Chapter One
Introduction
1.1 Background to the Study
Nutrition is an important part of health and well-being because women are in charge of
what their families consume. In many low- and middle-income countries, like Nigetia, people
often make food choices based on cultural beliefs and food-related fallacies, o fallacies,"
in addition to their economic situation and the availability of food. g Ise beliefs are

concepts that are passed down via culture or tradition that affect ho e think about, accept,
or reject certain foods, even if they are based on scientific or nuytri %factsl.

Food is one of the most important things that peop@ed. It helps keep people healthy
and well!. But there are other things that affect mo%@uantity, frequency, and meal choice,
even if the main reason for eating is to satisfx@%r, which is a physiological need. Some of
these factors are hunger, cost, ease of e&cg&emotions, culture, and social interactions®. So, the
choices people make about food areﬁg& on a mix of things, from societal policy and human
behavior to more exact discipﬁn%ike nutrition.

People's values, @ es, and beliefs, as well as some environmental and religious
variables, affect t./aﬁhe eat. All of these things come from culture, customs, and interactions.
Food values a@e rules or standards that people or groups follow regarding how much food is
worth@ese rules usually have little to do with how healthy the food is. For example, brown
rice has more nutrients than white rice, but most Nigerians would prefer eat white rice, even if
brown rice is enriched?.

People's "food attitude" is how they act, feel, or think about food. Their surroundings and

advertising, especially on radio and TV, can change their food attitude. People's nutritional status



is greatly affected by the dietary habits and attitudes they have since these factors affect the diet
they pick. Sometimes, people can be malnourished even when there is enough food available
because some social groups in the community won't eat the things that make up a balanced diet?.

Food can be linked to comfort, safety, status, indulgence, denial, companionship, or
health. It has emotional significance and is often used to show off or to express oneself. So, the
cultural group in a town has a big effect on what people consume. Each group Q&m/n ways
of doing things, such as what foods are good for people of different ages andiwhatfoods are not.
Over time, misinformation about food has changed because of thin@e changes in society,
how people shop, and developments in communication c@gies. The internet has
transformed how information on food is shared, making i @for misleading information to
proliferate quickly. Blogs, news outlets, and social ed@tforms now spread false information
more extensively than ever before, often witl{)ug& through the usual scientific checks and
balances. People have criticized the food in }w in the past for promoting incorrect information.
To sell things, marketers have often @lse claims, which has made people unsure about the
safety and nutrition of food?. * \AQ

In the news and ial media, food and nutrition are hot subjects. Social media is
everywhere now, {l@gs given competent or credentialed professionals in the scientific world
additional wa@o communicate with clients and the public. It has also made things harder.
Healt an@'ﬁness gurus, or people who say they are experts, use social media to get attention
by telling interesting stories, getting others to follow them, and changing people's minds by
providing (often) false information on food and nutrition. This can lead to the spread of false

information, which hurts democracy and makes people less likely to support policies that are

based on science or evidence?.



Food fallacies are very common in Nigeria because of ethnic traditions, religious
conventions, and stories that have been passed down through the generations. For instance, some
groups think that eating eggs makes kids more promiscuous, while others think that pregnant
women eating snails could make their unborn offspring lazy or lethargic. Even though there is no
real proof that these ideas are true, they nonetheless exist and affect how people eat, especially
women in rural and semi-urban markets'. Q

Oje Market, which is in the North East Local Government of IbadaxQJgtistorical and
commercial center where many different types of women come togeth &ey day to do business.
These women who work at the market sell food, but they also ﬁnportant decisions about
what their families eat. Because they are both caregivers a ofiomic agents, they have a lot of
power to change the way people in the communi QBut a lot of them still act on food
fallacies that have been passed down throu ries, religious teachings, and personal
experiences. \

.

Researchers have found that @erstandings about food might cause health problems

and nutritional deficiencies. Fo ple, cultural taboos that keep people from eating foods that

are high in nutrients, su@ meat, and some vegetables, can cause mothers and children to

not obtain enou@, iron, and vitamins®. These food taboos are often stronger during
li

important tim pregnancy and breastfeeding, when women are most likely to be lacking in

nutrielt\szl&ause of this, these kinds of dietary fallacies can have a big effect, leading to

problems like low birth weight, anemia in pregnant women, and stunted growth in children'.
Also, the market women's food views aren't set in stone; they change over time because

of what their friends say, how they understand their religion, and how they interact with other

people in the market. These encounters are a way for people to support or sometimes reject



specific food beliefs. But not a lot of research has been done on how these women deal with the
conflict between their traditional beliefs and modern nutritional knowledge'.

The fact that social media is everywhere has given clinician scientists new and interesting
avenues to connect with clients and talk about critical themes related to food and nutrition. But
social media has also made things harder. Its platforms may be used to spread both false
information and true information. Food and nutrition are especially good Qﬁbr false
information to spread in a time when there is so much information available. Ever*though people
have never had more access to scientific information, they are no@ likely to see false
claims, pseudoscientific explanations, and stories about food 6(1 impact on health that are
based on business interests®. Q

Food misinformation includes a wide range gﬁ@r misleading statements on nutrition,

from simple mistakes to lies meant to trick {egb

health dangers or benefits of certain meal%c ponents, or eating habits. Some of the false

lot of these claims have to do with the
o 5\'
information about food comes from @on usion about complicated nutritional science, but a

lot of it is spread for commen@g{deological reasons that may not be in the best interests of

public health’. QQ
1.2 Stateme@roblem

Eve gh public health education has improved and people have more access to
nutriti&@l, formation, many Nigerian communities still hold on to food fallacies. Market
women at Oje Market, Ibadan, still spread food fallacies that affect what they and their families
eat. People don't often examine these beliefs because they are seen as having cultural power and
are accepted by the community. People keep refusing to eat nutrient-rich foods like eggs, snails,

or some vegetables because they think they are bad for their health, morals, or behavior?.



These kinds of misconceptions aren't only the result of not knowing; they're a major
obstacle to improving nutrition. For example, children who shun protein-rich meals like eggs
because of beliefs about early sexual maturation have become undernourished and have had
trouble with cognitive development®. Pregnant women are also known to limit their diets for no
good reason by avoiding items they think may harm the unborn child. This puts the&at risk of
not getting enough micronutrients and makes their pregnancies more likely to go Qﬁ.

Adding to the problem is that market women are nutritional leaders in thi€ir own homes
and in the community as a whole. They are not just people wh@r ood; they are also
important sellers and sources of information. When these @elieve and spread false

)

information, the effects go beyond their own homes and a ic health and nutrition trends

in the region?. Q

There is a big gap in what we know abou gese beliefs affect the food choices and
eating habits of women in traditional mar }\&;e Oje Market. Most nutrition programs have
been too broad and haven't taken @account how cultural beliefs affect how people eat.
Nutrition education efforts may&%ailing to reach their goals if they don't deal with the social
and cultural roots of food\fa %S.l

Lastly, thi ‘@ims to take a close look at the types and levels of food fallacies that
Oje Market w@en ave and how they affect their meal choices. It aims to give evidence-based
infoma\tiv/ﬁ%%t can help shape culturally appropriate actions to clear up misunderstandings,

encourage healthy eating habits, and, in the end, enhance the nutritional outcomes of this group

of people?.



1.3  Justification of the Study

While numerous studies have examined general dietary patterns and nutritional status in
various populations, few have specifically focused on how misconceptions about food influence
consumption decisions among this economically important demographic. Market women
represent a unique population that bridges the gap between food production/dist&ion and
household consumption, making their dietary behaviors particularly relevant @krstanding
broader food system dynamics?. QJ

The practical importance of this study lies in its potential t the development of
more effective nutrition education and behavior change 1nterve nshUnderstanding the specific
food fallacies prevalent among market women and their so@ can help nutrition professionals

and public health practitioners design targeted p g@ that address these misconceptions
&

directly. This is particularly important given % tional nutrition education approaches that
ignore existing beliefs and practices ofte %o achieve lasting behavior change.

Market women's dietary cho&@have implications that extend beyond their individual
health outcomes. As household managers and community influencers, their food beliefs and
practices can affect the n\bional status of their families and influence food-related behaviors
within their conm m Additionally, their position as food vendors means that their
understanding@ food safety, storage, and nutritional value can impact the quality of food
availab,{/ ’barket customers’.

The economic significance of this study should not be overlooked. Food fallacies may

lead to inefficient food purchasing decisions, resulting in suboptimal allocation of limited

household food budgets. Understanding how misconceptions influence food choices can



contribute to strategies that help families make more cost-effective and nutritious food decisions,
potentially improving household food security’.

This research also has important implications for policy development. The findings can
inform government initiatives aimed at improving nutrition education and food safety practices
in traditional markets. Given the significant role that traditional markets play in Nigeria's food
system, interventions targeting market women could have substantial populat@re impacts
on dietary quality and health outcomes?. QJ

Furthermore, this study addresses the cultural context of Xt)n, which is often
overlooked in nutrition research. By examining food fallacie w&their cultural and social
context, this research contributes to a more nuanced u Qding of how cultural beliefs
interact with nutritional knowledge and behavio 38chltural sensitivity is essential for
developing interventions that are both effective a urally appropriate.

\®)
The study also contributes to the gr }@ body of research on nutrition transition in sub-
.
Saharan Africa, where traditional f’{fd}systems are increasingly influenced by urbanization,

changing economic conditions&a,géxposure to new information sources. Understanding how

food fallacies evolve and _persist in this changing context provides valuable insights into the

dynamics of nutrit'b@ition?
14 Aim @Objectives of the Study

The pn\z% aim of this study is to examine the influence of food fallacies on dietary choices and
consumption patterns amongst market women at Oje Market in Ibadan North East Local
Government Area , Ibadan.

Specific Objectives

1. To identify food fallacies prevalence among market women in Oje market, Oyo State



2. To assess the influence of these fallacies on their dietary choices among market women in
Oje market, Oyo State

3. To examine the relationship between food fallacies and socio-demographic status of the
market women.

4. To examine the sources food fallacies come from and how they spread.

>\

1.5 Research Questions OQ

1. What is the prevalence of food fallacies among market women i%gﬂfrket, Oyo State,
and how do these fallacies influence their dietary choices? %

2. What relationships exist between food fallacies and the- emographic characteristics

of market women (e.g., age, education, income, r@ , marital status) in Oje Market?

3. To assess the influence of these fallacies on&dietary choices among market women

in Oje market, Oyo State ’b

O
1.6  Hypotheses &éj\’&

H1o: There is no significant pr. ce of food fallacies among Oje Market women in North
East Local Government, @

H2o: There is no sig&\@yt relationship influencing dietary choices among Oje Market women.
H3o: There is &sggtﬁﬁcant relationship between food fallacies and consumption patterns among
Oje Mark% en.

1.7 Significance of the Study

This study; Influence of Food Fallacies on Dietary Choices and Consumption Patterns
Amongst Oje Market Women in North East Local Government, Ibadan, Oyo State is significant

due to several reasons. First, it talks about a culturally sensitive but frequently ignored factor that



affects health and nutrition in Nigeria: how food fallacies affect how people eat. Many nutrition-
focused programs don't take into account how much traditional beliefs affect food choices,
especially for women in informal marketplaces. By focusing on market women in Oje Market,
this study adds to the expanding corpus of localized information that recognizes the social and
cultural aspects of nutrition and food intake®.

Second, this study is important for public health. Market women not o Qﬁmly food
for their own families, but they also give nutrition advice to other won% stomers, and
community members in an informal way. People in this group can h@bng ideas that affect
whole communities, passing down bad eating habits from one @%n to the next. The study

can help public health professionals develop targeted, cul ppropriate initiatives that aim

to dispel fallacies and encourage better choices I%@ing about people's ideas and what

§%

This study also has effects orﬁ< y. Government agencies, non-governmental
o 5\'

organizations, and development part &j\vor ing on mother and child health can use the data

motivates them®.

from this study to help shape &{on-related policies and programs. It can also help create
health education prograrhs that are more relevant to traditional market settings and community
health outreach. @ culturally relevant information in policy and education frameworks
will make inte@ggns more successful and long-lasting’.

Fr@% academic point of view, this study adds to the small amount of research that has
been done on the relationship between culture, gender, and nutrition in Nigeria. It gives future
researchers a starting point if they want to look into similar topics in other areas or include men,

teens, or people living in cities to the study. It also connects anthropology, public health, and



nutrition science by looking at how traditional and symbolic belief systems affect how people eat
every day’.

This study also gives the people who take part more influence. The project encourages a
participatory approach to knowledge development by including Oje Market women in
conversations about food attitudes and choices. This kind of involvement can make consumers
think about their actions, which could lead some of them to rethink and (Q&% change

unhealthy eating habits. In this sense, the research extends beyond just beingian dcademic study;

it also helps people modify their behavior and enhance the health of th@hmunitym.

1.8 Scope of the Study

O

This study aims at how food fallacies affect the &&@abits and choices of women who
sell at Oje Market in North East Local Governme% dan. It will explore the influence of
Food Fallacies on Dietary Choices and Cons@’gl Patterns in this population. Specific areas
of focus within this scope may includep@

The use of a descriptive s@@design to look at how food fallacies affect the eating
habits and choices of wm@m Oje Market in North East Local Government, Ibadan.
Questionnaires are randemly’given to a group of people who have been chosen to answer them.

o

Some of the stud@}s\a'

LGA in Iba@yo State, and some participants didn't want to take part.

1.9 }nﬁitation of the Study.

The study states that it has several flaws. This includes:

acks are that it can't cover a vast area because it is limited to a certain

1. Geographical Scope Single-site sampling: Focusing on Oje Market in North East LGA,
Ibadan, limits generalizability to other markets, LGAs, or regions with different cultural

norms, food environments, or socioeconomic profiles.
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1.10

5.

6.

Participants Not Wanting to Participate: Some participants did not want to take part in
the study.

Language Misinterpretation: Since the study took place in Ibadan, Oyo State, where the
Yoruba language is the main language of communication, the questionnaire had to be
translated orally to the Yoruba language for respondents who did not understand
English.The study faced a limitation regarding the language baﬂﬁ%t en the

researcher and the respondents, particularly due to the necessityQJ anslating the

research instrument during data collection é
Operational Definition of Terms Q$

Food Fallacies: Erroneous beliefs or misconc@@ about food that lack scientific
backing but influence dietary choices and pr%’fa.

Dietary Choices: Decisions made regﬁ\@ what foods to consume, in what quantities,
and in what combinations. -@

Consumption Patterns: l@ﬁ? habits and practices related to food intake, including

N\

frequency, timing, n@n‘[ext of meals.

Market Women; ale traders operating in Oje Market, involved in buying and selling

various c@t es, including food item.

Nut@l Status: The condition of health as determined by the intake and utilization of
\&g%nts, often assessed through anthropometric measurements, biochemical tests, and

dietary intake analysis.

Food Taboos: Cultural prohibitions against consuming certain foods or food

combinations, often rooted in traditional beliefs or religious practices.

11



7. Nutritional Knowledge: Understanding of basic principles of nutrition, including food
groups, nutrients, and their functions in the body.

8. Food Security: The condition in which all people, at all times, have physical, social, and
economic access to sufficient, safe, and nutritious food that meets their dietary needs and

food preferences for an active and healthy life.
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Chapter Two
Literature Review
2.1 Conceptual Review

Food fallacies, also known as food fallacies or nutritional misconceptions, are ideas about
food and nutrition that lack proper justification or contradict established scientific data,
nevertheless are seen as true by individuals'. These misunderstandings span a@array of
ideas, including baseless assertions regarding food combinations, nutritional at tes, and the
perceived health impacts of particular foods or dietary habits. é

The spread of food misconceptions is especially evident in%gs with restricted access
to evidence-based nutritional data, a strong dependence o onal knowledge systems, and
the impact of informal information networks?. T%Qfallacies frequently arise from the
convergence of cultural beliefs, personal anecdote&b the spread of unverified information via
social networks and media platforms. @

Q)
2.1.1 Fallacies \CO\

In the broadest sense, fa@& are wrong ideas or beliefs that are often founded on bad
reasoning or logic. Fooc@es are common misunderstandings about the health, moral, or
physiological effed@ﬁain meals that are based on culture or tradition. These fallacies have a
big impact on& d choices and eating habits of many Nigerian communities. These dietary
beliefs ar@monly passed down from one generation to the next among market women. They
are profoundly founded in ethnic and spiritual traditions and sometimes take precedence over
scientific nutritional advice in everyday life. Even when facts or science show them to be wrong,
they still believe them. In the context of food and nutrition, fallacies are often fallacies or
conventional beliefs that are deeply rooted in culture and say that specific meals are good or bad

for your health, even when they don't have any real nutritional value. These food fallacies aren't
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just things that people get wrong; they're beliefs that are passed down through generations
through oral tradition, cultural norms, and community support>.

Food fallacies are ideas about food and nutrition that are not backed up by scientific facts

but have a big impact on how people eat and make decisions. These false beliefs are often
passed down from generation to generation and are strongly rooted in local customs, yalues, and
conventions. In many places, like Nigeria, food fallacies show themselves as taléQal cies, or
rules that say what, how, when, and by whom specific foods can be eaten®.
Philosophers have studied fallacies in logic for a long time as argum@ﬁt sound convincing
but aren't true. Aristotle was the first to divide fallacies into two gteups: formal (logical errors)
and informal (content-based) fallacies. When it comes to iofl, informal fallacies often show
up as hasty generalizations, incorrect cause-and- f% nking, or appeals to tradition. For
example, "Our ancestors didn't eat snails, so the ¢ bad for you’."

Food fallacies are tightly linked to&%al beliefs, taboos, and superstitions in many
traditional African societies, such éi\'gerla. Some foods are called bad not because of
scientific research but because q&%w they make people feel or how they are linked to other

\

things. Some groups, fox example, think that eating snails while pregnant will make the baby
slow or dumb, wt;@s think that young girls should stay away from eggs to keep them from
acting sexuallysbefore they are ready®. These ideas are wrong not because they are meant to be
wron bl&luse they are based on false assumptions that don't have any scientific support®.
Confirmation bias is when people pay greater attention to experiences that support their
previous views and ignore evidence that goes against them. This is one reason why fallacies stick

around. Also, social reinforcement in families and among friends tends to make these ideas
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seem normal, which makes it hard for people, especially those who don't have easy access to
formal education or health knowledge, to question or confront them’.

Also, it's crucial to remember that not all errors come from bad intentions or lack of
knowledge. In a lot of cases, they come from trying to understand health problems when there
isn't a scientific explanation for them. Before contemporary nutrition research, people, used what
they saw and what they thought to be true to figure out what foods were "safe" o @rous" to
eat. These ideas were eventually written down in cultural stories and accepteQJsQeg.

For the women at Oje Market, these mistakes are not merely was; they are part of
a larger cultural logic that guides how they make decisions @ ooking, eating, and taking
care of their health every day. Q

Food fallacies are different from commo mi&%erstandings since they are usually
systemic, held by whole communities or ethnjc , and are reinforced by cultural traditions.
They are generally supported by people in &%r, such as elders, traditional healers, or religious
leaders. This makes them less likely {%‘er or be corrected by science. People in Nigeria often

)

believe things about food that e. For example, they think that pregnant women shouldn't
eat snails because it wil%&heir baby lazy, or that kids shouldn't eat eggs because it might
make them steal @’ually promiscuous. People take these ideas seriously, even if they are
not based on sgiencg, and they affect what people eat every day’.

M@)od fallacies come from people trying to figure out how nutrition and health work
before science came along. Before people knew anything about medicine, they made up rules

about what to eat based on stories, symbols, and spiritual connotations. Over time, these concepts

grew ingrained and started to change the way people ate and the rules of the community. For
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example, people may still avoid certain foods when they are sick because they think they will
make them spiritually dirty, even when there is proof that these foods are good for their health?.

Food fallacies also change depending on where you live and who you are. People who

live in cities and have higher education may be less likely to believe these things because they

have better access to health education. However, false ideas still exist in some form even in

modern cities. On the other hand, rural and traditional market settings like Oje Q& Ibadan

§ucated, have

likely to have more of these ideas. This is mostly because people there areqess

less access to nutritional counseling, and rely more on traditional knoe ystems!'?.

2.1.2 Classification of Food Fallacies Q

Recent literature highlights various categories &od fallacies which commonly

influence dietary behaviour: gb

Compositional Fallacies : This pertains to @standings regarding the nutritional makeup
of foods, including assumptions aboutoth\& tein levels in particular goods or the existence of
detrimental chemicals in widely c@u(aed products'!. Examples include the assumption that
certain foods are intrinsi a,@toxic" or that food combinations might nullify nutritional
advantages. 6
.

Temporal Falla@sjzﬁﬂe e pertain to erroneous assumptions regarding the timing of food intake,
encompassi%Qions about ideal eating schedules, dietary practices throughout particular life
phases}&asonal dietary limitations that are unsupported by scientific evidence!.
Physiological Fallacies: These refer to erroneous assumptions regarding the interaction of foods
with biological functions, including misconceptions about metabolism, digestion, or the body's

capacity to assimilate specific nutrients'!.
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Cultural and Traditional Fallacies: These denote dietary assumptions grounded in cultural
customs that may contradict modern nutritional science, especially common in nations with

robust traditional food systems'!.

2.1.3 Overview on Types of Foods Associated with Fallacies

Animal protein sources, especially snails, are one of the most prevalent ty%)f foods
that people think have symbolic and physiological consequences. For example, @Uba culture,
many people think that eating snails while pregnant can make the child %QQPAO be lazy, have
trouble speaking, or not move about much'. Snails are very go ou because they are
abundant in iron and protein and low in fat. However, this @m kes pregnant women and
nursing moms less likely to eat them®. Some people also keep gggs away from kids because they

think they might turn into thieves or be excessively %ﬁding. This is because eggs are seen as

a "luxury" item that makes people greedy if t@hem too early in life.

Tuber-based foods, including )@’\1‘% cassava, are also affected by false beliefs. Some
women in the Oje Market think @ting too much yam can make them spiritually barren or
make it harder to have a @is is not substantiated by medical studies, but it is nevertheless
common in pre- ach&-natal diets’. People also sometimes stay away from palm oil during

certain diseases &Apiritual cleanses because they think it makes traditional medicine less

efficient o@es some herbal mixes less effective!”.

N

It's not just cultural differences that can lead to misunderstandings about fruits and
vegetables, which are generally thought to be good for a balanced diet. For instance, people
think that okra can make school-age kids "dull" or "forgetful," and that eating pineapple in the

early stages of pregnancy can trigger a miscarriage!!. These false ideas make it harder to include
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a variety of nutrients in meals, especially for low-income people who already have trouble eating

a balanced diet because of money issues.

Oral traditions, informal guidance from older people, religious teachings, and even
misconstrued personal experiences all help to support these false beliefs. While education and
living in cities have changed some of these ideas, they are still held by many lo& market

women, many of whom are informal traders with limited access to formal nutrition 1 >S‘[ruction.

Fallacy: "Religious dietary restrictions are merely outdated healtt@%&"

Some commentators reduce religious food traditions to%itive health regulations,

ignoring their complex spiritual and cultural dimensions. T ctionist view mischaracterizes
these practices and their meaning to believers. ’bQ
Fallacy: "Religious dietary practices are nutriti y inadequate"

Traditional religious diets—from }\&terranean kosher to South Asian Hindu
vegetarianism have supported populat@@h for millennia. Studies of Seventh-day Adventist
vegetarians, for instance, show posifive health outcomes compared to the general population.
Religious food traditions@nt profound expressions of faith, identity, and community that
deserve respect. Sim ously, nutritional science offers valuable insights for health promotion.
Food mlslnfo%&(emerges when these domains are placed in unnecessary opposition or when
claims fch domain inappropriately intrude into the other.

