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ABSTRACT

The study sought to find out the effects of food taboos on the healthy development of young children of the Zezuru tribe in Zvimba district of Zimbabwe.  A case study research design was used in this research. The sample was drawn using purposive sampling from chiefs, headman, villagers, nurses and teachers. The researcher used focus group discussion, interviews and questionnaire to solicit information from the study participants. The findings of the study indicated that all the participants have some understanding of the concept food taboos. The participants have some understanding that food taboos are mainly protein foods from the animal realm.  Some of the participants have knowledge on the adverse effects or impact of food taboos to the healthy development of young children. The recommendations made were that, Health workers, Educators and Non-Governmental workers should impart knowledge on the importance of protein intake for the healthy development of young children in Zezuru society. The Zvimba community should consider children’s rights first to promote their healthy development. Children from the Zezuru society should have substitute foods with first class protein to replace food tabooed to them.
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CHAPTER ONE: INTRODUCTION TO THE STUDY
1.0 Introduction
The research is a case study on the effects of food taboos on the healthy development of young children of the Zezuru tribe in Zvimba district of Zimbabwe. Globally human behaviour is not governed only by rational decision-making, societies across all cultural boundaries often have values and standards of acceptable behaviour that members of the society are encouraged to follow. Archives of cultural practices guide the behaviours and thoughts of their members by agreed upon expectations and rules. These norms and taboos have a huge effect on the healthy development of young children. For example, the ways children behave and eat is governed by the norms and taboos of the society they belong to. 
More so, food taboos are known virtually from all human societies and may be found in various forms all over the world. However, the things considered taboos can vary due to our melting pot roots but around the world there are some rules that apply to etiquette of actual food consumption as national rules. In this chapter the researcher looked at the background to study, statement of the problem, theoretical framework, research objectives, research questions, limitations, delimitations and significance of the study.
1.1. Background to the study
A study carried out by Lepowsky (2015) on Food Taboos and Child Survival established that, the things we consider food taboos are practice prescribed by society as improper or unacceptable. Therefore, food taboos can be viewed as prohibitions or restrictions. The idea of carrying out the research on the effects of food taboos on the healthy development of young children was born out of the researcher’s previous observations and experiences. The researcher has observed and experienced that cultural diversity is becoming a common feature globally. The rapid growth or alarming rate of technology has brought change or influence to the way of life in many societies. Therefore, the world has become a global village which has diffused some of the cultural practices, due to acculturation and multiculturalism. For example, the ways children behave, eat and dress are all governed by the norms and taboos of the society they belong to.
Meyer-Rochow (2014) carried out a research on Food Taboos their Origins and Purposes the results revealed that food taboos are known from virtually all human societies and across all cultural boundaries. Therefore, most religion or culture declares certain food items fit and others unfit for human consumption. This is because people hail from a variety of ethnic cultural backgrounds and all have personal limitations on what they do or do not eat.
Globally, food taboos are vital cultural practices that are embedded in the healthy life of young children. This idea propels food as a fundamental basic human right enshrined in the United Nations Convention of Children’s Rights (UNCRC) (1989). The UNCRC is an international agreement across the world which sets rights for children between 0-18 years. The Child Budget Training Manual on UNCRC (2012) postulate that the provision of access to safe adequate basic nutritional foods and participation in cultural belief are basic rights which are essential for the good healthy development of children.
This means that the main aim of the convention is for provision of education, health, protection and participation in culture, religion and language. To uphold the same sentiments The African Charter (1999) article 14 states that every child has a right to enjoy the best attained state of physical and spiritual health. In retrospect the fundamental human rights of freedom enshrined in the Constitution of Zimbabwe (2013) section 65, 76 and 77 posits that children have rights to culture, health care, food and water. Therefore, all these rights promote the good health of young children.
Loewson (2012) points out that the Public Health Act (2002) chapter 15 chronicled regulations in respect to infant nutrition for children under the age of seven years. The act encouraged and promoted breast feeding and proper feeding of children with quality nutrition. Therefore, schools and community centres in collaboration with stakeholders like UNICEF are providing feeding programmes to uphold the healthy standards of young children, providing supplementary nutrients in their body. However, food taboos in some societies can be a hindering factor for the intake of nutritional feeds.

The researcher was also motivated by the observation that food taboos act as cultural identity across all segments of societies. Most cultures are known by their food taboos. The food taboos have many functions or purposes. A study carried out by Arzoaquoi (2014) on Common Food Taboos and Beliefs during Pregnancy Yilo Krobo in Ghana, established that food considered as a taboo is strictly forbidden for health, culture or spiritual reasons. This reveals that food taboos in Ghana are respected for their purposes and functions of preserving cultural backgrounds and compliance with rules, norms and values of a society, thereby being good citizens.
On the other hand a study carried out by Meyer-Rochow (2014) on Food Taboos their Origins and Purposes revealed that The Orang Asli food taboos, from a variety of Aboriginal tribes of West Malaysia appear to serve a double purpose, the spiritual wellbeing of individuals and resource partitioning. For example, human flesh is never eaten and animals which Aborigines keep are prohibited to eat. They believe that the animals could feed on human flesh hence they might contain some traces of human flesh. More so, they believe that all poisonous and harmful animals are also taboo.
Many people of Orang Asli tribe start their weaned children of more than four years of age on small animals. Aboriginal tribes starve their children of first class protein which promote growth since conception up to four years. In the same view Ali (2006) postulate that adequate nutrition during early childhood is fundamental to the development of the child. It is established that the period from birth to two years of age is a critical window for the promotion of optimal growth, health and overall survival of children. However, findings on food taboos of Aboriginal tribes are silent on the nutritional effects of food taboos on the healthy development of children. Therefore, a food considered as a taboo is strictly forbidden for health, cultural or spiritual reasons.
A research done by Maimbolwa, Yamba and Divoan (2013) on Cultural Child Birth Practices and Beliefs in Zambia revealed that several communities have food taboos for their children which adversely deprive them of vital nutrients. For example, in Namibia children are prohibited from eating meat from wild animals. They believe the children will develop rough skin. To uphold the sentiments a study carried out by Roberts, Sealy, Manda, Mataya and Gleason (2017) on The Role of Cultural Beliefs in Accessing Antenatal Care in Northern Malawi found out that young children were not allowed to eat fish and fresh blood meat.
On the other hand a research carried out by Meyer-Rochow (2014) on Food Taboos: Their Origins and Purposes established that in the mid-west state of Nigeria, meat and eggs are not usually given to children, because parents believe it will make the children steal. Gizzards and thighs of ducks are eaten by the elderly. This means that food taboos for children deprive them of vital nutrients for the growth and development of young children. 
The unborn babies from malnourished mothers are likely to suffer from low birth weight and brain deficiencies. This will be detrimental to their childhood development. Well-nourished children perform better in school, grow into healthy adults and in turn give their children a better start of life (UNICEF 2015). The two researchers of North Malawi and West Nigeria are silent on the importance of nutrients to the development of young children. 
The other purpose of food taboos is for religious beliefs. In this vein El Mahi (2013) carried out a study on Food Customs and Cultural Taboos and established that the significance of food in the life of man is not altogether confined to nutritional and biological order in ancient Egypt. The use of food in religious rituals especially as sacrifices for gods and the spirit of the dead was of great spiritual significance. This means in Egypt food taboos are given important value for the spiritual being of food taboos not the nutritional content. On the other hand a research carried out by Bolton (2010) on Food Taboos established that Brahim’s never handle any meat, fish, and eggs let alone allow an of these foods into the house of the Brahim tribe. 
They believe in the use of plants as food considered less sinful than taking lives of animals. The plants must not be harvested after dark. The tribe also believes in ‘you are what you eat.’ This means that people of the Brahim tribe are identified as strict vegetarians due to spiritual aspects of food taboos. For example, they regard a cow as holy. Therefore, the nutritional value of these strict vegetarians’ children’s diet, lack first class proteins from meat and milk products for growth and development since they resort to vegetables only. The researcher was motivated by the observation that in several communities around the world food taboos are considered for certain members of the society.
Emmanuel and Abimbola (2012) carried out a research on Social Cultural Factors Affecting Pregnancy Outcome among the Ogu Speaking People of Badagry area of Lagos revealed that culture in most African societies is defined by man who determines habits or taboos related to food which in turn has some implications for the health status of some individuals in the community. This implies that men are prioritized in food serving leading to less or poor quality food for children. Thereby, undermining the health of young children through monopoly of resources. In the Zezuru and Karanga tribes in Zimbabwe pangolin meat is a preserve for the chiefs.

The research is anchored by two social cultural theorists namely Vygotsky and Rogoff. The work of sociocultural theory is to explain how individual’s mental functioning is related to cultural, institutional and historical context. The focus of the social cultural perspective on the roles that participation in social interaction and culturally organised activities play in psychological development (Scott and Palinscar, 2015). Vygotsky is considered the grandfather of sociocultural theory. His theory of human development emphasises on how an individual’s social and cultural world impact development. This theory can be applied throughout and across cultures. 
Vygotsky (1978) cited in Shaffer (2010) espoused that every function in the child’s cultural development appears twice, first on the social level and later individual level. First, between people (interpsycological) and then inside the child (intrapsychological).Therefore cognitive development is a result of social orientation or interaction. 
Vygotsky refers to this as interpsychological play when novice’s level of cognition is pulled by the expert to the adult level through scaffolding through the zone of proximal development (ZPD) the second aspect of Vygotsky theory. This zone is the area of exploration for which the child is cognitively prepared but requires help and social interaction to fully develop. The experts give clues encouragement, reminders to promote memory retention. The interaction between adult and child is called interpersonal play. 
Similarly the main thrust of Rogoff’s theory is that children are apprentices of thinking (Rogoff, 2014). This means Rogoff propounded a theory of cognitive development embedded in child’s social cultural content. Therefore, children learn and acquire higher mental states through guided activities participation. The adult being the expert, the novices learn through observing and pitching in, thus side by side learning. For example the concept of effects of food taboos on the healthy development of young children are a culturally based concept. Food taboos are cultural practices which are embedded in the healthy development of young children, in all cultures and across cultural boundaries. 
Culture has strong impact on the food behaviour of people as espoused by Adhikari (2010) on his study on Food Utilization Practices Beliefs and Taboos in Nepal. Therefore, the experts are the primary archives of culture so they transmit values and norms governed by food taboos of their society, thereby upholding social and cultural heritage of the community.
Every society passes to its next generation higher mental function of memory retention and problem solving ability suited to their cultural practices Vygotsky in (Daniels, 2009). This means community of practice for cognitive apprenticeship is premised on the philosophy that adults are culturally experienced and knowledgeable. Therefore, they qualify to mentor and offer cognitive tutorial roles to guide children. For instance, the issue of effects of Zezuru food taboos on the healthy development of young children. The family, community and society at large are the more capable other of food taboos of different tribes.
A study carried out by Meyer-Rochow (2014) on Food Taboos and their Origins and Purposes established that food taboos as unwritten social rules exist in one form or another in every society on earth. It is a fact that perhaps nowhere in the world, a people, a tribe or an ethnic group makes use of full potential of edible items in its surroundings. Therefore, the knowledgeable other like parents, traditional leaders for example chiefs and the entire society are the cultural archives to pass on the history from one generation to another as they are unwritten social rules. The rules can be transmitted through folk tales, games and rhymes since young children learn through play.
According to Vygotsky’s theory a child’s social world is guided by language. Children use language to understand and experience their world (Shaffer, 2010). For example, young children should understand their cultural heritage through communication about food taboos which are cultural practices. More so, these cultural practices are children’s rights and they should be respected to promote social justice of young children.

Hall (2014) asserts that Rogoff’s learning takes a situational nature and learning experiences should be placed in the context of learners’ culture. On the other hand Vygotsky term situated cognition a process which is situated in cultural context and it brings two or more people together. Therefore, situated learning or cognition is when the child’s intelligence depends on cultural tools. The child’s thinking or cognition is rooted in the social cultural environment. Thus the locus of the child’s thinking. 
The concept on effects of Zezuru food taboos on the healthy development of young children is their social cultural context. For example the food taboos should be derived from the Zezuru tribe’s beliefs or practices. The study was done from the sociocultural perspective of the Zezuru tribe in Zvimba. Therefore the locus for the child’s thinking or cognition is from the social cultural background. Therefore cultural practices bind people together and give a sense of belonging (Spencer-Oatey, 2008).
1.3 Statement of the Problem

There was great need to carry out a research on the effects of Zezuru food taboos on the healthy development of young children. The researcher intended to establish the effects on the nutritive aspect of prohibited foods in relation to the health of a developing child. The researcher wanted to establish the controversial issues between children’s cultural rights and their right to health. When the research is done, some traditional leaders or elderly people might change their mind sets towards some food taboos after receiving or gaining knowledge on effects of food taboos However if the research had not been done the health of young people will be compromised.
1.4 Research Objectives
Broad Objective
To assess the effects of food taboos on the healthy development young children

Objectives

1.4.1 To identify purposes of food taboos to young children’s development.
1.4.2 To establish the implications of food taboos on the healthy development of young children.
1.4.3 To distinguish the controversy of food taboos on the healthy development of young children.
1.4.4 To examine the extent to which food taboos cater for the healthy development of young children.
1.5 Research Question
Major Question

What are the effects of food taboos on the health development of young children?
1.5 Research Sub Question
1.5.1 What are the purposes of food taboos to young children’s development?

1.5.2 How do food taboos impact the health of young children?

1.5.3 Why food taboos are a controversial issue on the health development of young children?

1.5.4 To what extent do food taboos cater for the health development of young children?
1.6 Significance of the Study

The study provided a wealth of detailed findings to inform theory, practice and methodology to different stakeholders like teachers, parents, communities, government and policy makers. This research is important to teachers because it suggested improvements on theory and practice in their profession. Therefore, armed with research results teachers and other educators become more effective professionals. This effectiveness translates into better learning for children. Furthermore, the research equipped teachers with detailed knowledge, methodology, teaching skills on effects of food taboos in relation to health, thus perfecting the practice and methodology. 
The research contributed to gain deeper understanding of the problem. More so, teachers gained an understanding on cultural beliefs of food taboos. Therefore, they will help children to participate in cultural activities, thus uplifting children’s rights.
Lastly parents have a deeper insight about health issues in relation to nutrition for holistic development of their children. Traditional leaders like chiefs and headmen who are the archives of cultural practices have an insight on the effects of food taboos on the healthy development. Hence they can be change of mind sets due to the knowledge imparted through the research. The results of the study will help the Ministry of Education, Ministry of Health and Child Care, policy makers and other stakeholders with the current information status on food taboos in relation to the health of young children.

