousbeliefs(3.00), obnoxiousculture (2.80) illiteracy /low level
of education (3.30), time and location of programs (2.90), impulsive spending/ lack of planning
(2.90)redigiousbdief (2.90), palitica instability/ un-regul ated expl oitation (2.80). High cost of hedlth
caref outrageous hospita bills(3.10).

Discussion of Findings

Table 1 showsthat fiveout of thetenitemson sourcesof hedth literacy arerated high by respondents
and perceived low extent onitems3, 5, 7, 8 and 9. Therespondentslearn to ahigh extent through
radio, television, religious gatherings, fellow women, and other women gatherings. The present
study shows evidence that the market women have not accessed hedlth literacy and information
through their market places, smart phones, internet/ socia media, faith based booksand counsdlling
sessions. European Associ ationfor the Education of Adults (EAEA) (2015) derted that 47% of the
populationin eight European countriesisestimated to haveinsufficient level sof hedth literacy, some
43% had difficulties grasping the notion of disease prevention and 51% struggled with health
promotion or the ability to advance one’s own health. The body maintained that life-style related
diseases are responsible for 70 — 80% of deaths in developed countries and for about 40% in the
devel oping world. EAEA (2020) maintai ned that adequate provision of hedlth literacy to peopleis
valuablefor devel oping trust between the general public and medical practitioners, reducingthe
temptation toignoreadviceand hepingtoimprove moraleand the senseof heal th security throughout
the boarder community. People rely better on where thereis good health support system. The
present study correlateswith thework of Egunjobi and Akerel e (2014) which found out that the
respondentsexhibited |ow health information literacy. In variance, Egunjobi andAkerde 2014 did
not focus on women though the present study focused on only market women. Edewor 2010 as
cited in Obiozor (2016) noted that different heal th education programmes get through the people
through different donor agencies, hospitals, ministry of hedthjourna and libraries. Thisimpliesthat
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market women accessinformation on their health statusthrough different sources. On the other
hand, thischannelsof information areonly for the quiteliterate market women leaving theilliterates
withlimited sources of information. All the same WHO (2010) pointed out that themediatool ssuch
astelevision, radio, and print mediaisproperly usedwill definitely influencewomenidess, behavior,
and va uesabout child birth, management of family and their hedlth.

Dataintable2 showstha amost al theitemson adult education programmesfor promoting
hedthliteracy rangesfrom 1.60 to 2.40.Thismeansthat theextent of provision of theseitemsseems
low. Thisisconfirmed by theoverdl grand mean of 2.47 whichindicatesthat the provision of adult
education programmesfor promoting health literacy among the market women aretill onthelow
extentin UmuahiaAbiastate. Therespondent pointed out to ahigh extent onitems11 and 14
which showsthat most women have received education on pregnancy and how to take care of
themsealves during pregnancy alongsidefamily planning and living, with themean 3.30 and 2.80
respectively. Thisisinrelationto Nnadoziefoundation project in Umuahia Abiastate. Thefoundation
provided safety, Health and empowerment (S.H.E) project for womenlivinginrura areasof Abia
Statein their 2019 and 2020 campaign. The foundation focused on maternal and infant health
intervention, Hedlth interventionfor children 0-12 yearsand support for primary hedth centres. The
foundation made provisionfor the 17 local government areas comprising 184 wards, and targeted
50 pregnant women and 50 caregiversin each of the 184 wardsin the state which indicated that
pregnancy education and family planning and living have been provided to a high extent
(dlobagiving.org). Adult educationisnot only acomplementary method to devel op moreknowledge
but al so aproactive approach intermsof empowerment and mental wellbeing. Inthe Bell study,
84% of the respondents have experienced positive changesin mental wellbeing and 83% have
experienced positive changesintheir sense of purposeinlifewhenlearninginadult life,