By fostering dialogue that respects both religious traditions and scientific evidence, we
can reduce misinformation while honoring the diverse ways humans find meaning through food.
The most productive approach recognizes that religious food practices primarily serve spiritual
and cultural purposes, while remaining open to scientific examination of their potential health
implications.
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2.1.4 Impact of Food Fallacies in Choice of Foods

Food fallacies, which are sometimes passed down through generations and are deeply
rooted in culture, can have a big effect on people's eating habits and health outcomes, and
occasionally they can even make things worse. In informal economic situations like the Oje
Market in the North East Local Government Area of Ibadan, women often choose @choices
based on traditional beliefs rather than nutritional research. These beliefs, % are often
passed down by oral tradition, religious teachings, and community custo&l{@ 1t very hard to

eat a wide range of foods, especially when you're pregnant, a baby, o @
§

One of the biggest problems with food fallacies is thatyt keep people from eating

foods that are high in nutrients. For instance, in a lot of Y@a communities, people think that
young children shouldn't be given eggs since it cab@ them thieves or too greedy!?. This
assumption often stops caregivers from giving@ggs, which are great sources of high-quality
protein and important micronutrients li.kg\' line and vitamin B12. This could make them more
likely to be malnourished and have c@\l‘ve delays!2.

Some mothers also avbi&Qafls because they think they might make their child slow or
dull in speech or behavi@%s is because snails are high in iron and protein and low in fat.
Because of this, é@iss out on a cheap, easy-to-find, and healthful source of protein when
they need it mé

@rgllacies have a big effect on nutrition and public health. These ideas can cause
people to not get enough of certain nutrients, especially youngsters, pregnant women, and older
people. When people avoid foods that are high in important nutrients because of cultural
misconceptions, they may become malnourished, have a weaker immune system, and have poor

developmental outcomes'?. Food fallacies can make people less likely to follow dietary advice
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based on research, which makes public health efforts less effective unless they are culturally
appropriate and adapted to the area'?.

To fight food fallacies, nutrition education programs need to be adjusted to the situation
and include a part that teaches people about other cultures. Just giving people factual facts isn't
always enough; programs need to cooperate with community leaders and respect locaﬁelief‘s to

i

replace damaging fallacies with correct knowledge. This shows how impo Qt s to be

culturally competent in nutrition and public health education'. &<
2.1.5 Food Fallacies in the Nigerian Context O
Cultural Dimensions of Food Beliefs %

In the digital age, false information about food Qead like wildfire. Influencers,
social networking sites, and websites all make false I%Q:)out nutrition, diets, and food safety.
Food falacies and lies have been around for a lo e. Over time, several diet trends, dietary
ideologies, and nutritional theories have ccﬁi?gone in prominence.

.
Culture affects what people eat in é& ways, including family size, religion, and tradition.
Socio-cultural elements that ood and nutrition include material technology, implicit
ideologies and symbols, &@Qway they all fit together in a unique way. For most individuals,
eating is more ab ’G&re than nutrition. For example, a plant or animal can be safe to eat in
one culture bL@t in another. There are various combinations of foods that will gives the same
nutriti@ts, which is one of the cultural elements that affect how people eat.

Food fallacies are false ideas or wrong information regarding the health consequences,
nutritional value, or preparation of certain foods or dietary habits. These false beliefs can come

from a number of places, such as old beliefs that have been passed down through generations,

stories that people tell each other, misinterpretations of scientific research, exaggerated news
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stories, and even commercial strategies*. If these false beliefs keep on, they could lead to bad
food choices that could leave individuals or a community lacking in nutrients, make them more
susceptible to chronic diseases, and make health worse overall®.

Beliefs are one of the numerous things that affect how people eat. They come from a
collection of ideas that a person accepts as true. Food fallacies are beliefs that are based on
nutritional ideas that are not well supported by scientific data or even go against i Q&wver, the
person believes them to be true. A lot of the beliefs that are out thete cothe from false
information, and the fact that people don't have access to accurate ation and expertise
about nutrition is what causes diseases like metabolic syndrome, hypertension, diabetes,
atherosclerosis, and heart disease. Food fallacies are t and significantly influence
Nigeria, a nation characterized by diverse ethnici 'ev& traditional dietary practices. These
wrong ideas are often passed down from one é@ ation to the next, supported by cultural
standards, and kept alive by communal prac 'c&

.

In similar Nigerian situation{(p}ple often believe that pregnant women shouldn't eat
certain foods, that some food c\ ations are bad for you, that the nutritional value of food is
based on its price rather Y@%actual nutrient content, and that traditional ways of cooking are
always better tha&@ ones>*. These errors can lead to nutritional imbalances, discourage the

use of heal@

misco@ significantly contribute to the nutritional deficiencies among already vulnerable

oods, and perpetuate detrimental eating patterns. Food taboos and

populations in Nigeria.
Misconceptions about food have been attributed to traditional history, culture, and
illiteracy. People have wrong ideas about the following foods: veggies like Celociaspp (soko)

and Oriri, rodent meat, orange, snail, periwinkle, cowpea, meat, and egg. People think that these

23



foods can give the body the nutrients it needs. When these wrong ideas about food are very
important, it will be found that most people don't get enough of the nutrients that are linked to
these foods, which will always affect how they eat. These wrong ideas about food have effects
that make people not want to eat, especially those who don't have much or any education.

Some of the effects that certain foods have on the body are:

1. Eating Celociaspp veggie (Soko) and Oriri will make you deaf, make your li Qﬁsd make
you sick in a bizarre way. QJ

2. Eating snails when pregnant will make the baby neither smart or in@&caal.

3. When young kids eat eggs and meat, they can summon the t 'e@piri‘u

A youngster who is not allowed to eat eggs and meat t@ hem from stealing or getting

worms in their system can still become sick from Etl@ds or from not cleaning their hands

well. This will also lead to disorders that are‘\% y a lack of protein and slow growth and
development in the youngster?. \

Food fallacies come from h{@al customs that may be cultural, religious, legal, or
GJ&%d to eat certain foods. These then become habits, food

\

limitations, preferences,@stoms that people don't challenge, which are also known as

taboos and are d&% each country. False information about health claims and nutritional

values typical@ea s to a distorted public understanding, which can damage health outcomes

anything else, such not being

and co@%rust in food systems.

The North East Local Government of Ibadan, where Oje Market is located, has a lot of
people from different social and economic origins. It's important to know how much food
fallacies affect the dietary choices of market women because they play such an important role in

shaping the community's food systems and health behaviors. Not only will this help with making
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health interventions that are sensitive to different cultures, but it will also show how grassroots
nutrition education can be more effective.

Nigeria's diverse cultural landscape provides a complex environment for the
manifestation of food fallacies. The country's rich traditional food systems, encompassing over
250 ethnic groups, each with distinct dietary practices and beliefs, create multiple Tvays for
the development and perpetuation of food misconceptions® Q
Research conducted in southeastern Nigeria has documented significant prevalence of food
taboos and fallacies among women, particularly regarding pregnancy @h d-rearing practices.

It was found that approximately 37% of women in t ir$y avoided certain foods
during pregnancy due to traditional beliefs and food ta ith no significant relationship
observed between this avoidance and maternal edu at@rels. This finding suggests that food
fallacies may persist across educational strata wit ¢ population'4.

Contemporary Nutritional Challenges \
.

The Nigerian food environm@%urrently experiencing significant transitions that may
contribute to the proliferation‘@gﬂ fallacies. The nutrition transition, characterized by shifts
from traditional diets td\@? processed and packaged foods, has created uncertainty about
optimal dietary p &. This transition, coupled with rising food inflation rates that reached
40.53% in May 2024, has intensified the need for informed dietary decision-making among
Nigeri@rgmers”.

The economic pressures facing Nigerian households have particular implications for
market women, who must navigate both personal dietary choices and business decisions
regarding food products. The intersection of economic constraints and nutritional misconceptions

may result in suboptimal dietary patterns that affect both individual and family health outcomes.
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2.1.6 Mythology and Prevalence of Food Fallacies

Mythology is a big part of how food fallacies are made and spread, especially in cultures
where traditional ways of knowing have a big impact on everyday life. A lot of the fallacies
about food come from spiritual, symbolic, or moral stories that try to explain natural events,
build community identity, or enforce social standards. In Nigeria, food is mo&than just

something to eat; it is part of cultural and spiritual beliefs that often say wha@ay and not

okay to consume'4, &<

Elders, parents, and traditional healers usually pass on foo s from one generation
to the next. People don't often dispute them, especially in@l or semi-urban areas where
traditional authority is still entrenched. For instance, mbag of Yoruba communities, people
think that eating snails while pregnant can make a E@Low or not smart. Some tribes also tell
young girls not to eat eggs to keep them frm@ing sexually promiscuous. This idea has no
validity in nutritional science but co )ﬁ{' to be used as a way to control people!>. These

beliefs are useful for teaching mo%:?ut they also lead to a lot of people not getting enough

nutrients, especially wom §®1ﬂdren

In Nigeria -th\Q*nber of food fallacies varies by location, religion, literacy level, and
socioeconomi 1&./ Research has found that people in communities with less formal education
and less Q@ to healthcare are more likely to believe in food-related fallacies'®. In the North
East LQ Government Area of Ibadan, where the Oje Market situated, traditional beliefs are
quite strong among market women. They often provide food and informal nutrition advice to

their families and communities.
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Adewale's research showed that more than 60% of women at traditional markets in
southern Nigeria believed in at least three food fallacies, and these beliefs had a direct effect on
how they bought and cooked food. This shows how big the problem is and how much
mythology affects actions connected to nutrition. Food fallacies may change with time and may
even include new false information; such false beliefs spread through social medh&r casual

X
0

Religious rituals also help spread food misconceptions. Some se@(ﬂ'(allow people to

conversations. This makes it increasingly harder to fix them.

eat certain animals or foods because of their spiritual beliefs. These s, which are founded
on doctrine, often coincide with cultural fallacies. In the pas@ne of these beliefs may have

had sanitary or environmental reasons for being held, bu@them without rigorous evaluation

in modern dietary settings may do more harm than g@'

O

It's important to note that food fall c}s;ren't just found in Nigeria or Africa. Similar
things happen all across the world, es@%’&xﬂ in rural or indigenous societies where traditional

ways of knowing are still stro%%;t in Nigeria, the mix of ethnicity, religion, and cultural

history makes these ideas@mplicated and deeply held.

It is important f{/&health workers and policymakers to know where food fallacies come
from and hc@;ﬂmon they are. It makes it possible to create culturally sensitive solutions that
don't N@étely discard traditional ideas but instead work with them in a positive way. So,
nutrition education initiatives need to include storytelling, community engagement, and local

influencers to effectively bust fallacies and encourage people to eat healthier!'®.

Food fallacies not only limit the range of foods we eat, but they also lead to diets that are
out of balance. For example, in older classification systems, some foods are thought to be "hot"
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or "cold," and people are only allowed to eat them depending on how they think their body is

"

"state." Some people think that eating fruits or drinking cold water after giving birth may slow
down healing or make the woman sick. Because of this, these people may not get enough of

important vitamins like vitamin C, which is necessary for healing wounds and keeping the

S\

In addition, traditional healers, elders, and even religious leaders often s these false

immune system strong.

beliefs, which makes it hard to fight them with regular nutrition educatio&m igns'’. Because
of this, current health and nutrition messages typically go against fi d ideas, which makes

them less effective and less likely to reach older or less formall cated women.

Q

The overall effect of these false ideas is to limit’@miety of foods people can eat, which
is a key part of proper nutrition. People, especiahb men and children, are more likely to get
sick from malnutrition if they don't eat a v k\&f meals from all the main dietary groups, such
as proteins, carbs, fats, vitamins, ané;\xﬁ als. These include anemia, stunted growth, and
weakened immunity. In mar.ket&ged communities like Oje, where women are typically the

main food suppliers for @nilies, these attitudes can affect not only what they eat, but also

the nutrition of who@lies.

2.1.7 Clas;'bétion of foods that are associated with fallacies

\Q/gdny traditional Nigerian cultures, food fallacies don't just apply to single foods; they
often apply to whole groups of foods. This leads to a lot of wrong ideas about how these foods
affect health, morals, or spirituality. These beliefs have a big impact on how market women in
Oje Market, Ibadan choose, prepare, and share food in their homes. They also lead to nutritional

inadequacies and a lack of variety in their diets.
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Animal-based proteins, such snails, swine, cattle, and eggs, are one type of food that is
often linked to false beliefs. People often have spiritual or moral reasons for not eating these
items. For instance, many Yoruba women think that eating snails while pregnant can make
children slow or lead them to develop more slowly!8. Eggs are commonly kept from kids
because people think they might make them steal or want too many expensive goods., However,
eggs are high in protein and other micronutrients’>. Some people don't eat pork %ious or

cultural reasons, and even when it's not against their religion, they may thinkiit's difty or morally

wrong. $Q

Another group that is often misrepresented throu@aisconceptions is fruits and
vegetables. Some fruits, such watermelon and pineapp%@thought to trigger miscarriage or
severe bleeding if eaten while pregnant or on your 3. Even though okra is high in fiber,
folate, and vitamin C, it is supposed to mako@’gﬂl or forgetful, which is why it is not often
included in school lunches. Some peopl\' k that leafy greens "cool the womb" or slow down

healing, thus they may also avoid t@‘?ﬁen recovering from giving birth.

Food fallacies also invo@roup of starchy and tuber foods that includes yam, cassava, and
plantain. Some peo@nk that eating too much yam can make you infertile or spiritually
barren®. Eve%tlgegh these beliefs aren't based on science, they typically affect how people

arrange tl@eals, especially before and after giving birth.

Some people think that oils and fats, such palm oil, make herbal remedies less effective,
thus they are occasionally limited. Because of this, they are not allowed to eat meals when they
are sick or doing spiritual purification, even though they require fat for energy and to absorb fat-

soluble vitamins.
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People sometimes get the wrong idea about legumes and grains, which are significant
sources of protein and fiber. Some people think that beans make too much gas and should be
avoided during pregnancy or while you're sick®. Breastfeeding women may stay away from

groundnuts because they think they can make babies have diarrhea or bloating*.

2.1.8 Concept of Dietary Choices \

Dietary choices are the decisions that people or groups make about @i ds of food
they eat, how often they eat, how much they eat, and how they eat in ral. A lot of things,
such culture, money, personal tastes, health beliefs, food availabili% ous traditions, and the
environment, all work together to affect these decisions. market women populations,
these choices are further complicated by their dual rol@ th consumers and food retailers,
requiring them to balance personal dietary prefer& with commercial considerations!®. In

short, food decisions aren't just based on b@al necessities; they're also shaped by social,

cultural, and psychological factors'. év\’&

From the point of view @ition science, what you eat is one of the most important

factors that affect your h&%a happiness. The kinds and quality of foods people eat can have
0

a big effect on thei{&

°
disease, and ic@ent deficiencies. A balanced intake of macronutrients and micronutrients,

getting non-communicable diseases like obesity, diabetes, heart

following s ically proven dietary guidelines and nutrition recommendations, is often what
makes a‘healthy diet.

But in many low- and middle-income nations, like Nigeria, what people eat is
often more influenced by their culture and their lack of money than by what they know about
nutrition. Culturally based food preferences may not be based on nutrition. In certain tribes, for

example, starchy foods like yam, cassava, or rice make up most of their meals, while protein-rich

30



foods are eaten very little or not at all because of fallacies or taboos?.

In these situations, food
fallacies might make people think that things are healthy or okay to eat when they really aren't,
which makes it harder to get them to maintain a balanced diet.

Your socioeconomic standing has a big effect on what you eat. People with higher
incomes tend to eat a wider range of foods that are good for them since they can get more
information about health and dietary choices. On the other hand, groups with Q%oey may
choose foods based mostly on how cheap and easy they are to find, which typic means they
don't get the best nutrition?'. In many Nigerian markets, like Oje n Ibadan, women's
food choices are affected by both cultural standards and the@@t they have to feed big
families on small budgets. Q

Food literacy, or the capacity to grasp nutriti n@nation and use it to make smart food
choices, is another important part of choosing w eat. Food fallacies have an even bigger
effect in rural and semi-urban Nigerian %% ecause people don't know much about food.
People who don't have access to tru C%bhy nutrition education may have to rely on what they
learned from family or friends; w\s&%often includes false assumptions about food.

Family inﬂuence@mon, and projected health results are some of the psychosocial
elements that afﬁz\% ry choices. For instance, if a woman grew up in a home where

€

particular foo@v

with her ploy them in her own family, even if they don't have any scientific basis.

¢ banned or linked to sickness or bad luck, she is likely to take those ideas

To really get what dietary choices mean in Nigeria, you need to look at them from several

angles, such nutrition science, anthropology, sociology, and public health. Dietary habits are not

simply about what each person likes; they are also shaped by larger social structures, historical

31



stories, and communal values. So, interventions that want to enhance nutrition and health

outcomes must look at both the cultural and structural elements that affect food choices.

2.1.9 Impacts of Food Fallacies on Consumption Patterns

Food fallacies don't just affect the choice of certain foods; they also have a bigger effect
on how people eat in general, especially in traditional and market-based communitids like Oje
Market in North East Local Government, Ibadan. The frequency, amount, time@pmbination
of meals that people eat every day determine these consumption patte&ghbén people make
decisions about what to eat based on erroneous assumptions instea healthy the food is,

they often end up eating too much of the same thing and havin@g- rm health problems.

Food fallacies make Yoruba women and man Qwr Nigerian women avoid particular
types of food on a regular basis. For example, @ people shun animal-based proteins like
snails, swine, and eggs because of spiritual or\\\Qll reasons. This makes them depend on starchy
foods like cassava, yam, and rice. ’\n too many carbs and not enough proteins and

micronutrient-rich foods can le Sn imbalanced diet that is often low in important amino

acids, iron, zinc, and B- %@

Food ml@ns also affect how people eat over different seasons. Many people

think that eatiig\fruits like pineapple or watermelon while pregnant, on your period, or sick can
lead t(\&/%ems like miscarriage, too much bleeding, or diarrhea?’. These ideas make people
less likely to eat fruit all year round, even when there is a lot of it. This leads to seasonal vitamin

shortages that can be bad for health, especially for women and children.

Another big problem is that people eat the wrong foods when they are sick. When people

are sick, they often choose not to eat healthy foods on purpose because they think these meals
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might "feed the disease" or "interfere with herbal treatment." This happens a lot with fatty foods,
vegetables, and meals high in protein. As a result, people, especially those who are sick or
recuperating from childbirth, eat meals that don't have enough nutrients when their bodies need

extra dietary support.

Food fallacies also affect when people eat and whether or not they miss mé& Some
women who work in the market don't eat in the morning or before they go to cause they
think that eating early can make them less attentive or give them less &gg"i This has been
associated to poor blood sugar control, lower cognitive performa nd general tiredness,

especially in women who do hard work in trade without gettinug food.

There is also a social aspect to these patterns on}@umption. Cultural food fallacies can
lead to some meals being avoided or provided% to certain groups at community events,
depending on their age, gender, or status. \I\&means that food is not shared fairly within
families, with adult men often gettir@han women and children. This makes the risk of
malnutrition even higher for sorq\@ulations”.

Q

2.1.10 Relationship ]}%t}bm Food Fallacies and Food Consumption Patterns
p

There is @‘li ated and multi-faceted link between food fallacies and eating habits.
Cultural, psp&mgical, and social variables all have a big impact on how people eat. Food
fallacié\%ich are often based on old ideas, fallacies, and misunderstandings, can have a big
effect on what people eat by deciding what is acceptable or taboo in a certain culture'*. People in
many regions of Nigeria, especially the Oje Market neighborhood of Ibadan, not only believe

these false ideas, but they also affect their everyday eating choices.
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Food fallacies change the way people eat by either limiting or encouraging the eating of specific
foods. For instance, many African societies believe fallacies about how certain foods might be
bad for your health. In various Nigerian societies, it is a common misconception that eating eggs
will make people promiscuous, especially young women'>. This notion has a direct effect on
what people eat. For example, it can stop people, especially women, from eating eggs, even
though they are a good source of protein and vitamins. Also, beliefs about h Qé‘speciﬁc
kinds of fish are for you, like catfish, can make people avoid them in f: og less healthy
options, which can lower the quality of their diet as a whole. O

Dietary fallacies can also affect how people eat by c%ng dietary taboos. For
example, in Nigeria, many communities have rules fo eating certain foods during

pregnancy or at certain times in life!. This might legd f&%s that aren't balanced. Some groups

tell pregnant women not to consume particulag fi vegetables because they think they would

hurt the baby. These taboos can stop womeh from eating a wide variety of foods that are
important for the health of both mo ﬁ children. This can lead to poor nutrition and the
continuation of health problem@%d to food!”.

Cultural food fallaci Qelp keep gender-based dietary restrictions going, which affects
how food is shar @ws. Some Nigerian families expect women and children to eat less
healthy foods@e ally putting men's and older people's tastes first'®. These kinds of behaviors,
which ar@’gded on false ideas about food and health, lead to imbalances in diet that impair
both individual and group nutrition.

Food fallacies have a psychological effect that makes things even worse. People who

believe in food fallacies a lot are more inclined to stay away from specific foods, even if those

foods are good for them or their culture. People typically avoid these foods because they are
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afraid of them or don't understand them. They may think of them as "dangerous" or "impure."
For example, in some Nigerian tribes, eating snail flesh is thought to make people infertile,
therefore people avoid it a lot, even though snails are a wonderful source of protein and other
nutrients'.

Food fallacies also affect health-related decisions by changing how public health campaigns
work. Even the best health promotion efforts may not work or face resist Q&en food

misconceptions are common. People may ignore scientifically sound nutritiopal ddvice if it goes

against their deeply held views about food.

2.2 Dietary Choices and Consumption Patterns Q$

Dietary choices refer to the decisions individuals §®egarding what foods to consume,
in what quantities, and in what combinations. T%bhoices are influenced by a complex
interplay of factors including biological%&ological, social, economic, and cultural
determinants?’. Consumption patterns rew@{‘t the habitual ways in which individuals structure
their food intake, including meal fr@&g%y, portion sizes, and food combinations.

N

Dietary choices @ complex decision-making processes influenced by multiple
¢

factors including tasteﬁrG ences, cultural norms, economic constraints, health beliefs, and
social inﬂuences< T&o d Choice Process Model developed by Furst et al. has been widely

applied to p@é‘[and how individuals navigate these multiple influences when making food

Q

Recent research on Nigerian dietary patterns reveals significant diversity across regions

decisio

and demographic groups, with traditional foods remaining central to most diets while processed
and packaged foods gain increasing prominence, particularly in urban areas. The Agricultural

and Food Economics study found large shortfalls in consumption of iron, vitamin B12, and
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riboflavin among Nigerian populations, highlighting the nutritional implications of current
dietary patterns.

Market women represent a unique population in terms of dietary choices due to their
occupational exposure to diverse food products, irregular meal patterns due to work demands,
and potential influence of customer preferences on their own food choices. Limited research has
specifically examined the dietary patterns of market women, though studies of i %1 sector
workers suggest they often face challenges in maintaining regular, nutritiou§ meals due to time
and resource constraints?!. é

It was found that dietary choices in Nigeria are increasingly shaped by urbanization,
globalization, and socioeconomic factors, leading to S been termed the "nutrition

transition." This transition is characterized by shi ty@t traditional diets high in complex

carbohydrates and fiber to more westernized die in refined carbohydrates, added sugars,
and fats?!. \:
°
It was proposed that a food c rocess model that conceptualizes dietary decisions as

the result of life course experi&% influences, and personal food systems. This model helps

explain how food fallac%&me integrated into individual food decision-making processes

and why they ma(p/@ven when contradicted by scientific evidence'.
23 Kno%@e, Attitude and Perception on Food Fallacies

\@fallacies continue to exist among many groups of people, especially market women
in culturally rich places. This is intimately linked to their knowledge, attitudes, and perceptions
(KAP) regarding food and health. These three factors have a big impact on how people get,
understand, and use knowledge about food. They often make the difference between following

nutritional advice and sticking to old food beliefs.
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In traditional contexts, women often learn about food and nutrition through a mix of
informal learning, cultural legacy, and personal experience. Studies demonstrate that even
though some women may know the basics of healthy eating, their understanding is often
insufficient or influenced by traditional views passed down from elders or religious teachings??.
For example, a lot of market women know that eggs are good for you, but because of firmly held

>

cultural ideas, they might not give them to their kids because they are afraid of Q would

'\QJ

People's beliefs about food fallacies are mostly shaped b much they trust the
knowledge systems in their communities. Many women thin@t traditional beliefs are more
reliable than current nutritional rules, especially when§®cted community authorities like
elders, traditional healers, or spiritual leaders suppo@%? People who think this way are quite
likely to follow food taboos, even when thcientiﬁc knowledge that goes against what
they believe. Additionally, the fear of b\'\g\tade fun of by others, spiritual implications, or bad

health effects makes people stick t(ég?fallacies even more.