1.7 Limitations of the Study
Despite the importance of the research there is need to realistically evaluate its constraints. Financial resources and time constraints were the major limitations of the research. To mitigate the challenges the researcher carefully planned or managed the time wisely. Monday to Friday the researcher was at work. Therefore, the researcher resorted to weekends and holidays to visit parents and the community at large in Zvimba district.
Financial constraints in terms of travelling the researcher resorted to use public transport, where possible the researcher sent research instruments electronically to respondents. The researcher chose the correct sample from the correct targeted population using correct methods after carrying a pilot study. This was to curb the problem of gathering information using inappropriate methods from people who are unable to understand and address the problem. All questions of the research instrument were clearly and directly stated considering the reliability and validity of the results to avoid ambiguous and vague questions.

1.8 Delimitations of the study
The case study is limited to effects of Zezuru food taboos on the healthy development of young children in Zvimba district in three selected villages and two schools in ward 3. The research was anchored by the social cultural theorists namely Vygotsky and Rogoff. The time coverage was from 1st of January 2018 to 30th of September 2018.

Time Frame
	Chapter
	Dates

	1
	1 January to 28 February 2018

	2
	1 March to 30 April 2018

	3
	1 May  to 30 June 2018

	4
	1 July to 31August 2018

	5
	1 September to 30 September 2018


1.9 Conclusion
The chapter has highlighted the introduction on the effects of food taboos on the healthy development of young children.  The researcher’s previous observations and experiences motivated her to carry out the study. Some of the motivations to conduct the study are cultural diversity and cultural identity which are outlined in the background. The statement of the problem outlined the need for carrying out the research. The research was anchored by two social theorists namely Vygotsky and Rogoff. More so, questions were formulated from the objectives which guided the researcher. Challenges faced were highlighted. The significance of the study outlined the importance of conducting the study. The research was delimited to one clinic, three villages and two schools in ward 3.
1.10 Definition of Terms
Taboo:
A research carried out by Meyer-Rochow (2014) on Food Taboos their Origins and Purposes define taboos as prohibitions to distinguish the deliberate avoidance of an item for reasons other than simple dislike from food preferences. Drawing from the definition, taboos can be viewed as food restrictions or practices or norms that are unacceptable by society.
Health:
WHO (2011) defines health as a state of complete physical and social wellbeing and not merely the absence of disease or infirmity. Therefore, health is the optimal condition of being sound in body, mind or spirit and being free from illness or injury.
Child:
UNCRC (1989) define a child as every human being below the age of eighteen years. Therefore, a child is a minor between the stages of birth and puberty
Development:
Development refers to systematic continuities and changes in an individual over the course of life as espoused by (Shaffer, 2010) Therefore; development is a patterned specified state of growth or advancement over a period of time.
CHAPTER TWO: LITERATURE REVIEW
2. 0 Introduction

The chapter reviews literature related to food taboos on healthy development of young children in Zvimba district of Zimbabwe. Reviewing literature entails collecting and locating summaries of prior studies from relevant sources. This idea propels that the review should provide relevant information about food taboos in relation to health of young children. Therefore, the chapter focused on the four sub-topics namely, the purposes of food taboos to young children’s development, the impact of food taboos on the health of development of young children, the controversy of food taboos on the health development of young children and the extent to which food taboos cater for the health development of young children.

2.1 The purposes of food taboos to the young children’s development.

A study carried out by Hadush, Birhanu, Chaka and Gebreyesus (2017) on Foods Tabooed for Pregnant Women in Abala District of Afar Region, Ethiopia established that taboo is any consideration of food items by the society as improper or unacceptable that arises mainly based on religious, cultural, historical and social principles. Therefore, food taboos are culturally defined by their purposes to the society’s norms, morals and values. In the same vein Bolton (2010) conducted a research on Food Taboos among the Orang Asli in West Malaysia and established that a variety of Aboriginal tribes’ food taboos appear to serve a double purpose, the spiritual wellbeing of individuals and resource partitioning.
For example, in ancient Egypt, food taboos are used for religious rituals especially as a sacrifice for gods and for the spirit of the dead was of great spiritual significance. In another research by Meyer-Rochow (2014) on Food Taboos their Origins and Purposes found out that the Hindu food taboos never handle any meat or eggs let alone eat any of these. Therefore, the purposes of these food taboos are for spiritual and resource conservation not for the nutritional aspect. 
For that, the Hindu`s strict vegetarian diet for children lacks first class proteins from meat and milk products for growth. For instance, the food taboos of both Jews and Hindus does not reflect the nutritional needs, but the explicit concern is on the religious aspects. However, according to the earlier literature, the consequence of not adhering to an established food taboo is always defined by the society as it causes illness or death, which is similar across different communities of the world. 
The conclusion found in the researches of African, Aborigine and Hindu tribes indicated that there was little or no knowledge on the nutritional aspect of food. The researches highlighted the purposes of food taboos, there was no mentioning of the nutrient content of food. The findings of the researches have triggered the researcher to find out more on the nutritive value of food. Hence, the researcher was therefore willing to find out if the Zezuru society is still practicing food taboos and their impact on child nutrition.

Globally, every culture has its own ways of socializing its own children so that they may grow up to be responsible and socially compliant citizens. Therefore, socialisation is a way in which norms and values of the society are inculcated into children. Sharing the same sentiments Chigidi (2009) accords that the system of food taboos that Shona people engage, is a way of influencing members to conform to societal norms and values. Hence, the intimidation used in the food taboos are meant to guarantee conformity by threatening people with unpleasant consequences should they disobey the rules.

A study done by Alonso (2015) on the Impact of Culture and Religion established that in some societies across cultural boundaries, there is a strong belief that eating totem animal meat may have adverse effects on the whole tribe. Therefore, the Shona speaking people use cultural markers to identify a person’s origin. Sharing the same view taboos allows people to identify with their clans and ethnic groups. The most important cultural marker is the use of totems ‘mutupo’ and honorific titles called ‘chidawo’ these markers are highly valued so much. Therefore, many Shona tribes prefer not to eat their totem animal because they believe their teeth will fall.

Taboos transmit values which help to develop human resource issues of hygiene, precautions, good behaviour and tolerance (Tatira, 2012). Gelfand (1979) studied a large number of food taboos collected from various schools in Zimbabwe and observed that they were meant to inculcate correct behaviour in citizens. The principle that emerges from these rules is that a child must conform and behave like others in order to avoid an unusual occurrence. Gelfand proposes that food taboos facilitate good bahaviour, and healthy living. 
In support of the above Tatira (2012) believes that among the Shona cultures of Zimbabwe food taboos are instruments of socialization and control. They are an indigenous way of educating the fundamental aspects in the equilibrium of the social system, to maintain order in society. 
These food taboos are restrictive and not directive in the sense that they only tell the individual what not to do and what to do (Oniang’o, 2014).

Pfukwa (2010) espoused that food taboos serve two purposes, firstly, they are used for purposes of directing activities and behaviour into acceptable channels. Therefore, these avoidance rules are an important part of the indigenous education curriculum. This has been used to inform one generation after another, resulting in many past generations that have shared the same values and attitudes. Food taboos are social beliefs that are strongly adhered to by Africans especially those who believe in traditional religion. Therefore, an infringement of one custom can harm another. 
In the Zezuru culture, food taboos were put in place by traditional leaders as a way of controlling people’s lives and regulating their illness or death (Dodo, Chaka and Dodo, 2015).However, the consequence of not adhering to an established food taboo is always defined by the society as it causes illness or death. Food taboos are particularly regarded by people of Yilo Krobo in Nigeria as a form of instruction or command from God and its passed down to them through their forefathers to safeguard them against evil and diseases (Arzoaquoi, 2014).

Tatira (2012) grouped Shona food taboos for children into categories according to the themes, namely those that warn against danger, those that are meant to guard against bad behaviour, those that are meant to prevent cruelty, and others are grouped under miscellaneous. This propels that food taboos have a fundamental role in the cultural realms of Shona tribes.
A study done by Fershtman, Gneezy, and Hoffman (2011) on Taboos and Identity: Considering the Unthinkable, established that food taboos are an important part of any social identity. Therefore, adopting an identity implies accepting the taboos and the social norms associated with that identity. The desire to maintain an identity and to view oneself as a moral person has been defined by one’s identity as an important consideration.
Aunger (2012) carried out a research on The Life History of Culture Learning and established that any food taboo, acknowledged by a particular group of people as part of its ways, helps that group stand out amongst others. It assists that group to maintain its identity and create a feeling of belonging. Thus, food taboos can strengthen the confidence of a group by functioning as a demonstration of the uniqueness of the group in the face of others. Therefore, food taboos and food habits can persist for a very long time and can be made use in identifying cultural and historical relationships between human populations. Food taboos constitutes a form of cultural expression. 
Furthermore, taboos mark out boundaries, identities, solidarities and consolidate a sense of shared historical, cultural, and physical substance of particular group of kin (Golden and Comaroff, 2015).The researcher found out that the food taboos for the Shona tribes instil fear among cultures due to consequences attached the food taboos. Furthermore, the researches highlighted the purposes of the Shona food taboos, for cultural identity, preservation of cultural heritage and conformity to norms, values and beliefs of their culture. Therefore, the findings of the researches have triggered the researcher to find more on the effects of attaching fear, danger and consequences to food taboos within the Zezuru society in Zvimba district.

2.2 The impact of food taboos on health development of young children.
Children are among the world’s most vulnerable groups in terms of unfavourable influences in the environment, poor education, insufficient nutrition, and inadequate health care. A study carried out by Hadush, Birhanu, Chaka and Gebreyesus (2017) on Foods Tabooed for Pregnant Women in Abala District of Afar Region, Ethiopia established that Food taboos are contributing substantially to malnutrition of children by restricting and limiting the frequency and variety of foods most of which are nutritious and easily accessible. 
The practice is common in developing countries and most of the food taboos in East Africa affect the children. Foods from animal products, which are the main sources of dietary energy for children are often prone to the practice of food taboos. Therefore, the health development of young children is dwindled. A research carried out by Lepowsky (2015) on Food Taboos and Child Survival established that food taboos which restrict or prohibit animal protein foods for children under weaning age have been reported from widely separated areas of the tropics. 
The indigenous explanation is often that the forbidden foods would cause a very young child to fall sick or die. Scientific observers and medical personnel have described these foods and analysed their implications. They have emphasized their apparent deleterious effect upon the nutritional status of a particularly vulnerable group, young children aged about six months to three years. Due to the synergism between undernutrition and many infectious diseases, the food taboos may contribute to greater morbidity and mortality among young children in populations which adhere to them (WHO,2015).
Otoo, Habib and Ankamah (2015) carried out a research on Food Prohibition and other Traditional Practices found out that several communities have food taboos for their children which adversely deprive them of vital nutrients. Children are most vulnerable to poor nutritional status due to low dietary intakes, inequitable distribution of food, improper food storage and preparation and dietary taboos (Zepro, 2015). Therefore, these food taboos impact the health of young children. 
A classic food taboo in Ghana is when children are prohibited from eating eggs, with the belief that they may grow up to become thieves. While Williamson (2009) in his research on Nutrition and Pregnancy established the nutritive value of eggs, meat and fish as source of protein, vitamin and minerals as well established. More so food taboos force pregnant women and children to abstain from nutritious foods. Therefore, these nutrients are crucial for the pregnant women during organogenesis when vital organs such as brain and heart are formed during the sensitive period, the first trimester.
Thus, good nutrition is crucial for health status throughout the life cycle since healthy development starts from conception throughout the life cycle of a human being. Challenges faced during prenatal development have negative effects in later life since stages of health development of a child inter depend. In this view Oniang’o (2014) on the study of Contemporary African Food Habits and their Nutritional and Health Implications, established that appropriate nutritional intake is important from conception and continuing through aging.
UNICEF (2016) on Food-Care Health Conceptual Framework, Cultural Norms, Taboos and Beliefs found out that one of the basic causes of malnutrition are food taboos, which are relatively commoner among poor communities especially in Sub-Saharan Africa. A study carried out by Ekwoshi, Osuorah, Ndu, Fediora, Asinobi, and Eke (2015) on Food Taboos and Myths in South Eastern Nigeria established that in Gambia some traditional beliefs, forbid children from eating several types of food rich in carbohydrates, animal proteins, and micronutrients especially children under two years of age. The study hypothesize that the food taboos maybe a contributing factor to the high protein-caloric malnutrition during childhood among this ethnic group.

