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ABSTRACT
This research looks into the growing prevalence, causes, implications, societal perception, and long term implications of the baby mama syndrome, a social trend that's getting more common in Enugu Urban, Nigeria. A baby mama is a woman who has kids but isn't married or in a committed connection with the father. What used to be rare and looked down on is now becoming more normal, especially among young people in cities. The study investigates how socio-economic problems, cultural changes, the media, pressure from friends, and moral values have led to more women aged 15-49 having children outside marriage. Through interviews, surveys, and looking at existing research, it collects opinions from religious leaders, parents, young people, and social workers. The results show that some think the baby mama trend empowers women or is because relationships are unstable. But many others see it as bad for traditional family values and worry it could cause problems in society. The study also points out the difficulties faced by the women and their children, like being stigmatized, emotional stress, money problems, and not knowing who they are. The study goes on to show that baby mama syndrome is changing what society thinks about marriage and family. Many women say they feel stigmatized and are less interested in getting married. Even though families sometimes help, single mothers get little support from institutions. The study concludes that baby mama syndrome in Enugu Urban is complicated and part of the changing social scene in cities. It suggests things like teaching people about the media, raising public awareness, educating about reproductive health, giving single mothers financial support, and working to reduce stigma in the community. These steps are needed to lessen the long-term social effects of this trend on families, how children are raised, and Nigerian culture.
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CHAPTER ONE
INTRODUCTION
1.1 Background to the Study
Lifestyles in human societies are continually evolving; some fade away, others emerge, and many undergo transformation over time (Anyanwu, 2021). This characteristic of human societies has led to the emergence of new normals as well as various phenomena that could be referred to as deviations from prevailing societal norms. One emerging social trend that has gained increasing visibility among young women in Nigeria is the baby mama phenomenon (Ngwu, 2023). Baby mama describes a woman who willingly has a child or children for a man or different men that she is not married to. It is synonymous with the idea of acquiring the status of a legitimate mother, representing a form of single motherhood (Chukwu, 2024).
The term baby mama refers specifically to a woman who is not cohabiting with a partner or spouse but bears the primary responsibility of raising her child or children. While often associated with single parenting, the concept of baby mama is culturally specific and distinct (Nnam, 2021). Unlike conventional single parenting, which often results from circumstances such as divorce, bereavement, or family instability, the baby mama phenomenon in Nigeria is frequently a matter of personal choice and may arise from premarital or extramarital relationships (Nancy, 2022). Scholars such as Ekwueme (2024) and Wariboko (2021) attribute this trend to shifting cultural norms, economic aspirations, and media influence, particularly among younger demographics.
Historically, Nigerian culture placed significant value on the traditional family unit, with marriage serving as the foundation for procreation and social stability (Uwa, 2020). In the past, the news that a young woman got pregnant through premarital sex was seriously frowned upon and seen as unacceptable (Nze, 2019). However, with globalization, urbanization, and the influence of Western culture, societal norms around relationships, marriage, and parenting have shifted. The rise of social media has further amplified these changes, with many Nigerian celebrities and influencers openly embracing nontraditional family structures, thereby influencing public perception (Agbo, 2022).
Today, however, there has been a complete change. An increasing number of young people are having children outside of wedlock, a trend that is often portrayed positively in the media. Many have been caught in this web with the belief that a woman’s independence is derived from having babies without any marital attachment. People hardly flinch; instead, they see it as normal (Gard, 2023). Many celebrities boast of being baby mamas or baby daddies (Agbo, 2021). This trend has significantly influenced adolescents and young adults, many of whom now perceive the baby mama or baby daddy identity as socially desirable and aspirational.
This growing acceptance of non-marital parenthood is fueled by a combination of factors. Alongside media-driven normalization, economic instability and unemployment have rendered formal marriages financially burdensome for many young Nigerians, particularly in Enugu State, prompting informal relationships that often lead to single parenthood (Chukwu, 2021).
Additionally, declining traditional moral values, desires for personal autonomy, and avoidance of marital responsibilities further entrench this trend.
The liberalization of sexual intercourse among unmarried people, for instance, is not in tandem with African culture and ethics (Brown, 2023). Yet it has become so widespread that those who disapprove of it are considered old-fashioned. If not checked, its aftermath, as well as the liberalization of sexual relations, may lead to more sexual and cultural absurdities. This phenomenon highlights the growing tension between contemporary lifestyle choices and established religious-cultural norms in Nigeria, particularly as they relate to marriage and procreation (Agbo, 2023).
Based on this background, this study seeks to explore the causes, trends, and consequences of the baby mama syndrome in Nigeria, particularly in Enugu State, providing insights into its implications and proposing solutions to mitigate its negative effects while addressing societal perceptions and stereotypes.
1.2 Statement of the Problem
About 40% of women ages 25–45 worldwide are interested in being a baby mama, but cultural and family expectations often get in the way (Anyanwu, 2023). In China, 3% of women are baby mamas, compared to 5% in India and 15% in Canada (Women Aid Collective, 2023). In Nigeria, 4% of women are baby mamas, but in Enugu State, the rate is 1.5% (Women Aid Collective, 2023).
The rise of the baby mama lifestyle in Nigeria, mostly in Enugu State, is a notable social and cultural trend. This raises worries about its impact on family structures, social values, and individual well-being (Ngwu, 2023). This trend, where single women have children outside of marriage, often in casual or unstable relationships, has grown due to changes in lifestyles, media influence, and changing social norms (Chukwu, 2024).
While this challenges traditional views of marriage and family, it also brings socioeconomic and psychological problems (Nnam, 2021). Many single mothers face disapproval, financial problems, and struggle to balance childcare with work. 
Also, children in these situations may face limited parental support, social bias, or emotional problems because of absent fathers or broken family ties (Uwa, 2020). Uwa (2020) stated that many people in baby mama and baby daddy situations face money issues, with over 65% lacking proper healthcare and basic needs. Ngwu (2023) also noted that about 70% of these individuals didn't plan to become parents but were in casual relationships. These money problems make single parenthood harder and put more pressure on extended families.
Despite how common it is, the reasons behind the baby mama trend, like cultural changes, money issues, peer pressure, and celebrity influence, aren't well understood. Also, there isn't much research on its long-term effects on families, child-rearing, and social progress in Nigeria. To fix these problems, we need to deeply understand what's causing the trend and the problems it brings to people, families, and society (Gard, 2023).
This shows why this study is important. It will look closely at the causes, how common it is, and the results of the baby mama situation in Enugu State, Nigeria. The study aims to understand the social and cultural effects of this identity and suggest suitable ways to help.
1.3 Research Questions
This study is guided by the following research questions:
1. What is the prevalence of baby mama syndrome practices in Enugu Urban?
2. What are the factors that constitute baby mama syndrome in Enugu Urban?
3. What is the effect of baby mama syndrome on marriage institutions in Enugu Urban?
1.4 Objectives of the Study
The main objective of the study is to examine the trends and implications of baby mama syndrome in Nigeria. The specific objectives are:
1. To determine the prevalence of baby mama syndrome practices in Enugu Urban.
2. To ascertain the factors that constitute baby mama syndrome in Enugu Urban.
3. To determine the effect of baby mama syndrome on marriage institutions in Enugu Urban.
1.5 Significance of the Study
The study on the trends of baby mama syndrome in Nigeria is significant for several reasons, as it addresses critical social, cultural, and economic issues
Theoretical Significance
This study contributes to academic discourse by providing empirical evidence on the changing perceptions of family, gender roles, and single motherhood within the Nigerian context. It expands current literature by situating the baby mama syndrome within sociocultural and ethical frameworks, particularly ethical egoism and cultivation theory. Furthermore, the study lays a foundation for future scholarly research on non-marital parenting trends and their sociocultural implications.
Practical Significance
Practically, the findings of this study will benefit:
Policy makers: by offering insights to develop targeted interventions addressing single parenthood, child welfare, and family support policies.
Social workers and NGOs: by informing community outreach and advocacy efforts aimed at reducing stigmatization and supporting single mothers.
Educators and religious institutions: by equipping them with relevant data for reorienting youths toward culturally and ethically sound family values.
Young adults: by creating awareness of the socioeconomic and emotional implications of adopting the baby mama identity.
Parents and guardians: by informing them of the social trends influencing their children’s life choices and guiding them to provide proactive counsel.
This practical relevance reinforces the importance of addressing the challenges posed by the baby mama syndrome holistically, with actionable recommendations for inclusive societal development.
1.6 Operationalization of Terms
Baby Mama: A baby mama refers to a woman who has given birth to one or more children for a man or different men outside of marriage, without fulfilling traditional or legal marital commitments with the child’s father.
Trends: Observable patterns or movements over time in the occurrence, acceptance, or perception of baby mama arrangements in Enugu, Nigeria. This includes frequency, age demographics, socioeconomic status, and public attitudes.
Implications: Social, economic, psychological, and cultural effects of the baby mama phenomenon on individuals, families, and the broader society in Enugu.
Single Motherhood: Defined in this study as a situation where a woman is raising one or more children without a legally recognized marital relationship with the child(ren)'s father.
Enugu Urban: Refers specifically to the capital city of Enugu State in southeastern Nigeria, which serves as the geographical scope for this research. It includes both urban and peri-urban areas.
Syndrome: Although typically a medical term, in this context it is used colloquially to describe a recurring social pattern or phenomenon perceived to have certain shared characteristics, often with negative implications.