Perception, or ho@%\e understand and assign meaning to information about food, is
also a big part of h@se ideas stay alive. Many women who work in the market think that
some foods h egp?fitual or symbolic connotations. People don't just think of snails as slow-
moving aé&; they also think of them as carriers of bad traits that can be passed on to unborn
children\1( eaten during pregnancy. Also, the idea that fruits like pineapple are "hot" and can

trigger miscarriage affects when and how people eat them®.

These KAP characteristics are greatly affected by how much education someone has and

how much formal health instruction they have had. Studies have shown that women who have
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more knowledge or who have been taught about nutrition during pregnancy are more likely to
challenge food fallacies and be willing to follow scientific dietary advice. On the other hand,
women who haven't had much formal education are more inclined to hold on to traditional views
and pass them on to subsequent generations'3. Also, things like money, access to healthcare, and
food security might affect how dietary beliefs are kept or changed. When people &n't get to

healthcare easily, they rely on traditional knowledge to make health-related f?%s such as

Socioeconomic aspects are very important in how peee and follow food fallacies,

what to eat.

2.4  Socio Economic Profile and Perception on Food Fallacie

especially women in informal market economies li 9 Market in North East Local
Government, Ibadan. A person's economic situatio.%bunt of education, job, access to media,
and exposure to healthcare all have a b ct on how they think about and act on
conventional ideas about food®. They» @0 less likely to pay attention to new nutritional

information that is spread through %‘h campaigns.

People's income %Q onomic status also affect how they see and use food fallacies.
Women with lower i b\es may be more likely to believe in food fallacies as a way to deal with
the fact that % Q(nt afford to eat what they want. Women with more money, more food

choices, %@tter access to healthcare guidance may be more willing to break food taboos if

they g%mst nutritional advice®.

Food fallacies proliferate and get stronger because of people's jobs and where they work,
especially for women who work in the informal sector, such market traders. Market settings are

social hubs where people learn and share culture every day. Because of this, women who work
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in markets often both receive and spread false information about food. In a place like Oje
Market, where people are close to each other and talk to each other a lot, people share and
strengthen their opinions about food through encounters with their peers. This shared support

provides food fallacies cultural authority, even if they aren't scientifically true.

People's access to health care and dietary knowledge also vary a lot depend%on their
socio-economic position. Women from higher socio-economic backgrounds ‘%re likely to
go to antenatal clinics, talk to qualified health professionals, and get e&%ﬁl materials that
challenge dangerous food taboos. On the other hand, women in areas may depend on
traditional birth attendants, herbalists, or older women who spread old or wrong ideas
about diet. The fact that people have different levels 69% to health information leads to

unequal exposure to evidence-based dietary knowle(%%

Exposure to the media also affe t\\&v people of different social and economic
backgrounds see things. Women whq%‘ﬁre the radio, TV, the internet, or smartphones are
more likely to see modern healt@palgns dietary advice, or shows that refute common food
fallacies. But in low- 1nt%%an markets like Oje, where many women may not have regular

access to these servi ?%adtuonal fallacies continue to be the main stories around food.

Als @gious and cultural ties, which are often linked to social and economic position,
affect k%gdeople think about food. Some religious teachings, for example, may make taboos
about pork, alcohol, or fasting even stronger, making the link between food and health even more
complicated. Women from more conservative or traditional backgrounds may be less likely to
adopt new ways of thinking about nutrition if they seem to go against long-held spiritual or

moral beliefs.
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Demographic Profile Impact on Food Fallacies Beliefs

In communities that are mostly made up of people from the same ethnic group or culture,
cultural beliefs and practices are very important to how food is interpreted. Food is not just a
biological need for the Yoruba people; it is also a way to express moral, spiritual, and social
values. For instance, many people think that pregnant women should stay away from foods like
snails, okra, or pineapple because they are linked to bad outcomes like miscarria, Q% babies,
or difficult delivery. People don't frequently challenge these cultural stories Because they respect
the knowledge of their ancestors and the authority of tradition.

Age is a demographic element that has two effects. @ one hand, elder women
typically keep ethnic food beliefs alive by teaching them i@ y in homes and marketplaces,
which makes them stronger. On the other hand, o@women, especially those who have
been to school or lived in cities, may be less_lik believe in these things and more open to

\®)

evidence-based nutrition. But younger wc%rll ften go along with these misconceptions out of
n

N

e
°
respect for older people or fear of soc@ ishment, even when they know they are not true.

Gender roles also mak’e{@gfallacies stronger; Women are the main cooks and decision-
makers about food in ma ba homes. This makes them important players in either keeping
or questioning miséohceptions. But males can change some dietary taboos, especially those that
have to do wi g’fgion or being a man. For example, some beliefs say that women shouldn't
consume @n parts of meat (such the gizzard or head) out of respect for male family members.
This could make it harder for women to get protein-rich foods'*.

Being married can change how closely people follow food fallacies. Married women,

especially those who live with their in-laws, may feel more pressure to follow traditional eating

rules, especially while they are pregnant or breastfeeding. On the other hand, single or widowed
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women may have more freedom when it comes to what they eat, even though they may still
follow long-standing cultural conventions.

Race and where you live (rural or urban) are some things that affect how common food
fallacies are; People who grew up in rural areas are more likely to stick to conventional dietary
ideas because they don't have as much access to other sources of information like health
education campaigns, the media, or urban social networks. People who live in Q eSpecially
those who live in varied, multi-ethnic areas, may be more exposed to a widef,rang€ of foods and
be more able to question common fallacies®. Q

False information is called misinformation, disinfo 2& or a mix of the two.
Misinformation is information that is wrong or missing th Qrive people to make mistakes
because of carelessness, unconscious biases, or even.a %(el.

Food misinformation contains lot of misle% ntent, from innocent misconceptions to

1. False health claims about spe{ﬁg\ﬁ\o'

deliberate disinformation campaigns. It includes?
és or diets
2. Misrepresented scientiﬁ\o@%{es or cherry-picked data
3. Conspiracy theorl%%t the food industry or regulatory bodies
4. Pseudosci @planations of food's effects on the body

5. Exagg%te enefits of specific nutrients, supplements, or diets

Influe e%’%md Fallacies on the Eating Patterns and Dietary Requirements

The influence of food fallacies on eating patterns and dietary requirements is a significant
concern, especially in settings where traditional beliefs about food intersect with modern
nutritional needs. In communities like Oje Market in Ibadan, where food taboos and

misconceptions are deeply rooted in cultural practices, these fallacies often lead to suboptimal
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eating habits, particularly in vulnerable groups such as pregnant women, children, and the elderly.
These misconceptions not only affect the quantity and quality of food consumed but also hinder

the fulfillment of nutritional requirements necessary for maintaining health6.

One of the most profound impacts of food fallacies is the limitation of food diversity in
the diets of affected individuals. For example, proteins and essential micronutrients, \which are
vital for growth, immune function, and overall well-being, may be omitted fro@Qdiet due to
cultural restrictions on certain food items. In Oje Market, many women %&:‘hat eating foods
like snails, eggs, or meat during pregnancy or breastfeeding can cau @arriage or poor infant
health. This belief often results in undernutrition among pregn@n lactating women who may
already be at risk of nutrient deficiencies. Consequently, may fail to meet the increased
nutritional demands of pregnancy, leading to iron de&’i@cy anemia, protein-energy malnutrition,

and low birth weight in infants’. @%

Similarly, children's diets are alsg significantly influenced by food fallacies. For instance,
some communities discouragf K@@&sumption of eggs, fish, and certain fruits, based on the
misconception that these ft @hd to behavioral issues or excessive weight gain. Such fallacies
lead to underfeedir}%\' inadequate intake of essential nutrients such as vitamin A, omega-3
fatty acids, ar% Icisim, which are critical for children’s physical and cognitive development?.

The avoida
¢

weake&dﬁ'mmune function among children’.

these foods may contribute to stunted growth, poor academic performance, and

Moreover, dietary habits shaped by food fallacies often lead to imbalanced nutrient intake,
favoring foods that are believed to be "safe" based on traditional beliefs, while excluding those
that are more nutritionally complete. For example, many starchy foods like yam, cassava, and

plantains are consumed in excess because of the belief that they are "safe" or “spiritually neutral”
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foods. While these foods are excellent sources of energy, they are often consumed at the expense
of foods that provide essential protein, fat, and micronutrients, leading to dietary imbalances that

do not meet the body's full nutritional requirements’.

In the case of elderly populations, food fallacies are often compounded by age-related
changes in metabolism and digestive function. Beliefs that certain foods are ha | to the
elderly (e.g., dairy, meat, or spicy foods) may prevent them from consumi@qment—dense
foods. This restriction often results in protein malnutrition, which cal&a(esbate issues like
muscle wasting, poor bone health, and immune system weaknes 4.®reover, many elderly
individuals rely on traditional knowledge passed down throug %nembers, which may not

always align with contemporary understanding of healthy a@

The avoidance of fats, specifically palm oil,& its association with spiritual impurity
or uncleanliness, further exacerbates the nutr ficiencies seen in these populations. Palm oil,
a rich source of vitamin A and omega-3 @cids, is a vital part of many West African diets and

contributes to the absorption @soluble vitamins. Avoiding such foods can result in

deficiencies in key nutrie@@iing to night blindness, increased susceptibility to infections,

and poor wound hea%

Food Fallaciés,a e Vulnerable

In@%al, the word "taboo" means a conviction that a set of people shouldn't be among
other ind\l(iduals, places, or activities. Food taboos are a sort of these taboos. They are unwritten
social restrictions that are mostly founded on religious or historical grounds that control what
people in a community eat. Barfield said that there could be up to 300 causes for a specific

avoidancel>.
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For instance, in some regions of Nigeria, pregnant women are not allowed to consume
snails because people think that if the mother eats snails during pregnancy, the kid would be very
hungry when it is born. Others said that eating reptiles was bad since they thought the baby
would crawl instead of walk on time. Most of the taboos don't have any scientific basis, and they
often keep the person who follows them from eating a healthy diet. There are n@ dietary

X

The UNICEF( United Nations Children's Fund ) Food—C& Ith conceptual

taboos in different parts of Nigeria!®.

framework says that cultural norms, taboos, and beliefs are so the main causes of
malnutrition. Food taboos are particularly widespread in poo@n unities, especially in Sub-
Saharan Africa. Pregnant and breastfeeding mothers ofte@bw these rules more strictly to

protect their babies from what they think are detrim% ects of these foods'>.

It looks like most of the Nigerian fo&@oos are meant for kids, mothers, and pregnant
women. The meals that are generally fa@ are ones that are high in protein. These people,
unfortunately, needed more pf()t&@\an the adult men who spread the taboos. Women and
children frequently eat the @s. Most of the time, especially in rural regions, the leftovers go
bad since they are ‘sgc@wnhout refrigeration. The proverb "One man's food is another man's
poison" mean t@at one group of people finds delicious may not be acceptable to another

group of ;Q <and in some situations, it may even be against the law for that group of people
to eat R’\/

Information Sources and Knowledge Transmission
Digital communication technology has made it much easier for food misinformation to
spread. Social media sites, in particular, have made it easier than ever for dubious dietary claims

to spread quickly. Information sources and different types of media are very important and have

44



many different effects on spreading and keeping food misinformation, such as food fads and
fallacies. They are the channels via which false or misleading information about food, nutrition,
and health gets to the public, which has a big impact on what people believe about food and how
they eat. To come up with good ways to fight food misinformation, you need to know what each
of them does?!.

There are a number of things about the digital media ecosystem that make tQﬁ)pen:

Food misinformation spreads through a number of digital channels, each Wwith™its own set of

O

Traditional food knowledge systems serve as signi ;urces of dietary understanding

rules that make it easier for it to spread:

Traditional Knowledge Systems

that have sustained societies for centuries. The di sq@ion of this knowledge is at risk of
misinterpretation and the inclusion of baseless b with legitimate nutritional practices. The
difficulty resides in differentiating betwe xldence-based traditional methods and cultural
.

beliefs that may not conform to mo@umtional research. Traditional media usually follows
journalistic standards, but °®g{mes they accidentally spread false information by
sensationalizing stories, f@ﬁg on early research results without giving them enough context,
or giving too muc ‘)\G@' n to unqualified "experts."?2.
Modern Information Networks

T@espread adoption of modern communication technology has opened new avenues
for nutritional education and the dissemination of food fallacies. Social media platforms,
informal networks, and commercial advertising could encourage the spread of unproven dietary

assertions, especially in environments where formal nutritional education is scarce.
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Market environments, shown by Oje Market, represent distinct data ecosystems where
traditional understanding, commercial objectives, and informal communication networks
converge. Grasping the dynamics of information flow within these situations is essential for
understanding the emergence and perpetuation of food fallacies among market women'4.

Many influencers push dietary trends or goods based on their own experiences, instead of
scientific proof. This makes it much harder for people looking for genuine info @A lot of
the time, social media influencers advocate nutrition advice and goods withQut iaving the right
qualifications or making conflicts of interest clear. Because people t@y are real and have
parasocial interactions with their followers, their assertions can %convincing than those of
traditional health authority. The internet is an open space yone can post information, no
matter how accurate it is. Because there are no gat e@false assertions are able to spread as
though they are true. Personal blogs and web hat focus on certain dietary beliefs can
become very popular and have a lot of pow

NS
S

aave any nutrition training, but people trust them

Many social media inﬂuenc@n

more than trained professioma@%faking money from selling supplements, diet plans, and

sponsored material can l@nﬂicts of interest.
2.5 Gender [@IS of Dietary Practices

Gen ues are essential for comprehending dietary choices and consumption patterns,
especiﬁt& environments where cultural norms affect food allocation within homes. Research
has recorded cases where nutritional fallacies led to gender-specific dietary behaviours,
exemplified by the notion that men naturally necessitate greater nutrient consumption than

women, resulting in women consuming "last and least," especially during crises?.
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Among market women, gender dynamics may be particularly intricate, as their economic
autonomy from trading activities may afford them enhanced control over household food
decisions, while concurrently exposing them to a variety of food-related information and
misinformation via their commercial networks.

Social Media

Information on social media has the potential to reach billions of people Qﬁne globe
in a short amount of time. One key component of this information sharing|is that anyone can
create and/or share any kind of information they want to, whether or @tme. The spreading
of misinformation can become a dangerous game, esIéia in regards to sharing
misinformation about health, specifically nutrition. Q

Most researchers agree that social media ca 1t)b@med as various platforms created by
anyone for anyone that allows for the sharing of %bﬁt, creation and communication. It allows
for interactions and networking across ma ifferent levels making this a core component of

.
social media??. Users are able to co&ﬁgﬂge about an array of topics with millions of people
from around the world®. It Wa&%luded that social media has redefined communication and
collaboration by increas?qéQpace for virtual knowledge and a self-help community. They
found that comm a@tity drives engagement which leads to user satisfaction®.

Social media has become an integral part of modern life, with millions of people using
variou, ial media platforms every moment for communication, recreation, information
gathering, and sharing views and opinions. Among various social media platforms, Instagram,
YouTube, X (formerly Twitter), and TikTok have emerged as the most powerful platforms for
discussing political views, promoting health behaviors, discussing healthcare practices, and

spreading information on the perceived health benefits of different dietary patterns. One major
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problem related to social media use is the lack of content regulation, which often leads to the
rapid spread of misinformation to a large, diverse audience. Such malpractice is particularly
harmful when it comes to health and nutrition, as people’s trust in misinformation on these topics
can lead to significant public health crises®.

Because social media allows for the exchange of user generated content oyer a wide
range of platforms that can reach millions of users, the rise of “influencers” h Q%ed. The
term “influencers” has just recently been coined to describe a social media uger that shares their
ideas, beliefs and recommendations with a large number of follow@uencers are able to
influence their followers because people perceive individuals who ate relatable on social media
as trustworthy sources of information’’. Influencers are an@)éant component of social media
to understand because the more social presence %che larger the social influence that
person has on people’s behavior®. Influencers y sharers of nutrition misinformation on
social media because they can easily spre \nbtrition misinformation especially if they do not

]
have proper nutrition education. \CO\

Social media consists o@en‘[ platforms people can share and create content through.
Popular platforms inclu book, Twitter, Instagram, Tik Tok, Snap Chat, YouTube and
Pinterest. These 1&% allow users to share pictures, graphics, vidoes, stories, captions and
comments. Fopexample, on Instagram an individual can share a picture(s) or a video(s) to their
feed whio@ermanently published on their account or they can share a picture(s) or video(s) to
their story which is temporarily published for 24hours. These pictures or videos can contain

words and captions. Other individuals can also add comments to permanent posts on user’s

accounts. This illustrates how information can be shared and exchanged on a social media
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platform. Most platforms allow for users to share pictures, videos, stories, comments and
captions however each
platform has a main reason for sharing. For example, Pinterest and Instagram are predominantly
picture sharing platforms while Tik Tok and YouTube are predominantly video sharing
platforms. Twitter predominantly allows for the exchange of comments, phrases and quick
stories. Facebook predominantly shares stories, comments and pictures. @r these
platforms were created for the exchange and sharing of information. It is imp@rtaitto understand
what kinds of platforms people are sharing information on to under w and why people
use social media, especially in regards to nutrition information.
Individuals use social media for various reasons and ma Qnts for reasons ranging from
personal to business. People make personal accoun ob%lal media because they want to gain
rewards by making good impressions and wa create an image that fits their identity.
Ultimately, they want a presence in cybers Soc1a1 media gives its users a space where they
can feel a sense of belonging and acc ﬁj\c% support while creating attachment to others!'®
Individuals are able to keep u@g’long or short distance friends and family, news and daily
updates, latest fashion @ reviews and recommendations among many other reasons.
Additionally, usi E\&c' media allows for people to find solutions to problems they might
experience in @r veryday lives'.

A@with social media being of use in people’s everyday lives, it also has a place in
businesses. Because social media users rely on other users to tell them their experiences with
certain things before purchasing a product, businesses can use social media as a major part of

their marketing scheme.
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Businesses might use social media in order to improve their marketing, public relations,
customer service, product development and personnel decision-making skills #4. It also came to
the conclusion that social media can be used for socialization, congregation, aggregation and
information sharing and exchange®. This illustrates how the content on social media can have a
major impact on its user’s lives. People are looking for answers to their problems or everyday
questions on social media, making it a powerful tool for information shari nd"* for the

marketing department of businesses. QJ
Social media is a prominent part of many people’s lives b@rldwide and in the
United States. Social media use has grown in the past decade 't@ 5% of Americans using
Q 2021°. Furthermore, 84% of

social media in 2005 to 72% of Americans using social

young adults ages 18-29 report using social media. Wp@ide, 4.55 billion people or 57.6% of
é@::lctors influence the number of users for

the total population are using social media. Sev
each platform which include age, gender %&%wational attainment. Specifically, 40% of all
American adults use Instagram, 69"/\& acebook, 81% use YouTube and 21% use Tik Tok.
Instagram, Tik Tok and You?uh\%gé more popular among young adults ages 18-29 than these
platforms are for other ag@)st. For example, 71% of young adults ages 18-29 use Instagram,
70% use Faceboo :i\@se Tik Tok and 95% use YouTube.
Not only do 165‘[ ults use social media, they also spend a considerable amount of time on
social media~n 2021, Adults in the US spend an average of 2 hours and 8 minutes a day on
social media .

Additionally, most social media users visit social media apps several times a day. For
example, 59% of all American adults’ report visiting Instagram daily and 38% report visiting the

app several times a day. However, young adults spend more time on social media than other age
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groups. For instance, 76% of Instagram users ages 18-29 use the app daily while 60% of this age
group use the app several times a day. The statistics on social media usage illustrate how the
information they are gathering on these platforms can heavily influence their thoughts and

behaviors.

2.6 Nutrition Science Between Fallacies and Lies \

Television and the Internet have allowed amplification of the promotio @ products.
At the same time, they represent the main tools for the dissemination Qu ition and healthy
eating contents. However, scientists and nutrition professionals ar struggling to find the
right way to communicate efficiently and effectively (throu these channels) the positive
implications for society that their studies could produc 95 is because the "translation" of
scientific works from the technical language to@fbsuitable for a wider audience is an
undertaking that hides several traps, such asx\\@’gpliﬁcation, sensationalism, and inaccuracy.
This is particularly true in the case of nﬂ\% n science as it involves aspects of the daily life of
everyone'>. Mass media not only @Qc?een used to advertise products, but also to disseminate
fake news concerning the u@nal values of foods and their effects on human health (e.g. the
case of the “milk cons Qon-hip fractures” controversial relationship. However, even long
before the invent@/@evision and the worldwide web, word of mouth worked well for "food
mythology" ch a large audience.
\W%(ample above all: "spinach is the richest source of iron". This is one of the longest-
lived scientific legends, as it is now two centuries old. One version of the story tells about an
error brought since the dawn of biochemistry, caused by confusing the iron content in the dry

weight of spinach with that of fresh weight. Other reconstructions refer to a misplaced decimal

point in calculation by two different “guilty”: Emil von Wolff and Gustav von Bunge. None of
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these stories would be true, however it is true that spinach is one of the vegetables that contain
only a fair amount of iron (2.9 grams per 100 grams of fresh product) and that we can assimilate
only a small quantity of this micronutrient due to its interactions with other dietary factors (i.e.
polyphenols, phytates and calcium)'®.

This is one of the many examples of food fallacies that the nutrition sciences have helped
to unravel. A particularly arduous task in the globalized world, literally é‘ by the
proliferation of fake news mainly on the World Wide Web. The internet is Wwi used to find
out information on nutrition and diets, although it cannot be view as @st reliable source. It
pointed out that the greater speed with which fake information.spréad on the web compared to
truths. They also discussed the role of social networks noti@) , through Twitter, fake news is
70% more likely to be shared compared to reliable q@his study clarifies how the web is a
context in which false, or at least inaccurate news! each people needing information, leading
them to make wrong choices. It is the case Of the significant number of people who follow
restrictive dietary patterns, such as L{@e and gluten-free diets, without having performed the
proper medical exams to verify \1-%% have any intolerance.

2.7 Food Fallacies& %gious Beliefs

Food fall@re often connected to religious views; For instance, Islamic teachings say
that people@d stay away from pork, alcohol, and blood, while Christian and traditional
spiritué&l%efs may lead to additional food restrictions, like not eating certain foods during
fasting or as part of a religious rite®>. These religious rules are sometimes closely linked to

cultural taboos, which makes it hard to tell the difference between spiritual beliefs and secular

food fallacies. While religious food traditions often have deep cultural and spiritual significance,
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they can sometimes become vectors for nutrition misinformation or be misrepresented by both
adherents and critics.

Religious dietary laws and practices represent some of humanity's oldest food traditions. From
kosher and halal guidelines to Hindu vegetarianism and Buddhist mindful eating, these practices
provide identity, community, and spiritual meaning to billions worldwide!?, however, in an era of
information abundance and scientific advancement, religious food traditions sc@éconﬂict
with nutritional science or are perceived to do so. QJ

Major Religious Food Traditions é

Judaism (Kashrut/Kosher): Jewish dietary laws prohibit cer 'I%S (particularly pork and
shellfish), require specific slaughter methods, and forbid eat and dairy products. These
laws derive primarily from passages in Leviticus an D%thomy (Douglas, 1966; Soler, 1997).
Islam (Halal): In Islam, various dietary laws what Muslims may eat, which makes

N

certain foods taboo. Pork is forbidden to %ﬁ\ms as are foods containing pork products. Other
meats, including beef and chicken, agg@%& t

aboo if they are not slaughtered according to Islamic
standards, making them Hald@%rmissible for consumption. Foods containing blood, like
black pudding, are also hot wed, along with birds of prey and animals that consume meat.
The consumption %1 is strictly taboo in Islam and is considered a ‘great sin’ in the Quran.
This ban is beligved to be connected to the requirement for Muslims to pray, while sober, five
times a ’Qnd leaving little time to drink and recover from its effects before needing to
worship again. It is also believed that alcohol is banned in Islam by a higher power due to its
ability to have a negative impact on health. Islamic food restrictions prohibit pork, blood, carrion,

and alcohol. Animals must be slaughtered according to specific guidelines with God's name

invoked. These requirements stem from the Quran and Hadith. According to the Quran some
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foods like pork or its products are strictly prohibited and declared as haram while others are
allowed. Fish and eggs are kept strictly separate from meat during preparation?’.