Malnutrition is the major nutritional disorder among preschool children of African countries such as Ethiopia. This is due to inadequate consumption of a balanced diet and high disease burden. The most important nutrition problems documented in Ethiopia are protein energy malnutrition and micronutrients deficiency vitamin C, vitamin A, iodine, iron and zinc deficiencies (Temesgen, 2013). Therefore, food taboos largely contribute to unhealthy nutritional practices in early childhood. Malnutrition in children results in growth retardation and limited intellectual abilities that diminish their working capacity during adulthood. Also there is decreased resistance to diseases and infections and ultimately ill health and death. 
More so, malnutrition delays in motor and mental development and exposes to frequency attacks of diarrheal disease, most importantly it can interfere with attainment of full human potential (Adhikari, 2010). Lack of accurate information on the food and nutrition situation is one of the obstacles of planning measures for the proper improvement of nutritional status of the children. It is more interesting to note that majority of the food taboos primarily affects food from animal origin. Bengao and Beaton (2014) posit that meat contains approximately eighteen percent of protein high nutritional value. Therefore, meat is rich in phosphorus, moderate in iron content, and is an important source of niacin, riboflavin and a list of valuable micronutrients. Cultural or religious dietary rules may affect food and nutrition security and health by affecting the quantities of food consumed, dietary diversity and the intake of nutrient-rich foods (Alonso, 2015).The conclusion found in the researches above of African societies indicated that there was little knowledge on the importance of food with animal protein sources. 
More so, inadequate intake of nutrients and varieties of nutritional foods were noted. These findings have motivated the researcher to find out more on the impact of prohibiting a variety of food with animal protein within the Zezuru society. A study was carried out by Emmanuel and Abimbola (2012) on Socio-Cultural Factors Affecting Outcome among the Bandary People of Nigeria established that in the mid-west state of Nigeria, meat and eggs are not usually given to children, because parents believe it will make the children steal. Gizzards and thighs of ducks are eaten by the men, children can only have the lower legs or sometimes the head. More so, coconut milk and liver is taboo for children, because it is believed that the milk renders them unintelligent, whereas the liver causes abscesses in their lungs. 
For purely egoistic reasons men may declare meat and other food delicacies as taboos for others. Therefore, this might be the main reason for some food taboos affecting mainly women and children. Hence, children are starved of nutritious and delicious food which promote growth and development. On the other hand Meyer-Rochow (2014) on Food Taboos their Origins and Purposes established that particularly strict taboos govern what chiefs are permitted to eat. In the northern part of Kiriwina they may eat only fried or roasted things, stewed and boiled food being banned. In the south, however, the village chiefs are the only ones allowed to violate against the flatfish and stingray taboos. For example, in Shona tradition pangolin meat is a preserve for chiefs only. Therefore, to a greater extent food taboos are biased to men at the expense of compromising the healthy development of young children.
More so, gender is an important factor in this context, children and women tend to face different dietary rules and practice. Some studies have argued that food restrictions may undermine the food and nutrition security of women and children in particular by preventing them from consuming nutrient-rich foods (Ekwochi, etal 2016). Furthermore, gender may also matter in social norms regarding to intra-household food distribution. Several studies document that women are expected to give first preference to their husbands in the distribution of the quantity or quality of food.

The conclusion found in the researches of African cultures, indicated that food preserve are for men thereby starving children of nutritious and delicious food. The researches have highlighted the cultural reasons for men’s monopoly of resources. The findings of the researches have triggered the researcher to find out more on the impact of food preserve for men or gender stereotyping in the Zezuru society.

Semega-Janneh (2011) espoused that in rural Gambia breastfeeding babies with colostrum is regarded as taboo, because it is considered impure or unhealthy. Discarding the colostrum implies that the infant is denied micronutrients, immunization and growth components that are essential for its physical and cognitive development. Some women may delay breast feeding after birth they believe that colostrum causes diarrhoea and makes baby thin (Holmes, Hoy, Lockley, Thammavongxay, Bounnaphol, Xeuatvongsa and Tool 2007).Therefore, the child might experience delayed developmental milestones. Thereby, dwindling the healthy development of the young child in totality.
However, the early supplementary food and water or early termination of breastfeeding has devastating health implications. A reduced intake of breast milk decreases the absorption of essential micronutrients and antibodies increase the incidence of diseases due to bacterial infection. For example, diarrhoea, malnutrition or beriberi (Chege and Ndungu 2015).

A study carried by Patil and Mitta (2013) on Taboos and Misconception established that in Nigeria the traditional practice of early supplementary rice feeding is associated with stunting. When supplementary food at a young age consists of unclean water or is otherwise contaminated, the risk of bacterial infections and disease increases considerably as well. Food taboos and restriction of children from breast feeding leads to many complications.

The conclusion drawn from the researches of Gambia and Nigeria indicate that children from these cultures are deprived of exclusive breast feeding from birth up to six months and early weaning. Also little was highlighted on the importance of breast feeding and effects of early weaning. These findings have triggered the researcher to find out more on the importance of breast feeding from birth to one year six months in the Zezuru society.

2.3 The controversy of food taboos on the health development of young children.

Universally, the right to enjoyment to good health of children is enshrined in CRC 1989 article 24. On the other hand article 29 denotes that children have right to culture. Food taboos are cultural practices which promote both the right to food as well as culture. However, there are controversial issues of the two rights. A research carried out by Zepro (2015) on Food Taboos and Misconceptions among Pregnant Women of Shashemene District Ethiopia found out that food taboos of children are differing from culture to culture and society to society. 
Consumption patterns are part of the culture of any given society and are related to traditions, beliefs and food taboos. For example, in most African tribes children are prohibited from eggs, meat and fish. This means children are forced to conform to the norms, values and beliefs of the society on the other side compromising their health status as well as violating the right to good health.

In the same vein Golden and Comaroff (2015) carried out a study on Human Health and Conservation Relevance of Food Taboos in North-Eastern Madagascar established that there is much evidence that avoidance of animals is far more common than avoidance of plants in most local traditional societies of Malagasy. In this region, animal taboos were more than seven times more prevalent than plant ones. 
For example, the Hindus are strict vegetarians hence their children are deprived of first class protein for body building and repairing of worn out tissues. In most cases children are highly affected by food habits and dietary discrimination. Oniang’o (2014) carried a study on Contemporary African Food Habits and their Nutritional and Health Implications established that results of other local and national nutritional surveys suggested that restrictive diets of children from low socio-economic status are deficient in protein, iron, zinc, and vitamins A and C. As children religiously conform to food taboos they will be infringing the right to good health development.

In the same vein a research carried out by Temesgen (2013) on Nutritional Status of Ethiopian Weaning and Complementary Foods established that protein-energy malnutrition (PEM) is still the major nutritional disorder among pre-schoolers below the age of five. Children from the developing countries are always accompanied by infectious illnesses. Therefore, high morbidity is because of acute and chronic infection which can increase mortality rate. Thus, violating the child’s right to full life as enshrined in (CRC, 1989).  Therefore, it is indispensable that health professionals become more knowledgeable about the influence the culture has on, children’s dietary behaviours and convictions.

In the same vein Bengao and Beaton (2014) espoused that lack of adequate protein in the diet, further depleted by food taboos which forbid eating what is available, can adversely affect the health status of a population, causing protein-calorie malnutrition in children. To prevent these effects from escalating, the lay public should be educated by medical and paramedical personnel who themselves must first be given the necessary sound nutritional education.
The consequence of not conforming to an established food taboo is always defined by the society as it causes illness or death (Dodo, Chaka and Dodo 2015).Therefore, if societies consider the health of its members first by not adhering to food taboos, thus violating cultural rights. Therefore, these are some of the controversial issues of children’s rights and food taboos.

The researcher found out that different cultures conform to their food taboos, preserving their cultural identity at the expense of violating children’s right to good health nutrition and to live a full life as enshrined in the UNCRC (1989). Furthermore, the researches highlighted that different cultures conform to norms, values and beliefs at the expense of avoiding animal foods. Therefore, the findings of the researches have triggered the researcher to find more on the effects of controversial issues of children’s rights in relation to food taboos within the Zezuru society in Zvimba district.

2.4 The extent to which food taboos cater for the health development of young children’s.

A study carried out by Meyer-Rochow (2014) the results established that a functionalist explanation of food taboos is a mechanism of conserving a person’s health. For example, the Hindu tribe believes in “you are what you eat” meaning food taboos protect health standards of children, thereby abstaining from fatty foods like pork In the same vein a research done by Gueye and Bessie (2011) about Food Bans and Taboos established that children must avoid poultry products especially pork. On the other hand a research done by Ogbeide (2015) established that pork is taboo to many people because pigs tend to harbour masses of sickness causing parasites. 
Moreover, it is claimed that Colding and Folke (2016) carried out a study on The Relations among Threatened Species, their Protection, and Taboos established that the consumption of pork is one of the greatest taboos. The prohibition of eating pork links Jews and Muslims who are also linked by the ritual method of slaughtering, through an incision to the jugular vein. Various explanations about this religious prohibition have been given. Most of them are widely known and make references to the fatness of the pig’s flesh, its presumed dirtiness and the environmental and economic problems it poses as livestock. Furthermore, fatty foods may cause ingestion problems and obesity to young children.
Pig meat contains substances which may cause boils, rheumatism and asthma Therefore, food taboos cater for the healthy development of children. To uphold the same sentiments a research done by Golden and Comaroff (2015) on Human Health and Conservation Relevance of Food Taboos in North-Eastern Madagascar established that other taboos, particularly food taboos, may benefit human health through restricted exposure to disease. For example, some marine animals, including turtles, eels, sharks, and certain saltwater fish, which are often food taboos have been found to pose toxins that are fatal to humans. North- Eastern Madagascar has a history of sharks containing toxic food borne illnesses that have killed many people. 
Therefore, some food prohibitions play a fundamental role in capacitating good health standards of children. Sharing the same sentiments Meyer-Rochow (2014) on his study on Food Taboos their Origins and Purposes established that food taboos, whether scientifically correct or not, are often meant to protect the human individual. For example,  certain allergies and depression are associated with each other could lead to declaring food items taboo that were identified as causal agents for the allergies. Therefore, some food taboos cater for the healthy development of young children. 
The food children eat should be safe, palatable, affordable, and of the quality that can maintain mental, emotional, physiological and physical health (Oniang’o, 2014).
Whitaker (2010) postulates that small lizards and leeches are considered to be unclean to the jungle Orang Asli. For example, if a leech accidentally drop into the cooking pot, all its contents will be regarded as contaminated and thrown away. Poisonous and harmful animals are also taboo, but the dangers that result from eating certain species are frequently less real or physiological than spiritual or psychological (Meyer-Rochow, 2014). For example, the crow is thought to be poisonous and is rarely eaten. 
Likewise, any small, crawling animal living in or on the soil, is usually left alone with the fear that it might be dangerous. Therefore, these small dangerous species may contain harmful poison for consumption especially to young children with weak immune system. More so, in most Shona tribes snakes and venomous creatures are prohibited because the risk of procuring them for food outweigh their nutritional value (Tatira, 2012). Thus, safe guarding the health of children. To a greater extent food taboos cater for the health development of young children.
A study carried out by Begossi, Hanazaki and Ramos (2009) on Food Chain and the reasons for Fish Taboos among the Amazonian and Atlantic Forest Fishers established that food items involved in allergies for instance, shrimp are prohibited or banned. Therefore, food taboos protect human health through restrictions of certain foods which can detriment the healthy development of young children. Hence, worldwide children are the most vulnerable in terms of unfavourable influences in the environment including insufficient nutrition, inadequate health care and poor education.

To uphold the above sentiments Ogbeide (2015) espoused that the knowledge of food taboos in an area can throw more light upon the ethology, therapy and preventive aspects of some of the important health problems in any communities. This means the idea on knowledge of food prohibitions make people aware of the dangers that can be encountered by partaking some of the foods that cannot compromise the health of the children. Additionally, the development of nutrition educational programmes lead to adequate nutritional knowledge which give rise to positive nutritional attitudes, beliefs and practices which can lead to healthy living and emotional wellbeing. 
The absence of a proper nutrition educational programme leads to the incidence of nutritional disorders in African communities (UNICEF, 2016). The consequences of the absence of such an important programme predisposes children to nutritional disorders such as serious protein energy malnutrition (PEM), micronutrient disorders (MND) particularly vitamin A, iron, iodine deficiencies, infant mortality and degenerative nutritional disorders.
More so, young children are most vulnerable to diseases and allergies. In the same vein a Temesgen, (2013) carried out a study on Nutritional Status of Weaning and Complementary Foods established that beans are an important food in many traditional diets with food taboos. Epidemiological studies have indicated that the consumption of dried edible beans is beneficial to human health. Therefore, dry pinto beans are a good source of dietary copper and phosphorus. More so, dry beans can provide fibre and various nutrients such as proteins, carbohydrates and vitamins. However, these sources are deficient in the essential amino acids, methionine and tryptophan.

The conclusion found in the researches of Amazonian, Muslim, Jew and Hindu tribes indicated that some food taboos have a positive effect on health development of young children. The researches highlighted dangers of eating pork, fatty foods, poisonous and harmful animal foods, food restrictions and exposure to diseases. The findings of the researches have triggered the researcher to find out more on the extent to which food taboos cater on the healthy development of young children in the African context particularly the Zezuru people.

2.5 Conclusion

The reviewed literature outlined the purposes of food taboos to young children’s development, the impact of food taboos on the health of development of young   children, the controversy of food taboos on the health development of young children and the extent to which food taboos cater for the health development of young children. More so silent gaps were noted which triggered the researcher to find more on issues raised in the context of Zezuru tribe in Zvimba district of Zimbabwe.
CHAPTER THREE: RESEARCH METHODOLOGY

3.0 Introduction

Research methodology is one of the key fundamental aspect in research.Winterstein and Kimberlin (2008) assert that research methodology is a road map or plan of action that should be followed in coming up with the relevant data that needs to be analyzed. It unveils the path which the researcher used in carrying out the study. This chapter describes the research paradigm, the research design, the population, the sample and sampling procedures, data collection procedures and data collection methods. The chapter also outlined the reliability and validity issues, ethical considerations and the data presentation and analysis issues.

