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Abstract: This paper critically examines the dimensions of women’s empowerment linked with 
reproductive health services and family planning preference in India. The dimensions of women 
empowerment are categorized broadly into five groups – background characteristics; general awareness; 
decision-making power; ownership power and attitudes against domestic violence. The dependent 
variables are considered as “use of contraception”, “no. of antenatal visits” during last childbirth and “ideal 
number of children”. Use of contraception was recoded under three headings, i.e., “not using”, “temporary 
methods” and “permanent methods”. Number of antenatal visits was recoded as “no visits”, “less than four 
visits” and “more than four visits”. A question on ideal number of children was tabulated to account for 
the desired family size. Tests for measures of association (chi square test) and strengths of association 
(Cramer’s V) are conducted. The variables under attitude against domestic violence, ownership power and 
general awareness are combined to signify empowerment and then the regression analysis is done taking 
the contraceptive use, number of antenatal care visits and ideal number of children as dependent 
variables. In most of the cases, the variables indicating the dimensions of women empowerment showed 
positive association with contraceptive use, antenatal visits and desired number of children. The strength 
of associations was found to be weak or moderate. 
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Introduction:  
“To call woman the weaker sex is a libel; it is man’s injustice to woman. If by strength is meant 

brute strength, then, indeed, woman is less brute than man. If by strength is meant moral power, 

then woman is immeasurably man’s superior: Has she not greater intuition, is she not more self-
sacrificing, has she not greater powers of endurance, has she not greater courage? Without her 

man could not be. If non-violence is the law of our being, the future is with woman. Who can make 

a more effective appeal to the heart than woman?”                                        - Mahatma Gandhi 
 
The status and role of women have attracted the attention of the social scientists, academicians and 
political thinkers both in developing as well as developed countries because of the widely accepted truth 
that a society built on the inequality of men and women involves wastage of human resources which no 
country can afford. There are a variety of understandings of the term empowerment due to its widespread 
usage and often it is confused with power. Empowerment is a situation where women can freely analyse, 
develop and voice their needs and interests.  
 
The concept of women’s empowerment is crucial for achieving positive developmental outcomes and for 
the welfare of men, women and children. Women’s empowerment is hypothesized as a predictor of 
reproductive health outcomes, especially when it comes to the position of women in a society like India – 
a developing country. It is generally believed that women’s lack of power in making decisions may restrict 
their use of modern contraceptive practices and various reproductive services. There is not much available 
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evidence of associations between the different dimensions of women’s empowerment and use of 
contraception as far as India is considered. Even today, fertility remains higher and contraceptive levels 
or effective family planning methods are substantially lower than other developing countries of the world.  
 
It is quite general or obvious that empowered girls and women are more likely to delay their marriage, 
pre-plan before actually going for sexual intercourse or make use of suitable contraceptive methods in 
order to avoid pregnancies or minimize them to as far an extent as possible, receive ante-natal care and 
desire for smaller family size. So, this study is an attempt to identify how women’s empowerment plays 
an important and a significant role for contraceptive use and choices among women. Using the National 
Family Health Survey- 4 data, we examine the association between various dimensions of women’s 
empowerment with family planning preference and utilization of reproductive health services.  
 