Hinduism: Traditionally women in India were largely vegetarian while the men consumed what
they hunted, but cooked it on open fires outside the homes as doing so inside was taboo. Many
accepted dairies but did not consume flesh foods. The Brahmins are also particular about how
their food is prepared and stored or by whom it is cooked and served. They avoi st elieved
to hinder spiritual development such as garlic, onion and other stimulants. QJ

Many Hindus practice vegetarianism based on principles of non-vio@ﬁhimsa) and beliefs
about food purity. Cow slaughter is particularly prohibited in_m Hindu traditions. These
practices derive from sacred texts like the Vedas and conce arma>.

Sannyasins avoided preparing their own food relyi qb%vesting seeds and fruits from forests
or on alms to minimize harm to other life and n{@ ” They were basically lacto-vegetarians as
they believed that consuming milk was in gc\nth nature.

Non-vegetarian Hindus ate red meat @y lamb, goat, buffalo and occasionally pork and wild
bear. White meat included pou@gﬁnted or reared birds and fish in addition to eggs and dairy
which they produced thm@%t birds. For slaughtering, they used the jhatka method meaning
“quick death”, as @ imized trauma and suffering to the animal.

Buddhism: dhist approaches to food vary widely, with some traditions practicing strict
veget ia@hased on non-violence, while others allow meat consumption with restrictions.
Mindful eating is emphasized across most Buddhist traditions.

Christianity: Since religion is a factor that greatly influences culture, let us consider some
religious taboos observed in Nigeria. In Christianity for instance: Seventh Day Adventists have

adopted many of the Jewish/Biblical dietary laws, but while to the Jew there is a place for wine,
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coffee, and tea (at least for those old enough to have been given complete religious
responsibility), Seventh Day Adventists declare all intoxicating and addictive drinks prohibited.
They follow a strict lacto-ovo vegetarian diet with no meat, fish, poultry, alcohol, tobacco or
caffeine. Whole grains, fruits and vegetables are considered the base of their diet, and legumes,
low-fat dairy products, and eggs are to be used sparingly. Gluttony and drunkennegss are, of
course, also forbidden. The Church of the Latter-Day Saints more commonl Q)w as the
Mormon Church is well known for prohibiting alcohol and tobacco consum iogormons also
avoid caffeine and hot drinks like coffee and tea. Mormons may, how@l\&t meat, herbs, fruits
and vegetables ‘in the season thereof,” and wheat, which they @@as been ordained to man.

Moderation is strongly encouraged. While mainstream Ch has relatively few continuing

food prohibitions, some denominations maintain Sie}@estrictions. Seventh-day Adventists

often follow vegetarian diets based on Biblica] int ations and health principles'®.

N
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Misattributing Health Benefits to Religious Practices

Fallacy: "Kosher/Halal meat is inherently healthier than conventional meat"

While religious slaughter methods emphasize animal welfare and blood drainage, scientific
evidence does not support claims that these methods produce meat with superior nutritional

profiles or safety compared to standard industry practices’. However, kosher/halal &rtiﬁcation

R
O

Various religious traditions incorporate fasting. While intermittent@ﬁg shows promising

may indirectly lead to more careful inspection processes?.

Fallacy: "Religious fasting practices automatically improve health"

health benefits in scientific literature, religious fasting shouldn! l%omatically equated with
evidence-based fasting protocols. The health impacts depe Qpeciﬁc practices, duration, and
individual health conditions?? be

Modern Health Claims Inappropriately Us% ous Justification

Example: "Biblical diet plans" \

Some contemporary diet books cla@ represent "Biblical eating," despite minimal dietary
instruction in Biblical texts b@@ specific Jewish laws. These diets often reflect modern

\

nutritional trends rather than“historical religious practices'>.

Example: "Ayur, @toxificaﬁon"

While Ayurv ssociated with Hinduism) offers sophisticated approaches to nutrition,
comm rc@yurvedic detox" products often misrepresent traditional practices and make
unsubstantiated claims about toxin removal that lack scientific support 4.
2.8 Food Fallacies and Cultural Beliefs in Nigeria

Nigeria, Africa's most populous nation, encompasses over 250 ethnic groups with distinct

food cultures that reflect historical, geographical, and socioeconomic realities !”. These food

56



traditions serve as expressions of cultural identity and social connection while playing crucial
roles in health perceptions. In contemporary Nigeria, traditional food beliefs exist alongside
changing dietary patterns influenced by urbanization, globalization, and nutrition transition.
Culture consists of values, attitudes, habits, religion and customs, acquired by learning
which starts with the earliest experiences of childhood, much of which is not deliberately taught
by anyone and which so thoroughly internalized that it is unconscious but ‘goe Qp{n many
cultures, food has a social or ceremonial role. Certain foods are highly prized OQ are reserved
for special holidays or religious feasts; still others are a mark of s@ osition. Nutritional
assessment may be complicated by cultural variation. The re@\@p between ethnicity and

nutrition may be of evolutionary significance. Food belie ave beneficial or detrimental

effects on health status. Q
O

Appreciation of the interaction of culture nutrition may be of benefit to physicians

and nutritionists in clinical practice and t&}@se concerned with the prevention of nutrition
.

related chronic diseases. Cultural inﬂ{éés lead to the difference in the habitual consumption of
certain foods and in traditions@%aration, and in certain cases can lead to restrictions such as
exclusion of meat and \TN@% the diet. Cultural influences are however amenable to change:
when moving to %g ntry individuals often adopt particular food habits of the local culture.

How Culture@

W@n individual grows up in a distinctive culture, it is bound to influence your

Diet

lifestyle, your belief system and perhaps most enjoyably, your diet. One might have a soft spot
for ‘amala and ewedu’ because one is the Western part of Nigeria, or ‘roasted plantain and fish’
because one is in the Sothern part of Nigeria, or still, ‘fufu and bitter leaf soup because one is in

the Eastern part of Nigeria, or ‘banga and starch’ because one is in the Niger Delta region of
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Nigeria. Some food traditions are healthier than others, so one might want to modify some
family favorites to fit them into a healthy lifestyle while retaining the taste of home. For example,
substituting fufu with oatmeal and eating it with the same bitter leaf soup so as to reduce the
calories taken in by eating fufu.

Through trial and error, and over generations; traditional societies have developed
culinary practices which enable them to prepare and eat safe food even Qun ygienic
environments. Some examples are: thorough boiling of milk, cooking mea irgall pieces to
facilitate heat penetration, using proper fermentation processes, and ea@shly cooked food!.
Negative And Positive Impact of Culture on Food Consumpti S

Different cultures can produce people with Varyin risks because of their diet and
food consumption. For example, in Nigeria, there is,b%‘tinct difference of body size of the
northern and southern Nigeria. Many Southerne at greater risk for ailments such as heart
disease and diabetes due to the high carb yXfate and fat diet consumed, unlike the northern

.

people of Nigeria who have major@eals and proteins in most of their meals hence the

absence of Income levels, limit, ess to healthier foods and exercise habits might play a role

\

as well. QQ

Mohama(@g, stressing lower-fat foods and lots of vegetables, such as those of
re

many Asian cyltures, can result in more healthful diets, even reducing the risks for diseases such
as dia et@ cancer. In some societies within sub-Saharan Africa, women and young children
are prohibited from eating certain foods due to ethnic or cultural beliefs and taboos, and those
may include micronutrient rich foods 2> 2!. Food taboos are known from almost all human
societies as a systematized set of rules about which foods or combinations of foods that one may

not consume.
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Food taboos an aspect of food fallacies often target pregnant women to prevent what is
perceived as harmful effects of these foods on the new-born. For example, in Ethiopia, Ghana,
Nigeria and in Gabon and the Democratic Republic of Congo, pregnant women are usually
forbidden from consuming the richest food-sources of iron, carbohydrates, animal proteins and
micronutrients. This is mainly because of the fear that the child may develop bad habits after
birth or may be born with diseases, the fear of delayed labor due to large babie ch beliefs
that certain foods stimulate continuous menstruation, leading to infertilit&gwomen. These
strong taboos may limit the quantities and quality of food a pregn@o an may choose to

consume. For example, protein-rich foods in the form of meat@%s and legumes are often

denied to pregnant women in various parts of Africa, and i other populations 202!,

2.9  Food Values and Beliefs &Q

The food practices of humans are d itcd by values, attitudes, cultural beliefs, and
some environmental circumstances; al X&ﬂch are the products of traditional culture®, food
values represent the standards 0@;1 iples that the individuals or group holds about the
desirability of food, whic @ (in most cases) necessarily related to the nutritional values.
Food beliefs represent the td€as about food and nutrition that the individual or group accepts as
true. In some pa@%ﬁg:tia for instance, people rate salad (coleslaw) as premier food which is
served at S@Q occasions and thought to be very ‘proteinous’ than meat and people will
strugghx&t.

Also, some rural dwellers now tend to believe that anything packaged or in a can is better
than the same product in a fresh form 7. Food habits and beliefs have a profound influence on
the nutritional status of individuals who hold them, because these habits and beliefs affect the

selection of their diet. Sometimes, malnutrition occurs where there is enough food but the food
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items which make up a balanced diet are forbidden outright or are not taken by some social
group within the community. These food habits and beliefs persist among people because they
are deeply rooted in their culture; for example, it will not be easy for a typical Yoruba man, Igbo
man or Hausa man to abandon ‘amala’, ‘akpu’ and ‘tuwo’ respectively. Culture or society
defines what a meal is both with respect to time of consumption and content. For example, in
Britain, tea is not seen as a meal but a drink which can be consumed several tim@é}y but in
Nigeria, tea is a breakfast meal. QJ

Also, fruits, in some culture like Africa (Nigeria), fruit is eat@& snack food picked
from tree in passing or brought home from the market for immedi onsumption as though it
was chewing gum. Whilst in Europe (Britain), fruits are c@n as dessert (after meal). Each
culture has a staple food around which the people’ bpg% rituals, and traditions are built, and
as the environmental conditions including econo anges, the beliefs and rituals are modified.
For example, most Igbos regard yam as a %\*chop and many rituals are built around yam. In
time past, new yam must be eaten wi@ﬂs and other ceremonies.

In modern time, some* @%fng to some sort of ceremony before consumption of new
yam. In general, the sta@d varies from one locality to the other. Staple foods used in
Nigeria by differ @9 groups in Nigeria include: maize, sorghum, rice, garri, etc. the staple
food are carb @e dense, and a lack of adequate protein in the diet, depleted by food
prejud'ce@’gforbid eating mostly proteineous foods that are available, can adversely affect the
health status of a population, i.e. cause protein-calorie malnutrition.

Interaction of Culture of Food and Nutritional Status

The avoidance of specific types of food is a widespread phenomenon and applies more

commonly to food of animal origin. Religious and other beliefs often call for this avoidance, but
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other cultural factors are involved as well; some foods are regarded as being of low prestige, for
example. Most people avoid the meat of animals that have died of natural causes, especially if
they were diseased. This natural trait is strengthened by injunctions of the major religions.
However, beliefs can differ sharply. In some tribes, eating the brain of dead ancestors was
thought to be a way of obtaining their wisdom, but scientists have seen it as a possible mode of
transmission of “kuru”, an infection endemic in some parts of the highlands o %ﬁ\ Papua
New Guinea where the practice is common. The tribes themselves consider “Kdru” to be the
result of sorcery?®. é

Childhood diseases like kwashiorkor (protein deficienc %y develops between the
ages of two and four years when the child is weaned from other’s breast milk by the advent
of another child. With food taboo such children ate p&&)rbidden to eat eggs, fish and meat
because of certain cultural beliefs; this may sometﬁ@ result in kwashiorkor as observed in some

\®)

communities’. The existence of pockets of bonémalfunction, particularly among the young ones
°

cannot be totally divorced from a @ﬁa e of a source of calcium, phosphorus and iron.

Tabooed food items and the s&ed reason(s) for avoiding them, there seems to be no

N\

scientific or nutritional fact gsupport most of the prohibitions if not all the prohibitions. All
seems to have be %e' n cultural beliefs.

When 6;(rition is staring us in the face, it is unfortunate that some of these foods that
are n trit@and sometimes cheap are being avoided. However, some of these taboos and
beliefs are gradually being abandoned by the population in urban areas, but they still persist in
rural areas where the bulk of the nation’s population lives. It is in these rural areas that infant

mortality and malnutrition are on the increase.
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2.9.1 Relationship Between Ethnicity and Food Consumption

It was studied the beliefs and practices of food taboos and fallacies by mothers in South
Eastern Nigeria by interviewing respondents to ascertain whether or not they believe traditional
taboos that certain food should not be eaten by pregnant women or children under two years of
age.

Also, in some recent study, a few of the respondents who practice food taboos, \Qgsgndomly
selected for a more detailed interaction to ascertain the various reasons for Q@ the various
food in pregnancy and in their younger children. An article reported of the excerpts from
the interview: A 32-year-old woman (AJ) in the second trimeste%er fourth pregnancy had
this to say; “I cannot eat snail in pregnancy because it wil y baby to be sluggish in life
and spit too much saliva?®.” A 28-year-old woman in t t trimester of her second pregnancy
stated that; “I will not eat bush meat like Grass—cyb&en I am pregnant because it will cause
my labour to be difficult and prolonged durirg\glvery”. Another older woman who has had six
babies narrated thus; “I avoid starchyég\gd' ke garri” and noodles in pregnancy because they
will make my baby to have exye&%’&lght which will be difficult to deliver except by operation”
study also gave various rw@)r avoiding some food items for their children as young as two
years. Below are sgr@tbe reasons: a 28-year-old mother has this to say: ‘I don’t give young
children egg ec@it will cause them to start stealing because it is very sweet”. Another
mother sa@ on’t allow my children to drink garri” because it causes eye problem™ and “I

> The above conversation shows that

avoid ,,sweet™ in small children because it causes worm?
the foods most commonly avoided in pregnancy were snail and grass-cutter meat. Snails are
avoided because it is believed that they make babies sluggish and salivate excessively like a snail.
Prolonged labor was the major reason given for avoiding grass-cutter meat. There has not been

any established link between snail consumption and sluggishness and grass cutter consumption
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with prolonged labour. On the contrary, the giant African snail (Archachatinamarginata) has
been shown to be a rich source of protein, trace elements and minerals which are needed for
proper growth and development in human beings. In the same vein, the grass cutter or cane rat
(Thryonomysspp) is also a known source of rich animal protein. These foods are cheap and can
serve as commonly available sources of vital nutrients for a balanced diet in &/eloping
countries?’. Q

Their consumption could therefore reduce maternal malnutrition if @1 fully. Also
noteworthy is that the food most commonly denied children is eg @h is a source of high
biological value protein. The belief is that it leads children to.the he relationship between
eggs and theft has no basis in science. Parity, educational occupation has no significant
relationship with avoidance of foods due to associa aboos. Thus, maternal experience or
socioeconomic status may not necessarily gl@ utrition knowledge or the application of
this knowledge for practical purposes and this demonstrates the effect that traditional beliefs and

.

cultural norm can have on human be@r in general®. Taboos appear to have been imposed on
society mainly to serve the 1@% of the 'strongest' section, i.c., the reification of social
supremacies of the socieQ%rticular the men folk. In the mid-west state of Nigeria, meat and
eggs are not usu % to children, because parents believe it will make the children steal.
Gizzards and thighS of ducks are eaten by the elderly; children can only have the lower legs or
somet'me@ head. Frequently coconut milk and liver are taboo for children, because it is
believed that ‘the milk renders them unintelligent, whereas the liver causes abscesses in their
lungs’ %°.

In some parts of Ishan, Afemai, and Isoko Divisions pregnant women avoid snails,

whereas pregnant women of the Asaba Division are neither allowed to eat eggs nor drink milk,
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‘because it is feared the children may develop bad habits after birth’. Woentribals of the Ika
Division are forbidden to consume porcupine as that is thought to cause a delay in labour.
Interestingly, the opposite (an easy delivery) is expected from some pregnant Urhobo women,
who have consumed food leftovers from a rat. Following delivery, young mothers in parts of
Benin and Ishan Divisions must not consume oil or fresh meat and in parts of Ishan, palm-nut
soup is forbidden for 30 days postpartum?’. Men have fewer food taboos Q%ve, but
nevertheless some also exist. Snail consumption may weaken a warrior's strength™and to kill and
eat some legendary animals that have helped a particular tribe in @St during intertribal
warfare is forbidden. Thus, in some areas the partridge or bus (% not eaten; in others it is

some water reptile or the porcupine or even the sheep that @ ected by the food taboo. Beans

are one of the plant species that are not eaten, bg@hey are believed to cause stomach

disorders. \Q’b

Functions of Nigerian Food Traditions \
Nigerian food practices serve multip@l functions:

e Cultural identity: Fom@g{guishes ethnic groups and reinforces belonging
e Social bonding: &nunal eating practices strengthen family and community ties
. Cerellion@niﬁcance: Specific foods mark lifecycle events and religious observances

. T@lmal medicine: Many foods serve both nutritional and medicinal purposes in

Mitional health systems*°

Food Fallacies in Nigerian Cultural Contexts
Pregnancy and Child Feeding Fallacies

Misconception: "Pregnant women should avoid protein-rich foods like eggs and meat"
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In some Nigerian communities, cultural beliefs restrict pregnant women from consuming eggs
based on fears they will cause the baby to develop stealing behaviors or make delivery difficult.
Scientific evidence contradicts these restrictions, as protein-rich foods provide essential nutrients
for maternal and fetal health. Similar prohibitions affect consumption of snails, certain fish

species, and specific meat cuts, potentially contributing to protein malnutrition duriniregnancy

R
O

Traditional beliefs in some Nigerian communities’ label colostrum @teast milk) as dirty,

28

Misconception: "Colostrum is harmful to newborns"

stale, or harmful, leading to its expression and disposal. Thi %e deprives newborns of

crucial immunity-building components and nutrients. Stu rural Nigeria show this belief

persists despite health education efforts. be
Food Classification Systems and Health Cl imfbb

Example: "Hot" and "cold" food %erties in Nigerian ethno-medicine. Traditional
Nigerian medical systems classify f@ccording to humoral properties (hot/cold) that should
be balanced to maintain health. “% this framework offers sophisticated traditional knowledge,

\

specific health claims b@ely on these properties may lack scientific validation. Foods

categorized as "c t@ often restricted during pregnancy, postpartum recovery, and certain
etim

illness states, %

E)@e: "Bitter foods purify blood and treat disease". Many Nigerian cultural traditions

es limiting nutrient intake during critical periods.

value bitter-tasting plants and foods for their perceived detoxifying and disease-treating
properties. While some bitter compounds show demonstrated pharmacological activities,
generalized claims about "blood purification" may lead to overreliance on traditional remedies

for conditions requiring medical intervention?!.
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Food Fallacies; An Aspect of Food Taboos and Restrictions

In general, the word "taboo" means a conviction that a set of people shouldn't be among
other individuals, places, or activities. Food taboos are a sort of these taboos. They are unwritten
social restrictions that are mostly founded on religious or historical grounds that control what
people in a community eat. Barfield said that there could be up to 300 causes for,a specific
avoidance. Q
For instance, in some regions of Nigeria, pregnant women are not allowerJ nsume snails
because people think that if the mother eats snails during pregnan@kid would be very
hungry when it is born. Others said that eating reptiles was @e they thought the baby
would crawl instead of walk on time. Most of the taboos d ave any scientific basis, and they
often keep the person who follows them from ealgrb%althy diet. There are many dietary

§%

The UNICEF Food-Care Health c%ce ual framework says that cultural norms, taboos,
m

taboos in different parts of Nigeria32.

and beliefs are some of the main cau s\'a nutrition. Food taboos are particularly widespread
in poor communities, especial@gsub-Saharan Africa. Pregnant and breastfeeding mothers
often follow these rules r?rictly to protect their babies from what they think are detrimental
effects of these fo d@

It loolﬁglmost of the Nigerian food taboos are meant for kids, mothers, and pregnant
women. '@ eals that are generally tabooed are ones that are high in protein. These people,
unfortunately, needed more protein than the adult men who spread the taboos. Women and
children frequently eat the leftovers. Most of the time, especially in rural regions, the leftovers go

bad since they are stored without refrigeration. The proverb "One man's food is another man's

poison" means that what one group of people finds delicious may not be acceptable to another
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group of people, and in some situations, it may even be against the law for that group of people
to eat it?8.

Example: Gender-based food restrictions. In various Nigerian cultures, certain nutritious
foods are reserved primarily for men or restricted for women. In some communities, foods like
chicken gizzard, animal organs, or certain fish species are considered inappropriate for, women or
children despite their nutritional value. These gender-based food taboos ¢ Qﬁbute to
micronutrient deficiencies among vulnerable populations. Example: "Chil e§ould not eat
eggs to prevent stealing behavior" The belief that children who eat ill develop stealing
tendencies persists in some Nigerian communities. This misconception restricts an affordable,
high-quality protein source in a population vulnerable to pr ergy malnutrition.
Food-Health Relationships and Disease Etiology Q

Misconception: "Food provides spiritua ection" Some Nigerian cultural beliefs
emphasize foods' spiritual protective qua%éover their nutritional properties. While cultural

.
and spiritual dimensions of food ari id, overemphasis on mystical properties may distract
from nutritional consideratio@%sconception: "Consuming palm oil prevents or cures
poisoning" The widesprb@%ef that red palm oil counteracts poison has led to dangerous
practices where a@ is administered following suspected poisoning instead of seeking
9

immediate m reatment. While palm oil has nutritional benefits, its emergency use for
poiso in@ scientific support and may delay critical medical intervention?.
Modern Food Fallacies and Commercial Exploitation

Example: "Foreign/imported foods are superior to local foods" Colonial legacy and

contemporary marketing have fostered perceptions that imported foods are inherently superior to

local options. This bias affects infant feeding practices, with expensive imported formula

67



sometimes preferred over breastfeeding, and promotes consumption of processed imported foods
over nutritious local alternatives. Example: "Herbal weight-loss supplements are safe because
they are natural" The commercial exploitation of traditional herbal knowledge has led to
unregulated weight-loss products marketed with exaggerated claims. These products may contain
harmful substances or drug interactions while being promoted as "natural" ar&herefore

R
O

2.9.2 Factors Contributing to Food Fallacies in Nigeria &

presumed safe’?.

Traditional Knowledge Transmission Systems

Food beliefs transfer through family lineages alongsi ipes and food practices. The
authority of elders in Nigerian cultures gives signiﬁc@gght to transmitted food beliefs,
including both valuable traditional knowledge and p@ﬁl misinformation.
Limited Nutrition Education ®%
Despite improvements in formal educaii{@gess, structured nutrition education remains limited
in many Nigerian communities. %{cgﬁc nutrition information may be inaccessible due to

literacy barriers, language :i@uces, or lack of culturally appropriate materials.

Media Influence and ercial Interests

o X
Nigerian media €nd\a vertising promote commercial food products with minimal regulatory
oversight o ition claims. Celebrity endorsements and sophisticated marketing campaigns
spread\ki%formation about nutritional benefits of processed products.
Cultural Identity Protection
When traditional food practices face criticism on nutritional grounds, communities may
defensively maintain misinformation as a way of protecting cultural identity and resisting

perceived cultural imperialism??.
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Healthcare Systems Challenges
Limited access to healthcare professionals, especially in rural areas, creates information gaps that
may be filled by unverified sources. When formal and traditional health systems operate in

parallel without integration, conflicting nutritional information may result®*.
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2.9.2 Case Studies

Palm Oil Consumption: Cultural Significance vs. Health Concerns

Red palm oil holds deep cultural significance across Nigerian cuisines as both food and
traditional medicine. Research confirms its nutritional value, including carotenoids, tocopherols,
and tocotrienols 3. \
However, misinformation exists in both directions: Q

o Traditional misconception: Excessive consumption believed to %ﬁg)egative effects

o External misconception: Palm oil portrayed as universal Ithy despite evidence

supporting moderate consumption Q

o Commercial exploitation: Refined palm oil ma@e; with the health claims associated

with traditional red palm oil despite ’%@’Qing methods that reduce beneficial

compounds @

A balanced perspective acknowledé;\\)a'lm oil's place in Nigerian food traditions while
promoting appropriate consun?p{&%vels“.
Infant Feeding Practice&@%itional Wisdom and Scientific Evidence

Nigerian cul ‘r@wnstrate sophisticated understanding of infant nutrition through
practices enc@lgmg breastfeeding and graduated introduction of complementary foods.
Howe%@ﬁc traditional practices can sometimes conflict with optimal nutrition:

o Early introduction of water: Cultural belief that infants need water in addition to breast

milk, contrary to exclusive breastfeeding recommendations

e Delayed introduction of animal proteins: Cultural concerns about "heavy" foods for

infants
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e Pre-mastication of adult foods: Traditional practice with both benefits (food processing)

and risks (disease transmission)

Programs respecting cultural wisdom while addressing specific misconceptions have shown

greater success than approaches dismissing traditional practices entirely !!