3.1 Research paradigm

Cresswell (2003) explains that research paradigm comprises three elements a belief about the nature of knowledge, a methodology and criteria for validity.  This means that a research paradigm is a research methodology which includes the two basic or broad paradigm of approaches to research which are qualitative and quantitative. In this research, the researcher used a qualitative and interpretivist paradigm on account of their efficacy. Qualitative approaches often give rich reports that are necessary for interpretivists to fully understand context (Wills, 2007). 
Qualitative methods are usually supported by interpretivists, because the interpretive paradigm portrays a world in which reality is socially constructed. Interpretivist researchers seek methods that enable them to understand in depth the relationship of human beings to their environment and the part those people play in creating the social fabric of which they are a part (Thomas 2003). Therefore, many researchers believe that the interpretivist paradigm predominantly uses qualitative methods. For example, the interpretive paradigm enables the researcher and the participant to interact. Also to gather live words, experiences, insight and in-depth information on effects of Zezuru food taboos on the health of young children. 
The researcher captured qualitative data through the process of deep attentiveness, of empathetic understanding (Punch, 2009).Interpretivist refers to the approaches which emphasise the meaningful nature of people’s character and participation in both social and cultural life (Elster, 2007). While, Creswell (2009) states that qualitative research is a means for exploring and understanding the meaning individuals or groups ascribe to a social or human problem.
Therefore, the research paradigm was quite relevant to find out the effects of Zezuru food taboos on the health of young children since food taboos are cultural practices embedded in the health of young children and has impact on their development. However, Silverman (2010) argues that qualitative research approaches sometimes leave out contextual sensitivities, and focus more on meanings and experiences. 
Therefore, the approach may attempt to uncover, interpret and understand the participants’ experience rather than any other imperative issues in the context. Due to the small sample size the study results do not wish to claim wide generalization to other contexts (Lam 2015).
3.2 Research design
Nind and Todd (2011) define a research design as a body of laid out procedures for carrying out a research. In the same vein, Burns and Grove (2001:223) define a research design as, “a blue print for conducting the study that maximizes control over factors that could interfere with the validity of the findings”. The research design guides the researcher in various stages of the research.Willis (2007) asserts that interpretivists tend to favour qualitative methods such as case studies. Therefore, the researcher opted for a case study in this research. 
A research carried out by Creswell and Clark, (2011) define a case study as a research approach that is used to generate an in depth multi-facetted understanding of complex issues in real life context. In a condensed view Gay and Airasin (2008) define a case study as a robust research method particularly when a holistic in depth investigation is required in many social science studies in regard to education. Therefore, a case study can be viewed as an intensive description and analysis of a single individual or sometimes group in their natural real life context.
A case study approach is particularly useful to employ when there is need to obtain an in depth appreciation of an issue, event, phenomenon of interest in its natural settings. Furthermore, a case study is a good source of ideas about behaviour and opportunity for innovation. A case study implies collection of unstructured data and a comprehensive qualitative analysis of data Rhee (2004). Therefore, a case study is a good method to study rare phenomena and it challenges theoretical assumptions. More so it’s good alternative or compliment to the group focus of psychology.
In this regard, the researcher opted to use a qualitative case study to find out the effects of Zezuru food taboos on the healthy development of young children. However, Yin (2004) notes that too many times, the case study investigator has been sloppy, and has allowed equivocal evidence or biased views to influence the direction of the findings and conclusions. Therefore, there is a possibility of biases in data collection and interpretation since single person gathers and analyses the information.

A common criticism of case study method is its dependency on a single case exploration making it difficult to reach a generalising conclusion (Tellis, 2007). Case study research has sometimes been criticised for lacking scientific rigour and providing little basis for generalisation producing findings that may be transferable to other settings.
3.3 Population

Population is a group of individuals, persons, objects or items from which samples are taken for measurement (Alvesson, 2016) On the other hand Bret and Bret (2011) define population as all the individuals or units who have certain characteristics and are of interest to the researcher. Therefore, population can be defined as all the individuals, units or items of a particular place or institutions that are of interest to the researcher. In this study the researcher`s population included all school teachers, one clinic, all headmen, all chiefs, and all villagers in ward 3 of Zvimba district. Since the population was too large to be observed, a sample was drawn to represent a population. This was done in order to have a workable and manageable number of respondents and to reduce costs.
3.4 Sample and sampling procedures

Etikan and Bala (2017) define sample as a collection consisting of a part or subset of the objects or individuals of population which is selected for the purpose, representing the population sample obtained by collecting information only about some members of a population. Bret and Bret (2011) view a sample as a subset of a population selected to participate in the study. It is a fraction of the whole, selected to participate in the research project. 
According to Merriam (2009), a sample is a representative group from the population that services as respondents. In the same vein, Bobbie (2007) also view sample as subgroup, subunit or subset of the population from which information or data is obtained. Therefore, a sample can be defined as a fraction of the population that is used in a research to represent a population. The information derived from the sample is customarily employed to develop useful generalizations about the population Devkota (2017). 
The researcher chose two teachers from each of the two schools in ward 3 as some of the respondents. Two staff personnel of the opposite sex from the clinic in ward 3 were part of the middle class respondents. Eight participants from three selected sample of villages was also used as respondents. Two respondents of two headmen and one chief were used. The remaining population was used for the pilot study. 
Sampling refers to the process of selecting a portion of the population (Bobbie, 2007). According to Mugo (2002) sampling is the act, process, technique of selecting a suitable sample or representative part of a population for determining the parameters or characteristics of the whole population. Sampling can therefore be referred to as a systematic process of selecting the place and participants the researcher needs to collect data from, to represent the larger population. The researcher used the purposive sampling which is a non-probability sampling technique. In purposive sampling sometimes referred to as judgmental sampling the researcher selects elements from the population as representative or formative about the topic (Battaglia, 2008).
McMillan (2011) espoused that based on the researcher’s knowledge of the population, a judgment is made about which cases should be selected to provide the best information to address the purpose of the research. For example, in research on effects of Zezuru food taboos on the health of young children in Zvimba district. The researcher considered age of the respondents as a crucial aspect in choosing the sample. The elderly are the experts or the archives of the cultural practices especially old teachers, chiefs and headmen. 
More so, experience was another factor considered. People who have been in the community for a number of years are more knowledgeable on the food taboos especially chiefs, nurses, teachers and headmen. Additionally, chiefs and headmen are some of the members of the society, who set these food taboos. Therefore, the research included them as respondents.
3.5 Data collection procedures

Data collection procedures refers to detailed stages which the researcher used in collecting data on effects of Zezuru food taboos on the health of young children in Zvimba district. Initially, the researcher obtained a clearance letter from Great Zimbabwe University. The researcher took the letter to the Ministry of Education Provincial Offices to seek permission to conduct the study. The letter cascaded from Ministry of Education, Provincial offices to the District offices in Zvimba District for permission to visit the schools under study. The researcher sought permission from the heads of schools where the research will be carried out. The researcher planned the dates for visiting the schools for data collection. The instruments used for data collection are questionnaires, interviews and focus group discussion guide to find out the effects of Zezuru food taboos on the health of young children in Zvimba district.
3.6 Data collection methods

Colton and Covert (2007) note that a data collecting instrument is a mechanism for measuring phenomena which is used to gather and record information for assessment, decision making and understanding. A research instrument is a survey, questionnaire, test, scale, rating, or a tool designed to measure the variables, characteristics, information of interest, often a behaviour or psychological characteristics, (Pierce, 2009). Therefore, the researcher designed data gathering instruments to get the kind of data or information from which the researcher can draw valid conclusions. In this research, the researcher used open ended questionnaires, `interviews, and focus group discussions to collect data.

Oppenheim, (2011) espoused that questionnaire is simply a ‘tool’ for collecting and recording information about a particular issue of interest. It is mainly made up of a list of questions, but should also include clear instructions and space for answers or administrative details. A questionnaire is a document consisting of questions that calls for written responses from the research participants.  According to Creswell (2012) a questionnaire is a set of typed questions to be answered in written response. Questionnaires are very relevant in this research since they ensure maximum confidentiality. Patton (2012) states that questionnaires guarantee confidentiality since no names are written and the respondents answer freely. The questionnaire also enables quick collection of data and respondents are given enough time to consider their responses carefully. This enabled the researcher to collect accurate data for the study. Questionnaires were administered to nurses and teachers since the researcher is sure that they are literate. 
However, questionnaires have some major pitfalls of formulating questions that are difficult to answer like double-barrelled questions (Oppenheim 2011). More so questionnaires cannot allow the respondents to enquire more from the researcher and also the researcher has no room for further clarification of the questions. Creswell and Miller (2007) suggest that questionnaires are hard to convey opinions, feelings and emotions hence they give no room for the respondents to ask the researcher areas that need clarification. To curb such problems, interviews were used for collecting data from parents.
Becker (2011) defines interviews as the collection of data through direct verbal interaction between the interviewee and the interviewer. Interviews are particularly useful for getting the story behind a participant’s experiences. It provides in depth information around the topic since interviewer can help the participant to answer the question since it requires the actual physical proximity of the two (Bryman, 2012).Becker (2011) states that interviewer can help the participant to understand the question through the employment of open-ended questions, visual aids and answer scales. More so, additional questions can be used to collect detailed information. Therefore, the main advantage of interviews is that there is great use of open ended questions and the interviewer can further explain to aid the respondent for better understanding.
Interviews allow the researcher to rephrase the interview questionnaires for the sack of clarity (Patton, 2002). Annum (2016) asserts that structured interviews are formal because, sets of questions known as interview questionnaire are posed to each interviewee visited and the responses are recorded on a standardized schedule
The researcher used formal interviews so that the questions followed a set of pattern. However, interviews have their own limitations. Time constrain was one of the major limitations of the interview process. Preparation for the interview, taking interviews and interpretation of the responses require much time, which makes the interview method time consuming (Oppenheim, 2011). Winterstein and Kimberlin (2008) also state that responses from interviews may not reflect the real behaviour because the interview may impend the respondent`s ability to express themselves. The respondents may not open up due to fear of being victimized by the interviewer. So there is a possibility that the interview process can be influenced by the biases of the interviewer. 
The success of an interview depends on the efficiency of the interviewer (Witkin and Altschuld, 2007).This inefficiency of an interviewer can lead to misleading results. Generally interview method is expensive (McMillan, 2011). The researcher made bookings first before the interview.With regards to the limitations of the interview, the researcher created a good rapport with the interviewees during bookings. Interviews were administered to chiefs and headmen of ward 3 in Zvimba district.
Creswell (2012) defines a focus group discussion as a carefully planned discussion designed to obtain perceptions on a defined area of interest in a permissive, non-threatening environment. It is conducted with approximately six to ten people by a skilled interviewer. The researcher preferred this method of data collection because the discussion is relaxed, comfortable, and often enjoyable for participants as they share their ideas and perceptions on the effects of Zezuru food taboos on the health of young children. Group members influence each other by responding to ideas and comments in the discussion (Krueger, 2008). 
Participants nourished each other as they reacted to each other’s comments and supported or disagreed with one another, creating more energy and thus more data. Open-ended structured interview format were used. Lastly focus groups can get a perception, attitudes and experience more than quantitative survey (Borg and Gall, 2008). Group discussions have their own short comings. Krueger (2008) affirms that groups are more difficult to manage than one individual, since unexpected conflicts, power struggles, and other group dynamics may constrain the discussion. Shy persons may be intimidated by more assertive persons. 
More so, one person may dominate to the exclusion of others. Interviewer must keep track of what is going on in the group (Gall, Borg and Gall, 2007). Participants may feel uncomfortable voicing their true opinions in a group (Gerritsen, 2011). Open-ended structured interview format were used and data was difficult to analyse. The researcher was more focused to overcome the shortcomings. Some of the community members of ward 3 in Zvimba responded to focus group discussions.
3.7 Data presentation and analysis procedures

Patton (2011) states that advance preparation assists in handling huge quantity of largely soft data in a documented and systematic manner. Therefore, systematic organization of the data is essential to prevent the researcher from losing sight of the original research purpose and questions. According to Creswell (2011), analysis of data in a case study research usually involves an interactive, spiraling or cyclical process that proceeds from more general to more specific observations. All the data collected using questionnaires, interviews and focus group discussions was presented in thick descriptive summaries following research sub questions. After the data, had been presented, interpreted, and analyzed it was communicated as research findings.
3.8 Validity and Reliability

Reliability and validity refers to the measure of stability or consistence of the test scores (Creswell, 2012). It is the extent to which results are consistent over time and are an accurate representation of the total population under study and that the instruments are accurately measuring what is supposed to (Rolfe, 2006). This indicates that for a research to be genuine it should be free from researcher and respondent bias (Brink 2003). For reliability and validity, the researcher will use triangulation and a pilot study. 
Triangulation are different methods and approaches used to validate data by cross verifying the same information. Triangulation is a strategy used to increase validity and reliability of the research findings. There are five types of triangulation which include data, investigation, theoretical, methodology and environmental triangulation (Creswell, 2012). In this research the researcher used data triangulation, whereby data was collected from different sources.
In this research, the researcher will use data triangulation, where by data is going to be collected from different sources which include different social classes such as teachers, nurses, headmen, chiefs and the villagers. Methodological triangulation was also used. The researcher used, open ended questionnaires for teachers and nurses. The interviews are for headmen and chiefs. Triangulation is a strategy used to increase validity and reliability of the research findings and a focus group discussion guide for the villagers. To improve the validity and reliability of the research instruments, the researcher carried out a pilot study. 
A pilot study is a systematic way of testing various features of the study with the sample of the population displaying similar characteristic within the targeted population (Annum, 2016). A pilot study is a small scale preliminary study conducted before the main study (Denzin and Lincoln 2005). In this study, the researcher prepared the tools for the pilot study. The results of the pilot study was presented and analyzed.
3.9 Ethical considerations

Research ethics are the principles of right and wrong that guide the researchers when conducting their research (Borg and Gall, 2010). Ethics in research refers to the code of behaviour of the researcher so that humans are not harmed, physically, emotionally and spiritually. The researcher took into consideration these research ethics. For this research, it was very important for the participants to be informed about the purpose of the research.  More so, the researcher kept the confidentiality of the respondents as a crucial aspect. To ensure confidentiality the researcher submitted and collected all the instruments in person. 
No information about the personal details of the respondents was to be revealed in any of the records, reports or to other individuals without the respondents’ permission. (Gay and Airasian 2008).
In this research, the researcher assured the participants that the data collected was only to be used for the research and not to be published. The researcher also used pseudo names instead of real names of schools and people. The researcher also considered informed consent. For example, seeking permission to carry out the research from the provincial offices cascading to school heads. The researcher did not make use of hidden cameras, microphones, tape-recorders or observers without the respondents’ permission.
3.10 Conclusion

The chapter has articulated an overview of the methodology to carry out the study. The chapter explored the research paradigm, the research design, the population, the sample and sampling procedures, data collection procedures and data collection methods. The chapter also outlined the reliability and validity issues, ethical considerations and the data presentation and analysis issues. In the next chapter, data collected was presented, analyzed and interpreted.
CHAPTER FOUR: DATA PRESENTAION, ANALYSIS AND DISCUSSIONAL FINDINGS

4.0 Introduction

The chapter presented data gathered on the topic the effects of Zezuru food taboos on the health of young children in one Zvimba cluster. The data was gathered using questionnaires, interviews and focus group discussion. Therefore, the data being presented is in an effort to answer the following research sub-questions:

·  What are the purposes of food taboos to young children’s development?

· How do food taboos impact the health of young children?