Background: The paper entitled “Women’s Empowerment in India: Issues, Challenges and Future 
Directions” by Soumitro Chakravarty, Anant Kumar and Amar Nath Jha   
 attempted to understand the concept of women empowerment on a comprehensive basis and critically 
explore the efforts initiated towards empowering women with special focus upon the Self-Help Groups 
based upon factual work undertaken in the Ranchi district of Jharkhand state in India. It further aimed 
towards understanding the linkages between SHGs & women empowerment and proposing suggestions 
to accelerate the empowerment drive paying due attention to the local level area specific factors for a 
developing country like India which have a crucial impact upon region specific women empowerment 
process [1]. A study  
“Women's Empowerment and Ideal Family Size: An Examination of DHS Empowerment Measures 
in Sub-Saharan Africa” by Ushma D. Upadhyay and Deborah Karasek used couple’s data from DHS 
surveys in four Sub-Saharan African countries: Guinea, Mali, Namibia and Zambia. Women's 
empowerment was measured by participation in household decision making, attitudes toward refusing 
sex and attitudes toward wife beating. Multivariate linear regression was used to model women's ideal 
number of children, and multivariate logistic regression was used to model women's odds of having more 
children than their ideal and it was concluded that women's empowerment is not consistently associated 
with a desire for smaller families or the ability to achieve desired fertility in these countries [2]. The paper 
“Women's Empowerment and Fertility Changes” by LY PHAN identified four major pathways in which 
women's empowerment affects women's fertility. Four aspects of women's empowerment that were 
generally found to have effects on women's fertility included female education, female labor force 
participation, women's participation in decision-making process, and women's use of contraceptives in 
combination with population policies. Patriarchal cultural factors such as the preference for high fertility 
and the preference for sons were common-cause factors to both women's empowerment and fertility. 
Increase in women's empowerment were often associated with lower fertility levels, whereas, patriarchal 
cultural factors were often associated with lower level of women's empowerment and higher fertility [3]. 
The recent article “Indian states and women: where are they empowered, where are they not” by 
Samarth Bansal explored where are women empowered and which is the best Indian state for women. 
The indicators such as participation of women in household decisions, ownership of land, cell phones and 
bank account, instances of spousal violence, were used to arrive at a cumulative score called WEI. Analysis 
showed that the 10 worst performing states lie in a straight belt cutting across north and central India, 
starting from Rajasthan in the west and extending to Assam in the east [4]. Further, “Assessment of key 
dimensions and determinants of women’s empowerment in Bangladesh” by Rajib Dey and Md. 
Mohsan Khudri attempted to measure empowerment of women in Bangladesh using the data extracted 
from 2011 Bangladesh Demographic and Health Survey (BDHS). Principal component analysis (PCA) was 
applied to variables pertaining to decision making and justification of physical violence by husband. Based 
on PCA, indices were constructed to capture two distinct dimensions of women’s empowerment: attitudes 
towards domestic violence and participation in decision making. All the decision-making variables had 
positive impact on women empowerment index. On the other hand, all the variables regarding 
justification of beating by husband have significant impact on attitudes towards domestic violence and 
low impact on decision making dimension of women empowerment. A set of socio-economic factors such 
as age group, division, level of education, employment status, religion, wealth index, and number of living 
children, contraceptive use and fertility preference were assessed with a view to identify key determinants 
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of women empowerment. The results revealed that highly educated women are more likely to protest 
against physical violence in comparison with illiterate women [5]. 
 
Objective: The goals of the study are as follows: 
1. Whether women empowerment played any significant role in determination of ante-natal care visits? 
2. Whether women empowerment played any significant role in choice of contraceptive usage?  
3. How a women’s desire of the total number of children varies with various dimensions of women 

empowerment?  
 
Data Source: In order to achieve our purpose, we took help from the fourth round of the National Family 
Health Survey (NFHS), a large-scale survey conducted during the period 2015-16 under the supervision of 
the Ministry of Health and Family welfare (MOHFW), where the International Institute for Population 
Sciences (IIPS) Mumbai served as the nodal agency. Technical assistance for NFHS-4 was provided by ICF 
International, USA.  
 
NFHS-4 included all six union territories in addition to the 29 states and also provided estimates of most 
indicators at the district level for all 640 districts in the country as per the 2011 census. The sample size of 
NFHS-4 is expected to be approximately 568,200 households. 
 
Here the data was collected separately for both the genders, but we mainly focussed on the women’s file 
data and filtered married women in the middle age group i.e. from 25-39 years for our analysis purpose.  
 
Logical Framework: 
 