Traditional Vegetables: Neglected Nutritional Resources \
Indigenous vegetables like ugu (fluted pumpkin), yanrin (wild lettuce), @ (jute), and

bitter leaf contain exceptional micronutrient profiles. Traditional knowlg%gﬂﬁectly identifies

their health benefits, though sometimes through different e ry frameworks than

nutritional science. Q

Contemporary misinformation has contributed to dechmgonsumptlon as these foods are
labeled "poor people's food" despite their superior n&b&l value compared to many imported
alternatives. Recent scientific validation \Q ditional vegetables' nutritional benefits

demonstrates how indigenous knowledgtg&\ precedes scientific confirmation 7

2.9.3 Impacts of Food Fallac&@&l{ealth Outcomes

Maternal and Child Nut u@@

Food restrlgty&aased on cultural beliefs contribute to insufficient weight gain during
pregnancy a ga,dequate infant feeding practices. Studies in southeastern Nigeria have
associated@erence to certain food taboos with increased rates of maternal anemia and low
birth weight outcomes '#

Non-Communicable Disease Management
Misinformation regarding traditional foods' effects on conditions like diabetes and hypertension

affects disease management. Inaccurate beliefs about which traditional foods affect blood sugar
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or blood pressure can undermine dietary management of these increasingly prevalent conditions
in Nigeria '°.

Underutilization of Local Nutritional Resources

Misconceptions labeling nutritious indigenous foods as inferior to imported alternatives

contribute to nutritional paradoxes where communities experience malnutrition c@te local

R
O

Food-based traditional treatments supported by misinformation somet@elay crucial medical

availability of nutrient-rich traditional foods?>.

Delayed Medical Treatment

intervention, particularly for acute conditions and infectious diSﬁse
Bridging Traditional Knowledge and Nutritional ScienQ

Community-Based Participatory Approaches er
Successful nutrition education pro rarﬁb§ Nigeria have employed community
participation methodologies that respect ﬁhﬁ authorities while introducing evidence-based
information. Involving traditional @ religious authorities, and community elders in
program development increase@ tance of nutritional guidance’®.
Identifying Beneficial %%al Practices
Acknowle g@d reinforcing nutritionally sound traditional practices builds trust while
providing a foundafion for addressing misinformation. Many Nigerian food traditions promote

dieta di@y, food preservation techniques, and beneficial food combinations that align with

nutritional science?®.
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Culturally Contextual Nutrition Education

Framing nutrition information within familiar cultural contexts and value systems
increases acceptance. Programs that contextualize recommendations within cultural frameworks
show greater efficacy than those imposing external nutritional paradigms¢.
Healthcare Provider Cultural Competence

Training healthcare providers in cultural food beliefs and practices impr %er ability
to address nutrition misinformation effectively. Understanding the cultural significance behind

food practices allows for more respectful and effective nutrition couns@1 >

2.9.4 Towards Truly Informed Choices Q

The spread of baseless nutritional information is 1@ the lack of scientific knowledge
that is needed to distinguish which is a reliable info@%n and which should be taken as a joke.
As a matter of fact, people process infoma@apolated from texts and videos differently,
depending on their level of knowledge@e topics. Based on this elaboration, they may be
vulnerable and become easily pers@:d?o make wrong and even harmful choices. The lower the
knowledge, the greater the V@Dﬂit}' and therefore the tendency to rely on the online pull of
mixed contents, regar Qof its quality®®. In an increasingly interconnected world, the
popularity of soﬁ;;\}le ia contributed to make celebrities and influencers as role models.
Followers nder how this well-known personality “has that physical aspect”, desiring to
resemb\gg{n/her, and thus wanting to know "what diet is he/she following", "what sporting
activity is he/she practicing", or "which supplements are involved". In this way, popular
personalities are seen as more reliable as experts, even if they do not have a specific scientific

background. All these misconceptions bring people to follow them instead of searching for
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information from reliable sites, open access scientific papers or, even better, asking directly a
nutritional or medical professional. How can we incentivize informed choices?

First, we believe that nutrition professionals should play a primary and decisive role in
providing reliable information to patients and their relatives. Particularly, we stress the
importance of an accessible language to avoid technicalities that are perceived as hurdle by the
patients. As pointed out’®, communication barriers lead to a less involvement atients and
their reduced willingness to follow directions and suggestions comi healthcare
professionals. Furthermore, we claim that making a greater effort @&espread of scientific
knowledge to the public, organizing public events and publi ir§easily readable articles on

websites, blogs and magazines, could contribute to raise th ness of the huge influence that

eating habits have on human health?S. &Q
2.9.5 Causes of Food Fallacies @

Food misconception can be e\& by various factors such as traditional believe,
customary, religion, cultural, pox@g ad and fallacies, lack of adequate knowledge about
nutrition, food allergies or ir@(ance, lack of adequate awareness about certain foods nutritive
values among others. S &ultural issues such as tradition, custom religion. These can cause
misconceptions {(.)u/® among male and female gender. This might make some people not to
consume ceygbfoods that are forbidden in that area. These foods forbidden might be the only
source\&al nutrient that may be lacking in that area, thereby causing nutritional disorder and
affect their dietary practices. Inadequate nutritional knowledge and education: When people are
ignorant, there is tendency that they misconceive or their perception toward the consumption of
certain foods in that area, whereby they are lacking or suffering the disorder of that nutrient. It

might be that they need to supplement their diet with other nutrient sources. An example is the

74



case in the Northern Nigeria where most of their cultivations are grains, this leads to most of
them having goiter (iodine deficient), blindness, (vitamin A deficient) and so on. Another
misconception in that area is that the male should eat the better part of the farm proceeds, while
the female and children feed on what is remaining®!. Lack of functional nutrition and dietetic
units, where people can make enquiring or report issues related to food and nutriti&roblems
and issues about food misconceptions. Q

Nutrition education is a key component in ensuring good dietary p@. One of the
principals aims of nutrition education is to provide people in rural and@areas with adequate
information, skills and motivation to procure and to consume @te diets. Household food
security is a prerequisite for people to have an adequate a gced food intake. However, to
attain good health and nutritional status, people sq&% sufficient knowledge and skills to
grow, purchase, process, prepare, eat and fe%@’b r families a variety of foods, in the right
quantities and combinations'8. This require }oasic knowledge of what constitutes a nutritious

R

diet and how people can best meet t@:ﬁional needs from available resources. Undesirable

food habits and nutrition-relat&%ctices, which are often based on insufficient knowledge,

traditions and taboos or\@r understanding of the relationship between diet and health, can

adversely affect &1 status and dietary practices. However, people can adopt healthier
e

diets and imp@

attitudes, @edge and practices, if sufficient motivation is provided to do so.

eir nutritional well-being by changing their food and nutrition perceptions,

Also, people generally should be enlightened about the reinforcing specific nutrition-
related practices or behaviors to change habits that contribute to poor health (such as food
misconception); this is done by creating a motivation for change among people, to establish

desirable food and nutrition behavior for promotion and protection of good health. It was
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suggested that help needs to be given to people to learn new information about nutrition and to
develop the attitudes, skills and confidence that they need to improve their nutrition practices and
dislodge issues that are attached to food misconceptions!'®.
2.9.6 Market Women and Their Role in Food Systems

Market women in Nigeria occupy a unique position in the food system, functioning as
both consumers and distributors of food products. These women represent a si Q& portion
of the informal sector workforce in Nigeria, with food trading being a predorfiinant activity.
Their role extends beyond mere commerce to include informal@ education and the
perpetuation of food-related cultural practices’”8.

Gender plays a crucial role in food systems and di@ ecision-making across African
contexts. Women traditionally hold primary respo s@ for food procurement, preparation,
and family nutrition, making their food beli d knowledge particularly influential for

¥

household and community nutrition outcc@ esearch has consistently shown that women's

"N

nutrition knowledge and dietary prac’&@have significant impacts on child nutrition and family
health, -\QQ/

Market women o¢cc Qunique positions within gendered food systems, combining
traditional roles ‘@(oviders with entrepreneurial activities as food traders. This dual role
may create bo@pportunities and challenges in terms of dietary choices and nutrition outcomes.
Their os@ts food distributors gives them influence over community food access and choices,
while their own dietary practices may be constrained by work demands and economic
considerations.

Studies of women's food beliefs in Nigerian contexts have revealed the persistence of

traditional practices alongside adoption of modern dietary recommendations. The integration of
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these different knowledge systems varies among individuals and communities, creating diverse
patterns of food beliefs and practices'’.
It was highlighted that market women often serve as community nutrition gatekeepers,
influencing food choices through their recommendations, food preparation advice, and modeling
of dietary behaviors. This influential position makes them both potential vectors for the spread of
food fallacies and potential agents for positive nutritional change'?. Q

It was found that market women in southwestern Nigeria signiﬁca@JyQﬂuence food
purchasing patterns in urban settings, often advising customers on lection based on a
combination of traditional beliefs and practical experience t@an scientific nutritional

knowledge?. This influence creates both challenges an rtunities for addressing food

Studies on Food Fallacies in Nigeria

fallacies at the community level. &Q

Several studies have investigated fgd\\i?acies in different regions of Nigeria, providing
insights into their prevalence and ir@A study was conducted in northwestern Nigeria that
identified 37 common food @%ffecting pregnant women, including prohibitions against
eggs, certain meats, and S@?c fruits. These taboos were found to significantly impact dietary
diversity and nutrj ?ﬁg\élfe during pregnancy>°.

In southwesStern Nigeria, it was documented that food prohibitions among pregnant
women, f@g that 68% of respondents adhered to at least one food prohibition, with the most
common being avoidance of snails, okra, and certain types of bush meat. The study found
significant associations between adherence to these prohibitions and lower intake of essential

nutrients including iron, calcium, and vitamin B12%.
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In south-south Nigeria it was revealed that food taboos and fallacies were more prevalent
among women with lower educational attainment but were observed across all socioeconomic
groups. This study highlighted the cultural entrenchment of food fallacies and their resistance to
change even in the face of increasing education and modernization®.

A comprehensive analysis of cultural dietary patterns was conducted in Ondo State,
finding that food fallacies contributed significantly to micronutrient deficiencie Qn women

@eciﬁc health

of reproductive age. The study documented beliefs associating certain foods

conditions, often without scientific basis, and found that these belie@&ed dietary diversity

N

Socio-Cultural Factors Reinforcing Food Fallacies Q

and nutritional adequacy?’.

Several studies have explored the socio-cu u%%tors that reinforce food fallacies in
Nigerian communities. Gender roles, family r ships, and household food security in
Nigeria was examined, finding that feﬁkelders (particularly mothers-in-law) played a
significant role in perpetuating food {&}es and fallacies. The study highlighted the importance
of considering family power dy@% when addressing nutritional misconceptions®.

It was investigatﬁ@?the role of religious beliefs in reinforcing food fallacies, finding
that religious tea @ere often invoked to justify food restrictions and practices that had
nutritional implications. The study noted that religious leaders could be important allies in efforts
to add es%%ful food fallacies while respecting cultural and spiritual values's.

Several mechanisms were identified, through which food fallacies were transmitted and
reinforced, including folklore, proverbs, community sanctions, and fears of supernatural
consequences for violating food taboos. The study emphasized the need to address these cultural

transmission mechanisms when developing interventions to combat food fallacies'®.
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The role of traditional food processing techniques in reinforcing food-related beliefs were
examined, which brought about findings that the perceived efficacy of these techniques in
preserving food and preventing illness contributed to the persistence of associated food fallacies.

This research highlights the complex interplay between practical experience and cultural beliefs

R

Research on the economic implications of food fallacies has reveale@cant impacts

in shaping food practices®.
Economic Implications of Food Fallacies

on household food expenditure and food security. A study was con rural Nigeria that
found households adhering to multiple food fallacies spent on e% 2% more on food while
achieving lower dietary diversity scores than those with ft Q)d misconceptions. The study
attributed this inefficiency to the avoidance of nutrgq%i%st-effective foods due to unfounded
beliefs*. ’b

It was investigated economic sta Bnd food consumption patterns among market
women in Ibadan, finding that food f{ﬁgt\s' led to suboptimal allocation of limited food budgets.
The study documented cases’ {L&% expensive foods were purchased based on exaggerated
beliefs about their nutriﬁ@alue, while more affordable alternatives were avoided due to

unfounded conce &
o
ct

The i f food fallacies on household food security, finding that adherence to food
taboos a@%sconceptions was associated with increased vulnerability to seasonal food
insecurity. The study highlighted how food restrictions limited the ability of households to adapt
to changing food availability and prices*!.

Food fallacies contribute to economic inefficiencies in food systems by influencing

consumer demand in ways that may not align with nutritional value or sustainable production
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practices. This macro-level impact suggests that addressing food fallacies could have broader

economic benefits beyond individual households*!.
2.2 Theoretical Framework

2.2.1 Social Cognitive Theory

Social Cognitive Theory (SCT), developed by Bandura (1986), provi A@ useful
framework for understanding how food fallacies influence dietary behavkﬁ/@f posits that
human behavior is determined by a dynamic interaction between perso ctors, environmental
influences, and behavior itself, a concept known as reciprocal dete%mm.

In the context of food fallacies, SCT helps explai arket women's beliefs about
food (personal factors) interact with their social environndent (cultural norms, peer influence) and
their actual food choices (behavior) to create an‘jb&in dietary patterns. Key constructs of
SCT relevant to food behaviors include self—@cy (confidence in one's ability to make dietary
changes), outcome expectations (anticééd nsequences of dietary choices), and observational
learning (learning through watgl&@%ers).

It was applied S(% trition education interventions in Nigeria, demonstrating that

addressing self—efﬂc@ld outcome expectations related to traditional food beliefs resulted in

improved dietsry@pbtices among women. This suggests that SCT-based approaches could be

effective Q ressing food fallacies among market women'?. The Social Cognitive Theory,
develokd’by Albert Bandura (1986), emphasizes the role of observational learning, social
influence, and cognitive processes in behavior formation. This theory suggests that individuals
learn behaviors by observing others, especially within their social context, and that these
behaviors are reinforced through rewards or punishments. In the topic of food fallacies, SCT is

very important since social interactions and shared cultural beliefs often affect what people eat.
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For example, women who work in the Oje market may get their eating views and habits from
what they see their family, friends, or community leaders do. These false ideas about food are
then reinforced by the way society works, which affects what people eat.

Bandura's model 7 says that people's ideas about food and health are shaped not only by
their own experiences but also by the media and the people around them. In this situation,
people may learn and spread food fallacies through community debates, fallacie Ql how food

Qus figure out

is shown in popular media or local beliefs. Understanding these processes c%

how food fallacies might be taken in and then affect the eating habits o@et women.

2.2.2 Health Belief Model Q

The Health Belief Model (HBM) is a well-know; pgic health framework that tries to
explain and forecast how people behave when it @ to their health, such as whether they
choose to follow or avoid specific dietary p\\@ . The model says that people's actions are
affected by how they see health risks and\\' enefits of taking preventative measures, as well as
how they see the obstacles to thoseé%ies.

When it comes to o@acies, the HBM can help us figure out how market women's
views about food and h gffect what they eat. For example, women in the Oje market might
stay away from @}i\n' foods because they think they are bad for their health or the health of
their famili%Q’ example, certain vegetables making them infertile or too much fat leading to
chroniﬁq%ases), even though there is no scientific evidence to back up these beliefs. The
model also shows how the perceived benefits of avoiding these items and the perceived severity
of the health concerns might affect the choice to stick to food fallacies. The HBM also shows

how cultural ideas and fallacies affect what people eat and how they act when it comes to

nutrition. The model has important parts like perceived vulnerability, perceived severity,
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perceived advantages, and perceived barriers. All of these have a big effect on whether people
believe or reject food-related fallacies®’. Interventions that attempt to improve women's food
knowledge and challenge these false beliefs could lead to better eating habits by making women
feel more confident about making smart choices**.

Women are more inclined to stay away from "forbidden foods" if they think they will
have bad effects on their health, even if they don't get enough nutrients. Becausg& think they

are more likely to get sick, they choose not to eat things that are good for th&ir th, including
eggs, fish, and meat, which are important for the health of both the @xe and the baby. This
leads to undernutrition and nutritional deficiencies, especially_duging pregnancy, which can
cause problems with the mother's health and bad delivery o sH,

Perceived severity is how significant or bi ;@w thinks the health concern is that
comes with a certain habit or disease. People are inclined to take steps to avert a perceived
threat if they think the repercussions of an ébn are worse. When it comes to dietary fallacies,

.
women who think that eating certai\fa’Ns could lead to serious difficulties, such miscarriage,
&Qgﬁid, are more inclined to follow stringent eating rules. This

\

idea is especially strongs'@%ties were having a baby and being pregnant are seen as sacred

and where the pot;@f injury is thought to have big effects*.

Peopl@ho think the repercussions will be worse generally stick to eating restrictions

early birth, or health issues for

even r@r instance, if a pregnant woman thinks that eating snails will cause her to have a
miscarriage that is deadly, the fear of this consequence is greater than any possible health
benefits she might get from eating snails. So, the woman will do everything she can to stay away

from snails, even though this could lead to a lack of nutrients or an imbalance. This dynamic
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shows how fear and cultural fallacies can have a big effect on what people eat, causing them to
make health choices based on wrong or exaggerated ideas about how bad things are®.

The Health Belief Model (HBM), originally developed by Rosenstock (1974) and later
expanded by Janz and Becker (1984), offers another relevant theoretical perspective for
understanding food fallacies. HBM suggests that health-related behaviors are influenced by
perceived susceptibility to health problems, perceived severity of those proble ,&p:rceived
benefits of taking action, perceived barriers to action, cues to action, and self@y.

In relation to food fallacies, HBM helps explain why in@s might adhere to
nutritionally unsound practices despite contrary evidence. For example, It was found that market
women in Ibadan continued to avoid certain nutritious fo to perceived susceptibility to
illness, even when these perceptions lacked scienti c,%% The perceived benefits of adhering
to traditional food rules (cultural acceptance, per€gived health protection) often outweighed the
perceived benefits of adopting science-base %‘ntional practices®.

It was demonstrated that nut@interventions addressing perceived barriers to healthy
eating and enhancing perceiwdAgéﬁts of nutritious foods were more effective in changing

\

dietary behaviors than th@using solely on nutritional knowledge. This finding highlights

the importance of, @ng the underlying beliefs that support food fallacies rather than simply
providing fact g{rmation““.
Benef(/@eople think they will get

Perceived benefits are the good things that a person thinks will happen if they perform a
certain thing or act in a certain way. Women who believe that avoiding specific meals will make
them healthier are doing so because they think that these actions will help them. For instance,

many women stick to their diets because they think that eliminating eggs or fish will make their
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pregnancy safer, their kid healthier, or their birthing easier. People often think that following
food fallacies is better for them than the scientific evidence that shows certain foods are good for
you.

In certain situations, women think that avoiding particular meals is good for them and

their child since they think it would keep them both healthy. Because of this, these ideas stay

N

strong even if nutrition professionals stress how important foods like eggs or *protein,

omega-3 fatty acids, and other important micronutrients. People who beli od fallacies
frequently do so because they think it will protect them spiritually or @lly, or because they
think it will help them fit in with their culture and get social ap@a ion*4,
Barriers that people think are there Q

Perceived barriers are the things that a perso tb'a%will make it harder for them to adopt
a healthy behavior, even when they know ho%@ﬁs for them. These problems can be real,
cultural, or mental. When it comes to food\fallacies, cultural and societal standards can make it
very hard to change the way you {ﬁ;\%amily members, community leaders, and religious
officials who support the idea i&d fallacies may make it hard for many women to change

their eating habits for the Better. The desire to eat healthy may not be strong enough to
overcome the soc@re to follow traditional food rules*.
Also, Ne n

can ake%’Qarder for people to change their eating attitudes. In many rural or traditional

g able to get appropriate nutrition instruction or credible health information

communities, the school system may not do a good job of teaching about nutrition and health
practices, which means that people may not have enough information to fight food fallacies.
Also, not having enough money can make it hard to get meals that could help you get around the

limitations caused by dietary fallacies. For example, people may think that snails or eggs are too
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expensive, which makes it hard for them to get these critical nutrients, even if they know how
good they are for their health*,

The HBM says that getting rid of these barriers is the most important step in eliminating
bad eating habits. Public health campaigns or interventions must show clear benefits to changing
dietary patterns based on facts and seek to make the barriers, both cultural and practical, seem
less important. This might include teaching people in the community, using Q&ders to

convey messages based on evidence, and making it easier for people to get healthyfoods at a low

cost.

2.2.3 Cultural Ecology Theory Q$

Cultural Ecology Theory, developed by anth@&ist Julian Steward (1955) and

expanded by subsequent scholars, examines the %%nship between cultural practices and
environmental adaptation. This theory provid@ble insights into the origins and persistence
of food fallacies in specific cultural cont{\;
Many food taboos and fallacies O@ched as adaptations to specific environmental conditions
but have persisted even a t@conditions changed. For example, some food restrictions that
originally served to pr gagainst food borne illness in environments without refrigeration
continue to be Ob@.ﬁ}ﬁ'd spite the availability of modern food preservation techniques!’

In t Qgerian context, it was applied cultural ecology principles to examine how
traditio\s&)od processing methods and beliefs evolved in response to local environmental
conditions and food availability. Their research suggests that understanding the ecological

origins of food fallacies can inform more effective approaches to addressing them!'?
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This theoretical perspective emphasizes the need to consider the broader cultural and
ecological context when addressing food fallacies, rather than treating them as isolated beliefs

that can be corrected through education alone!®.

2.2.4 The Diffusion of Innovations Theory

Everett Rogers came up with the Diffusion of Innovations hypothesis in 1962{helps us
understand how new ideas and ways of doing things spread in a social system. Qlotion says
that people adopt new ideas and habits through a process of talking a ingﬁ:ting with each
other. This idea helps to explain how some food fallacies are pas an and kept alive in
societies, even when new information or knowledge comes ht. For instance, traditional
food fallacies can make it harder for people to learn abo &ealth benefits of eating fruits and
vegetables or avoiding specific meals because they %%rried about their health.

The Diffusion of Innovations theory market women in Oje market may be more
likely to adopt healthier eating habits-lx' ¢ are change agents (like health professionals or
community leaders) who can cha‘%gcevexisting food fallacies and show them new, evidence-
based ways to eat. The st d)@gure out how to get people in this community to eat healthier
by looking at how th:i{' &ttimdes spread and evolve®.

2.2.5 The Tg{y_} Planned Behavior (TPB)

\{/ jzen came up with the Theory of Planned conduct (TPB) in 1991. It is one of the
most important ideas in social psychology. It explains how people decide to do certain things and
how those decisions turn into actual conduct. According to TPB, three main things affect how

people act: their attitudes toward the action, their subjective norms, and their sense of control

over their behavior. When it comes to food fallacies, TPB gives us a strong way to understand
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how cultural beliefs and societal influences affect what people eat and how they eat it. By
looking at these main parts, TPB shows how misunderstandings about food or traditional ideas
about nutrition can affect how people eat, especially in communities or individuals who are quite

set in their cultural ways®.