· Why food taboos are a controversial issue on the health development of 
young children?

· To what extent do food taboos cater for the health development of young 
children?

4.1. Data Presentation

4.1.1 The purposes of food taboos to young children’s development

In response to the question that sought to find out an understanding of the term food taboos from the questionnaire, five out of six of the participants, two nurses and three teachers defined food taboos, as food forbidden to eat due to cultural and religious beliefs. One of the six participants defined food taboos as food stuffs which are forbidden for their sacred nature. A similar question from interviews and focus group discussion on what are food taboos had equally the same responses as those from questionnaires. Two headmen and a chief were interviewed. They all expressed food taboos as food not eaten because of cultural and religious beliefs.

Correspondingly, some participants from the focus group discussion defined food taboos as food prohibited because of cultural and religious beliefs. While one male participant articulated that food taboos are foods not eaten by children and females because of cultural and religious beliefs. From the explanations, all the participants have defined food taboos from the cultural and religious perspective. Therefore, they are quite aware of what food taboos are.

A follow up question to the sub research topic on the purposes of food taboos to young children’s development was from the questionnaire. It sought to find out respondents’ understanding on functions of food taboos. Four out of six participants were of the view that food taboos are for cultural and religious functions. On the other hand one female nurse believed that food taboos are for religious purposes. While one male teacher was of the view that food taboos are for cultural functions. Therefore, the majority of the participants are of the opinion that food taboos are for both cultural and religious purposes. Whereas a few of the respondents were of the belief that food taboos are for religious or cultural purposes. This implies that culture and religion are intertwined.

In response to the question from the questionnaire which sought to establish the main causes of food taboos, three out of six participants indicated that food taboos are caused by both cultural and religious beliefs. Two out of six stated that cultural beliefs are the main cause of food taboos. While one out of six showed that religious beliefs are the main causes of food taboos. The findings that can be drawn are that all the participants have some understanding of the concept food taboos, their main causes and purposes in the society. There is no mention of the nutrient content of food taboos.

A study carried out by Hadush, Birhanu, Chaka and Gebreyesus (2017) on Foods Tabooed for Pregnant Women in Abala District of Afar Region, Ethiopia established that food taboo is any consideration of food items by the society as improper or unacceptable that arises mainly based on religious, cultural, historical and social principles. Therefore, food taboos are culturally defined by their purposes to the society’s norms, morals beliefs and values. 
Sharing the same sentiments a research done by El Mahi (2013) on Food Customs and Cultural Taboos in Sudan established that food taboos mainly arise on the basis of cultural and religious scruples. The conclusion drawn from the researches from Ethiopia and Sudan concurred with findings of the Zezuru tribe, that the term food taboo is defined by its functions in the society. 
A study done by Alonso (2015) on the Impact of Culture and Religion established that the Shona speaking people use cultural markers to identify a person’s origin. This means the Zezuru tribe uses food taboos as cultural makers to identify their clans and ethnic groups. The most important cultural marker is the use of totems mutupo and honorific titles called chidawo these markers are highly valued so much. On the other hand food taboos mark out boundaries, identities, solidarities and consolidate a sense of shared historical, cultural, and physical substance of particular group of kin (Golden and Comaroff, 2015).Therefore, food taboos constitutes a form of cultural expression. 
In the same vein Ekwashi, Osuorah, Ndu, Fediora, Asinobi, and Eke (2016) on Food Taboos and Myths in South Eastern Nigeria established that among the Shona of Zimbabwe food taboos are instruments of socialization and social control. The Zezuru tribe uses the indigenous way of educating and knowing what is fundamental to the equilibrium of the social system, to maintain order in society. 0Therefore, purposes of Zezuru food taboos are for the society to conform to norms and values. In the same vein a study carried by Meyer-Rochow (2014) on Food Taboos their Origins and Purposes the results revealed that fish, eggs, and even meat are never cooked or eaten during religious occasions, marriages and breaking religious fasts by the Hindus.

The researches above indicated that purposes of food taboos are mainly for cultural and religious beliefs as observed from findings of the Zezuru tribe in Zvimba cluster. The researches from Ethiopia, Sudan, Zimbabwe and India highlighted the purposes of food taboos only, there is no mentioning of the nutrient content of food taboos or the health aspect similar to findings from participants of the Zezuru tribe in Zvimba.

Contrary, a study carried by Zepro (2015) on Food Taboos and Misconceptions among Pregnant Women of Shashemene District, Ethiopia, established that a food considered as a taboo is strictly forbidden, for health, cultural or spiritual reasons. Therefore, a comprehensive account of food taboos was articulated which embraced the health aspect, cultural and religious beliefs unlike the researches from India, Ethiopia, Sudan and Zimbabwe which only focused on the cultural and religious aspects. From the interviews and focus group discussion the respondents agreed that ancestors originated food taboos. Among these ancestors the elderly leaders like chiefs and headmen formed the societal structures. 
The finding that can be drawn is that ancestors are the cultural pedigrees of culture they preserve the cultural heritage and protect sanctity of life.

In this view a study carried out by Dodo, Chaka and Dodo, (2015) on Socio-Recreational and Values of Native Alcoholic established that in the Zezuru culture, food taboos were put in place by traditional leaders as a way of controlling people’s lives and regulating their behaviours. Therefore, the Zezuru food taboos were created by ancestors who are the archives of culture. In the same vein a study carried out by Arzoaquoi (2014) on Common Food Taboos and Beliefs during Pregnancy in Yilo Krobo District, Ghana established that Food taboos are particularly regarded as a form of instruction from their forefathers to safeguard them against evil and diseases. This means religiously food tabooed by people of Yilo Krobo in Nigeria believed that their forefathers created the food taboos to protect them from illness and death.

In the Zezuru culture food taboos were created by ancestors for different cultural and religious purposes like social identity through totems and to control people’s behaviour. Thereby promoting norms, values, and beliefs of the society.In most cases, chiefs and village heads are appointed or selected because of their age, wisdom and integrity (Kazembe 2013). As such, most of them are respectable elderly personalities who find it easy to make fair decisions and judgments. The finding of the study that ancestors are the origins of food taboos for the purposes of preserving cultural heritage concur with the study done in Zimbabwe and Nigeria.
4.1.2 The impact of food taboos on the healthy development of young children

From the interviews and focus group discussion a question sought to establish types of food taboos restricted in Zvimba cluster. The responses from the interview were that the chief indicated that pangolin meat was strictly for the royal family the chiefs. The two headmen also concurred on pangolin meat as a preserve for chiefs only in their community. The reasons from interviews and focus group discussion were similar being that pangolin meat is very tender and fatty. It is cooked outside because of too much fat which can generate fire and burn grass thatched huts. This is done normally at dare revarume where children are not allowed. 
Some participants stated that pangolin meat is for the elderly without strong teeth. On the other hand all the participants in focus group discussion were in agreement that pangolin meat is a preserve for chiefs only. From the interviews the chief and headmen said that ostrich eggs are restricted to children the reason being that the eggs cause bloating to children. Some participants in the focus group discussion highlighted that ostrich eggs are forbidden to young children because they will develop convulsions.
From the interviews all the three participants noted that totem foods are strictly restricted to children. The respondents gave examples of fish for the hove totem, crocodile for the Gushungo totem, leg for the Gumbo totem, cow and heart for the Moyo totem. Some of the totem foods mentioned above were also cited in the focus group discussion. Pig for the Humba totem, buffalo for the Nyathi, sheep for the Chuma totem, and elephant for the Nzou totem. From the interview headman two said that pork meat is restricted for religious beliefs.

On that note responses from the focus group discussion were that hare meat, fish without scales, pork meat and some birds like ducks are not consumed because of religious beliefs. From the interview the chief and the headmen concurred that underground honey is prohibited to young children. Some of the participants from the focus group discussion agreed that underground honey is restricted to children. The underground honey is considered sacred and taboo. All the participants indicated foods from animal source as food restrictions in their community except for underground honey.

A follow up question from the questionnaires sought to find out the types of foods which are considered to be taboo to children. Four out of six of the respondents indicated that food restriction are from both animal and plant source. For example a female nurse elaborated that children are forbidden to eat pork due to religious beliefs and to some extent forbidden to consume some certain fruits due to cultural beliefs. Two out of six of the participants indicated that animal foods are prohibited to children.
A female nurse elaborated that foods like eggs, pork meat and milk products are taken as fattening foods which cause heart problems in children. A male teacher of thirty six years and above stated that food forbidden to children are from animal sources. The age range of the participant showed knowledge on food taboos. The participant elaborated that for instance if one’s totem is Moyo, they must not eat the heart. All the participants mentioned that food considered taboo to children are from animal sources. A follow up question from the questionnaire sought to find out nutrients that can be obtained from food considered as taboo by the Zezuru tribe in Zvimba cluster.
All the six participants indicated that proteins are obtained from food considered as taboos. Among the six, three stated that proteins and vitamins are obtained from food considered as taboos. While two out of six stated that proteins and fats are obtained from foods considered as taboos.  The finding that can be drawn is that all the participants have some understanding that food taboos are mainly protein foods from the animal realm.

In the same vein a research carried out by Lepowsky (2015) on Food Taboos and Child Survival established that food taboos restrict animal protein foods for children under weaning age. It has been reported from widely separated areas of the tropics to cause malnutrition. The indigenous explanation is often that the forbidden foods would cause a very young child to fall sick or die due to shortage of food for growth. Scientific observers and medical personnel have described these foods and analysed their implications. They have emphasized their apparent deleterious effect upon the nutritional status of a particularly vulnerable group, young children aged about six months to three years.
On the other hand a study carried out by Ekwashi,Osuorah, Ndu, Fediora, Asinobi, and Eke (2015) on Food Taboos and Myths in South Eastern Nigeria established that in Gambia most food taboos, forbid children from eating several types of food rich in animal proteins and micronutrients especially children under two years of age. The study hypothesize that the food taboos maybe a contributing factor to the high protein-caloric malnutrition during childhood among this ethnic group. The above two researches coincide with the finding that all the participants have some understanding that food taboos are mainly protein foods from the animal realm.
The two researches clearly stated that food taboos prohibit animal protein foods to young children causing malnutrition. These children are at sensitive period of development restricting them protein foods stifles their growth. The most critical stage of human development is from conception to about three years of age, a period when most physical growth occurs (UNICEF 2016).Therefore, food taboos impact negatively the healthy development of young children.
In this view Oniang’o (2014) on the study of Contemporary African Food Habits and their Nutritional and Health Implications, established that eggs, meat and fish as sources of protein, are well established for growth of young children. Therefore, foods like fish, sheep, cow, pig and buffalo meat which are prohibited to children as totem foods by the participants dwindle their health development. To uphold the above sentiments Bengao and Beaton (2014) posit that meat contains approximately eighteen percent of protein high nutritional value.
Therefore, meat is rich in phosphorus, moderate in iron content, and is an important source of niacin, riboflavin and a list of valuable micronutrients.For that reason cultural and religious dietary rules may affect food and nutrition security and health by affecting the quantities of food consumed, dietary diversity and the intake of nutrient-rich foods (Alonso, 2015). From the researches above protein foods like meat, fish and eggs are well established for their nutritional value for growth. This concurs with the findings from all the Zezuru participants who have some understanding that food taboos are mainly protein foods from the animal kingdom.

In response to the question from the questionnaire, which sought to establish whether food taboos are really beneficial to children’s development. The responses were that five out of six strongly disagreed that food taboos are really beneficial to the development of young children. One male teacher with a degree in Early Childhood Development (ECD) explained that eggs and fish are high protein reserves, hence depriving children of these impedes their growth.
The detailed explanation from the degreed ECD teacher showed a depth understanding of proteins and their impact. A male teacher in age range of thirty-six years and above argued that food taboos have no scientific back-up and may deny a person key nutrients needed by the body for optimal growth and performance. Food may be in abundance locally but due to restriction a person is disadvantaged. A female teacher stated that food taboos cause lack of nutrients required by the human body. One participant agreed that food taboos help to maintain our culture and to avoid intermarriages between relatives.

The question from a questionnaire that sought to find out the negative impact of food taboos on children’s health is similar to the above question. It is a follow up to the sub topic the impact of food taboos to the health development of children. Three out of six study participants strongly agreed that food taboos have negative impact on children‘s healthy development. Two out of six agreed to the notion food taboos have negative impact on children‘s healthy development. Contrary, one participant disagreed that food taboos have negative impact on children‘s healthy development.

From the questionnaire a follow up question on the impact of food taboos on the healthy development of young children solicited information on the implications of food taboos to the healthy development of young children. All the six participants concurred that food taboos have implications on the healthy development of young children. A male nurse above the age of thirty six clearly elaborated the implication that when a child is at a critical stage of growth, lack of a particular nutrient can lead to stunted growth and poor brain development.
This means a trained nurse with a diploma has a deeper understanding on children’s nutrition and growth. More so a female teacher with a master’s degree explained that children are disadvantaged of certain nutrients like vitamins due to such beliefs of food taboos. This means a degreed teacher at master’s level has in-depth knowledge on food taboos from wide reading. In addition a male nurse above the age of thirty-six years stated that children will definitely miss out nutrients such as proteins for growth of their bodies.

In response to the question from the interviews and focus group discussion which sought to find out the benefits of the food restrictions to children. All the three participants interviewed were in unison, to that food restrictions help children to conform to cultural and religious beliefs. On the other hand some of the participants in focus group discussion concurred with the idea that food restrictions promote adherence to cultural and religious rules, norms, values and beliefs of the society. Thus enhancing maintenance of order and peace of the Zezuru clan. Therefore, the majority of the participants disagreed that food taboos are really beneficial to the healthy development of children.
The finding that can be drawn is that majority of the teachers and nurses have knowledge on the adverse effects or impact of food taboos to the healthy development of young children. While, chiefs, headmen and villagers have knowledge on cultural and religious benefits of food taboos.
A study carried out by Hadush, Birhanu, Chaka and Gebreyesus (2017) on Foods Tabooed for Pregnant Women in Abala District of Afar Region, Ethiopia established that Food taboos are contributing substantially to malnutrition of children by restricting and limiting the frequency and variety of foods most of which are nutritious and easily accessible. This means food taboos rob children of crucial nutrients for growth and development as stated by teachers and nurses. For example protein and vitamins as specified by the participants. Otoo, Habib and Ankamah (2015) carried out a research on Food Prohibition and other Traditional Practices in Ghana found out that several communities have food taboos for their children which adversely deprive them of vital nutrients.
Children are most vulnerable to poor nutritional status due to low dietary intakes, inequitable distribution of food, improper food storage and preparation and dietary taboos (Zepro, 2015). From the researches above food taboos have no benefit to the healthy development of young children as indicated by the majority of teachers and nurses who have knowledge on the adverse effects or negative impact of food taboos to the healthy development of young children. On another note a study done by Alonso (2015) established that the system of food taboos that Shona people engage, is a way of influencing members to conform to societal norms and values. The intimidation used in food systems of food taboos that Shona people engage, is a way of influencing members to conform to societal norms and values.
In support of the above Tatira (2013) believes that among the Shona cultures of Zimbabwe food taboos are instruments of socialization and control. They are an indigenous way of educating the fundamental aspects in the stability of the social system, to maintain order in society.