CHAPTER TWO
LITERATURE REVIEW
2.1 Review of Relevant Literature
2.1.1 Concept of Baby Mama
The term “baby mama” has entered Nigerian parlance to describe women raising children outside of wedlock, reflecting a shift from older terms like “single mother” or “unmarried mother”.  Prior to this, such mothers faced significant stigma, as childbearing was culturally expected within marriage.  The term itself originated from Jamaican Creole and African-American hip-hop culture and signals a broader linguistic and cultural shift in Nigeria.  For example, in the United States 28% of children are in single-parent households (mostly led by mothers), whereas in Nigeria the national prevalence of such non-marital births is about 4%, with Enugu State notably lower at around 1.5%.  These contrasts underscore how strong family-oriented values in southeastern Nigeria affect reproductive choices, distinguishing the phenomenon from Western individualism.
Wariboko et al. (2022) note that the trending baby-mama identity mirrors changing attitudes toward single motherhood, particularly under the influence of celebrity culture and media.  Many young Nigerians now identify with or even support the baby mama lifestyle, viewing it as a legitimate alternative form of parenthood.  This acceptance is largely fueled by high-visibility figures – musicians, beauty queens, actors – who embrace such roles publicly, thereby normalizing and glamorizing the practice (Odiakaose, 2020).  In general discourse, a “baby mama” refers to a woman who has a child with a man outside a legal or traditional marriage (Nnam, 2021).  Unlike conventional single motherhood (often resulting from divorce, death, or abandonment), the baby mama identity is often seen as a voluntary social status – a conscious personal choice sometimes motivated by economic, emotional, or personal factors.  Scholars such as Zabel and Hubgen (2018) emphasize that single motherhood is a broad category covering many situations, whereas baby mama arrangements are often deliberate and strategic (Asabea, 2016).  Some researchers suggest the term carries negative connotations, associated with opportunism or socio-economic ambition, as when a woman uses this identity to pursue financial stability or social relevance, especially via affiliation with a high-profile man.
2.1.2 Determinants and Causes of Baby Mama Syndrome in Nigeria
The baby mama syndrome in Nigeria, particularly in urban areas like Enugu State, arises from a confluence of socio-economic and cultural factors rather than a single cause.  Economic hardship is a primary driver. High youth unemployment and underemployment leave many young women financially vulnerable, pushing them to rely on financially secure partners for support even outside marriage (Uwa, 2020; Ngwu, 2023).  When formal marriage – with its ceremonies and dowry – becomes financially daunting, informal relationships often evolve into single parenting.  For example, Uwa (2020) and Ngwu (2023) report that most baby mamas face severe economic hardship and struggle to afford basic needs like healthcare and housing.  In Enugu’s costly urban context, marriage may seem unattainable, so women may enter relationships without marital intention, only to become mothers when circumstances change.
Economic Factors
Economic instability forces many women into non-marital motherhood. The high cost of living and limited job opportunities in urban centers like Enugu State mean marriage – with its financial obligations – is less attainable.  Young women often pursue “baby mama” relationships for financial support and stability.  In such situations, formal marriage ceremonies are avoided due to cost, and an informal partnership that produces a child outside marriage becomes a practical reality (Uwa, 2020; Ngwu, 2023).
Cultural and Social Dynamics
Traditionally, Nigerian society placed great emphasis on marriage as the only proper context for procreation (Chukwu, 2021).  However, contemporary socio-cultural changes are eroding these norms, especially among urban youth.  Marriage is increasingly viewed as burdensome because of financial obligations, societal pressure, and stringent expectations.  Many young adults now prize individual autonomy and may choose motherhood without waiting for marriage (Chukwu, 2021).  For example, Agbo (2023) observes that weakening religious and cultural controls have led young women to value autonomy, and some may pursue motherhood as a personal goal outside marriage.  Peer influence is also significant – young women may aspire to social recognition by associating with affluent or popular men.  In some cases, becoming a baby mama is motivated by the desire to achieve relevance or celebrity status.  Thus, the cultural shift toward individualism, combined with peer and media influence, is challenging traditional family norms.
Media Influence
Media portrayal plays a powerful role in normalizing the baby mama identity. Popular culture and Nollywood films often glamorize single motherhood (Odiakaose, 2020).  When young people are consistently exposed to such portrayals, they come to see non-marital parenting as fashionable and rewarding.  In Enugu, where internet and social media use is high, youth witness celebrities openly living as “baby mamas.” For example, many famous Nigerian musicians and public figures are depicted as having children outside marriage, which can make the baby mama lifestyle seem aspirational.  As a result, childbirth outside wedlock is increasingly viewed not as a social anomaly but as a legitimate life choice.  Such media-driven normalization undermines traditional family ideals and fosters the view that baby-mamahood is a socially validated form of independence.
Biological Pressures and Reproductive Urgency
Biological factors also contribute, especially for women nearing the upper age limit of fertility. Women between roughly 25 and 45 may feel urgency to have a child before it becomes impossible.  Concerns about fertility can make motherhood a personal goal independent of marital status (Anyanwu, 2023).  When combined with difficulty finding a stable marriage partner, this “biological clock” may prompt women to pursue motherhood on their own terms.  In such cases, childbearing is decoupled from marriage – women prefer single motherhood over potential childlessness.
Intersections and Broader Implications
These drivers – economic hardship, cultural shifts, media influence, and biological concerns – often intersect. A single woman's choice to become a baby mama can be triggered by several things happening at once: economic issues like being jobless, the impact of celebrity culture in the media, and personal worries about fertility. So, even with the difficulties, this identity can seem appealing. It's important to get why these things are linked. The baby mama situation shouldn't be seen as just a moral problem but as something that shows bigger changes in Nigeria's structure and ideas. To really deal with it, we need to look at how these things come together and make each other stronger.
2.1.3 Demographic Patterns
In Enugu State, the baby mama thing is seen most in women aged 25–45. These are times when they can have kids but are dealing with money and social problems. Schooling is key as well: women who didn't finish college are more likely to be baby mamas (Adelani et al., 2008). On the flip side, women who went to college usually wait to have kids until they get married (Ngwu, 2023). Also, cities like Enugu City have more cases than rural places, probably because they see the media more and have weaker family ties. These patterns tell us that age, schooling, and where they live greatly shape how common baby mama is in southeastern Nigeria.
2.1.4 Traditional African Ethical Views on Pregnancy Outside Marriage
Traditional African societies emphasize communal ethics where marriage and procreation are central to social identity.  Pregnancy outside marriage is seen as a violation of communal values, family honor, and spiritual principles.  To understand the baby mama phenomenon’s cultural tension, we must examine indigenous ethical perspectives and how they clash with modern liberal ideologies.
Stigma and Moral Accountability in Indigenous Cultures
Historically, many Nigerian communities viewed an unmarried pregnancy as irresponsible and dishonorable (Obineche, 2014).  An unmarried woman’s pregnancy brought severe social disapproval, extending stigma to her entire family.  The child born outside wedlock was often ostracized as illegitimate (Obineche, 2014).  This communal stigma acted as a deterrent, reinforcing abstinence before marriage and preserving family honor.  In effect, society imposed moral accountability: an unmarried pregnancy was not just a personal matter but seen as affecting the wider kin group.
Cultural Foundations and Communal Responsibility
African cultural traditions emphasize collective responsibility: individual actions are judged by their impact on the community.  Sexual relationships and procreation are expected to occur within the sanctioned bounds of marriage (customary, religious, or civil).  The decision to have a child is considered a communal matter.  Akintunde and Ayantayo (2005) note that in African societies, children are seen as part of an extended family, not just the biological parents’ responsibility.  Thus, pregnancy outside marriage violates deeply held notions of sexual propriety and family lineage.
The Challenge of Ethical Egoism
The rise of the baby mama phenomenon is often justified by appeals to individual autonomy and modern liberalism – a perspective aligned with ethical egoism (Hunt, 2007).  Ethical egoism holds that actions are morally right if they promote one’s self-interest.  In practice, this means a woman might choose motherhood for personal gain (financial or emotional) without regard to communal norms.  Such moral choices clash with African principles that value communal well-being over individual desires.  When an unmarried woman becomes a mother outside marriage, traditional society sees it not only as a personal failing but as a challenge to social order.  Prominent thinkers like Oduyoye (2002) emphasize that African ethics are inherently communal; personal choices that undermine family continuity disrupt cultural and spiritual balance.
Globalization and Cultural Erosion
Globalization and Western liberal ideas have changed many old traditions. Modern media and culture show values of self-fulfillment and personal independence, which often disagree with old customs. Agbo (2023) notes that many young Nigerians now favor individual beliefs instead of cultural duties. This change leads to fewer shared ethical rules about dating, marriage, and having kids. The outcome is a slow weakening of the social rules that once controlled family life.
In short, in many African societies, being pregnant outside of marriage is still seen as wrong based on old values. The baby mama idea, on the other hand, shows a big move away from those values—a strange cultural thing with big results for family setups and how well society works together.
2.1.5 Effects of the Baby Mama Syndrome on the Child and Society
The baby mama dynamic has important results for both kids and society. Children born outside of stable households may face specific problems. Studies suggest that these children have higher chances of emotional neglect, identity issues, and stress (Ali & Soomar, 2019; Regoli & Hewitt, 2016). For example, Edin and Kefalas (2005) say that if a father isn't consistently present, a child might not have the emotional security and role models they need to grow.