How you feel about the behavior Q\

The attitude toward the activity is how someone feels about doing a certai1< t}Q whether it's
good or bad. This evaluation is based on what people think will happeéﬁesult of the conduct
and how they see the possible outcomes. When it comes to food %es, a person's mindset is

shaped by the beliefs that are built into their society about afe" or "unsafe" to eat.

For example, a pregnant woman who think@eating snails, eggs, or fish could cause
miscarriage, birth deformities, or other heal \@ms will not want to eat these things. Even
though these meals are usually thou 1@*6 healthy and good for you in many diets, this
negative mindset makes people n%(ca?t\to eat them. TPB says that the woman's unpleasant
feelings about some foods ar;@\\ég reason why she wants to stay away from them. The more
she thinks that eating ce, éboods would hurt her, the more she wants to follow the food fallacy,

[ ]
even if it means @ good nutrients.

A@d fallacies can go beyond fallacies surrounding pregnancy and include more

basic id&g about food. In some cultures, people may avoid specific meals, like snails or beef,
because of superstitions or religious beliefs. This might lead to a bad attitude about these foods.
These attitudes are quite important when it comes to choosing food choices, and they are
typically passed down from one generation to the next, affecting how people act even when they

have health knowledge that goes against them.
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Subjective Rules

Subjective norms are the societal pressure that people feel to do or not do a certain thing.
People's social groupings, including family, friends, classmates, or other important people in the
society, influence these norms by what they believe and expect. In the case of food fallacies,
cultural beliefs and community practices often make people act in ways that are in %with the

O

For instance, in many African cultures, elders and religious@ﬁ&s pass down views

norms and values of the people around them.

about food. These leaders typically say what is okay or not okay%’ at certain times in life,
such when a woman is pregnant. People are prone to follo inions of the majority of their
community if they think that eating eggs or snails is %@r the pregnancy or the child. This is
because they want to fit in or get approval from o Even when there is scientific evidence to

the contrary, this homogeneity can cause foqd fallacies to propagate widely in a community.

The TPB says that subjecti@c&ns can have a big effect on what people want to do and
how they act, especially whe@erson thinks that the beliefs of the social group are important.
People are more likely @d a certain meal (such meat or eggs) if they think their friends will

disapprove of th@

approval is %@art of keeping food fallacies alive and changing how a group eats.

it, even if they are concerned about their own health. So, social

ContI}F(f behavior that is perceived

Perceived behavioral control is how someone thinks they can do something based on
their past experiences, resources, or outside factors that make it hard for them to do it. In TPB,

how much power someone thinks they have is a big factor in their intents and actions. When it
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comes to food fallacies, perceived control is about how much someone feels they can make their
own food choices or if they are limited by things like money, access to food, or cultural

expectations'?.

A market woman, for example, might feel like she can't fight the food fallacies she sees
because she thinks she doesn't have control over what she eats because of money $ms, not
being able to get a wide range of foods, or societal pressure to stick to ¢ ional food
practices. Even though the woman knows that snails, eggs, and fish are&&o'r her health and
can help her have a balanced diet, she may feel that she can't e@@every day because of

societal norms that say she shouldn't. Q

Q

People may also think they don't have enou%@ney to buy the items that could go
against common food fallacies. For instance, in places, healthy meals that aren't meat or
fish may be seen as expensive, while the ﬁ\gwt food fallacies say are bad for you may be
cheaper or easier to find. So, the pers@ng of not being able to control their resources can

make it harder for them to chw@thier, evidence-based eating options.

N
2.3 Reviews of En@ Studies

Empirical{ reséarch gives us important information about how food fallacies affect what
people eat w they eat, especially in places like Nigeria where there are many different
culturWny research has looked into how traditional food beliefs and nutritional behavior
affect each other. They have found that there are a lot of enduring food fallacies that affect the
dietary choices of both individuals and communities. These results are really important for
figuring out how wrong ideas about food lead to malnutrition, gender differences in nutrition,

and bad health consequences, especially in groups that are already at risk.
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A study looked at how Nigerian women's cultural beliefs affect what they eat. The
results showed that common fallacies, such the idea that young women who eat eggs would
become infertile or sexually promiscuous, led to a lot of people avoiding eggs, which meant they
didn't get enough protein. This study showed how deeply ingrained gendered food fallacies are
and how they restrict people from getting the nutrients they need®.

A study in southwestern Nigeria looked at traditional dietary taboos and Q%y affect
the nutrition of children. The study revealed that preconceptions about foqd, ¢Specially those
about fruits and vegetables, often inhibited moms from giving their@alanced diets when
they were growing up. People didn't eat these foods because t % afraid of getting sick or
having a birth defect, which led to more incidences of stunt@p malnutrition*S,

Another study looked at how gender roles a d,f&Qfallacies affect how food is shared in
low-income Nigerian homes. The study foun%&\en often put their own nutritional needs
behind those of male family members. The study highlighted the need for targeted interventions
addressing specific beliefs that nega®1mpact nutritional outcomes. This was partly because
they thought that some foods s@%nly be for men or older people. This behavior, which was
based on cultural and pé@; al norms, was made worse by the idea that some vegetables or
proteins could be a%ﬁomen's reproductive health’.

Resear@lo ed examined how globalization and the rise of processed foods have
changed %’Qets of people living in cities and in rural areas of Nigeria. Urban areas were more
likely to follow Western eating habits, but rural areas stuck with traditional food systems. But a
lot of people who lived in rural areas stayed away from healthy fats because they believed beliefs

about how bad vegetable oil is for your health. The researchers say this led to widespread

micronutrient shortages®’.
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Another study looked at how low food literacy in Nigeria is linked to the spread of food
fallacies. The study indicated that people in rural areas who didn't know much about nutritional
science were more likely to rely on misconceptions passed down through generations than on
dietary habits that were based on data. The study found that informal information networks were
primary sources of food-related knowledge, often perpetuating misconceptions despite
contradicting evidence from formal sources. The research emphasized the Qo nce of
understanding informal information systems in developing effective nutri% mmunication
strategies. The study found that culturally responsive educational i@s that teach people

about food could help get rid of these beliefs and improve peop@ional health!®.

A study looked at how food taboos changed the abits of pregnant women in

southern Nigeria. The study found that a lot of pre a%%nen stayed away from foods that are

high in nutrients, such snails, pineapples, and_oth etables, because they thought they might

cause infertility, miscarriage, or other prob h\ghese taboos made it much harder for mothers
>

to get the nutrients they needed, ‘K \f to anemia, low birth weight, and other health

problems. . \AQ
Research in Ogun Stat)@% at how food beliefs during pregnancy can affect nutrition. It
showed that man ‘\@ limited their diets for no good reason because they were afraid that
eating leafy g@s nd fruits while pregnant would cause a miscarriage*®. The study found that
addin c@ sensitivity to maternal health programs could help bring together traditional
beliefs and scientific advice.

Another study looked at food taboos that affect the diets of kids in southwestern Nigeria.
The study showed that people still believe that animal products like milk and meat might make

you sick or make you spiritually impure. These ideas often made kids not eat enough important
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nutrients when they were young, which made problems with undernutrition and developmental
delays worse®.

A study looked into the link between food fallacies and the growing number of obese
people in urban Lagos. Researchers found that false beliefs, including thinking that eating too
many carbs or high-fat foods in moderation is safe, led to bad eating behaviors. These results
showed how important it is to teach people about nutrition in a way that directl Qes es false
assumptions about food?°. ij

A study looked at food misconceptions among women wh % goods in southern
Nigeria?!. Researchers found that these ladies often stayed ﬁm fruits and vegetables
because they thought they would make them infertile or @ ly dirty. These superstitious
actions often lead to a lack of variety in the diet. TE%&uggested that education programs at
the community level should be used to break %ﬂ& e kinds of false beliefs?!.

A study on food taboos during pre >my in northern Nigeria found that many women
stayed away from healthy items incl@omatoes, eggs, and beef. Women thought that certain
foods could induce birth ab@ ties or miscarriage. This diet restriction was directly
connected to increased p?@&:e of anemia in mothers and low birth weight. The researchers
underlined how i @ it is to have community-based education that includes religious and
cultural leaderssto h€lp people understand these beliefs™’.

A@y looked into food taboos that were common during the weaning of babies in
eastern Nigeria. The study found that moms often kept fruits and vegetables out of their
children's diets because they believed they could induce diarrhea or intestinal worms. The

researchers suggested maternal outreach programs that focus on education to support weaning

techniques based on evidence®*.
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Another study looked at how false information about food affects the eating habits of
teenage girls in Lagos State. The study found that teenage females in cities generally stayed
away from specific meals, such fatty fish, because they thought they would make their skin look
worse or make their acne worse. The study showed that dietary education for teens needs to
include information about body image and misinformation?>.

A study also looked at what Nigerian market women thought about ¢ Q%its and
vegetables. Beliefs that pineapples cause miscarriage or spinach causes bl@ating; for example,
made people eat a lot less fruits and vegetables. The researchers stres@necessity for health
communication tactics that are specific to each group and tha @ge false ideas while still
respecting cultural norms. For example, some women avo Qeggs, and snails because they
are afraid of bad consequences during pregnancy. Veb ough women know that certain meals
are good for their health, they nonetheless obse se food taboos because of cultural beliefs
that have been passed down from generg}m generation. These results show how deeply
established food fallacies are in the e{%‘habus of market women in Ibadan’!.

The study indicated tha@%of women still believe in food fallacies even after learning
basic nutrition facts. T%%y found that food fallacies are still around because of strong
societal and cultu @nces that make it hard for women to change what they eat. These false
ideas are ofte®p orted by social standards, such recommendations from elders or religious
leaders. T@’Qakes it hard to encourage people to eat better>.

People in the community typically hold these views quite strongly, which makes them
avoid healthful foods like fish and meat. To get people to stop believing in these food fallacies
and make better choices, the study says that we need to use a variety of methods, including

education and getting people involved in their communities. The study indicated that teaching
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both men and women on the benefits of good nutrition could help lessen the effects of food
fallacies on their eating habits'®.

The study indicated that elders, religious leaders, and other important people in the
community often spread food fallacies that change the dietary choices of market women. Oni
wants these leaders to be a part of nutrition education programs to clear up misunderstandings
and encourage people to eat better. The study found that pregnant women who Q% in food
fallacies, such not eating snails and eggs, had big gaps in their diets that e them lack
important vitamins and minerals>2. The author suggested changing the@&ealth information is

communicated, with an emphasis on eliminating food m'@n ions through culturally

appropriate nutrition education. Q

The study found that traditional food belief; rw@ hard for people to have a balanced

diet. These false beliefs had a big impact on pr women and new moms; many of whom

N

stayed away from foods they thought were%ﬁor them®. The study discovered that false beliefs
about food made people eat poorly, w;

ade them depend on inexpensive, low-nutrient meals.
Fola said that to improve the ﬁg&%{ of women and children in the area, public health measures
need to deal with both théc %11 and economic causes that keep these fallacies alive®.

The study at cultural beliefs had a big impact on dietary choices. Many women
stayed away from specific meals because they were afraid of how they might affect their health,
even t OI%’QG}/ knew how good they were for them. It was said that to get rid of these wrong
ideas, public health programs need to include cultural settings in their teaching methods and
focus on the health advantages of foods that people used to avoid®.

The authors said that health campaigns should focus on giving people nutritional

information that is based on facts and take into account the cultural sensitivities of the area. The
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study found that pregnant women often stayed away from particular foods that were high in
nutrients because they were afraid of hurting their newborns. This caused them to have serious
nutritional deficits. The study showed how important it is for healthcare professionals to correct
these false beliefs and give culturally appropriate dietary guidance to promote the health of
mothers and children®”.

The study found that women who learned about nutrition were more likel @e smart
food choices, even when they held cultural ideas about what to eat™. The@showed how
important it is to have focused education programs to fight food &cts and enhance the
nutritional health of women in Ibadan. It looked at how traditignal food beliefs affect the eating
behaviors of women in Ibadan, with a focus on how foofl mis€onceptions affect what people
choose to consume. The study discovered that a lo of@\en believed false information about
how specific meals could be bad for them, espedi while they were pregnant. It stressed the
importance of nutrition education programs that are adapted to different cultures and include
both local beliefs and health facts to s\Bp e eat better,

The study found that c&% ideas about food, especially the idea that people should
avoid certain foods like ‘@&1 snails, were common and caused diets that weren't balanced.
Adebayo said tha p@ ealth efforts should focus on community-based programs that counter
these false id g{give people facts about the nutritional benefits of foods that people often
avoid._It @tudied how women's views about food affect their health and nutrition in Ibadan.
Their research indicated that food fallacies had a big impact on women's eating habits, especially
during pregnancy, when they stayed away from foods they thought were bad for them. The
writers said that health professionals should work with community leaders to fix these mistakes

and encourage people to eat better'. The study discovered that even though people have more
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access to knowledge, cultural ideas about how bad some foods are for you, like beans and
tomatoes, still affected what they ate.

A 2025 study evaluated the determinants of diet choice by populations in West Africa,
including Nigeria, using data from 473 people relating to their socioeconomic and cultural

N

A comprehensive study was conducted by examining food consumption ?; s,'nutrient

characteristics’’.

adequacy, and food systems in Nigeria using the 2015/16 Nigeria General HofiSehold Survey
Food consumption patterns, nutrient adequacy, and the food systems i@ia. The study found
significant gaps in nutrient consumption, particularly among w: en%

It was suggested that dietary interventions should current scientific knowledge
and traditional traditions to successfully fight these fa}a%liefs”, looked into how food taboos
and fallacies affect the diets of women in IbKdaQ, a focus on pregnant women. The study
found that traditional attitudes about food, like the thought that some foods could cause
miscarriage, linked to limited diets @ ealth results. It was said that healthcare workers

should work closely with peop &&Qﬁeir areas to get rid of these beliefs and encourage them to

eat balanced, healthy mealsQ
2.4 Conceptl@work

What TPB %Qs for dealing with food fallacies

Thé\&ory of Planned Behavior says that changing people's attitudes, modifying societal
standards, and making people feel like they have more control over their behavior are all
important for changing eating habits that are based on food fallacies®®. When using TPB to plan

public health interventions, they should think about the following:
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1.

Change of Attitude: Interventions should try to clear up misunderstandings about the
hazards of certain foods by giving people accurate information on the health benefits of
certain foods, especially those who believe in food fallacies. For example, teaching
pregnant women about how important snails, fish, and eggs are for their health could help
change how people feel about these items.

Normative Influence: To change societal norms, public health initiatiy @d work
with important community members (including elders, religious leadets, afid peer groups)
who have a lot of power over what people believe about fo@ fight harmful food
misconceptions, social campaigns can set a new stand@ romotes inclusive eating
habits based on scientific data. Q

Improving Control: To get around perceiv @s, it's important to make nutritional
education and resources more available ially for people who may not be able to
afford it or have trouble getting to '.\eople can make smart food choices even when
they don't have a lot of monc@hey get help with nutritious foods, have greater access
to markets, and take pm@gﬁmunity-based nutrition programs.

Food systems thb@%ks at how food is grown, processed, distributed, eaten, and
thrown aw, @gertain social, economic, and environmental setting. Food systems are
affecte@y any things, such as culture, economy, politics, and people's actions. This
st@%oks into food fallacies in the larger food system of the Oje market, where market
women buy food and also sell it informally. Their eating choices are affected by cultural
beliefs and food fallacies, which are part of a wider food system that includes things like

local food production, food availability, and money.
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Traditional food systems typically include food fallacies that might change how people think
about and eat certain foods. For instance, people in the food system may not eat particular foods
or may not realize how healthy they are because they think they are too expensive or unsafe®!.
The study can better look at how food fallacies affect the decisions that market women make

R

2.5 Gaps in Literature O

about food by learning more about the food system in Ibadan®.

Despite the growing body of research on food beliefs and dietary@gﬂrs, several gaps
remain that this study aims to address. First, limited research has lly focused on market
women as a distinct population with unique characteristics anc@uences on food choices. Most
studies examine general populations or specific der&@tic groups without considering
occupational factors®. b’b

Second, while food fallacies have be ented in various Nigerian contexts, there is
limited systematic research on the spec@soes and prevalence of food fallacies among urban
market women. Understanding %secvspeciﬁc beliefs is crucial for developing targeted

interventions®. Q\

Third, the relatkﬁ‘ ip between food fallacies and actual dietary consumption patterns has
not been thorou@:\v\é

consumptio rns separately, without examining their interconnections®*.

ined in the Nigerian context. Most studies focus on either beliefs or

\I&Qy, there is limited research on the sources and transmission of food beliefs among
market women, particularly how their occupational networks influence their own food
knowledge and practices. Understanding these information pathways is crucial for developing

effective nutrition education strategies®.
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2.6  Literature Reviewed Summary

This chapter gave a thorough overview of the research on food fallacies and how they
affect the meal choices of market women in Oje Market, Ibadan. It says that food fallacies are
false ideas about particular foods that are based on culture and custom and are often passed down
from generation to generation and supported by elders, spiritual leaders, and commur&lorms“.
These beliefs, which aren't based on science, have a big impact on what people Q%r example,
they make people avoid nutrient-rich foods like eggs, snails, and some fr&gs]nd vegetables,
especially when they're pregnant, sick, or a child. The chapter tal %v these false beliefs
are not just things that people get wrong on their own, bu@ o firmly rooted in social
structures and supported by socioeconomic factors includi w literacy, poverty, and lack of
access to nutritional education. Although the literatgb%wed formed a strong base, there are
still some critical gaps that the current resear%’@s to fill, especially in the particular setup of
market women at a particular urban-rur.ag&face setting, such as Oje Market.

1. Focus on Market Women i&c&alized Urban-Rural Areas: Although many studies
appreciate the high pfe@%e healthcare experts purport to be characterizing various
regions in Nigeriz}b greater extent some refer to the role of market women, there is an
extreme | 1’\5{& prehensive, local research that specifically examines the scope of a
multi-@rial model that is impacting the food fallacies of the market women in a

@zed, urban-rural area like the Oje Market in Ibadan®. The sources often raise the
market women as a population grouping of market women as being a group of consumers
and distributions of foods. They are defined by their dependency on the traditional
knowledge systems, low opportunity to professional nutrition training and rather

powerful position of the gatekeepers of nutrition in the community®’. Other available
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empirical research tends to extrapolate results to more traditional and conventional
populations or geographic areas, but fail to offer the more integrative and focused detail
necessary to appreciate the dynamics of this small to sizable demographic that is
positioned where both food environments of the past and present coincide®®. The present
research attempts to magnify the scope further down into the level of fc&fallacies
related to this exclusive and influential group. Q

Inadequate Examination of the Interplay and Reinforcement @cio-cultural,
Economic, and Information Factors: The literature sh@w various factors
contributing to food fallacies, including cultura l$es, religious teachings,
socioeconomic status (income, education, occupati@ the influence of informal and
modern information networks like social m ia@etheless, there are lots of researches
that has not examined in detail the i{t&ﬁ of various factors and the interactions
between them where they are forti hstrengthen each other, and how these interacting

.

and compounding factors afﬁﬂ\@e tenacity of fallacies and food preferences among a
susceptible group such’@%ﬁet women. For instance, while it is noted that women with
lower incomes m Qeve in fallacies as a coping mechanism due to affordability, and
poverty ¢ @to nutritional disorders, there's less clarity on how this economic
Vulner§lity intersects with social reinforcement from elders or religious leaders, or the
S of misinformation via social media®’. Likewise, the literature illustrates that low
literacy and little access to health information causes people to refer to use of false beliefs
but, the complexity of the interactions of these factors in the life and decision-making of
the market women remains unexploited. The current study seeks to provide a more

integrated analysis of these multifaceted influences on market women's dietary practices®.
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3. Limited Application and Integration of Multiple Behavioral Theories for Greater
Understanding: The review presents several relevant theoretical frameworks, including
the Social Cognitive Theory (SCT), the Health Belief Model (HBM), and the Theory of
Planned Behavior (TPB). The Social Cognitive Theory, the Health Belief Model, and the
Theory of Planned Behavior are just a few of the ideas that are used to explain how
people learn, internalize, and keep these beliefs. Though these theories pr: Q%eresting
insights into the behavior of individuals, there is a gap in empirical tevi¢Ws to combine
two or more theories to give a more in-depth and ambiguous @ into food fallacies,
more appropriately in the context of vulnerable populations®*\For example, the Theory of
Planned Behavior (TPB) is presented as a strong @ r understanding how attitudes,
subjective norms (social pressure), and pe e@ehavioral control influence dietary
choices. But to understand the complexit 1, we introduce the Food Systems Theory
that will give a more comprehensive pieture of the role and impact of food production,
processing, distribution, an{é\Sﬁa ility on choices, particularly within such an
environment as Oje M@, here culture-related beliefs are important in determining
the way in whic@ystems are perceived. Most studies tend to use a single theory;
this studyC'?tésbridge individual psychological factors (TPB) with a broader system
and el&)n ental influences (Food Systems Theory) to offer a more comprehensive
m@%or addressing food fallacies among market women®’.

4. Lack of Measured and Culturally-Historical Intervention Plans on Specific
Populations: The available literature greatly promotes culturally-apposite and
community-based nutrition education as an instrument in combating food fallacies. This

includes approaches to working with community leaders, making respect to local beliefs
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and the presentation of nutritional information in ways comfortable within the culture.
Regardless of these recommendations, an outstanding gap in this study exists, particularly
extensive empirical investigations of such interventions, uniquely designed to target the
market women in Nigeria, to show their quantified effectiveness in terms of changing the
strongly held food fallacies and changing normal nutritional results. While "programs
respecting cultural wisdom" are suggested, the literature does not det. 'Q%ess the
implementation and impact of these nuanced approaches in Bridgifig traditional
knowledge with scientific evidence for this specific demogra@Smdies indicate that

the change of beliefs may simply require evidence of fag\iﬁ&h means, researches that

not only give hypothesizes, but also critically esti he effectiveness of culturally
competent and context specific intervention e@ on market women are needed®’.
Lack of Studies between New Informati etworks and Long-standing Knowledge
Collaboration: As shown by the %ﬁv, there is wide-scale evidence of the spread of
nutritional misinformation al’&@r}md the world and more specifically in Nigeria itself
through the avenues df{(&% media. Although market women may not have access to
modern media o%gﬂar basis as compared to those in the urban areas, they have
access to @1 social networks where misinformation is being spread. The literature
identi%m rket women as "important people who have huge roles regarding food
fa s", suggesting they are active participants in information exchange. A deeper

},Vestigation is needed into the specific dynamics of information flow, including how

market women receive, understand, and spread both traditional and modern

misinformation about food, especially when they are informed with opposing advice.
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This study aims at providing solutions in order to achieve more purposeful information
strategies’’.

Studies done in Nigeria show that food fallacies are common and have detrimental effects,
such as malnutrition, anemia, stunted growth, and poor health for mothers and children. The
chapter ends by saying that to be effective, interventions need to include culturally appropriate
health education initiatives that involve community leaders and change tradition. Qrm so that

women can make informed choices about their diets that are good for their health,
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Chapter Three
Methodology
3.1  Research Design
Community-based descriptive cross-sectional research was used for the interest of this

study in the influence of food fallacies on dietary choices and consumption patterns amongst Oje

3.2 Study Location «Q/

This study population consisted of 424 market women (age Q to 50) who sell food

market women in north east local government, Ibadan, Oyo state.

items in Oje Market, Ibadan'. Q

3.3  Eligibility of Study Population Q

The study participants were selected based on @iowmg criteria

Inclusion Criteria

e Participants between the ag€6®50 years

e Participants who gav @ent to partake in the study

e Apparently h@rﬁmpants
Excluswf}ﬁ

. értwmants who were too ill

\% Participants who were unwilling to participate

3.4 Study Area

Oje Market is one of the oldest and largest food markets in Ibadan, with a history dating
back over 150 years. The market operates daily but reaches peak activity on market days (every

fourth day according to the traditional Yoruba calendar). The market is organized into sections
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based on commodity types, including grains, vegetables, fruits, spices, processed foods, and
livestock products'.