EAEA (2020) discovered that medialiteracy lacks compliancewith health safety rules. In
furtherance, non-compliancei.e. failureto act in accordance with rulesimposed by governmentisa
probleminEuropepresently. Thisisasaresult of miseducationand mistrugt. Thereforeitisimperative
to teach and educateto really understand theimportance of complying to medical policy, rules,
regulationsetc. Akidi (2018) presented different patternsof utilization still, somerespondentsindi cated
non utilization of such information asaresult of lack education, poverty or not having beeninformed.
Another major reason might be poor financia status according to Ogbuji 2010 ascited in Obiozor
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(2016) which hindered most peopl efrom accessing programmes provided for their well-bring. Nut
beam (2000) ascitedinAkidi (2018) explainsthat health promotion outcome measures of health
literacy include hedlth-re ated knowl edge, attitudes, mativation, behaviord intentions, persona skills,
and sdlf-efficacy. Thismeansthat adequate provision of hedth literacy for the market women will
equip them cognitively, positively reflect intheir actionsand improve hedthy livingin their families
and society. Thisisbecause hedthy literacy programsfocusondl facetsof humanliving asindicated
intable3 above. Here, itisobserved that Adult education provide asafe conduciveand confidentia
environment inwhichindividua scan learn about hedlth through various means, with someonewho
knowsthat right answer and how to communi cate effectively to the audience.

Thefindingsof thisstudy on challenges of accessing hedth literacy by the market womenare
inlinewiththereport of EAEA (2015) which explained that girlsand women arevery often | eft
inchargewith thereproductive hedth of themsd vesand their families, but in many countriesthereis
alack of accessto adequate reproductive, child and maternal health services. Moreso, Akidi (2018)
on challengesof information literacy on hedthlivinginformation in Abiastate which indicates that
individuaslessconcern attitude or health matters, high rate of illiteracy onside of theindividuals,
lack of funds, high cost of medicare, poverty, low level of education, no regular provison of seminars
and awareness by the government al perceived as challenges by the respondents. In addition, a
previous study conducted by Abiolaand Olatokumbo (2012) aligned that community information
servicesin Nigeriain the areaof health among other areas are bedeviled by factorslike negative
economicsand political situation, lack of adequateand professionad workforce, non-computerization
of services, lack of well-defined policies, neglect from government, unimpressivefacilities, low
patronage, lack of current materials and poor funding among others. Nnadozie foundation a so
noted that highrateof poverty, lack of well -equipped hospital sand medica personnd, andinadequate
information hasresultedin preventable deaths of women and childrenliving inrurad communitiesin
Abia state (globalgiving.org). Emphatically, women’s health education in general is important for
safechildbirth hedthy family living and successful parenthood.

Conclusion

Adult educationislifelongandlife-wideact of learning that cutsacrossall ages, gender locations
and background. All isbound to learn and apply such learning skillsto solveimmediate problems.
Therefore, Adult education hasakey roleto play in thefield of health and empowerment of the
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market women. Themarket women are among the vul nerabl e personswho need serious attention
ontheir hedthliteracy andincreasein lifeexpectancy. Hedlthier popul ationworksbetter andinvariably
better quality of lifeismaintained. Women arefamily builders and need to have good accessto
hedlth literacy to maintain their livesand that of their families. Hedth literacy should be accessible
and affordablein variouswaysto enabl eright and correct management whichwill inturn discourage
sdf-diagnoss, sdlf-trestment, drug abuse and superstitiousbelief. Therefore, empowering themarket
women by increasing their accessto health literacy contributesto improving the health of their
familiesand the society. Adult educationisaflexiblefield of knowledge that hasthe capacity to
design aprogrammethat can empower the women with self-care, mental health, reproductive
knowledge, nutrition, child care, family management and lotsmorefor better quality of life, increase
inlifeexpectancy and nation building. However, adequate health education should not only provide
information for people with identified illness but it should look at what is obtainable in one’s environment
and how to prevent the spread of contagious disease and occurrence.

Recommendations

1. Thefedera, stateandlocal government should embark on serious campaignsagainst health
illiteracy, throughworkshops, radio jinglesand faith based seminars, stressing the dangers of
not participatinginthe provided programmes.

2. Thereshouldbeincreaseinthed location of fundsby thefedera government for adult education
programmes, to enabl e the market women have easy accessto hedlth literacy programmesin
their variouslocations.

3. Thegovernment should mark out aspecia day with specifictiming to teach themarket women
about their health and management whichwill invariably increaselife expectancy and quality
of lifeinthesociety.
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