 
Methodology: The dimensions of women empowerment were categorized broadly into five groups – first, 
background characteristics; second, general awareness; third, decision-making power; fourth, ownership 
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power and fifth, attitudes against domestic violence. Under background characteristics six variables were 
included - Highest educational level; Wealth index; Respondent currently working; Respondent's 
occupation; Respondent works for family, others, self; Type of earnings from respondent's work. General 
awareness composed 3 variables, i.e. Frequency of reading newspaper or magazine; Frequency of listening 
to radio; Frequency of watching television. The variables under decision-making power included - Getting 
medical help for self: getting permission to go; Decision maker for using contraception; Person who 
usually decides how to spend respondent's earnings; Person who usually decides on respondent's health 
care; Person who usually decides on large household purchases; Person who usually decides what to do 
with money husband earns. Ownership power included two variables - Owns a house alone or jointly and 
Owns land alone or jointly. And lastly, attitudes against domestic violence comprised of 5 variables - 
Beating justified if wife goes out without telling husband; Beating justified if wife neglects the children; 
Beating justified if wife argues with husband; Beating justified if wife refuses to have sex with husband; 
Beating justified if wife doesn't cook food properly. Use of contraception was recoded under three 
headings, i.e., “not using”, “temporary methods” and “permanent methods”. Number of antenatal visits 
was recoded as “no visits”, “less than four visits” and “more than four visits”. A question on ideal number 
of children was tabulated to account for the desired family size. The variables under attitude against 
domestic violence, ownership power and general awareness are combined to signify empowerment and 
then the regression analysis was done taking the contraceptive use, number of antenatal care visits and 
ideal number of children as the dependent variables [6]. Tests for measures of association (chi square test) 
and strengths of association (Cramer’s V) were conducted. 
 
Findings and Analysis: In most of the cases, the variables indicating the dimensions of women 
empowerment showed significant association with contraceptive use, antenatal visits and desired number 
of children because the p-value is less than 0.05. The strength of associations was found to be weak or 
moderate as indicated by the Cramer’s V values (0-0.1 weak, 0.1-0.3 moderate) [table 1(a),1(b) and 1(c)]. 
 

 
Fig 1(a): Bar Graph Showing p-Values 
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Fig 1(b): Bar Graph Showing p-Values 

 

 
Fig 1(c): Bar Graph Showing p-Values 

 
The first regression analysis was done taking the number of antenatal care visits as dependent variable 
and the attitude towards domestic violence, general awareness and ownership power as the independent 
variables. We find that as the general awareness increases by one unit, the number of antenatal care visits 
increases by 0.157 and as the ownership power increases by one unit the number of antenatal care 
decreases by 0.108. General awareness and ownership power show significant association with number of 
antenatal care visits, as found from the p-values of the t-tests. 
 
The second regression analysis was done taking the contraceptive use as dependent variable and the 
attitude towards domestic violence, general awareness and ownership power as the independent variables. 
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We find that as the general awareness increases by one unit, the use of contraception decreases by 0.078; 
as the ownership power increases by one unit the use of contraception decreases by 0.079 and as the 
positive attitude towards physical violence increases by one unit, the use of contraception decreases by 
0.063. General awareness, ownership power and attitude towards physical violence shows significant 
association with contraceptive use, as found from the p-values of the t-tests.  
The third regression analysis is done taking the ideal number of children as dependent variable and the 
attitude towards domestic violence, general awareness and ownership power as the independent variables. 
We find that as the general awareness increases by one unit, the ideal number of children decreases by 
0.231; as the ownership power increases by one unit the number of ideal children increases by 0.08 and as 
the positive attitude towards physical violence increases by one unit, the ideal number of children 
decreases by 0.084. General awareness, ownership power and attitude towards physical violence shows 
significant association with contraceptive use, as evident from the p-values of the t-tests.  
 
Conclusion: As we can see that the various dimensions of women empowerment are giving significant 
results with the dependent variables, so it can be concluded that as women becomes more empowered, 
there will be better utilization of reproductive health services and desire for smaller family size. In a 
country like India, this is a really positive outcome. Although the conditions of women in various parts of 
the country are still pitiful, improvements are expected gradually and in future it is expected that women 
all over the country achieve their due respect and bring about a significant development in the health of 
the community and reduce population explosion.  
 
Limitations and Future work: A more appropriate and robust conclusion can be achieved if an 
empowerment index is formed with proper weights. The analysis can be done separately for different areas 
of the country (districts/ states) to account for the regional impact. Difference in outputs among various 
religion/caste can be explored. 
 