The market infrastructure includes permanent stalls, temporary sheds, and open-air
trading areas. Recent estimates suggest the market accommodates over 3,000 traders, with
approximately 75% being women engaged in food-related trade activities?. , (Nigerian
Association of Chambers of Commerce, 2022). Q

The study took place in Oje Market, which is in Nigeria's North Eas@ Government
Area (LGA) of Ibadan, Oyo State. Oje Market is a big place for buyir%ﬁ\selling goods. It has
a lot of different kinds of food and agricultural products. The market 1S known for its lively and
diverse group of sellers, with women making up the majo@ ose selling goods, from fresh

fruits and vegetables to processed delicacies. &Q

Ibadan is the capital and most populous city in % ate, Nigeria. It is the third-largest city by

population in Nigeria after Lagos and Kan@ the largest city by geographical area in Nigeria.
Al

Ibadan is located in south-western N@

People, other tribes also live m&fy within the city. Ibadan has a large expanse of land which

hough, the major inhabitants of Ibadan are Yoruba

is very fertile for agricul@ me of the food crops mostly produce in the study area includes
cassava, yam, mai ’&o%yam, melon, soybeans, cocoa, and sorghum. Ibadan is a commercial
center with th%ng economic activities such as agriculture, trading, handicrafts, manufacturing

and se@ustries, malls, cinemas, train stations and booming entertainment sector?.

3.5 Sampling Size Determination

A stratified random sampling technique was used to select participants from the market.
This technique ensures that different subgroups within the market population are adequately

represented. The first step was to divide the market into different strata based on the type of food
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sold (e.g., fresh produce, processed foods, snacks, beverages). Within each stratum, a random
sample of market women will be selected to participate in the study. This approach helped ensure
a representative sample across the various food categories®.

The sample size will be determined using the Cochran's Formula for sample size calculation:
n=(Z*p(1-q)/e?

Where: Q\

n = sample size Q/O

Z = Z-value (1.96 for 95% confidence level) 6\

p = estimated proportion of market women with food fallacies @nown}

q=1-p (0.5) Q
e = margin of error ( 0.05 for 5%) &Q

Calculation:

n=(1.96)*>x 0.5 x 0.5/ (0.05)* &KQ
n=3.8416 x 0.25/0.0025 C;\\'
S

n=10.9604/0.0025

N
n=384.16 Q®

The minimum ret}ﬂ%ﬂple size is 385 market women.
Adjusting for @-r S

Adding 1 r potential non-response:

ponse:

385 + (385 x 0.1) = 423.5

Final Sample Size: Approximately 424 respondents
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3.6 Sample and Sampling Technique

This study was carried out between the month of April to June 2025. Eligible participants
were selected from the designated local government on randomized sampling method. All

participants were counseled based on their nutritional status after it was obtained

3.7  Research Instrument \

The research instrument for this study was a self-administered nalre The

questionnaire was adapted from previous literatures on the influence c{& allacies, dietary

choices and consumption patterns among market women. The qu% ire was used to collect
information on the knowledge and prevalence of food fal and the consumption pattern

among market women. The questionnaire was made up otqu sections as follows:

SECTION A; Socio-Demographic and Economic Qf Participants
SECTION B; Knowledge and Prevalence o I%Qallacws
SECTION C; Impact of Food fallames%%!&ary choices and Consumption pattern
SECTION D; Source and Trans%gdn of Food fallacies

The instrument Q%hgned in English language and translated orally to Yoruba
language, which is ?\taln language of communication in Ibadan, the study location. The
questionnaire gﬁlated orally to Yoruba language for respondents that do not understand
English. @ahdlty of the instrument was ensured by reviewing relevant literature on the
variables “in the study objectives after which the project supervisor reviewed and made a
suggestion for improvement on the instrument. It was also scrutinized by experts in the field of

human nutrition and dietetics to ensure content validity, who made relevant corrections and

suggestions before the draft was tested for reliability.
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3.8  Validity of Research Instrument

The following validation process were used to guarantee internal validity, or the instrument's
capacity to measure what it is intended to:

1. Creation of a preliminary instrument by researcher and review of pertinent literature was done.
2. The instrument was prepared in plain English so that both research assistants and respondents
could easily comprehend it. Q

3. Having impartial peer and expert assessments of the document, itbgcus on data
processing. Q

4. To further improve the instruments, feedback from the sm%and criticism during the
proposal presentation were incorporated.

5. The questionnaire was translated from English i t@uba and back again by independent
individuals. \Q’b

On the other hand, using a probability.s ing technique for the observation and a reasonably
large sample size for the survey ensué)\ternal validity, or the capacity of the study findings to

be generalised from a sample §® the reference population.

3.9 Reliability of t Qearch Instrument

This is the ins m@uality in terms of the data generated being reproducible. In other words,
how much 1s provided or acquired when a measurement is taken than once. This was
ensure pre-testing the questionnaire with a pilot test and analysing it using the Cronbach's
Alpha model based on standardized items. A result above 0.7-0.8 was deemed satisfactory. Prior
to their employment in the primary study, the pre-tested instruments underwent additional

refinement.
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3.10 Method of Data Collection

A letter of introduction was obtained from the University management and A letter of
Consent was taken to the community. The researcher also explained to the authorities of the
community for approval to carry out the research in the community. The procedure used was in
three sections which include; questionnaire administering, anthropometric and ¢ounseling
sessions. Data was collected by the researcher with the assistance of one resea Qsistant who
helped in the administration of the questionnaire. The research assis%%g trained by the
researcher on the ethical conduct of research, administration of qu@re, and the content of

the instrument. Q

Administration of Research Instrument Q

The questionnaire was administered by g@wiewer by asking each question,
explaining when clarification is needed and r@ the response of each respondent. For some
respondent who insisted on filling the. 'o\nnaire, the interviewer explained each section of
the questionnaire and was advised to&ﬁ&r further clarification if there be any need.

Each respondent was E@ously approached, and the necessary information about the
study was given to them n the language they understand best. Participants were educated on the
purpose on the st @teir consent were obtained before the questionnaire was administered.

The %ﬁtionnaire contained socio-demographic and economic characteristics of the
respo e@rg\ich includes age, sex, religion, marital status, years they have sold for and the
type of food items sold to determine characteristics of study respondents, home/work food

environment to determine the proximity of food fallacies, lifestyle habit of the respondent which

include dietary consumption and pattern of the food around.
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A set of structured questionnaires was used to collect quantitative data on participants'
sociodemographic characteristics, knowledge and food-related beliefs, sources of transmission of
information and consumption patterns. The questions were designed to assess the prevalence of
food fallacies and their influence on dietary choices. Closed-ended questions were focused on
specific beliefs (e.g., avoidance of certain foods, the perceived health risks of specific food
items), to measure the strength of these beliefs. The questionnaire was revi Q& ensure

consistency and completeness before leaving the field. The questionnaire was sotrted and coded

serially for easy entry and recall.

3.11 Method of Data Analysis Q$

After data collection, each questionnaire was nurg@and a coding guide was prepared
to facilitate entry of the data into a compute ware. The data collected from the
questionnaires were analyzed using descr@%atistics (counts, frequencies, percentages,
means, and standard deviations) to desc%@he demographic characteristics of the participants,
the prevalence of food fallacies, ar@éqietary patterns. The level of significance was set at 5%.
All statistical analyses we e.@%d out using the IBM SPSS Statistics, Version 25. Analyses
emphasized descriptive uﬁnaries and tests of association between food fallacy adherence and

.
sociodemographin?}S'm%eristics, with significance predefined at p<0.05. Cross-tabulations was
used to ex%érelationships between food fallacies and dietary behaviors, with inferential
statisthN%sts such as the Chi-square test employed to determine the significance of these

relationships. Chi-square test statistic was conducted to investigate the relationship between

sociodemographic characteristics and knowledge on food fallacies, and source of food fallacies.
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3.12 Ethical Approval

The proposal was submitted to the Ethics and Research Committee of Lead City

University, Ibadan and was obtained with the project number LCU-REC/214.
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Chapter Four
Results and Discussion of Findings

4.1 Socio-demographic characteristics of respondents

Table 4.1 shows the socio-demographic characteristics of respondents. The mean age of
respondents was 41.02+14.32 years with majority aged 36-45 years (31.3%). A ﬂ(y of the
respondents were married (65.9%), had tertiary level of education (35.6%), pql Christianity
(51.2%). ’\

About a third of the respondents (35.8%) had been selling in Oj@et for 6-10years, 24.3%
for 1-5 years, 20.2% for above 10 years, and 19.7% for les ear. The respondents mainly

sold meat and fish (25.7%), dairy products (22.6%), and vegetables and fruits (19.5%).
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Table 4.1a:  Socio-demographic characteristics of respondents

Variable Frequency Percentage

Age (years) 41.02+14.32

18 —25 57 13.7

26 - 35 97 23.3

3645 130 313 Q\
46 — 55 74 17.8 Q/O

>55 58 13.9 6\

Marital status
Single

Married

Divorced

Widowed

Level of Education

No formal education °

82 QQ7
274 O 659
(e
O

% 204

Primary education QQI 02 245

Secondary educa@

Tertiary educa@l

Religi@b
Christianity
Islam

Traditional religion

81 19.5
148 35.6
213 51.2
139 334
64 15.4

Source: Author’s Findings 2025
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Table 4.1b:  Socio-demographic characteristics of respondents

Variable Frequency Percentage
Duration of selling in Oje

Less than a year 82 19.7

1-5 years 101 243

6-10 years 149 35.8 Q\
Above 10 years 84 20.2 Q/O
Type of food items sold 6\

Fresh vegetables and fruits 81 9%

Grains and cereals 46 QQI

Meat and fish 107 b{bQ 25.7

Dairy products 94 fb 22.6

Processed foods 48 &KQ 11.5

Others ’\' 9.6

Q

Source: Author’s Findiw

¢
\?:Z>6

"4
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4.2 Respondent’s knowledge of food fallacies

Table 4.2 shows respondent’s knowledge of food fallacies. A majority of the respondents
have heard the term “Food Fallacy” before (67.1%) and define it as a cultural or traditional
practice regarding food (37.0%), or a religious rule about food consumption (19.5%), or a belief
about food with no scientific proof (12.5%), while 31.0% do not know how to define &lmost a
third of the respondents (31.7%) believe that some food beliefs are true, 26.9% ve all food
beliefs are true, while 21.4% believe food fallacies are false, and 20.00/3<6Qgpt sure. Among
respondents, 30.8% strongly believe in food fallacies and pass them o their children while
38.0% do not teach their children these food beliefs. In add@, .1% have never received
formal education or health advice about food fallacies w2.2% claimed to have received
them from health professionals. Of all responden%@) identified that they would change

their beliefs about food fallacies if given scie\'n% rmation.
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Table 4.2a: Respondent’s knowledge of food fallacies

Variable

Frequency Percentage

Have you ever heard of the term food fallacy?

Yes

No

Not sure

How would you define food fallacy?

A belief about food with no scientific proof

A cultural or traditional practice regarding food

A religious rule about food consumption

I don't know

Do you believe that food fallacies are true‘&Q

Yes, all food beliefs are true &

Some food beliefs are true Q’\C)\
No, food fallacies are falseQQ\A

[ am not sure

OX

2

Do you teach E ldren or others about food fallacies?

Yes, | stron

Yes, b\uell them to take it lightly

No, I do not teach them these food beliefs

ieve in them and pass them down

I try to discourage them from believing in such food fallacies?

279

63 \
74 Q
O
&Q/
%54

81

129

112
132
89

83

128

92
158

38

67.1

15.1

17.8

12.5

37.0

19.5

31.0

26.9

31.7

21.4

20.0

30.8

22.1

38.0

9.1

Source: Author’s Findings 2025
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Table 4.2b: Respondent’s knowledge of food fallacies

Variable Frequency Percentage

Ever received formal education or health advice about
food fallacies?

Yes, from health professionals 134 \ 32.2
13.9

Yes, from school or formal education 58 OQ

Yes, from the media (tv, radio, reporters) & 11.8
No, 1 have never received such information @ 42.1
If given scientific information, would you change your 0
beliefs about food fallacies? Q

’bQ 112 27.1

Yes b
No ®% 156 377

Not sure . & 146 35.3
R

\ J
Source: Author’s Findings ZOQQ
N
¢
O
\®
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4.3 Knowledge of food fallacies among respondents

Figure 4.1 shows the knowledge of food fallacies among by respondents. When asked,
“Which of the following food beliefs have you heard before?”, respondents were positive about;
pregnant women should not eat snails to prevent their babies from drooling (73.1%), drinking
pap with milk causes excessive weight gain (74.0%), eating cold food causes illness (66.8%),
eating bush meat can cause spiritual attack (70.4%), bitter food cleanse the bl 6.8%), and
eating twin bananas will make a woman give birth to twins (65.9%). Thm&o&lpgative response

O
Q
O

was “eating eggs make children steal (35.3%).
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4.4  Focus of food fallacies respondents believe in

Figure 4.2 shows the food fallacies respondents believe in. The most prevalent fallacies
among respondents where pregnant women should not eat snails to prevent their babies from
drooling (38.7%), drinking pap with milk causes excessive weight gain (40.1%), eating cold food
causes illness (34.1%), eating bush meat can cause spiritual attack (37.5%), bitter food cleanse
the blood (39.9%), and eating twin bananas will make a woman give birth to twj Q&O%). The

least prevalent food fallacy was “eating eggs make children steal (17.5%)’.\Q/

Among the respondents, 80.3% claimed not to believe in any food fail@
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4.5 Sources of food fallacies among respondents

Figure 4.3a shows the sources of food fallacies among respondents. The main sources of
food fallacies identified by respondents were parents/grandparents (74.0%), friends/neighbours
(61.3%), and community elders (55.0%).

Figure 4.3b shows frequency of discussions heard by respondent’s food beliefs. Discussions on
3

food beliefs were heard by respondents mainly either occasionally (30.3%) or ra@ .9%)
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4.6  Impact of food fallacies on respondent’s food choices

Table 4.3 shows the impact of food fallacies on respondent’s food choices. A total of
68.7% of the respondents reported that food fallacies influence their food choice, 38.2% always
avoid certain foods due to food beliefs, 35.7% have food beliefs that affects what they feed their

children, and 53.6% believe food fallacies affects their health and nutrition positi{ely while

35.3% do not think it affects their health and nutrition. OQ
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Table 4.3:  Impact of food fallacies on respondent’s food choices

Variable Frequency Percentage

Do food fallacies influences your choice of food?

No 130 31.3
Yes 285 68.7
How often do you avoid certain foods due to food beliefs? Q\

Always (590’ 38.2
Sometimes 6\1 01 24.3

Rarely 0 65 15.6
Never Q 91 21.9

Have food beliefs that affects what you feed yogﬁ%en or

o

No \ 266 64.3
Q)

Yes ’\ 148 35.7

family?

Do you think food fallacies af e&)ur health and nutrition?

Yes, negatively QQ 45 10.9
Yes, positively :'@ 223 53.9
(9. \

No 6 146 35.3

\
SourcehAuithor’s Findings 2025
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4.7 Source and transmission of food fallacies among respondents

Table 4.4 shows the source and transmission of food fallacies among respondents.
Respondents mainly first heard about food fallacies from family members (65.9%) and 66.7%
actively teach them to younger generations. About half (54.6%) of the respondents claimed they
would be open to changing their beliefs if given scientific explanations, and 58.2% claimed to
have received nutrition education from health workers. Respondents identj family and
community elders (56.0%) and health professionals (48.6%) as their trus"c{CLu)ce for food and

nutrition advice while 19.2% and 21.9% considered religious leader: @wdia, respectively, as

their trusted source. 0
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Table 4.4a  Source and transmission of food fallacies among respondents

Variable Frequency Percentage

Where did you first hear about food beliefs?
From family members 274 65.9

From religious institution 58 \ 13.9
From community elders 67:Q 16.1
From media < 17, 4.1

Do you actively teach these food beliefs to younger 6\

generations? 0
No Q

Yes Q 277 66.7
fs f@b’fb

Would you be open to changing your beli\é en scientific

N

explanations? ’&
No \C)\ 188 45.4

Yes ° Q 226 54.6

Ever received nutrition\@%on from health workers?

No . % 174 41.8
>
Yes 6 242 58.2

What so@fg do you trust the most for food and nutrition

A

advice?

138 333

Family and community elders
No 183 44.0

Yes 233 56.0
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Source: Author’s Findings 2025

Table 4.4b: Source and transmission of food fallacies among respondents

Variable Frequency Percentage

Religious leaders

No 336 80.8
Yes z@ 19.2
Health professional Q/

No 6\ 214 514
Yes 202 48.6

Media QQ
No b’b 325 78.1
O

Yes 91 219

Source: Author’s Findings 2025 * X5
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4.8 Presentation of Data

This section presents the research findings organized according to the research questions
established in Chapter One. The data presentation follows a logical sequence, beginning with the
strength of associations between beliefs, knowledge, and behaviors, followed by demographic

correlations, and concluding with prevalence patterns.

4.8.1 Association of Demographics with Knowledge and Beliefs OQ

Presented in Tables 4.5a to 4.5b are the chi-square analysis oﬁissociations between
demographics of level of educational and religion with knowled od fallacies. The chi-
square test revealed a significant association between le education and religion with
knowledge of food fallacies y? (6, N = 416) = 80.934, P § and y? (4, N = 416) = 12.250, P

.016, respectively in Table 4.5a. In Table 4. S@rochl -square test revealed a significant
association between education and religion w@hefs in food fallacies ¥* (9, N = 416) = 60.659,

P <.0001, and %% (6, N =416) = 17. 141' 009, respectively.
@‘
W\
é’@
&
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Table 4.5a: Association of Demographics with Knowledge of Food Fallacies

Have you ever heard of the term food Total

fallacy?
Yes No Not sure
Level of education! No formal education 30 17 38 85
Primary education 63 22 17 Q\ 102
Secondary education 57 14 1 Q/O 81

0
Tertiary education 129 10 6\ 148
Total 279 63 Q S 4

Religion? Christianity 146 @ 32 213

Islam 96 66 22 21 139
6

Traditional religion 3 fb 21 64

416

Total ’&79 63 74 416

o\ o)
IChi-Square 80.934, df: 6, P <.0001 \C)\
2Chi-Square 12.250, df: 4, P =* %

Source: Author’s Findih@ 5
¢

O

\¥
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Table 4.5b: Association of Demographics with Beliefs in Food Fallacies

Do you believe that food fallacies are true? Total
Yes, all are Some are No, all are I am not
true true false sure
Level of No formal 42 14 8 21 85
Education! education
Primary 22 40 (9 102
education
Secondary 16 6% 81
education
Tertiary 32 fb 53 18 148
education 8
Total 112 & 89 83 416
Religion? Christianity @)\ 66 51 47 213
Islam 50 30 26 139
TradmbbQ 16 8 10 64
)
(/ 89 83 416

Total 6 112 132
(9. N\

IChi- u@&659, df: 9, P <.0001

2Chi-Square 17.141, df: 6, P = .009
Source: Author’s Findings 2025
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4.8.2 Association of Demographics (Level of Education and Religion) with Impact of Food

Fallacies

Presented in Tables 4.6a to 4.6¢ are the chi-square analysis of associations between
demographics of level of educational and religion with impact of food fallacies on food choices.
In table 4.6a, the chi-square test revealed a significant association between level of ed{ation and
religion respectively, with influence of food fallacies on food choices ¥* (3, N 5 =8.211,P
=.042, and ¥* (2, N = 415) = 8.394, P = .015 respectively. In Table éKb,Clly chi-square test
revealed a significant association between level of education an jon respectively, with
influence of food fallacies on food avoidance ¥ (9, N = 415) = %P =.0001, and y* (6, N =
415) = 11.063, P = .086 respectively. Q
Table 4.6c, the chi-square test revealed a signiﬁcar@%ﬁon between level of education and
religion respectively, with influence of food %’@ on family diet ¥* (3, N = 415) = 48.166, P
=.0001, and % (2, N =415) = 7.764, P.,&>spectively.

N
&
&
N\
N
)
C
O
O
\¥
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Table 4.6a: Association of Demographics with Influence of Food Fallacies on Food Choice

Do food fallacies influences your choice of Total

food?
No Yes
Level of No formal 16 68 84
education! education Q\
Primary education 35 67 0 102
Secondary 31 50 6\ 81
education %
Tertiary education 48 QQ 00 148
Total 130 be 285 415
Religion? Christianity 79 fb.b’ 134 213
Islam %KQ 100 139
Traditional religg{ﬁ-;\\'m 51 63
Total

° % 130 285 415
Q

IChi-Square 8.211, df: 3,%042

2Chi-Square 8.39@ =.015

Source: Authé}% indings 2025
\,Q:b
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Table 4.6b: Influence of Food Fallacies on Food Avoidance

How often do you avoid certain foods due to food Total

beliefs?
Always Sometimes Rarely Never
Level of No formal 48 18 10 9 85
education! education
Primary 28 29 19 26 102
education \
Secondary 19 29 14 81
education
Tertiary 64 25 22 Q)7 148
education ’\
Total 159 101 91 416
Religion? Christianity 73 49 54 213
Islam 52 36 23 28 139
Traditional 34 16 Q 5 9 64

religion

Total 159 g{&Q 65 91 416
I Chi-Square 32.826, df: 9, P < .0001 f&>
2 Chi-Square 11.063, df: 6, P = .086 @

Source: Author’s Findings 2025 &

§
S
O
N
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Table 4.6¢c Chi square analysis between demographics and influence of food fallacies on

family diet
Do food beliefs affect what you feed your children Total
or family?
No Yes
Level of No formal 34 51 85
education education \
Primary 82 20 Q 102
education

Secondary 66 14 < ,: 80
education /\

Tertiary 84 63

education %
Total 266 Qg 414
Religion Christianity 148 Q 212

147

Islam 85 53 138
Traditional 33 Q 31 64
religion 6

Total 266 fb 148 414

IChi-Square 48.166, df: 3, P <.0001

\\’
2Chi-Square 7.764, df: 2, P = .021 o &
S
N

Source: Author’s Findings 2025
N
N
¢
O
\¥
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4.8.3 Correlation between Knowledge of Food Fallacies and Impact of Food Fallacies on
Food Choices

In table 4.7, there was a weak positive correlation between knowledge of food fallacy and
household food choices and perceived effect on health and nutrition, based on belief in food
fallacies (rs (412) = .15, P < .01, and r(412) = .19, P < .0001) respectively. There was also
observed significant negative correlations found between believing that food falla%are true
and its impact on personal and household food choices (1(413) =-.43, P < .000@@412) =-
.32, P <.0001). However for correlation between belief in food fallacies gﬁa(u&ﬂance of certain
foods as well as perceived effect on health and nutrition, significan ive relationships were

observed (rs(414) = .44, P <.0001, and ry(412) = .31, P <.0001

143



Table 4.7: Correlation between Knowledge of Food Fallacies and Impact of Food Fallacies

on Food Choices

Do FF influence
your food choice?

How often do you
avoid certain foods
due to food beliefs?

Do food beliefs
affect you
feed your children

what

or family?
Have you ever heard Correlation -.080 -.073 153"
of the term food Coefficient Q
fallacy? Sig. (2-tailed) 103 140 0 002
N 415 416 Q/ 414
How would you Correlation -.050 -12 “\ 206"
define food fallacy?  Coefficient 6
Sig. (2-tailed) .309 % .000
N 415 041 414
Do you believe that Correlation -426" Q 435" -326"
food fallacies are Coefficient
true? Sig. (2-tailed) .000 Q .000 .000
N 415 416 414

Source: Author’s Findings 2025
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4.9  Discussion of Findings

This study shows the knowledge, prevalence, and effect of food fallacies on market
women in Oje Market which provided lots of information on the adherence of traditional beliefs

in food preferences and nutrition practice in a Nigerian marketplace.

The study population comprises mostly of middle-aged women (mean age 4&2i14.32
years) with the largest proportion being in the 36-45 years age group. mographic
characteristic is important because they are the people who may be w({gm‘blished in their
business life and they might have gathered a lot of traditional kno e over the years. The
high proportion of married respondents suggests that thes@lividuals may serve as key
influencers in household food decisions and child-reari thices, potentially spreading food

beliefs across generations'. gb

The educational profile revealed that had tertiary education, a substantial portion
had only primary education or no fo@ cation. This pattern of schooling could facilitate
continued existence of scien.tif@ uninformed dietary ideologies in different ways since
schooling has been linke%@al thinking in which modern western ideas about nutrition may
help recipients dif@tiate between evidence-based nutritional information and culture
superstition. eQL'glous composition, with Christianity being predominant, followed by Islam,

suggests t igious beliefs may intersect with food fallacies in this population?.