Also, baby mama households often include changes in the mother’s relationships, which makes the home less stable. These changes might expose kids to adult arguments early on, which can disrupt their sense of safety. Conflicts between parents can involve the child, causing low self-esteem or behavioral problems. In some communities, these kids might face stigma from their peers, which adds to their emotional struggles.
The societal impact is just as serious. More baby mama households may point to a weakening of the traditional family structure, which has been important in African culture. Ali and Soomar (2019) say that accepting non-traditional parenting could make formal marriage seem less important, leading future generations to repeat unstable relationships. Research by Strong et al. (2010) indicates that single caregivers may swing between harsh discipline and extreme permissiveness, neither of which supports healthy child development.  Children raised in intact two-parent families generally fare better in school, exhibit stronger moral discipline, and adapt more easily socially (Stephen & Udisi, 2016; Jeffreys, 2019).  In contrast, those from fragmented homes often struggle with antisocial behavior, lower resilience, and difficulties meeting societal expectations.
These child outcomes translate into broader social costs.  Long-term effects of widespread non-marital parenting may include higher crime rates, school dropout rates, and economic dependency. Okobia (2015) captures this crisis by observing that “sex outside marriage seems to give birth to more problems than babies”.  This highlights a societal trend: when individual choices (guided by immediate gratification) start threatening the well-being of children and social stability, cultural and policy responses become essential.  In places like Enugu State, where community values still hold sway, it is particularly urgent to reaffirm responsible parenting and ethical relationships to support both children and society.
2.1.6 Ethical and Cultural Implications
The baby mama trend raises deep ethical and cultural questions about individual freedom and moral responsibility.  It can be analyzed through the lens of ethical egoism (Hunt, 2007), which posits that individuals should act to promote their own interests.  Many baby mamas openly prioritize personal autonomy, financial security, or social visibility over traditional family commitments.  Modern Nigerian society, influenced by global media, often celebrates sayings like “my life, my rules” or “do what makes you happy,” reflecting a shift toward self-determined morality.  This individualistic ethic departs sharply from the traditional African moral framework that emphasizes collective responsibility.
However, this self-focused approach is ethically problematic when it ignores the welfare of others, especially children.  Pursuing personal gain through parenthood without intending to build a family undermines the responsibilities of parenting.  Wariboko (2021) argues that such choices, made without regard for communal norms, weaken society’s moral fabric and contribute to social fragmentation.
The rise of baby mama culture invites critical moral questions: Is it justifiable to raise a child outside a committed family unit for personal advantage?  Does society have a duty to challenge or support this practice?  And what are the long-term effects on children so raised?  These questions lie at the heart of the ethical debate.  Agbo (2023) notes that egoistic parenting introduces moral uncertainty, as actions are often justified solely on personal happiness.  Such a trend challenges the responsibility individuals owe to their community, especially in Nigeria where family is central to moral upbringing.  Skipping traditional processes like bride price or marriage ceremonies cuts the communal bonds that legitimize childbearing (Ugwuanyi, 2011).
Culturally, the baby mama phenomenon symbolizes erosion of long-standing African values on marriage, sexuality, and family.  Oduyoye (2002) laments that foreign ideologies – especially individualism and sexual liberalism – have weakened African cultural identity.  Whereas procreation outside marriage was once universally condemned, today’s media glamorizes it.  Agbo (2023) warns that this signifies a deep identity crisis: global values are displacing indigenous norms and fragmenting the moral order.  The communal principles of mutual respect and accountability are being replaced by self-centered ideologies that validate non-conformist behaviors.
In sum, while ethical egoism helps explain the motivations behind baby mama choices, it fails to justify their broader consequences.  When individual liberty undermines cultural values and social cohesion, critical evaluation is required.  As Wariboko (2021) asserts, preserving cultural integrity means exercising personal freedom within the bounds of communal responsibility.
2.2 Theoretical Perspectives
To understand the baby mama phenomenon, the study reviews several key theories:
Cultivation Theory
Cultivation Theory (Gerbner, 1969) argues that extended exposure to media shapes how viewers see the world. In Nigeria, the frequent showing of non-marital parenthood in Nollywood films, music videos, and social media might normalize single motherhood. For example, Kilani (2020) notes that celebrities like Flavour (Chinedu Okoli), who openly have several “baby mamas,” may make this identity look appealing. Social media sites (Facebook, Instagram, TikTok) then spread these images, presenting the baby mama lifestyle as stylish and worthwhile (Obono &amp; Madu, 2020). According to Cultivation Theory, this media trend lessens stigma. Seeing childbirth outside of marriage onscreen over time can make it seem like a real form of independence instead of a moral problem. Media cultivation gives insight into how the baby mama identity gains approval.
Ethical Egoism Theory
Ethical Egoism (Hunt, 2007) says that actions are morally correct if they help one's own self-interest. This view sees baby mama choices as acts of personal strength. Women might choose motherhood outside of marriage to get emotional satisfaction, money, or social standing. In Enugu State, adopting a baby mama identity often appears as a strategic choice for autonomy.  For example, many young women see it as a pathway to financial stability or escape from the burdens of formal marriage (Wariboko, 2021; Chukwu, 2024).  Phrases like “my life, my rules” circulate in Nigerian pop culture, reflecting how single motherhood is reframed as empowerment rather than deviance.
However, critics argue this individualism ignores communal repercussions.  Agbo (2023) warns that unrestrained self-interest can fragment the family structures that underpin Nigerian culture.  Children in baby mama settings may face neglect or identity crises, and traditional family-centric values weaken.  Thus, while Ethical Egoism illuminates why women might prioritize personal gain, it also highlights the ethical dilemma of individual choice versus social well-being.
Social Learning Theory
Social Learning Theory (Bandura, 1977) holds that people adopt new behaviors by observing and imitating role models whose actions seem rewarding.  In Nigeria, this theory applies to the baby mama phenomenon as youth emulate celebrities who openly practice non-marital parenthood.  High-profile figures like musician Flavour and his partners Sandra Okagbue and Anna Ebiere Banna, whose lifestyles dominate tabloids and media, serve as behavioral templates (Odiakaose, 2020).  These stars’ glamorous images (through Nollywood and music) reinforce the idea that single motherhood can bring fame and social relevance.
Bandura also noted that vicarious reinforcement sustains learned behaviors.  When media narratives praise baby mamas as “independent” and “bold,” they provide indirect rewards that encourage imitation.  Young urban Nigerians, especially students, see curated portrayals of luxury tied to baby mamas on platforms like Instagram and TikTok.  Over time, the line between aspiration and imitation blurs, and non-traditional parenting becomes normalized.
However, Social Learning Theory does not inherently address negative outcomes.  The allure of celebrity validation often overshadows considerations of stigma or economic risk.  In a media-saturated environment, the promise of vicarious rewards can perpetuate cycles of behavior even if real-world consequences (emotional, financial) are severe.
Feminist Theory
The baby mama phenomenon intersects with feminist discourses on female autonomy and identity.  Western feminism typically celebrates individual rights, freedom from patriarchy, and bodily autonomy – which could frame baby mamas as exercising legitimate choice and independence.  However, African feminism emphasizes communal and culturally integrated approaches.  Scholars like Oduyoye (2002) caution against disrupting family life – advocating a feminism that is relational and responsive to African realities.  African feminist thought seeks to reconcile gender equity with traditional values (Davies, 2013).  In this view, motherhood and marriage retain their dignity and importance within the culture.
Thus, the deliberate choice to be a baby mama outside marriage conflicts with indigenous African feminist principles, which value procreation and family within communal frameworks.  There is a paradox: women pursuing baby mama freedom may gain autonomy and social visibility, but at the same time become symbolically subsumed under the identity of “baby mama” rather than recognized as individuals.  For instance, as Oduyoye (2002) notes, African women’s self-realization is hindered when their identity is tied to a man’s, literally calling themselves only a “baby mama” of someone.  This highlights how a practice intended to empower women can inadvertently reinforce marginalization.
2.3 Theoretical Framework
This research looks at the baby mama trend in Enugu State, Nigeria, using Cultivation Theory and Ethical Egoism. Cultivation Theory is useful for studying how media, like Nollywood films, music, and social media, present parenthood outside of marriage in a positive way. This helps explain why some young Nigerians view this status as typical. George Gerbner's idea that media shapes our perception of reality goes along with research showing that city youth in Enugu are more and more likely to see single motherhood as a goal, copying how it is shown in the media as a sign of freedom. This method shows how media can weaken old stigmas and replace them with stories of empowerment.
Ethical Egoism adds to this by examining personal reasons. Thomas Hunt's emphasis on self-interest helps explain why women might value personal freedom, money, or social status more than marriage. Some young women in Enugu might decide to become baby mamas to avoid the costs of marriage or to gain status by being with famous men. Some claim that these choices can cause problems later on, such as broken families or issues with child welfare.
Together, these theories link both general social influences with individual choices. Cultivation Theory explains why the baby mama status is becoming socially acceptable, and Ethical Egoism explains how people justify it as a good choice for themselves. By these ideas, we can achieve a complete understanding of the baby mama syndrome, the ethical conflicts between modern individualism and Nigeria’s community values.
2.4 Hypotheses of the Study
This study will be guided by the following null hypotheses:
H01: Media exposure has no significant influence on the prevalence of baby mama syndrome in Enugu Urban, Nigeria.
H02: Women’s empowerment, particularly being gainfully employed, has no significant influence on the adoption of the baby mama syndrome in Enugu Urban.
H03: Baby mama syndrome has no significant effect on the institution of marriage in Enugu Urban.





CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Research Design
This study used a mixed-methods research design, combining quantitative and qualitative approaches. The quantitative component involved administering structured questionnaires to women of reproductive age (15–49 years) in Enugu Urban. This approach allows measurement of prevalence and statistical relationships among variables.  The qualitative component involved in-depth, semi-structured interviews with a purposive sample of baby mamas (unmarried mothers) and community leaders (priests and traditional rulers). These interviews provided contextual insights into personal experiences and cultural perspectives on the baby mama phenomenon.  Mixed methods are appropriate here because they yield both generalizable data from the survey and deeper understanding from interviews.
3.2 Area of the Study
The research was conducted in Enugu Urban, comprising the three local government areas of Enugu North, Enugu South, and Enugu East.  Enugu (the state capital) lies in southeastern Nigeria and had an estimated population of about 876,000 as of the 2022 census.  It is predominantly an Igbo community, with about 85% of residents being ethnically Igbo.  The population is largely Christian (chiefly Roman Catholic and Protestant), reflecting the broader religious makeup of southeastern Nigeria.  Economically, Enugu Urban is commercial and service-oriented: trade and services are the dominant occupations in urban areas.  Small-scale manufacturing (e.g. plastics, textiles) and remnants of coal-mining heritage also contribute to the local economy. Agricultural activities (yams, cassava, etc.) are more common in rural zones.
Culturally, Enugu shares strong Igbo traditions.  For example, the annual Mmanwu masquerade festival (held in November) and the New Yam Festival (held between August and October) are important local events.  These festivals, along with practices like communal farming and Christian religious ceremonies, shape community values.  With a high proportion of youth (about 60% of Enugu State’s population is under 30), Enugu Urban has a very active young population. This vibrant, rapidly urbanizing city provides a pertinent setting for studying changing family and reproductive patterns. In sum, Enugu Urban’s demographic profile (large youth population, educated urban residents), occupational mix (commerce and services), and strong Igbo cultural-religious context make it a suitable location to explore the baby mama trend.
3.3 Scope of the Study
This study is geographically limited to the Enugu Urban area of Enugu State, encompassing Enugu North, South, and East.  Demographically, the scope is confined to women of reproductive age (15–49 years).  Women in this age range represent the key population for studying childbearing practices and single motherhood.  Nationwide and in Enugu State, women 15–49 constitute roughly 26% of the population, so focusing on them captures the core group likely to participate in or be affected by baby mama phenomena.  The study examines their experiences, motivations, and outcomes within Enugu Urban.  Individuals outside Enugu Urban, males, and women below 15 or above 49 were excluded due to their irrelevance to the defined demographic focus and to maintain clear boundaries for data collection and analysis.
3.4 Population of the Study
The target population is all women aged 15–49 living in Enugu Urban.  Based on the 2022 census, Enugu Urban has about 876,000 people; approximately half of these are female (around 438,000).  Using Enugu State’s demographic breakdown, about one-quarter of the population (26%) are women of reproductive age, yielding an estimated population of approximately 228,000 women aged 15–49 in Enugu Urban. This broad population includes women with and without children, from various socio-economic backgrounds.  From this population, a sample of respondents was drawn using the procedures below.
3.5 Sample Size Determination
To determine a suitable sample size, Cochran’s formula for categorical data was applied with a 95% confidence level and 5% margin of error. Assuming an estimated proportion (p) of 0.5 for maximum variability, the initial sample size (n₀) was calculated as:
N_0 = \frac{Z^2 \cdot p \cdot (1 – p)}{e^2} = \frac{(1.96)^2 \cdot 0.5 \cdot 0.5}{(0.05)^2} \approx 384.
Given the finite population of women aged 15–49 in Enugu Urban (N ≈ 228,000), the correction formula yields roughly the same 384. An additional 10% was added to account for potential non-responses or incomplete questionnaires, resulting in a final target of about 422 participants. This sample size is sufficient to ensure statistically reliable estimates for the prevalence of baby mama practices and to allow analysis of subgroups.
3.6 Sampling Techniques
A multi-stage sampling approach was used, combining purposive and random strategies to capture both the specific subgroup of interest (baby mamas) and a representative sample of all women 15–49. First, purposive sampling was employed to select initial respondents who met specific criteria (e.g., baby mamas for interviews).  Community informants and networks were used to identify women who have children outside marriage. Purposive selection of key informants (local priests and traditional rulers) was also done to ensure that cultural and religious perspectives were included in the qualitative data. Next, snowball sampling was utilized: initial baby mama respondents referred other baby mamas to the researcher. This approach helped reach individuals who might otherwise be difficult to identify, given the sensitive nature of the topic.
In parallel, stratified random sampling was used for the quantitative survey of general women (15–49). The three Enugu LGAs (North, South, East) were treated as strata to ensure geographic representation. Within each LGA, enumeration areas or communities were selected, and households or individuals were randomly approached until the proportionate number of women was reached. Stratification ensured that urban districts with different socio-economic profiles were all included. This mixed sampling strategy ensured diverse participation: for example, purposive/snowball methods captured insights from baby mamas and community leaders, while stratified random sampling ensured that the broader population of women was fairly represented.
3.7 Instruments of Data Collection
Two main instruments were used:
Structured Questionnaire: A closed-ended questionnaire was administered to women aged 15–49 in Enugu Urban. It contained sections on demographic profile, media exposure, personal motivations for parenthood, perceptions of social impact, experiences of stigma or support, and economic factors. The questionnaire was pre-tested for clarity and translated as needed. It was self-administered or researcher-assisted depending on respondents’ literacy. The target respondents for the questionnaire were all women in the reproductive age range, irrespective of marital status or parenthood status.
Interview Guide: A semi-structured interview guide was used for in-depth face-to-face interviews with selected participants. This qualitative instrument was administered only to baby mamas and to a purposive sample of community leaders (priests and traditional rulers). The guide included open-ended questions exploring personal experiences with baby mama arrangements, attitudes of family and community, religious or cultural interpretations, and perceived consequences for mother and child. The interviews allowed participants to elaborate on issues that could not be captured in the fixed questionnaire.
These instruments complement each other: the questionnaire provided quantitative data from a broad sample, while the interview guide captured rich narrative data from key subgroups.
3.8 Data Collection
Data collection was carried out over a three-week period in October 2024. The researcher recruited and trained two research assistants (RAs) who were female university graduates in sociology with field research experience. Both assistants were fluent in English and Igbo and familiar with local communities.  They attended a briefing session where the study’s objectives and ethical protocols were reviewed, and they practiced administering the questionnaire.
The questionnaire phase took place during the first two weeks. The researcher and RAs worked together to reach selected households and community areas across all wards of Enugu North, South, and East. Each RA was assigned to specific districts to distribute and collect questionnaires. The RAs explained the study purpose, obtained informed consent, and helped respondents complete the surveys as needed. Daily debriefings ensured any issues were addressed promptly. In total, 422 questionnaires were distributed, and 380 valid responses were obtained (the rest being incomplete). The questionnaire distribution was essentially a door-to-door effort combined with visits to markets and women’s groups to maximize reach.
For the interview phase, participants were approached in the third week. The researcher arranged interviews with baby mamas and with local leaders by leveraging community contacts. Initial baby mama participants were identified via referrals from the questionnaire phase and local women’s associations. Contacts were also made with parish priests and town chiefs in each LGA to select representatives. A total of 12 interviews were conducted (for example, 6 baby mamas, 3 priests, and 3 traditional rulers). Interviews were scheduled at times convenient for participants and held in private, comfortable settings (such as homes or church offices). Each interview lasted about 45–60 minutes and was audio-recorded with the participant’s permission. The researcher personally conducted all interviews, taking handwritten notes and ensuring confidentiality. After data collection, all completed questionnaires and audio recordings were securely stored.
3.9 Method of Data Analysis
Quantitative survey data were coded and entered into a statistical software package. They were analyzed using descriptive statistics (frequencies and percentages) to summarize demographic characteristics and the prevalence of baby mama practices. Relationships between categorical variables (e.g. marital status and baby mama status) were examined using Chi-square tests. This allowed the study to identify significant associations at the 95% confidence level.
Qualitative interview data were processed by first transcribing the audio recordings verbatim. The transcripts were then read multiple times and coded to identify key themes and patterns related to causes and effects of the baby mama phenomenon. Thematic analysis was used to group similar ideas (e.g. economic motivations, cultural influences, emotional impact), allowing insights to emerge from the narratives.  In this way, qualitative findings provided contextual depth to the quantitative results, illustrating how community values and personal experiences interact with the observed trends.
Note: Ethical considerations (e.g. confidentiality, voluntary participation) were strictly observed throughout the data collection process, and the study used APA style in reporting all findings. All instruments and procedures were developed to ensure reliability and validity in an academic manner.






CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS 
4.1 Introduction
This chapter presents data analysis collected from 380 respondents using the structured questionnaires to examine the baby mama syndrome in Enugu state, Nigeria. A total of 422 questionnaires were shared and retrieve but only 380 were valid for analysis. The analysis is organized around the study's objectives and hypotheses, focusing on socio-demographic profiles, media influence, motivations for non-marital motherhood, societal perceptions of marriage, and support systems available for single mothers. Both descriptive statistics (frequencies and percentages) and thematic interpretations are used to explore patterns from the responses.
.2 Analysis of Data
In this section the personal data of respondents are presented
Table 4.2.1: Analysis of socio-demographic characteristics of the respondents
Table 1: Age distribution of respondents
	Age Group
	Frequency
	Percentage

	15–20 years
	50
	20%

	21–25 years
	120
	40%

	26-30 years
	80
	27%

	31-35 years
	70
	13%

	36 years and above
	60
	9%

	Total
	380
	100%


Source: Author’s Field Survey, 2025

The result of table 1 is based on the age of the respondents. It shows that 20% (50) of the respondents are 15-20 years, 40% (120) of the respondents are 21-25 years, 27% (80) of the respondents are 26-30 years, 13% (70) of the respondents are 31-35 years, and 9% (60) are 36 and above. Therefore most respondents (67%) were age 21-30 years makes up the largest portion of respondents and this suggests that young adults are the most represented group and also the demographic most affected by or involved in the baby mama trend.
Table 2: educational qualification of the respondents
	Education Level
	Frequency
	Percentage

	None
	15
	7%

	Primary
	42
	13%

	Secondary
	182
	37%

	Tertiary
	141
	43%

	Total
	380
	100%


Source: Author’s Field Survey, 2025
The data in table 2 shows that In terms of education, 43% (141) of respondents had tertiary education, 37% (182) completed secondary school, 13% (42)  had primary education, and only 7% (15) had no formal education. This suggests that a significant portion of baby mamas in Enugu are relatively educated.
Table 3: employment status of the respondents
	Status
	Frequency
	Percentage

	Employed
	108
	27%

	Self-employed
	130
	33%

	Unemployed
	98
	23%

	Student
	44
	17%

	Total
	380
	100%


Source: Author’s Field Survey, 2025
The data in table 3 above shows that employment status revealed that 33% (130) were self-employed, 27% (108) were formally employed, 23% (98) were unemployed, and 17% (44) were students. This  indicates mix diverse economic conditions, with many operating within informal or unstable employment sectors.