Basing on the researches above food taboos benefit children’s cultural norms, values, and beliefs as indicated by chiefs, headmen and villagers who have knowledge on cultural and religious benefits of food taboos. Chiefs, headmen and villagers stated that food restrictions promote adherence to cultural and religious rules, norms, values and beliefs of the society. For this reason chiefs, headmen and villagers are the cultural archives of food taboos. Therefore, their responses are from a cultural perspective.
A follow up question from the interviews and focus group discussion, sought to establish the effects of eating prohibited foods. All the three respondents of the interviews believed that eating food considered as taboos have effects on the children. The chief and two headmen stated that eating prohibited foods is a chargeable offence. More so it attracts evil spirits in the family which can cause chronic diseases or other health problems. Additionally, eating of totem foods cause falling of teeth. Headman one said that eating of prohibited foods causes children to be very naughty. Furthermore, early maturity of children is caused by eating prohibited foods. 
The chief explained that eating ostrich eggs by children will cause bloating. Half of the participants from the focus group discussion noted that eating prohibited foods cause many health related problems like rush and cancer. For example eating totem foods will cause falling and decaying of teeth as earlier on mentioned from the interviews. More so drought can be a result of eating prohibited foods. Some participants said that eating gizzards by children cause them to be forgetful. The other half of the participants mentioned that there are no effects of eating prohibited foods it’s just beliefs and myths.

A similar question from the questionnaire on effects of eating foods considered taboos sought to find out the impact of food taboos on the health of young children. Four out of six participants stated health related effects of eating prohibited foods. A male teacher of thirty six years and above explained that if a person eats one’s totem, their teeth will come off. A person can have unending bad dreams or nightmares and will not be able to reproduce in future. A male nurse stated that children will develop rush.
The four participants indicated that eating prohibited foods will affect growth of children and may cause health problems. Two out of six stated that there are no effects of eating prohibited foods because they are not scientifically proven but they are cultural beliefs. They elaborated that people should move with the changing times because of globalisation. Some believe that food taboos are health related, others noted that they are culturally based. Others indicated that there are no effects of food taboos they are myths and beliefs which are not scientifically proven. The finding that can be drawn out from questionnaire, interviews and focus group discussion is that participants have mixed bag of views on the effects of food taboos.
A research carried out by Lepowsky (2015) on Food Taboos and Child Survival established that food taboos are traditional beliefs which prohibit children from eating several types of food rich in animal protein, carbohydrates and micronutrients. Children are the most vulnerable to poor nutritional status due to low dietary intakes and inequitable distribution of food which can cause malnutrition. Therefore, this coincides with the view by some participants that food taboos have health effects. On the other hand food taboos are traditional beliefs as clearly stated by the research above, it means they have no scientific basis. Hence, this idea concurs with   the view by some of the participants that food taboos are myths and beliefs which are not scientifically proven. 
A classic food taboo in Ghana is when children are prohibited from eating eggs, with the belief that they may grow up to become thieves (Zepro 2015). Similarly the findings from the participants of the Zezuru tribe in Zvimba is that ostrich eggs are prohibited in children because they are believed to cause convulsions. These can be myths and beliefs about food taboos. A study done by Alonso (2015) on the Impact of Culture and Religion established that in some societies across cultural boundaries, there is a strong belief that eating totem animal meat may have adverse effects of evil spirits on the whole tribe. 
Therefore, some of the effects are culturally embedded as noted by some participants. For example the Zezuru tribe use cultural markers like totems to identify a person’s origin. For that reason they are hostile effects attached to the taboo. From the interviews and focus group discussion, a question sought to establish what influences the Zezuru community to adhere to food taboos. From the interview the chief stated that people fear the consequences and penalties against breaking food taboos like chronic diseases and paying a fine influences adherence to food taboos. 
Headman one indicated that people are afraid of diseases associated with breaking of taboos. For example rash all over the body and leprosy. Headman two said that people adhere to food taboos due to fear of dangers attached to them. The majority of the participants from the focus group discussion also indicated that fear of dangers of breaking taboos make people adhere to food taboos. For example heavy fines for breaking the taboos like paying cattle, goats and sheep. More so intimidation from the elderly leaders like chiefs and headmen in the community cause villagers to religiously adhere to food taboos. For example promising to chase away offenders from the village. Furthermore these elderly tell frightening stories about consequences of breaking food taboos to instil fear to the community.
The finding that can be derived is that participants have shown that people adhere to food taboos not on their own volition especially these modern days of globalisation. A study carried out by Dodo, Chaka and Dodo, (2015) on Socio-recreational and Values of Native Alcoholic. African journal of social science established that the consequence of not adhering to an established food taboo is always defined by society as it causes illness or death.
Sharing the same sentiments Gelfand (1979) cited in Tatira (2013) studied a large number of food taboos collected from various schools in Zimbabwe and observed that they were meant to inculcate correct behaviour in citizens. The principle that emerges from these rules is that a child must conform and behave like others in order to avoid an unusual occurrence to the family and the whole clan. Gelfand proposes that food taboos facilitate good bahaviour, and healthy living through fear of dangers of unusual occurrence. Some participants indicated health problems like leprosy or rush as incurable. 
Food taboos are social beliefs that are strongly adhered to by Africans especially those who believe in traditional religion. Therefore, an infringement of one custom can harm another, since food taboos are used to inform one generations after another, resulting in many past generations that have shared the same value and attitudes.
In the Zezuru culture, food taboos were put in place by traditional leaders as a way of controlling people’s lives and regulating their illness or death. A research carried out by Oniang’o (2014) on Contemporary African Food Habits and their Nutritional and Health Implications established that food taboos are restrictive and not directive in the sense that they only tell the individual what not to do and what to do. This concurs with the findings from the participants that dangers, fears, threats and intimidation may force people to adhere to food taboos not own their will. 
Chigidi (2009) cited in Tatira (2013) espoused that to respect taboo was a duty towards society, because whoever broke it caught the taboo contagion and transmitted it to everyone and everything he came into contact with. Thus it behoved the community to command respect for taboo, and even more, it behoved the individual to avoid contact with things considered taboo, and otherwise his infraction of this potently conventional inhibition recoiled upon him, in particular, with deadly severity. This means that if food taboos have been violated, dire consequences would befall the offender and the whole society. This concurs with the findings from the participants of the Zezuru tribe in Zvimba cluster that dangers, fears, threats and intimidation may force people to adhere to food taboos not own their own volition.
4.1.3 The controversy of food taboos on the health development of young children

The responses from the questionnaire which sought to establish the main causes of controversy of food taboos were that four out of six of the participants indicated that cultural differences are the main cause of controversy of food taboos. Two out of six stated that children’s rights are the main causes of controversy of food taboos. A similar question from the interview and focus group discussion sought to find out why food taboos are a controversial issue on the health development of young children. From the interviews the chief and headmen said that cultural beliefs should always be observed and respected in the society regardless of health, education, religious, and political ideologies. 
They emphasised that cultural beliefs should be cherished at all costs to promote norms, values and beliefs of the society. Headman two argued that cultural and religious beliefs cause controversies of food taboos. From focus group discussion what came up was that some participants indicated that it is because of cultural, religious differences and children’s rights. For example fish is totem food to some children and these children have right to eat food which is considered to be in the best interest of the child.
Some participants said that globalisation has diluted cultural and religious beliefs. Others indicated that food taboos are a result of greediness of men. For example pangolin meat which is tender and delicate is for men only. Some participants noted that due to poverty some foods like ostrich eggs are a preserve for fathers only as a way of showing respect. Thereby compromising the healthy development of young children. The finding that can be drawn is that participants have knowledge with regards to children’s rights on health, culture and religion as controversial issues of food taboos.
A research carried out by Zepro (2015) on Food Taboos and Misconceptions among Pregnant Women of Shashemene District Ethiopia found out that food taboos of children are differing from culture to culture and society to society. Consumption patterns are part of the culture of any given society and are related to traditions, beliefs and food taboos. For example, in the Zezuru tribe children are prohibited from eggs, totem meat and fish. This means children are forced to conform to the norms, values and beliefs of the society on the other side compromising their healthy development. Thereby violating the right to good health as enshrined in the United Convention on Rights of the Child (CRC), (1989) article 6. Similarly, African Charter on the Rights and Welfare of the Child (1999) article 14.

In the same vein a research carried out by Temesgen (2013) on Nutritional Status of Ethiopian Weaning and Complementary Foods established that protein-energy malnutrition (PEM) is still the major nutritional disorder among pre-schoolers below the age of five in African countries with traditional beliefs of food taboos. Children from the developing countries are always accompanied by infectious illnesses. Due to the synergism between undernutrition and many infectious diseases, the food taboos may contribute to greater morbidity and mortality among young children in populations which adhere to them (WHO,2015).Thus, violating the child’s right to full life as enshrined in United Convention on Rights of the Child,(1989)article 6.
Conclusively, controversy of cultural differences, health and children’s rights on food taboos from two researches in Ethiopia coincided with the findings of the participants from the Zezuru tribe in Zvimba cluster. The findings stated that controversies of foodtaboos are a result of cultural differences, health of children and religious beliefs infringing on children’s rights.
Oniang’o (2014) carried a study on Contemporary African Food Habits and their Nutritional and Health Implications established that results of other local and national nutritional surveys suggested that restrictive diets of children from low socio-economic status are deficient in protein, iron, zinc, and vitamins A and C. As children from low socio-economic status religiously conform to food taboos they will be infringing the right to good health due to poverty. This means the children may have challenges of protein and vitamin food supplements. Therefore, from the study in Nigeria on controversy of food taboos on health aspect and poverty concur with the findings of the participants.

On the other hand Meyer-Rochow (2015) on Food Taboos their Origins and Purposes established that particularly strict food taboos govern what chiefs are permitted to eat. In the northern part of Kiriwina they may eat only fried or roasted things, stewed and boiled food being banned. In the south, however, the village chiefs are the only ones allowed to violate against the flatfish and stingray taboos. For purely egoistic reasons men may declare meat and other food delicacies as taboos for others. Correspondingly, in the Zezuru tribe in Zvimba cluster pangolin meat is a preserve for chiefs only as indicated by participants. Therefore, to a greater extent food taboos are biased to men at the expense of compromising the healthy development of young children.
More so, gender is an important factor in this context of food taboo controversy. Men have fewer food taboos to observe. In this vein a study carried out by Ekwashi, Osuorah, Ndu, Fediora, Asinobi, and Eke (2016) on Food Taboos and Myths in South Eastern Nigeria established that several studies document that women are expected to give first preference to their husbands in the distribution of the quantity or quality of food. 
Gizzards and thighs of ducks are eaten by men, children can only have the lower legs or sometimes the head. More so, coconut milk and liver is taboo for children (Emmanuel and Abimbola 2014).Therefore, from the two studies of Eastern Nigeria men’s greediness cripple the healthy development of children and is a contributing factor to the controversy of food taboos this concurs with participants’ responses. A study carried out by Dodo, Chaka and Dodo (2015) established that in the Zimbabwean tradition, food taboos preserve the culture and several other activities which are being destroyed by the coming of modernity and European doctrines.
Therefore, globalisation has diluted cultural beliefs, norms and values of the society. In the same view Oniang’o (2014) carried a study on Contemporary African Food Habits and their Nutritional and Health Implications in Nigeria established that due to urbanization people have changed their lifestyles and food habits. Many ‘urbanites’ have disease that is associated with the 'western' type of diet and lifestyle. Thereby watering down cultural beliefs through acculturation. From the two researches of Zimbabwe and Nigeria globalisation and urbanisation have roots to controversy of food taboos as this coincided with the participants responses.

4.1.4 The extent to which food taboos cater for the health development of young children

In response to the question from the questionnaire which sought to establish whether food taboos are still prevalent to the Zezuru tribe. Four out of six participants indicated that food taboos are still prevalent. While one out of six participants a male teacher aged thirty six years and above stated that food taboos are not prevalent. One female nurse did not respond to the question.
A similar question from interviews and focus group discussion sought to establish whether the Zezuru tribe in Zvimba cluster are still observing food taboos. The responses from the interview of the chief was that people are still observing food taboos like pangolin meat, underground honey, ostrich egg and totem food. However due to overcrowding in the community some of the foods considered as taboo like pangolin meat, underground honey, ostrich egg are no longer found because they stay in quiet places.
Headmen one said that food taboos are being observed by elderly especially totem foods, pangolin meat and eggs. Headman two indicated that people are still observing food taboos like totem foods but others because of hunger they are no longer taking food taboos seriously. The new generation is no longer taking seriously food taboos. Responses from focus group discussions are similar from those of interviews.
The majority of the participants who responded to the questionnaire, interviews and focus group discussion agreed that food taboos are still being observed like totem foods, pangolin, ostrich eggs, and gizzards. Some of the participants indicated that people are still observing food taboos because of religious beliefs. For example the apostolic sector do not eat pork, rabbits, fish without scales and some birds. Some few participants indicated that food taboos are no longer observed because of the new technology. For example the issue of phones, computers and televisions. Thus the modern world has diluted cultural and religious beliefs. The finding that can be drawn is that some food taboos are being practised in the Zezuru tribe although they are being diluted with over population and technology.