Appendix: 

Table 1 (a): 
 

 No. of Antenatal Visits 
 P-Value Cramer's V 

Dimensions Of Women Empowerment    

   

1. Background Characteristics    

Highest educational level 0 0.29 

Wealth index 0 0.319 

Respondent currently working  0.587 0.004 

Respondent's occupation (grouped) 0 0.087 

Respondent works for family, others, self 0.351 0.022 

Type of earnings from respondent's work 0 0.163 

 
 

2. GENERAL AWARENESS   

Frequency of reading newspaper or magazine 0 0.22 

Frequency of listening to radio 0 0.065 

Frequency of watching television 0 0.304 

 
 

3. Decision-Making Power   

Getting medical help for self: getting permission to 
go 

0 0.078 

Decision maker for using contraception 0 0.038 
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Person who usually decides how to spend 
respondent's earnings 

0 0.087 

Person who usually decides on respondent's health 
care 

0 0.081 

Person who usually decides on large household 
purchases 

0 0.079 

Person who usually decides what to do with money 
husband earns 

0 0.038 

 

4. Ownership Power   

Owns a house alone or jointly 0 0.122 

Owns land alone or jointly 0 0.106 

 

5. Attitude Against Domestic Violence   

Beating justified if wife goes out without telling 
husband 

0.209 0.014 

Beating justified if wife neglects the children 0 0.031 

Beating justified if wife argues with husband 0 0.037 

Beating justified if wife refuses to have sex with 
husband 

0 0.037 

Beating justified if wife doesn't cook food properly 0 0.052 

 
Table 1 (b): 

 Contraceptive Use  

 P- Value  Cramer's V  

Dimensions Of Women Empowerment    

1. Background Characteristics    

Highest educational level 0 0.099 

Wealth index 0 0.117 

Respondent currently working  0 0.087 

Respondent's occupation (grouped) 0 0.127 

Respondent works for family, others, self 0 0.078 

Type of earnings from respondent's work 0 0.064 

 

2. General Awareness   

Frequency of reading newspaper or magazine 0 0.058 

Frequency of listening to radio 0 0.025 

Frequency of watching television 0 0.092 

 

3. Decision-Making Power   

Getting medical help for self: getting permission to go 0 0.075 

Decision maker for using contraception 0 0.02 

Person who usually decides how to spend respondent's 
earnings 

0 0.069 

Person who usually decides on respondent's health care 0 0.054 

Person who usually decides on large household purchases 0 0.075 

Person who usually decides what to do with money husband 
earns 

0 0.062 

 

4. Ownership Power   

Owns a house alone or jointly 0 0.053 

Owns land alone or jointly 0 0.05 
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5. Attitude Against Domestic Violence   

Beating justified if wife goes out without telling husband 0 0.068 

Beating justified if wife neglects the children 0 0.091 

Beating justified if wife argues with husband 0 0.064 

Beating justified if wife refuses to have sex with husband 0 0.041 

Beating justified if wife doesn't cook food properly 0 0.059 

 
Table 1 (c): 

 Ideal Number Of Children 

 P-Value Cramer's V 

Dimensions Of Women Empowerment    

   

1. Background Characteristics    

Highest educational level 0 0.225 

Wealth index 0 0.174 

Respondent currently working  0.892 0.013 

Respondent's occupation (grouped) 0 0.05 

Respondent works for family, others, self 0 0.109 

Type of earnings from respondent's work 0 0.102 

 

2. General Awareness   

Frequency of reading newspaper or magazine 0 0.149 

Frequency of listening to radio 0 0.035 

Frequency of watching television 0 0.198 

 

3. Decision-Making Power   

Getting medical help for self: getting permission to go 0 0.067 

Decision maker for using contraception 0 0.041 

Person who usually decides how to spend respondent's earnings 0 0.084 

Person who usually decides on respondent's health care 0 0.04 

Person who usually decides on large household purchases 0 0.046 

Person who usually decides what to do with money husband earns 0 0.039 

 

4. Ownership Power   

Owns a house alone or jointly 0 0.054 

Owns land alone or jointly 0 0.052 

 

5. Attitude Against Domestic Violence   

Beating justified if wife goes out without telling husband 0 0.056 

Beating justified if wife neglects the children 0 0.045 

Beating justified if wife argues with husband 0 0.056 

Beating justified if wife refuses to have sex with husband 0 0.074 

Beating justified if wife doesn't cook food properly 0 0.075 
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