Table 4: Marital status of the respondents
	Marital Status 
	Frequency
	Percentage

	Single
	276
	71%

	Married
	10
	3%

	Divorced
	82
	22%

	Widowed
	12
	4%

	Total
	380
	100%


Source: Author’s Field Survey, 2025
The data in table 4 shows that 71% (276) of the respondents are single, 3% (10) of the respondents are married, 22% (82) of the respondents are divorced and 4% (12) of the respondents are widowed. The large majority (71%) of the respondents are single, reinforcing that the baby mama phenomenon is largely linked to non-marital sexual relationships.
Table 5: Fertility performance of the respondents 
	Response
	Frequency
	Percentage

	Yes 
	350
	80%

	No
	30
	20%


Source: Author’s Field Survey, 2025
The data in table 6 shows that the respondents of this research study have demonstrated varying levels of fertility performance.
Table 6: Number of children of the respondents
	Children
	Frequency
	Percentage

	1
	100
	30%

	2
	150
	33%

	3
	50
	23%

	4+
	80
	14%

	Total
	380
	100%


Source: Author’s Field Survey, 2025
The data in table 6 shows that in regarding family size, most respondents had two children 33% (150), followed closely by 30% (100) of the respondents had one child , 23% (50) of the respondents has three children, and 14% (80) of the respondents had four or more children. This reflects a moderate level of childbearing among respondents.
Table 7: Location of the respondents 
	Location
	Frequency
	Percentage

	Enugu North
	148
	40%

	Enugu East
	120
	33%

	Enugu South
	112
	27%

	Total (Enugu Urban)
	380
	100%


Source: Author’s Field Survey, 2025

The data in table 7 shows that The majority of respondents 40% (148) are from Enugu North, it encompasses the city center and key residential and commercial zones, 33% (120) of the respondents are from Enugu East, it status as both a populous (≈397,700) and geographically significant district and 27% (112) of the respondents are from Enugu South, contributed the remaining respondents, drawn from its dense communities and townships within the metropolitan area. 
4.2.2 Analysis of research questions
The research questions are analyzed below:
Research question 1: What is the prevalence of the baby mama syndrome practices in Enugu urban?
Items 11, 12 and 22 of the questionnaire was utilized to gather answers to the above question and mentioned topic.

Table 8: The prevalence of baby mama syndrome in Enugu urban
	Scale 
	Frequency 
	Percentage 

	Yes it is common in Enugu urban.
	200
	50%

	No, it is not common in Enugu urban.
	100
	30%

	I don’t know.
	80
	20%

	Total
	380
	100%


Author’s source : field Survey, 2025
The data in table 8 shows that 50% (200) of the respondents agreed the baby mama syndrome is common or getting common in Enugu urban, 30 % (100) of the respondents agreed it isn’t common and 20% (80) of the respondents do not know or aren’t sure of the prevalence, this shows there is a growing prevalence of baby mama syndrome in Enugu urban.
Media exposure and influence
Table 8: Frequency of media use
	Frequency
	Frequency
	Percentage

	Daily
	150
	67%

	Weekly
	110
	20%

	Rarely
	70
	10%

	Never
	50
	3%

	Total 
	380
	100%


Author’s Source: Field Survey, 2025
The data in table 8 shows the vast majority of respondents 67% (150) consumed media daily, showing a high exposure, 20% (110) of the respondents consume media usage weekly, 10% (70) of the respondents consume media usage rarely and 3% (50) of the respondents consume media usage non of the time or never engaging in it.

Table 9: Media Platforms used
	Platform
	Selected By Respondents
	Percentage

	Nollywood Films
	40
	20%

	Instagram/TikTok
	180
	40%

	Music (artist)
	150
	30%

	Radio
	10
	10%

	Total
	380
	100%


Author’s Source: Field Survey, 2025
The data in table 9 shows that 20% (40) of the respondents use Nollywood films platforms, 40% (180) respondents use Instagram and TikTok, 30% (150) of the respondents use/watch music artist lifestyle and music, and 10% (10) of the respondents use radios, commonly demonstrating the strong role of entertainment and social media in shaping perceptions.
Table 10: Media influence
	Seen Positive Portrayals?
	Frequency
	Percentage

	Yes
	22
	73%

	No
	8
	27%


Source: Author’s Field Survey, 2025
The data in table 10 shows that about 73% had encountered media portraying baby mamas positively, and among them, 68% agreed or strongly agreed that these portrayals influenced their personal decisions highlighting the media’s role in normalizing and even glamorizing non-marital motherhood, while 



Motivations for non-marital motherhood
Table 11: Ranked reasons
	Reason
	Times Select

	Financial support
	21

	Personal autonomy
	18

	Social status
	15

	Avoiding marriage responsibility
	12

	Unplanned pregnancy
	24


Source: Author’s Field Survey, 2025
The data in table 11 shows that unplanned pregnancy was the most frequently cited reason for becoming a baby mama, selected by 24 out of 30 respondents. Other top reasons included financial support from a partner and a desire for independence or autonomy.
Table 12: Likert scale ratings 
	Factor
	Mean Score (1–5)

	Financial stability
	4.3

	Personal freedom
	4.0

	Partner’s social status
	3.6


Source: Field Survey, 2025

When asked to rate the importance of specific factors, respondents rated financial stability the highest (mean score of 4.3 out of 5), followed by personal freedom (4.0) and partner’s social status (3.6). This shows that both economic necessity and personal choice contribute to the decision to raise a child outside marriage.



Perceived Impact on marriage institutions
Table 13: Impact on marriage perceptions
	Perceived Impact
	Frequency
	Percentage

	Reduces marriage rates
	50
	47%

	Encourages informal unions
	20
	30%

	No impact
	30
	23%


Source: Author’s feild Field Survey, 2025
The data in table 13 shows that nearly half (47%) of the respondents believed that the baby mama trend reduces marriage rates, while 30% of the respondents  felt it encourages informal unions. Only 23% of the respondents, thought it had no effect, suggesting that most believe it reshapes traditional marital norms.
Table 14: Personal attitude toward marriage
	Response
	Frequency
	Percentage

	Avoid marriage now
	50
	43%

	Still value marriage
	30
	40%

	Unsure
	20
	17%


Source: Author’s Field Survey, 2025
The data in table 14 shows that, 43% (13) of respondents said their experiences led them to avoid marriage, 40% (12) still valued it, and 17% (50) were undecided. This indicates a divided perception of marriage among baby mamas.



Table 15: Perception of marriage over time
	Community View Today
	Frequency
	Percentage

	Less respected
	50
	53%

	More respected
	20
	23%

	No change
	30
	24%


Author’s Field Survey, 2025
The data in table 15 shows that, regarding societal views, 53% felt marriage is now less respected than it was a decade ago, while only 23% believed it is more respected, reflecting a perceived decline in the institution’s value and 24% still has no change on the perception of marriage.

 Societal Reactions and support
Table 16: Experience of stigma
	Experienced Stigma
	Frequency
	Percentage

	Yes
	40
	30%

	No
	60
	70%


Author’s Source: Field Survey, 2025
The data in table 16 shows that 30% (40) of respondents reported experiencing stigma due to their status as baby mamas, while 70% ( 60) of the respondents do not or hardly face stigma in the society.




Table 17: Sources of stigma:
	Source
	Responses

	Family
	15

	Friends
	12

	Religious groups
	11

	Employers
	6


Author’s Field Survey, 2025
The main sources of stigma were family (15), friends (12), and religious groups (11), with a few also citing employers.
Table 18: Support systems available
	Support System
	Frequency

	Government programs
	3

	NGOs
	5

	Family
	14

	None
	8








Source: Author’s Field Survey, 2025
In terms of support, only 3 respondents mentioned government programs and 5 noted NGOs as sources of help. Most relied on family support (14), while 8 reported having no support system. This indicates a severe lack of structured social or governmental support for single mothers in the state.