A study carried out by Meyer-Rochow (2015) the results established that a functionalist explanation of food taboos is a mechanism of conserving a person’s health. For example, the Hindu tribe believes in “you are what you eat” meaning food taboos protect health standards of children, thereby abstaining from fatty foods like pork. In the same vein a research done by Gueye and Bessie (2014) about Food Bans and Taboos established that children must avoid poultry products especially pork.

Colding and Folke (2016) carried out a study on the relations among threatened species, their protection, and taboos established that the consumption of pork is one of the greatest taboos. The prohibition of eating pork links Jews and Muslims who are also linked by the ritual method of slaughtering, through an incision to the jugular vein. Various explanations about this religious prohibition have been given. Most of them are widely known and make references to the fatness of the pig’s flesh.

Correspondingly, a research done by Ogbeide (2015) established that pork is taboo to many people because pigs tend to harbour masses of sickness causing parasites. Therefore, pork is presumed as dirty to the health, environmental and economic problems it poses as livestock. Furthermore, fatty foods may cause ingestion problems and obesity to young children. Therefore, to some extent food taboos cater for the healthy development of children as indicated by some participants that some apostolic sector and the Chuma totem in the Zezuru tribe forbid pork. Likewise the researches above established that the Hindus, Jews and the Muslims also religiously prohibit pork.

A study carried out by Begossi, Hanazaki and Ramos (2014) on Food Chain and the reasons for Fish Taboos among the Amazonian and Atlantic Forest Fishers established that food items involved in mediated allergies for instance, shrimp are prohibited or banned. Therefore, food taboos protect human health through restrictions of certain foods which can be detrimental to the healthy development of young children. For example fish is forbidden as a totem food but it has allergies as stated in the research above.
In response to the question from questionnaire which sought to establish whether food taboos cater for the positive development of young children. All the six participants indicated that food taboos do not cater for the positive development of young children. The finding that can be drawn is that participants’ who were teachers and nurses are knowledgeable on that food taboos deprive children of important nutrients such as proteins, vitamins and fats. These nutrients cater for the healthy development of young children.
UNICEF (2016) on Food-Care Health Conceptual Framework, Cultural Norms, Taboos and Beliefs found that one of the basic causes of malnutrition are food taboos, which are relatively common among poor communities especially in Sub-Saharan Africa. Sharing the same sentiments Hadush, Birhanu, Chaka and Gebreyesus (2017) carried out a study on Foods Tabooed for Pregnant Women in Abala District of Afar Region, Ethiopia established that Food taboos are contributing substantially to malnutrition of children by restricting and limiting the frequency and variety of foods most of which are nutritious and easily accessible. The practice is common in developing countries and most of the food taboos in East Africa affect the children.

Foods from animal products, which are the main sources of dietary energy for children are often prone to the practice of food taboos. Malnutrition is the major nutritional disorder among preschool children of African countries such as Ethiopia. This is due to inadequate consumption of balanced diet and high disease burden. The most important nutrition problems documented in Ethiopia are protein energy malnutrition and micronutrients deficiency vitamin C, vitamin A, iodine, iron and zinc deficiencies.

The results of the study in Ethiopia concur with the responses from the participants of the Zezuru tribe in Zvimba cluster. The findings are that food taboos deprive children of important nutrients such as proteins, vitamins and fats which contribute to malnutrition due to prohibiting nutrients for growth as stated in the research above. More so, malnutrition causes delays in motor and mental development and exposes children to frequency attacks of diseases, most importantly it can interfere with attainment of full human potential (Temesgen 2013).  
Therefore, the healthy development of young children is dwindled as malnutrition in children results in growth retardation and limited intellectual abilities that diminish their working capacity during adulthood. Additionally, there is decreased resistance to diseases and infections and ultimately ill health and death. Therefore, food taboos largely contribute to unhealthy nutritional practices in early childhood.

Semega-Janneh (2014) espoused that in rural Gambia breastfeeding babies with colostrum is regarded as taboo, because it is considered impure or unhealthy. Discarding the colostrum implies that the infant is denied micronutrients, immunization and growth components that are essential for its physical and cognitive development. Some women because of traditional beliefs delay breast feeding after birth they believe that colostrum causes diarrhoea and makes baby thin. (Chege and Ndungu 2015). Therefore, the child might experience delayed developmental milestones because the colostrum contains essential nutrients for growth and antibodies. Therefore, prohibiting the colostrum dwindle the healthy development of the baby in totality. 
The research of rural Gambia coincide with the findings of the Zezuru tribe in Zvimba cluster that food taboos deprive children of important nutrients such as proteins, vitamins and fats. These nutrients cater for the healthy development of young children. Oniang’o (2014) carried a study on Contemporary African Food Habits and their Nutritional and Health Implications established that a well balanced nutrition is crucial to health status throughout the lifecycle. Therefore, young children should not be disadvantaged of vital nutrients because appropriate nutritional intake is important, starting from preconception stage and continuing through to the ageing process.
The research from Nigeria concur with the findings of the participants from the Zezuru tribe that food taboos deprive children of important nutrients such as proteins, vitamins and fats. These nutrients cater for the healthy development of young children. For example the respondents elaborated that pork has too much fat which can cause heart problem.Therefore to some extent food taboos cater for the health development of young children.
4.2 Conclusion
The chapter focused on data presentation, analysis and discussion of findings which emanated from the data presented. It was found that all the participants have some understanding of the concept food taboos. The participants have some understanding that food taboos are mainly protein foods from the animal realm. Some of the participants have knowledge on the adverse effects or impact of food taboos to the healthy development of young children. Participants have knowledge with regards to children’s rights on health, culture and religion as controversial issues of food taboos.
Some participants stated that food taboos are being practised in the Zezuru tribe although they are being diluted with over population and technology. Some participants are knowledgeable that food taboos deprive children of important nutrients such as proteins, vitamins and fats. Views and studies of other authorities were acknowledged during the analysis. The next chapter gives the summary, conclusions and recommendations.

CHAPTER FIVE: SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
5.0 Introduction

The chapter presented a summary of the research study, conclusions from analyzed data, recommendations and conclusion. The conclusions stated the results of analyzed data in relation to the effects of Zezuru food taboos on the health of young children in one Zvimba cluster. Recommendations were made to the chiefs, headmen, parents, teachers, and hospital practitioners on the effects of Zezuru food taboos on the health of young children in Zvimba District.

5.1 Summary of the study

The fundamental purpose of the research was to establish the effects of Zezuru food taboos on the health of young children in one Zvimba cluster. The research is made up of five chapters. Chapter one focused on the background to the study, which is the core factor that propelled the researcher to carry out the study. The idea of carrying out the research on the effects of food taboos on the healthy development of young children was born out of the researcher’s previous observations and experiences.

The researcher has observed and experienced that cultural diversity is becoming a common feature globally. The rapid growth or alarming rate of technology has brought change or influence to the way of life in many societies. Therefore the world has become a global village which has diffused some of the cultural practices, due to acculturation and multiculturalism. The researcher was also motivated by the observation that food taboos act as cultural identity across all segment of societies.
The research is anchored by two social cultural theorists namely Lev Vygotsky and Barbara Rogoff. The work of sociocultural theory is to explain how individual’s mental functioning is related to cultural, institutional and historical context. The chapter also highlighted the statement of the problem with the intention to establish the effects on the nutritive aspect of prohibited foods in relation to the health of a developing child. Chapter Two mainly focused on review of related literature about food taboos in relation to health of young children basing on the research sub-questions. 
Chapter three covered the methodology used which included the research paradigm, the research design, the population, the sample and sampling procedures, data collection procedures and data collection methods. The chapter outlined the reliability and validity issues, ethical considerations and the data presentation and analysis issues. The researcher used the qualitative and interpretivist paradigm on account of their efficacy. Qualitative approaches often give rich reports that are necessary for interpretivists to fully understand the effects of food taboos on the healthy development of young children. A research design of a case study was used to generate an in depth multi-facetted understanding of complex issues related to effects of food taboos in relation to the healthy development of young children in real life context. 
The researcher chose two teachers from each of the two schools in ward 3, two nurses of opposite sex from the ward 3 clinic as part of the middle class respondents. Eight participants from each of the two selected sample of villages were used as respondent. Two headmen and one chief were used as respondents as well. The researcher used the purposive sampling which is a non-probability sampling technique. The researcher considered age and experience of the respondents as a crucial aspect in choosing the sample.
The elderly are the experts or the archives of the cultural practices like food taboos especially old teachers, nurses, chiefs and headmen. The data collection instruments used are questionnaires, interviews and focus group discussion guide to find out the effects of Zezuru food taboos on the health of young children in Zvimba district. The merits and demerits of the instruments were discussed as to provide an insight into the practicability and reliability of the study. For reliability and validity, the researcher used triangulation and a pilot study.
The chapter outlined how the data was analyzed and presented. All the data collected using questionnaires, interviews and focus group discussions were to be presented in thick descriptive summaries while following research sub-questions. The chapter also outlined ethical considerations as code of behaviour of the researcher so that humans are not harmed, physically, emotionally and spiritually. The researcher took into consideration some of the crucial aspects like confidentiality and informed consent.
Chapter Four focused on the data presentation, analysis, and interpretation and discussed the findings of the study. It was found that all the participants have some understanding of the concept food taboos. The participants have some understanding that food taboos are mainly protein foods from the animal realm. All the participants concurred on the view that ancestors are the cultural pedigrees of culture they preserve the cultural heritage and protect sanctity of life. Some of the participants have knowledge on the adverse effects or impact of food taboos to the healthy development of young children. Participants have knowledge with regards to children’s rights on health, culture and religion as controversial issues of food taboos.

Some of the participants have shown that people adhere to food taboos not on their own volition especially these modern days of globalization. Some participants stated that food taboos are being practiced in the Zezuru tribe although they are being diluted with over population and technology. Some participants are knowledgeable that food taboos deprive children of important nutrients such as proteins, vitamins and fats. Views and studies of other authorities were acknowledged during the analysis.

5.2 Conclusions

The study enabled the researcher to draw the following conclusions;

· The Zezuru people in Zvimba are aware of the concept food taboos their purposes and causes.
· Food taboos are mainly for cultural and religious purposes.

· Food taboos can cause malnutrition to children.
· Children’s rights, cultural differences, globalization, acculturation, multiculturalism and religious beliefs are controversial issue of food taboos on the healthy development of young children.
· To a larger extent food taboos impact the healthy development of young children negatively.
5.3 Recommendations

Taking cognizance of the facts obtained from the findings, the following recommendations were made;

· Health workers, Educators and Non-Governmental workers should impart knowledge on the importance of protein intake for the healthy development of young children in Zezuru society.

· The Zvimba community should consider children’s rights first to promote their healthy development.

· Children from the Zezuru society should have substitute foods with first class protein to replace food tabooed to them. For example sugar and soya beans for meat.

· Children in Zvimba should get the first preferences on food serving and preserves since they are still developing.
· The Zezuru community should be aware of some of the misconceptions on food taboos.
5:4 Conclusion

The chapter focused on summary, conclusions and recommendations of the whole study on the effects of Zezuru food taboos on the health of young children in one Zvimba cluster. The study enabled the researcher to draw the conclusions that the Zezuru people in Zvimba are aware of the concept food taboos their purposes and causes. 
Food taboos are mainly for cultural and religious purposes. Food taboos can cause malnutrition to children Recommendations were made from the facts obtained from the findings were that Health workers, Educators and Non-Governmental workers should impart knowledge on the importance of protein intake for the healthy development of young children in Zezuru society. The Zvimba community should consider children’s rights first to promote their healthy development. The Zezuru community should be aware of some of the misconceptions on food taboos.

References

Adhikari, R. K. (2010)
 Food Utilization Practices Beliefs and Taboos in Nepal an Overview United States Agency for International Development Global Health Technical Project

African Chatter on the Rights of the Child and Welfare of the Child (1999).

Ali, M.M. (2006) An Empirical Study on Teachers’ Perception towards Inclusive Education in Malaysia volume 2 page 61-64
Alonso, E.B, (2015) Impact of Culture and Religion. International Journal of mixed methods health services research articles volume 3 page 30-45
Alvesson, M. (2016) Post Modernism and Social Research Bucking University Press Am J Clin Nutr. , 27(2):213-216

Annum, G (2016). Research Instruments for Data collection. London: Sage Publications

Arzoaquoi,S.K.(2014)
Common Food Taboos and Beliefs During Pregnancy in Yilo Krobo District, Ghana School Of Public Health College Of Health Sciences University Of Ghana’s volume 34(4)  372-384
Aunger, R. (2012)
The life history of culture learning in a face-to-face. New Jersey: Upper Saddle River

Becker, H. (2011) Face to face interviews. Train the trainers’ module 1: Fieldwork, Berlin

Begossi,A.I.,Hanazaki,I.N. and Ramos, R.M.(2014) Food Chain and the Reasons for Fish Food Taboos among Amazonian and Atlantic Forest Fishers, Republished Article Ecological Applications, by the Ecological Society of America.(Brazil)
Bengoa, J.N.and Beaton, G. A. (2015) Food Taboos and Nutrition Science Policy, Volume 4 Issue 1

Bobbie, L. (2007). Sampling. What is it? Quantitative. Springs: ENGL 5377

Bolton, J.M (2010) Food Taboos: Among the Orang Asli in West Malaysia a Potential Nutritional Hazard 25

Borg, T. and Gall, S. (2008) Educational Research: New York, Longman

Bret, H. and Bret, L. (2011). Samples and Populations. Madison: Department of Statistics University of Wisconsin.

Brink, M. (2012). 
Educational Research: Current Issues. London: Sage Publications

Bryman, A. (2007).Barriers to Integrating Quantitative and Qualitative Research. Journal of Mixed Methods Research, 18-22. http://dx.doi.org/10.1177/2345678906290531Clegg, S.
Burns, S.N. and Grove, S.K. (2003).Understanding nursingresearch3rd ed. Philadelphia: Saunders.

Chege. Z and Ndugu. M (2015) Influence of Culture on Dietary Practices of Children Under Five Years among Maasai Pastrolists in Kenya. International Journal of Behavoral Nutrition Physical activity 12-131

Chigidi, W.L. (2009) Shona Taboos: The Language of Manufacturing Fears for Sustainable Development. Department of African Language and Culture, Midlands State University, Zimbabwe.
Colding, J. and Folke, C. (2016) The relations among threatened species,

Their    protection, and taboos. EcolSoc, 1:[http://www.ecol

ogyandsociety.org/vol1/iss1/art6/].