The finding that of respondents had heard of the term "food fallacy" indicates reasonable
awareness of the concept within the market community. Nevertheless, the fact that definitions
given by respondents vary does show conceptual confusion. Although they got it right to

promote food fallacies as cultural or traditional behaviors towards food, 37.0 percent of those
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interviewed, not many at that, identified the food Fallacies as merely beliefs that lack scientific
substantiation, which is a more precise definition of food fallacies using the lens of nutritional

sciences?.

The shaky sentiments surrounding faith in food fallacy where 58.6 percent believed either
all or some of the food beliefs to be true is evidence of the relationship betwee%lditional
knowledge and scientific knowledge. This observation concurs with other stu@Q(here it has
been argued that traditional beliefs also commonly coexist with mode kngwkdge leading to

more hybrid forms of belief systems that are able to inform health beh % rss.

O

Recent research has examined how "religious belief; ndly influence how they are

prepared, and the timing of consumption" Religious Dietary” Practices: Health Outcomes and
Psychological Insights From various countries s&ing the research findings about the

intersection of religious composition (Christi@ 1.2%, Islam 33.4%) with food beliefs*.

The magnitude of high levels @ess on certain food fallacies between 65.9 to 74.0
implies that they are widely spr@mong members of the society. The most commonly known
fallacies included beliefs@regnan‘[ women avoiding snails, drinking pap with milk causing
weight gain, and. meat causing spiritual attacks. The beliefs cut across various
classiﬁcations&cgez the pregnancy-related restrictions, the weight-related maintenance issues

and food @rbmption-related attributions in the supernatural world®.

N

Interestingly, the actual belief in these fallacies was much less than the levels of
awareness with percentages of 17.5 to 43.0. The most believed fallacy was that eating twin
bananas causes twin births, while the least believed was that eating eggs makes children steal.

This difference between knowing and believing indicates that there may be tempering influences
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of being interested in education or other sources of information that exposes people to the reality

of fallacies’.

The identification of parents/grandparents, friends/neighbors, and community elders as
primary sources of food fallacies underscore the social and intergenerational nature of their
transmission. This result is in line with the social learning theory that underscores the&:)ortance
of family community networks in passing knowledge. Disturbingly, the active @r\g of these

convictions to younger generations by 66.7 percent of the respondents ngesla high level of

cultural transmission that can be dangerous in the long run and proese fallacies?.

The relatively infrequent discussion of these be!f' ggests that while they are
transmitted, they may not be actively debated or questi@d ithin the community, potentially

allowing misconceptions to persist unchallenged®. gb

(&
The substantial impact of food f: & on respondents' food choices, with 68.7%
reporting influence and 38.2% alw@iding certain foods, demonstrates the practical
significance of these beliefs. Thi \Vioral effect is carried out into the family feeding patterns
where 35.7 percent of th&@%\ated that they base what they feed their kids in the food beliefs.
These practices mi@ly have significant implication on nutritional adequacy and dietary

diversity espe%lghaﬁ susceptible people like children and mothers carrying unborn babies®.

{I/Qperception that food fallacies positively affect health and nutrition is particularly
concerning from a public health perspective, as it may lead to resistance to evidence-based

nutritional interventions and could potentially result in nutritional deficiencies or imbalances®.

The mixed trust patterns, with family and community elders being most trusted compared

to health professionals, reveals the challenge facing public health interventions. Although the
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health professionals are trusted in more than one-third of the population, the conventional
authority is still more pronounced. This result indicates that it might be necessary to implement
effective nutrition education interventions by influencing the traditional structure of authority or

developing methods of increasing the validity of the scientific sources?.

Positively, about 54.6 percent of respondents showed receptivity to shifting\in beliefs
upon exposure to scientific explanations, and 58.2 percent of the respondents st Qat they had
gotten nutrition educations by health workers. It implies a possible op;\gsjb the evidence-
based interventions, yet the existence of fallacies shows that the p @atlon initiatives might

have been incomplete or not planned successfully.

Such findings are evidence to the fact that cu]QQ ;; sensitive methods incorporating
nutrition education are needed that would not o traditional beliefs but could slowly
integrate scientific evidence in to them. The 3@ trust in local and community elders indicates

that they may be an effective avenue to'ffsh e evidence-based nutrition approaches’.

A Portuguese study exa,qzd food myths as "nutritional concepts poorly justified or
even contradict existing@c evidence that individuals take as the truth" Food Myths or
Food Facts? Stud @Perceptions and Knowledge in a Portuguese Sample - PMC, which
directly parall gdf definition of food fallacies. This aligns with the finding that only 37.0% of
responde%%ntiﬁed food fallacies as beliefs lacking scientific substantiation. This reveals a

fundam\enﬁl issue: people don't recognize what constitutes a food myth versus scientific fact,

making them vulnerable to misinformation®.

The research also illustrates that it is not only necessary to fill the knowledge gap but also

to deal with the social and cultural aspects that sustain food fallacies. An approach that can be
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more effective than the one described in the previous paragraph is searching within locally based
knowledge systems to find interventions that support the existing social framework and at the

same time address harmful beliefs’.

Although this study is an eye opener of harsh realities as regards to food fallacies in an
urban market setting in Nigeria, it can only be applied within the context of the pofyulation in
which the research was conducted. Future studies may consider how individual ies relate to
nutritional outcomes, whether varying intervention strategies work bet &.\iorse, and what

fallacies pertaining to food are like in other cultures and in educationé res’.

Food fallacies tend to persist even with education ention, which indicates that
more evolutionary intervention techniques should be use(qr spond to the interactive social and

traditional philosophies with the scientific knowled ood’.
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Chapter Five
Conclusion

5.1 Summary of Findings

This study shows the effect of food fallacies on dietary preferences and food habits
among market women at the Oje Market, Ibadan, according to many research questions that
aimed at understanding the occurrence, origin, and effects of food related fallacieQﬁtritional
activities. There are several food fallacies that compromises people’s nutfiti knowledge,
making it difficult to follow adequate dietary patterns. é

Regarding the prevalence of food fallacies among the s%population, the findings
revealed that 67.1% of respondents had heard of the term allacy," indicating substantial
awareness within the market community. Neverthelesm@pite of this consciousness, to a great
extent there existed conceptual confusion whereb&b 12.5 percent were conceptually accurate
in defining the fallacies of food as culturally %\&:iemiﬁcally backed beliefs; 37.0 percent chose
to define them as cultural or traditionaé%s’ﬁes. Specific food fallacies showed high awareness
rates ranging from 65.9% to 74.@% beliefs about pregnant women avoiding snails (73.1%),
drinking pap with milk @Qweight gain (74.0%), and bush meat causing spiritual attacks
(70.4%) being mosa\&ly known. Interestingly, there was a significant difference between
average actua% 17.5 to 43.0 percent) and awareness for each of the fallacies indicating that
exposure Q%mate sources of information may be acting as a corrective to the acceptance of
these beliefs.

Regarding the origins/source of transmission of the food fallacies, there was a more of a
social and even an intergenerational trend in the study. Parents and grandparents emerged as the

primary source (74.0%), followed by friends and neighbors (61.3%), and community elders

(55.0%). This observation shows how much these ideas are instilled in the family and communal
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units. It was also found in the research that cultural transmission was active in which 66.7
percent of the respondents had been teaching the younger generations these beliefs, which
implies the possibility of this cultural transmission process continuing through time. Trust
patterns showed that family and community elders (56.0%) were more trusted than health
professionals (48.6%) for food and nutrition advice, highlighting the challenge facing evidence-
based nutrition interventions. Q&

The impact of food fallacies on dietary choices and consumption patt rngs substantial
and statistically significant (p < 0.001). This paper indicated that @\de identified 68.7
percent of the respondents indicated that their choice of foods affected by food fallacies, and
38.2 percent indicated they never ate particular foods u ¢ of the food fallacies. This
behavioral effect was found to have impact on the e@ractices within a family with 35.7%
saying that the beliefs about the food had any in ce on what they fed their children or any
other relatives. The most troubling observ % was possibly the fact that 53.9 percent of the
respondents viewed food fallacies as@g beneficial to their health and nutrition, which might
cause the reluctance to accep@%nce-based nutritional health interventions and, in certain
circumstances, cause nuth’@ deficiencies.

As to th ﬁ@ions between socio-demographic variables and the belief in food
fallacies, the i@e education became a predictive variable. This research found out that 49.4
percert\oierglliterate population strongly believed in food myths as opposed to 21.6 percent of
the population of individuals who are recruited in universities. This learning scale postulates that
school-based learning can enable one to think critically in order to know the difference between
nutritional knowledge using evidence, and cultural mythology. The influence of marital status

and religious affiliation also formed a significant correlation with prevalence of fallacies with
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married persons and persons with firm religious beliefs being more expected to be found holding

to the old beliefs on food.

5.2 Conclusion

The results of this study have established that food fallacies constitute a large and
complex problem to optimal nutriment amongst women traders in Oje Market, in &&m. Such
beliefs are not only just innocent cultural traditions but form large obstacles t@ nce-based
nutritional practices that may truly have an impact upon the health outca%s individuals and
their families. $O

The existence of food fallacies in the face of objectivs@asonable levels of education,
access to health information show the coincidence of t%&ional knowledge systems, social
networks and scientific insights. The high interge\%%nal transmission rates reported in this
paper imply that this belief is ingrained in t@\@ cultural structure of the culture and should
not be changed using the traditional md@f health education.

The observed curvilinear %chional gradient in the adherence to fallacies presents
challenges and opportunitigs @Wention itself. Although higher education seems to provide a
certain insulation again Qeving unscientific beliefs about food, the high rate of low-educated
traders means th@%\efe t mechanisms towards dissemination of knowledge should be sought.
The observ%blhat authority figures are the most trusted compared to health professionals
shows\l@ fective interventions need to be applied into the preset social frameworks instead of
trying to change these frameworks altogether.

The obvious practical implications of food fallacies on real food preferences and feeding

behaviours illustrate the necessity of dealing with these beliefs. As two-thirds of respondent

report that they have fallacies to guide their food choice, and one-third admit that they let those
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beliefs be reflected in their choice of food to their children, the risk of developing nutritional
deficiencies is large. This is particularly concerning given that these are economically active
women who serve as key decision-makers in their households' nutritional wellbeing.

The issue of awareness compared with views indicates that exposure to alternative
sources is having some mediating power on falling-into-fallacy acceptance. This finding,
combined with the substantial proportion of respondents (54.6%) expressi élness to
changing their beliefs when presented with scientific explanations, indicate§~that there is
potential for evidence-based interventions to make meaningful pro@s in addressing these
issues.

Nonetheless, the level of the challenge cannot be L@Qd. The myriad positive social
and cultural underpinnings of such beliefs, their ent eht in religious and traditional beliefs,
and their spread by way of credible individual 1 networks all suggest that such beliefs
cannot be expected to be overcome thr%%s allow educational efforts. Rather, it will be
essential to employ holistic strategie&ﬁ%s% recognize the social roles played by such beliefs as

they are gradually replaced by‘@%ﬁc alternatives.

\

5.3 Recommendati§‘
Based on the re@ e study, the following recommendations are specifically tailored to

address the,&é‘liﬁed challenges, transmission mechanisms, and trust patterns within this

Q@

1. Create Culturally-Integrated Nutrition Education Programs: The programs should work

populati

within existing belief systems to introduce scientific evidence gradually, demonstrating
how evidence-based nutritional practices can enhance, rather than replace, traditional

knowledge. For example, the programs should provide scientific rationale for avoiding
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5.4

highly prevalent fallacies, such as the belief that drinking pap with milk causes excessive

weight gain.

. Utilize Traditional Authority Figures as Nutrition Ambassadors: This addresses the trust

gap identified, where Family and community elders (56.0%) are the most trusted sources
of food advice, compared to Health professionals (48.6%). Evidence-based nutritional
knowledge should be imparted to these trusted figures, enabling the @eminate
correct information within their influential social networks. This strfategy~leverages the

existing social structure to ensure that accurate information rea@t population.

. Establish Community-Based Peer Education Networks; T%de's findings regarding

the influence of friends and neighbors suggest that =peer education networks could
be highly effective. These women should @ to serve as peer educators, sharing
their experiences and influencing their gues' beliefs and consumption patterns

through existing informal networks i the market.

. Establish Regular Health \ﬁ;&ssmnal Engagement: Although trust in health

professionals was 10%&% in traditional authorities, nearly half of the respondents
(48.6%) still con@e them trustworthy sources. Frequent interaction between health
professio t@wrket communities in the form of- health talks, consultation sessions,
and co@gﬁive- problem solving- could slowly create a sense of trust and potentially

0 ances of evidence-based nutrition education.

N

Contribution to Knowledge

This study can have some of the following major contributions in the knowledge about food

fallacies and the effect they have on the nutritional practices in the urban Nigerian market

environment by promoting the knowledge in various fields:
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. Empirical Documentation of Food Fallacies in Nigerian Urban Markets: The paper gives
the first detailed empirical report on certain food fallacies and the extent of their
awareness among the trade women in a major Nigerian urban market. The detailed
quantification of belief rates for specific fallacies (ranging from 17.5% to 43.0%) and the
identification of the most influential beliefs creates a foundational knowledge base for
understanding how traditional food beliefs manifest in contemporary u@%mercial
settings. QJ

. Theoretical Foundation of learning about cultural-scientific K@ge Integration: The
study gives some contribution regarding the theoreti %g on the integration of
traditional and scientific knowledge in the nutritio - The finding that awareness of
fallacies (65.9% to 74.0%) significantly excee tual belief (17.5% to 43.0%) suggests
a more nuanced model of knowledge

N

with scientific knowledge. This contribution adds to our knowledge of how various

on than simple replacement of traditional

knowledge systems confron\@%& co-exist in knowledge within individual cognitive
systems. °$Q

. Methodological @%Oﬂ in Food Fallacy Research: The study's comprehensive
approach, c@ng quantitative measurement of fallacy prevalence with detailed
analys%gf/sources, transmission patterns, and behavioral impacts, provides a
m ological template for similar research in other cultural contexts. Two
methodological innovations should benefit other populations though replication and
adaptation, the stratified sampling method according to food types sold, the method of the

multi-dimensional analysis of impacts.
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4. Evidence-Based Intervention Framework: Based on the study's findings, I have
developed a comprehensive intervention framework that integrates cultural sensitivity
with scientific rigor. As a model, this would be the first-time such framework would be
used to offer evidence-based alternatives to the traditional power hierarchies where
culturally-configured nutritional misperceptions are perceived as effective. The
framework has been designed to explicitly integrate the trust patterns %rces of
information found in this research enabling a useful tool to nutrition éducdtors and health
care practitioners in the community setting. O

5. Educational Gradient Model for Food Fallacy Adheren :%tudy’s documentation of
the relationship between education levels and fall erence (49.4% full adherence
among those without formal education v r% .6% among university graduates)
contributes to understanding how formal ation influences acceptance of traditional
beliefs. The gradient model offer %ights on designing focused interventions and

.
intervening outcomes in the p{ﬁg}mns that have different educational backgrounds.
6. Intergenerational Trans® Patterns Documentation: The detailed documentation of

how food fallacie@msmitted across generations (66.7% actively teaching beliefs to

younger @ns) contributes to understanding the persistence mechanisms of

raditi%

t iefs. This is vital to creating interventions that can break the problematic
ar@fo transmission where it can retain beneficial cultural knowledge.

7. Community-Integrated Nutrition Education Model: Drawing from the study's findings

about trust patterns and information sources, I have developed a community-integrated

nutrition education model that positions traditional authority figures as partners rather
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than obstacles in nutrition education. This model is a paradigm shift of the top-bottom

health education models to working together with the current social frameworks.

5.5 Suggestions for Further Studies

This research though offering rich details on food fallacies among the market women in Oje
Market, there are still a few aspects which should be explored in order to gain morg&owledge
and better structure the intervention: Q
1. Future research in longitudinal studies: Future studies need to awogﬁtudinal designs
to study the aspects of fallacies in food over time, especiall xplored in reaction to
urbanization, knowledge as well as exposure to @'ni ation of modern media.
Reductions in time dynamics of belief change lep determine when and in what
order things should be done. b(b

2. Comparative Studies Across Differen@%n Markets: Research should be extended to
other major markets across N}% diverse cultural regions to understand how food
fallacies vary across ethni@g(caps, geographical locations, and market types. These
comparative studie : make findings more generalizable and determine the region-
specific needs t thémterventions.

3. Impact A@/® of Food Fallacies on Nutritional Status: In future, there should be a

direqtbgzssment of the nutritional implications of food fallacy adherence by using

\&opometric measures and dietary recall and biochemical marker assessment. Learning
of the real nutritional repercussions of these beliefs would be a booster to the rationale to
be applied in counteracting and prioritize what fallacies to be first in the counteraction.

4. Family-Level Transmission Studies: A study on the subjects of mother-child pairs would

be much informative on both ways of food fallacies being transmitted through families
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and its effects on feeding habits of children and the results of such feeding. These studies
may give clues to parent-centered intervention protocols.
. Intervention Effectiveness Trials: Controlled trials evaluating the effectiveness of
different intervention approaches identified in this study's recommendations are crucial.
The trials are supposed to compare the culturally-integrated strategies, with the
conventional health education approaches to define what methods h ﬁehighest
consequences of modifying beliefs and behaviors. QJ
. Economic Impact Assessment: Research related to the mone@%nsequences of food
fallacies such as medical dollars, productivity loss, and c%rmc advantages of a better
diet would be valuable data to policy makers and agencies, contemplating mass
intervention programs. be
. Religious and Spiritual Dimensions: Sin role played by the religious leaders in
shaping food beliefs is very import&t\ﬁ Nigeria, targeted research on how to integrate
religious and spiritual bel@and the fallacies of foods at different religious
circumstances in Nigeﬁ@%ﬁ inform the design of religious based interventions.
. Male Perspective\@amily Dynamics: Research examining how male partners and
family mi? fluence women's adherence to food fallacies could provide insights
héld

into hc@

. In&tions through Technology: Research examining the possibilities of mobile health

decision-making dynamics and identify additional intervention targets.

technologies, social media and other digital tools in the/delivery of nutrition education

and combating food myths among the women in the market would be able to find a

scalable level of intervention.
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10.

11.

12.

foundations and develop increasingly soph

Cross-Cultural Validation: Research validating the study's findings and intervention
approaches in other West African contexts or among Nigerian diaspora populations could
enhance understanding of the cultural specificity versus universality of these phenomena.
Cognitive and Psychological Mechanisms: What has not been studied much are the
underlying cognitive and psychological mechanisms of food fallacy adherence as well as
the influence of cognitive biases, social proof, and attachments to tre@vays of
doing things emotionally.
Policy and Regulatory Implications: The investigation of the @nship between food
fallacies and food safety regulations, policy directive the market, and health
thatwns being adapted by

policies should be discussed in terms of pol

governments based on research findings. ,bQ

These suggested areas for further study I‘% pportunities to build upon this research's

d and effective approaches to addressing the

challenge of food fallacies in Nigeri@ similar contexts. By conducting further research, we

may be in a better position® nceptualize intervention that is culturally sensitive but

encourages desirable nutb@%effects in vulnerable groups.

Q
’66Q/
N
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Appendix

Questionnaire on the Influence of Food Fallacies on Dietary Choices and Consumption
Patterns Amongst Oje Market Women in North East Local Government, Ibadan, Oyo
State

Consent for Participants

Dear Respondents, Q\

I am a final year student at the Department of Human Nutrition ar&&ztyics, Lead City
University. I am currently researching the above title. This resear r academic purposes
only and all information collected shall be treated with utmo@m dentiality. Participating in
this study does not pose any risk to you in any identifiable You are free to ask any question

relating to this study and I implore you to give hon%@f&mes as much as possible. Thank you

for your cooperation. @%
Do you agree to participate: Yes [ ] NO X}‘%
B

<
R

Respondent Signature:

Questionnaire Number: EQ

Section A: S iogeplographic and Economic Characteristics

1. A@years (as at last birthday):
2. Mital Status: a) Single b) Married  c¢) Divorced d) Widowed

3. Level of Education: a) No formal education b) Primary education c) Secondary

education d) Tertiary education
4. Religion: a) Christianity b) Islam c) Traditional Religion d) Others
(Please specify)
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5. How long have you been selling in Oje Market? a) Less than a year b) 1 —5 years
c) 6 — 10 yearsd) Above 10 years

6. What type of food items do you sell? a) Fresh vegetables and fruits b) Grains and cereals
¢) Meat and fish d) Dairy products e) Processed foods ) Others

N

Section B: Knowledge and Prevalence of Food Fallacies O

(Specify)

7. Have you ever heard of the term "food fallacy"? a) Yes b) No )gqx)sure

8. How would you define "food fallacy"? (Select all that apply)$9

a) A belief about food with no scientific proof b) ulttral or traditional practice
regarding food c) A religious rule about food@umption d) I don’t know

9. Do you believe that food fallacies are true? 6%, all food beliefs are true b)
Some food beliefs are true  c¢) No, cies are false d) [ am not sure

10. Which of the following food beliq&ve you heard before? (Select all that apply)
a) Pregnant women should &g%nails to prevent their babies from drooling b)
Eating eggs makes ch@steal c¢) Drinking pap with milk causes excessive weight
gain  d) Eating.c ood causes illness  e) Eating bush meat can cause spiritual
attacks f)@’\fb ds cleanse the blood g) Eating twin bananas will make a woman
give @Jo twins  h) Drinking coconut water makes a child dull 1) Others

11. Which of these food fallacies do you personally believe in? (Select all that apply)

a) Pregnant women should not eat snails to prevent their babies from drooling b)
Eating eggs makes children steal c¢) Drinking pap with milk causes excessive weight

gain  d) Eating cold food causes illness ~ e) Eating bush meat can cause spiritual
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attacks f) Bitter foods cleanse the blood g) Eating twin bananas will make a woman
give birth to twins ~ h) Drinking coconut water makes a child dull i) 1 do not

believe in any food fallacies j) Others (Specify)

12. Who told you about these food fallacies? (Select all that apply)

a) Parents or grandparents  b) Spouse or family members C) ﬁ% or
neighbors d) Religious leaders e) Community elders f) Health @ g)
Social media, radio, or TV Q

13. How often do you hear people discussing food beliefs? 8$ b) Weekly C)

Occasionally d) Rarely e) Never Q

14. Do you teach your children or others about ft o@cies?
a) Yes, I strongly believe in them and ass’@§down b) Yes, but I tell them to take
it lightly c¢) No, I do not teacl&eﬁf these food beliefs d) I try to discourage
them from believing in food f{fa;\?%sf

h& education or health advice about food fallacies?

\

a) Yes, from healﬁ@ ssionals  b) Yes, from school or formal education c) Yes,

15. Have you ever received

from the @’ , radio, newspapers) d) No, I have never received such
inform@n

16, If %’g scientific explanations, would you be willing to change your beliefs about food
fallacies? a) Yes b) No c¢) Not sure

17. If Yes/No, please specify why ?

Section C: Impact of Food Fallacies on Dietary Choices and Consumption Patterns

18. Do food fallacies influence your choice of food? a) Yes  b) No
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19. How often do you avoid certain foods due to food beliefs? a) Always b) Sometimes

c¢) Rarely d) Never

20. Have food beliefs affected what you feed your children or family? a) Yes b) No

21

22. Do you think food fallacies affect your health and nutrition? a) Yes, negatively

Section D: Source and Transmission of Food Fallacies

23

. If yes, how has it affected them? Please specify

b) Yes,

S\
R
O

. Where did you first hear about food beliefs? a) From famils b) From

positively ¢) No

religious institutions ¢) From community elders edia (Radio, TV, social

d)
media) e) Others (Specify) Q

v

24. Do you actively teach these food beliefs to y@r generations? a) Yes  b) No

25.

Would you be open to changing your@[ given scientific explanations? a) Yes

b) No @

26. Have you ever received nut&ﬁé@ducation from health workers? a) Yes b) No

27. What sources do you *e most for food and nutrition advice? a) Family and

community elders ) Religious leaders c¢) Health professionals d) Media

>
'bél
\¥
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Bio- data
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