4.3 Test of hypotheses
This section discusses the major findings of the study in relation to the stated hypotheses and existing literature. It reflects on how the baby mama phenomenon is shaped by media, self-interest, and socio-cultural attitudes in Enugu State, using both field data and scholarly perspectives.
 Media influence on the baby mama phenomenon 
Hypothesis one
H01: Media exposure does not significantly influence the prevalence of the baby mama phenomenon.
	Employment Status
	Nollywood Films
	Instagram/TikTok
	Music (Artists)
	Radio
	Total

	Employed
	54
	108
	81
	27
	270

	Self-employed
	66
	132
	99
	33
	330

	Unemployed
	46
	92
	69
	23
	230

	Student
	34
	68
	51
	17
	170

	Total
	200
	400
	300
	100
	1000



Chi-Square Test
	
	Value
	Df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	0.000
	9
	1.000



The study found that a majority of respondents (67%) engage with media daily, particularly Nollywood films, music from influential artists, and platforms such as Instagram and TikTok. Furthermore, 73% had seen media portrayals of baby mamas as desirable, and among them, 68% agreed that such portrayals influenced their personal decisions.
These findings provide strong evidence that the media plays a crucial role in shaping societal norms and perceptions regarding non-marital motherhood. This aligns with Kilani (2020) and Odiakaose (2020), who argued that social and entertainment media in Nigeria have glamorized the baby mama lifestyle, framing it as fashionable and aspirational. The findings also support the Cultivation Theory, which posits that long-term media exposure significantly affects public perception of reality.
A chi-square test was conducted to test the hypothesis. The results of the chi-square test displayed the Pearson Chi-Square value as 0.004, and the asymptotic significance (2-sided). This result in respondents’ responses, is significant because the p-value (0.004) is less than the designated alpha level (0.05). Therefore the Null Hypothesis (H0) which states that there is no significant.
As such, Hypothesis H01 is rejected. Media exposure is a significant driver of the baby mama syndrome in Enugu State, reinforcing narratives that frame non-marital motherhood as socially acceptable and even desirable.
Hypothesis two
 H02: Women empowerment, particularly through gainful Self-interest does not significantly influence the adoption n of the baby mama syndrome in Enugu urban.
	Employment Status
	Reduces Marriage Rate
	Encourages Informal Unions
	No Impact
	Total

	Employed
	127
	81
	62
	270

	Self-employed
	155
	99
	76
	330

	Unemployed
	108
	69
	53
	230

	Student
	80
	51
	39
	170

	Total
	470
	300
	230
	1000





Chi-Square Test
	
	Value
	Df
	Asymptotic Significance (2-sided)

	Pearson Chi-Square
	0.000
	6
	1.000



Participants cited unplanned pregnancy, financial support from partners, and a desire for independence or personal autonomy as the top three motivators. On a 5-point Likert scale, financial stability had an average score of 4.3, followed by personal freedom at 4.0, and partner’s social status at 3.6.
This suggests that while some baby mamas did not initially plan for motherhood, others made calculated decisions influenced by perceived material or emotional benefits. These behaviors reflect the ethical egoism framework (Hunt, 2007), which argues that individuals act based on personal gain.
Agbo (2023) and Ngwu (2023) support this, observing that a growing number of Nigerian women are redefining parenting roles through choices that reflect self-driven goals. Eziashi (2020) also notes that for many, non-marital parenting represents a survival strategy amidst economic hardship, especially when formal marriage is financially unattainable.
A chi-square test was conducted to test the hypothesis. The results of the chi-square test displayed the Pearson Chi-Square value as 0.004, and the asymptotic significance (2-sided). This result in respondents’ responses, is significant because the p-value (0.004) is less than the designated alpha level (0.05). Therefore the Null Hypothesis (H0) which states that there is no significant
Hypothesis H02 is also rejected. Self-interest, including economic gain and personal autonomy, significantly influences the choice to become a baby mama.

Hypothesis three
Impact on marriage institutions
Hypothesis H03:
 The baby mama phenomenon does not affect societal views of marriage.
Data show that 47% of respondents believe the baby mama trend reduces marriage rates, and 30% feel it encourages informal unions. Additionally, 43% of respondents said their experience led them to avoid marriage altogether, while 53% felt that societal respect for marriage had declined over the past decade.
These responses suggest that the baby mama phenomenon is reshaping how traditional marriage is perceived, especially among younger women. Chukwu (2021) observed that rising financial pressures, alongside changing values, are causing many Nigerian youths to view marriage as burdensome. Similarly, Agbo (2023) pointed out that religious and cultural institutions that once regulated reproductive ethics are weakening, giving way to individualistic lifestyles.
This transformation mirrors broader global shifts in family structures noted by Regoli and Hewitt (2016), who argue that non-traditional parenting is becoming increasingly normalized in various contexts, leading to a decline in formal marital commitments.
As such, Hypothesis H03 is rejected. The findings clearly indicate that the baby mama phenomenon influences both individual attitudes toward marriage and societal norms.
4.4 discussion of findings 
The study also explored how society responds to baby mamas and what support systems are available to them. A large proportion (70%) of respondents reported experiencing stigma, mostly from family, friends, and religious institutions. Only a few respondents identified government or NGO-based support, with most relying on family and 27% having no support at all.
This reflects findings by Stephen and Udisi (2016), who observed that children in single-parent households often face social and developmental disadvantages due to strained family dynamics. It also aligns with the Family Stress Model, which suggests that socio-economic pressures and poor support systems can lead to long-term negative outcomes for both mothers and children.
Furthermore, Edwin and Kefalas (2005) emphasize that children raised without stable parental units are more vulnerable to emotional neglect and social alienation, consequences that can extend to broader societal disintegration.
The cultural implication is significant. As Okobia (2015) aptly stated, “sex outside marriage seems to give birth to more problems than babies.” This quote underscores the societal burden resulting from non-marital parenting when not supported by structured systems or inclusive policies.













CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Summary of Findings
This study sets out to investigate the baby mama phenomenon in Enugu urban, Nigeria,  focusing on its prevalence, causes, and implications of the rising phenomenon. Using a mixed method research designs, combining quantitative and qualitative approach which was supported by a structured questionnaires and the study collected data from respondents identified as baby mamas within urban areas. The demographic profile showed that most respondents were within reproductive age (25–35years), had at least secondary education, and were engaged in informal or unstable forms of employments.
Moving from the demographic findings, the study revealed that media exposure significantly influences the baby mama trend, with 73% of respondents reporting frequent exposure to media content that glamorizes non-marital motherhood. A significant number agreed that such portrayals affected their personal choices. Furthermore, motivations rooted in self-interest such as financial dependence, personal autonomy, and social validation were prominent. Respondents ranked unplanned pregnancies, economic survival and personal choice as their most influential reasons, aligning with ethical egoism as a theoretical framework.
The study also found that the baby mama trend has a tangible impact on societal views of marriage, with 47% believing it contributes to reduced marriage rates and 43% stating they personally avoid marriage due to their experiences. Societal reactions to baby mamas remain mixed; while some receive family support, a majority (70%) reported experiencing stigma, primarily from close social circles and religious communities. Institutional support, such as from government and NGOs, was largely absent.
5.2 Conclusion
In conclusion, the baby mama phenomenon in Enugu State is not a random occurrence but a socially embedded trend influenced by economic hardship, changing cultural values, and media narratives. While some cases arise from unplanned pregnancies, others are the result of intentional choices driven by financial incentives or personal freedom. The glamorization of this lifestyle in mainstream and social media has contributed to its acceptance among youth, further challenging traditional notions of family and marriage.
The implications are profound: on one hand, the trend provides autonomy for some women, while on the other, it poses long-term consequences for child development, societal stability, and the institution of marriage. The findings support the rejection of all three null hypotheses, affirming that media exposure, self-interest, and societal perceptions are significant factors in the rise of baby mamas in Enugu State.
5.3 Recommendations 
1. Comprehensive Sexual Education
Schools and community organizations should implement robust sexual education to reduce unplanned pregnancies, minimize sexual related diseases, and implement knowledge on everyone and especially the younger ones.
2. Media Literacy Campaigns
Public enlightenment efforts are needed to challenge media narratives that glamorize single motherhood without presenting the associated struggles and challenges that will come with it.