Creswell, J.W and Miller D.L. (2007) Determining Validity in Qualitative Inquiry Theory into Practice 39(3) 124-131

Creswell, J.W. (2012) Educational Research: Planning, Conducting and Evaluating Quantitative and Qualitative Research. Upper Saddle River, N.J: Prentice Hall.
Creswell, J.W. and Clark, V.L (2011) Designing and Conducting Mixed Method Research 2nd Edition. Thousand Oak, C.A Sage

Creswell, R. (2014) Research Design Qualitative: Qualitative and Methods USA Sage Publications

Daniels, R.
(2009) Vygotsky and Pedagogy. New York: Routledge\Flamer.

Denzin, N. K., and Lincoln, Y. S. (2005). The Sage Handbook of Qualitative Research (3rd Ed.). London: Sage Publications

Devkota, J. (2017) 
Data and Data-Analysis Statistics retrieved from doi 10.1186/s41043-016-0059-8O3

Dodo, O.Ndanga, E. and Dodo (2015)
Socio-recreational and Values of Native Alcoholic. African journal of social science volume 2 number 2
Ekwochi, C., Osuorah, C., Ndu, C. and Asinobi, I. (2016) Food Taboos and Myths in South Eastern Nigeria: The belief and practice of mothers in the region. Journal of Ethnobiology and Ethnomedicine (2016) 12:7DOI 10.1186/s13002-016-0079-x
El Mahi, T. (2013)
Food Customs and Cultural Taboos. Sudanese Journal of Paediatrics: Vol 13, Issue No. 1

Elster, J. (2007). Explaining Social Behaviour: More Nuts and Bolts for the Social Sciences. Cambridge: Cambridge University Press. http://dx.doi.org/10.1017/CBO9780511806421

Emmanuel, A.O. and Abimbola, A.K. (2012) Socio-Cultural Factors Affecting Outcome among the Bandary people of Nigeria International Journal of Humanities and Social Science
Etikan, I., and Bala, K. (2007) Sampling and Sampling Methods. Biometrics and Biostatistics International

Fershtman, C. Gneezy, U. and Hoffman, M. (2011) Taboos and Identity: Considering the Unthinkable: American Economic Journal:

Food chain. Current Anthropol2010, 46499-500. : [http://www.ecologyandsociety.org/vol1/iss1/art6/].

Gall, M. D., Borg, W. R., and Gall, J. P. (2007). Educational Research. White Plains, NY: Longman Publishers USA.

Gay, L.R and Airasian, P. (2008) Educational Research, New Jersey Upper Saddle River.

Gelfand, M. (1979). Growing Up in Shona Society. Gweru, Mambo Press.

Gerritsen, A (2011) Focus Discussion step-by-step guide, University of Limpopo VLIR

Golden, C.D. and Comaroff, J.
 (2015) Effects of social change on wildlife     consumption taboos in North-eastern Madagascar. Ecol Soc. 2015; 20(2):41. Zhttp://dx.doi.org/10.5751/ES-07589-200241
Gueye EF, Bessei W (2014) 
Food bans and taboos on poultry. Journal of Ethnobiology and Ethnomedicine volume 3 (13-26)

Hadush Z, Birhanu Z, and Gebreyes N (2017) Foods tabooed for pregnant women in Abala district of Afar region, Ethiopia: An inductive qualitative study. BMC Nutrition (2017) 3

Hall, E. T.
(2014) Beyond Cultures. New: York Anchor Book.

Holmes.,
Hoy,D.,Lockley,A.,Thammavongxay,K.,Bounnaphol,S., Xeuatvongsa,A., and Toole,M.(2007).Influences on Maternal and Child Nutrition in the Highlands of the Northern Lao PDR,537 Asia Pac J ClinNutr 2007;16 (3):537-545 Original Article

https://www.who.int>whr>whr08
Kazembe T. (2013) Shona Traditional Gatherings (Online) The Rose+Croix Journal Vol 7, 62 www.rosecroixjournal.org/ Accessed on 03/01/13

Krueger, R. A. (2008). Focus Groups: A Practical Guide for Applied Research. Newbury Park, CA:

Lam, A. C. (2009). Bridging Positivist and Interpretivist Approaches to Qualitative Methods. Policy Studies Journal, 26, 162-

Lepowsky, M. (2015) Food Taboos and Child Survival: A Case Study Coral Sea the Culture, Illness and Healing book series (volume 11) Child Survival 71-9
Loewson, B. (2012)High Level Workshop on Public Health Training Workshop Report  Training and Research Centre, Ministry of Health and Childcare, Harare.

Maimbolwa, M. C, Yamba, B., Divoan, V. (2013)
Cultural Child Birth Practices and Beliefs in Zambia: Journal of Advanced Nursing Vol 43. (263-274) http://dx.doi.org/10-1046, 1365-2418.

Merriam, S.B. (2009).Qualitative Research. A Guide to Design and Implementation. San Francisco: Jossey-Bass

Meyer-Rochow, V.B. (2014) Food Taboos: Their Origins and Purposes. Journal of Ethnobiology and Ethnomedicine 2014, 5:18 doi: 10.1186/1746-4269-5-1 Microeconomics
Mugo, F.  (2007).htt://trochim.human.cornell.edu/tutorial/mugo18/04/2016

Nigeria. Journal of Health, Population and Nutrition (35:2)
Nind, M., and Todd, L. (2011).
Prospects for Educational Research. International Journal of Research and Method in Education, 1(34), 1-2.

O’niango, R.K.Mutuku, and Malaba, J.M. (2014). Contemporary African Food Habits and their Nutritional and Health Implications. Asia Pacific J Clin Nutr 2003; 12 (3):231-236
Ogbeide, O (2016). Nutritional hazards of food taboos and preferences.

ogyandsociety.org/vol1/iss1/art6/].

Oppenheim, A. N. (1992) Questionnaire design, interviewing and attitude measurement (2nd edition). London: St Martin’s Press

Otoo, P., Habib, D. and Ankamah, A. (2015) Food Prohibition and other Traditional Practices in Pregnancy: A Qualitative Study in Western Region Ghana. Accra dei.org/1042acra20153305.

Parton, M.Q. (2004) Qualitative Evaluation Methods. Beverly Hills, CA: Sage.
Pfukwa, C. (2010) Unwritten Ethics and moral Values: Orality and Cultural Identities in Zimbabwe, (pp 25-36). Gweru, Mambo Press.

Pierce, L.L. (2009).Finding Research Instruments, Surveys and Tests. Cunningham: Indiana Press.

Punch, F. K. (2009)
.Introduction to Research Methods in Education. London: +Sage.

Rhee, Y. (2004). The EPO chain in relationships management: a case study of government organization. Unpublished doctoral dissertation, University of Maryland, College Park

Roberts, J., Marshak, H., Sealy, D. A., Manda, T., Mataya, R., Gleason, P. (2017) The Role of Cultural Beliefs’ in Accessing Antenatal Care in Malawi: Qualitative study Journal Vol. 34. No. 1. Jan/ Feb 2017 (42-49).

Rogoff, B. (2014)
Learning by Observing and Pitching in to Family and Community. Oxford, Oxford University Press.

Rolfe, S. A., (2001).Doing Early Childhood Research: International Perspective on Theory and Practice. Australia: Allen and Unwin.

Scott, G., and Palinscar, L (2015) Cultures and Organisation: Software of the Mind London McGraw

Shaffer, D R (2010) Developmental Psychology: Childhood and Adolescences. Wadsworth: Belmont.

Silverman, D. (2000).Doing qualitative research: A practical handbook. London, Thousand Oaks, New Delhi: Sage

Spencer-Oatey, H. (2008) Culturally Speaking Culture, Communication Politeness and Theory. London, Continuum.
Tatira, L. (2014) The Role of Zviera on Socialization: Indigenous Knowledge and Technology in African Diasporan Community. Multi-Disciplinary Approaches
Tellis, R. (2007) Qualitative research; case study evaluation. BMJ1995, 311:444-446.

Temesgen M (2013) Nutritional Status of Ethiopian Weaning and Complementary Foods: A Review. 2: 621 doi:10.4172/scientificreports.621
The Child Budget Training Manual on UNCRC (2012)
Research Support Centre. Ministry of Health and Child Care.

The Constitution of Zimbabwe (2013) Harare Government Printers

Thomas, R. M. (2003).Blending Qualitative and Quantitative: Research methods in theses and dissertations. California: Sage.

UNICEF (2016) State of the World’s Children’s Fund, New York: Columbia

United Nations Convention on the Rights of the Child (1989)

Wenterstein, A.G. And Kimberlin, C.K. (2008).Validity and Reliability of Measurement Instruments Used in Research System. Florida: American Society of Health.

Whitaker, A. (2010) Environmental anthropology: Taboos and the Their protection, and taboos. Ecol Soc,1:[http://www.ecol
WHO (2011) Primary Health Care Report. Retrieved From https://www.who.int>whr>whr0
WHO (2015) Primary Health Care Report. Retrieved From Journal of Health, Population and Nutrition (2016) 35:22 Journal of Health, Population and Nutrition (2016) 35:22DOI 10.1186/s41043-016-0059-8O

Williamson, C.S. (2006) Nutrition in Pregnancy Nutrition Bulletin Vol. 31 No. 1 (28-59

Willis, J. W. (2007). Foundations of qualitative research: Interpretive and Critical Approaches. London:

Witkin, B.R., and Altschuld, J.W. (1995) Planning and Conducting Needs Assessments: A Practical Guide. Sage Publications, Inc.

Yin, R .K. (2009).Case study research, design and method. 4 edition. London: Sage Publications Ltd.;
Zepro, H (2015)
Food Taboos and Misconceptions among Pregnant Women Shashemene District, Ethiopia, 2015.Science Journal of Public Health. Vol. 3, No. 3, 2015, pp. 410-416 doi: 10.11648/j.sjph.20150303.27 lth Serv Res 2011:47(2):721–45.

APPENDICES
Appendix i
[image: image2.emf]
Appendix ii

[image: image3.emf]
Appendix iii
Great Zimbabwe University

Robert Mugabe School of Education

Department of Educational Foundations

Questionnaire for teachers and nurses

The researcher is a student at Great Zimbabwe University studying for a Master of Education Degree in Early Childhood Development. I am doing a research study on the effects of Zezuru food taboos on the health of young children in one selected Zvimba cluster. All information gathered through this questionnaire will be used for research purposes only and will be treated confidentially. Indicate your response with a tick in the spaces provided and give an explanation where needed. Please do not indicate your name.

Research Topic: The effects of Zezuru food taboos on the health of young children in one Zvimba cluster.

Purpose of the Questionnaire: The purpose of the questionnaire is to solicit data from teachers and nurses on the effects of Zezuru food taboos on the health of young children in one Zvimba cluster.

Section A

General Information

1. Sex:

Male  

   Female

2. Age:
18 to 35 years

36 years and above

3. Highest Academic Qualifications:

Advanced Level

Ordinary Level
Zimbabwe Junior 


Certificate Standard 6


Other Specify

…………………………………………………………………………………………………………………………………………………………………………

4. Highest Professional Qualifications.

Master’s Degree       
Bachelor’s Degree

Diploma

Other Specify…………………………………………………………………

Section B

1. What is your understanding of the term food taboos?

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2. Indicate the basis of your understanding on functions of food taboos.

Cultural      

religion     
both

Elaborate on your answer in 2

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3. Are these food taboos really beneficial to children’s development?

Yes

No
Explain your answer

------------------------------------------------------------------------------------------------

4. Which type of foods are considered to be taboos to children?

Animal source

       plant source


both

Elaborate your answer

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
5. Food taboos have a negative impact on children’s health.

	Agree
	Strongly agree
	Disagree
	Strongly disagree

	
	
	
	


6. What are the implications of food taboos on the health development of young children?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
7. What are the effects of eating foods considered taboo?

-----------------------------------------------------------------------------------------------                                                                                                       -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
8. Which of the following do you consider as the main cause of food taboos?

Cultural beliefs                    religious beliefs                                both

9. Food taboos are a controversial issue on healthy development of young children. Comment

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10. Which of the following do you consider as the main cause of controversy of food taboos?

Cultural differences 
        religious beliefs          
  children’s rights
11. Are these food taboos still prevalent?

Yes                                                         No
12. Do food taboos cater for the positive development of young children?

Yes                                              No

13. Which nutrients can be obtained from food considered as taboo in your community?

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Thank you

Appendix iv
Great Zimbabwe University

Robert Mugabe School of Education

Department of Educational Foundations
Section A

Interview Guide for headmen and chiefs.

Research Topic: The effects of Zezuru food taboos on the health of young children in one Zvimba cluster.

Purpose of the Interview: The purpose of the interview is to solicit data from headmen and chiefs on the effects of Zezuru food taboos on the health of young children in one Zvimba cluster.
Interview Questions

1.  What are food taboos?

2.  Who created food taboos?

3.  Which types of foods are restricted to children in your community?

4.  What do you think are the benefits of these food restrictions to children?

5.  What influences people in your community to adhere to food taboos?

6.  What are the effects of eating prohibited foods?

7.  Are the people in your community still observing food taboos?

8.  Why are food taboos a controversial issue on the healthy development of

      young children?
Appendix v
Great Zimbabwe University

Robert Mugabe School of Education

Department of Educational Foundations

Focus Group Discussion Guide for the community.
Research Topic: The effects of Zezuru food taboos on the health of young children in one Zvimba cluster.

Purpose of the Focus Group Discussion: The purpose of the focus group discussion is to solicit data from the community on the effects of Zezuru food taboos on the health of young children in one Zvimba cluster.

Focus group guide question

1.  What are food taboos?

2.  Who created food taboos?

3.  Which types of foods are restricted to children in your community?

4.  What do you think are the benefits of these food restrictions to children?

5.  What influences people in your community to adhere to food taboos?

6.  What are the effects of eating prohibited foods?

7.  Are the people in your community still observing food taboos?

8.  Why are food taboos a controversial issue on the healthy development of

      young children?
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