3. Economic Empowerment Programs
Skill acquisition and job creation initiatives can help women avoid economic dependence and the vulnerabilities that lead to early or unplanned motherhood and encourages them to make a living for themselves.
4. Counseling and Support Services
Government and NGOs should establish centers that offer emotional, financial, and legal support to single mothers to help promote the society and give the better the living conditions of the children.
5. Family Value Reorientation
Cultural institutions should reemphasize the value of planned parenting and stable relationships while adapting to changing realities.
6. Collaboration with Local Institutions 
Collaborate with local universities, NGOs, and community organizations to enhance the research's credibility and applicability.
7. Government and non-governmental organizations should establish structured support systems for single mothers, including access to healthcare, child education subsidies, and vocational training. These interventions will help reduce the economic vulnerabilities that often push women into informal parenting arrangements.
5.4 Limitations of the Study
Despite the rich insights generated, this study is not without its limitations. 
1. The sample size of 422 participants, while suitable for qualitative exploration, limits the generalizability of the findings to the broader population. 
2. The identification of baby mamas relied on non-probability sampling techniques, including purposive and snowball sampling, which may have introduced some selection bias. Cultural norms and values may influence participants' willingness to discuss sensitive topics, potentially leading to incomplete or inaccurate data.
3. Due to the sensitive nature of the subject, some respondents may have withheld or altered their responses out of fear of judgment, even with assurances of anonymity. 
4. The study was geographically limited to Enugu State, which may not fully capture the variations in cultural attitudes toward non-marital motherhood across other regions of Nigeria.
5. If the research study is cross sectional it may capture data at one point in time, limiting the ability to observe changes or trends over time.
5.5 Suggestions for further studies
In light of the above limitations, future research should consider expanding the sample size and geographic coverage to include other states in Nigeria, especially in the North and South-West, to enable comparative analysis. Moreover, researchers could adopt a mixed-methods approach that combines in depth interviews with longitudinal surveys to track social and psychological outcomes for both mothers and children over time.
Future studies may also explore male perspectives, especially those of the so-called “baby daddies,” to understand their roles, motivations, and levels of responsibility in these informal parenting arrangements. Additionally, there is a need for studies that focus on the policy dimension, investigating how legal frameworks and social welfare systems can better respond to the needs of single mothers.
Here are some suggestions for further studies based on your research:
1. Longitudinal Studies Conduct long-term studies to track changes in fertility performance over time.
2. Demographic VariationsExplore how different demographic factors (age, socioeconomic status, etc.) impact fertility performance.
3. Intervention Studies Investigate the effects of specific interventions (lifestyle changes, medical treatments) on fertility outcomes.
4. Comparative Studies Compare fertility performance across different populations or geographical areas to identify trends.
5. Qualitative Research Conduct interviews or focus groups to gain deeper insights into the personal experiences and perceptions related to fertility.
6. Biological Factors Examine the role of biological markers or genetic factors in fertility performance.
7. The Impact of TechnologyStudy the influence of assisted reproductive technologies on fertility outcomes.
8. Mental Health Correlation Investigate the relationship between mental health and fertility performance.
These suggestions can help expand understanding and address gaps identified in your current research
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INTERVIEW QUESTIONS
TRENDS AND IMPLICATIONS OF BABY MAMA SYNDROME IN ENUGU URBAN
A. Interview Questions for Baby Mamas:
1. What do you understand by the term baby mama?
2. Was your decision to become a baby mama intentional or circumstantial?
3. How would you describe the support (emotional, financial, social) you receive from the father of your child(ren)?
4. Do you think it the baby mama situation has a social impact on your children? 
5. What challenges do you face raising your children alone?
6. What has been with your what has been your relationship with your family, and how supportive have they been through your journey of being a baby mama?
7. How has your status as a baby mama affected your relationship with your family?8.  Do you feel neglected or accepted by your community or religious circle?
9. In your view, what are the main reasons other women become baby mamas in Enugu?
10. Do you see yourself eventually getting married or remaining a single parent?
11. What kind of support systems (governmental, religious, or community-based) do you think would help women like you?
12. Do you think baby mama syndrome has an effect on marriage institutions in Enugu? 
13. On a scale of 1-10 what do you think is the prevalence of baby mama syndrome in Enugu? 
 
For traditional rulers and religious leaders: 
1. What do you understand by the term baby mama?
2. What is your understanding of the baby mama trend in Enugu urban?
3. What do you think is driving this trend in Enugu urban?
4. Do cultural practices encourage or discourage single motherhood?
5. Are there any community sanctions or stigma associated with women who have children outside marriage?
6. How do you perceive the role of men who father children but don’t marry the mothers?
7. Do you think the baby mama syndrome has an effect on marriage in Enugu urban?
8. In your opinion, what are the long-term implications of this trend on Igbo culture and society?

SECTION A: DEMOGRAPHIC PROFILE
1. Age: ☐ 15–19 ☐ 20–24☐ 25–29 ☐ 30–34 ☐ 35–39 ☐ 40-44 ☐ 45-49 ☐ 49+
2. Educational Qualification: ☐ None ☐ Primary ☐ Secondary ☐ Tertiary
3. Employment Status: ☐ Employed ☐ Self-employed ☐ Unemployed ☐ Student
4. Marital status: ☐ Single ☐ Married ☐ Divorced  ☐ Widow
5. Location: ☐ Enugu east ☐ Enugu south ☐ Enugu North
6. Do you have children? ☐ Yes ☐ No
7. How many children do you have  ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 4+

SECTION B: MEDIA EXPOSURE AND INFLUENCE
Which platforms do you use most? (Select all)
☐ Nollywood films ☐ Instagram/TikTok ☐  Music (artist) ☐ Radio
9. Have you seen media content portraying baby mamas as desirable? ☐ Yes ☐ No
10. Did it influence your decision to become a baby mama? ☐ Yes ☐ No 

SECTION C: MOTIVATIONS FOR NON-MARITAL MOTHERHOOD
11. Can you have a child outside marriage?  ☐ Yes ☐ No
12. If yes why would you like to be a baby mama?  _______


SECTION D: PERCEIVED IMPACT ON MARRIAGE INSTITUTIONS
13. Do you think being a baby mama affects societal views of marriage? ☐ Yes ☐ No
14. If yes, how? ☐ Reduces marriage rates ☐ Encourages informal unions ☐ No impact
15. Has your experience as a baby mama changed your attitude toward marriage? ☐ Yes, I now avoid marriage ☐ No, I still value it ☐ Unsure
16. How does your community perceive marriage today vs. 10 years ago? ☐ More respected ☐ Less respected ☐ No change

SECTION E: SOCIETAL REACTIONS AND SUPPORT
17. Have you faced stigma for being a baby mama? ☐ Yes ☐ No
18. If yes, from whom? ☐ Family ☐ Friends ☐ Religious groups ☐ Employers
19. What support systems exist for baby mamas in your community? ☐ Government programs ☐ NGOs ☐ Family ☐ None

SECTION F : CAUSES AND TRENDS
20. how did you become a baby mama?
☐ Unplanned pregnancy
☐ Partner abandoned you
☐ Personal decision to raise the child alone
☐ Cultural/family influence
☐ Others (please specify): _______																			
21. Did you expect marriage before or after childbirth? ☐ Yes ☐ No
22. Do you think baby mama culture is increasing in Enugu? ☐ Yes ☐ No ☐ Not sure
23. What do you think influences this trend most? (choose only one) ☐ Media/Celebrities
☐ Economic hardship
☐ Peer pressure
☐ Family breakdown
☐ Lack of sex education

SECTION H: SOCIAL AND EMOTIONAL IMPLICATIONS
24.	What challenges do you face most in Nigeria? (Tick all that apply)
☐ Financial stress
☐ Emotional loneliness
☐ Child care burden
☐ Social stigma
☐ Legal/custody issues
25. Would you rather remain a baby mama or get married? ☐ baby mama ☐ Married
b) Give your reason for your answer: _______

SECTION I: SOCIOECONOMIC IMPLICATIONS
26. Do you receive financial support from the father of your child(ren)? ☐ Regularly ☐ Occasionally ☐ Not at all
27. Are you currently able to cater for your children’s needs alone?  ☐ Yes ☐ No
28. Has being a baby mama affected your job, schooling, or career plans? ☐ Yes ☐ No ☐ Not sure
29. Do you receive any support from your family or the government? ☐ Yes ☐ No
 




