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ABSTRACT  

Infant mortality is a common problem of the developing countries. Though Pakistan has 

reduced the infants’ death number from 106 deaths in 1990 to 62 deaths in 2018 in every 

1000 infants, still stands among the highest infant death rate countries in the world. The 

present study is an attempt to assess the role of mothers’ empowerment (measured with 

Women’s Empowerment Index), utilization of child healthcare services and demographics 

in the infant mortality rate in Pakistan. The convenient sample of 300 ever married women 

of reproductive age (21-49), having at least one child, was taken from three city districts 

of Punjab, Pakistan (viz., Multan, Khanewal, & Dera Ghazi Khan). The result of the 

Ordinary Least Squares technique indicated that two dimensions of women/mothers’ 

empowerment viz., economic and  familial, mother’s age at marriage,  mothers’ education, 

antenatal care, postnatal care, and vaccination status had negative impact on infants’ 

mortality rate in Pakistan. The recommendations have been given in the light of the results 

attained. 
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1. BACKGROUND OF THE STUDY 

 

The infant mortality rate (IMR) is repeatedly regarded as an indicator for general well-

being of a society or a nation. In the developing economies, child health status is used as 

a yard stick for quality of life, as a deprived health status results in lower quality of human 

resources and lower productivity work force. The infant mortality rate has received 

incredible attention of the researchers and policy makers (He et al., 2015). The United 

Nation Development Program’s (UNDP, 2011) set its goal to reduce the infant mortality. 

The infant death rate is used as an indicator of development by the world health 

community. One of the eight Millennium Development Goals of United Nations, was to 

reduce the under-five mortality rate by two third during the period of 1990 to 2015 (UNDP, 

2011). As stated by World Health Organization (2018), globally there is considerable 

reduction in child fatality in 1990 from 12.7 million to 5.4 million in 2017. The world 

infant death rate has likewise been declined from 65 deaths for each 1000 live births in 

1990 to 29 deaths for each 1000 live births in 2017 (UN IGME, 2018).  

The trend of infant mortality in Pakistan from 1990 to 2018 shows positive track. Estimates 

developed by Pakistan Demographic Health Survey (2017-2018) show that Pakistan has 

gradually reduced the infant mortality from 106 deaths in 1990 to 62 deaths in 20184. 

Unfortunately, still, the infant mortality rate of Pakistan is recorded highest among the 

SAARC Countries. Even Pakistan’s IMR is greater than the war-torn Afghanistan’s IMR 

which indicates worse situation5. 

Similarly, according to the United Nations (UN, 2015) , the Inter-Agency Group for Child 

Mortality Estimation (IGME) Report 2018, mortality rate of Pakistan is 75 deaths per 

thousand live births,  about 84% of this consists of infant deaths, which is 62.1 per 1000 

live births that means about 1 infant death in 16 children before reaching their first birth 

day, which is un acceptably high (UN IGME, 2018). As reported in Global Gender Gap 

report (2018) by World Economic Forum, Pakistan is ranked (second worst)6 148th in the 

149 countries under consideration, which shows the male dominance in Pakistan (World 

Economic Forum, 2018).The region in which Pakistan is geographically located is called 

“Patriarchal Belt” (Caldwell et al, 1982). The precise connotation of patriarchy is “the rule 

of father” which means male dominance. The preference in schooling, labor force 

contribution, health services and political involvement are limited for women. This type 

of culture is called “culture against women” (Moghadam, 1993). The buzz word of women 

empowerment has got popular, partly due to the unjust done with women and partly 

because, being primary care givers, mothers are restrained to bring up their children 

properly. A strong correlation is observed between low infant mortality rate and 

women/mother’s empowerment (Alemayehu et al., 2015). 

                                                           
4 Retrieved from https://data.worldbank.org/indicator/SP.DYN.IMRT.IN 
5  Retrieved from www.childmortality.org 
6 Retrieved from https://www.weforum.org/reports/the-global-gender-gap-report-
2018. 

https://data.worldbank.org/indicator/SP.DYN.IMRT.IN
https://www.weforum.org/reports/the-global-gender-gap-report-2018
https://www.weforum.org/reports/the-global-gender-gap-report-2018
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Empowerment means the process of increasing the capacity of individuals or groups to 

make choices and transform those choices into desired actions and outcomes. Kabeer 

(2001) defined empowerment across various settings: "The expansion in people's ability 

to make strategic life choices in a context where this ability was previously denied to them" 

(p. 19). According to Fernando (1997), women’s empowerment enables women to have 

power over financial, ideological and intellectual sources. Women’s empowerment is 

negatively associated with infant mortality (Alemayehu et al., 2015 ; Kalipeni, 1993). The 

provision of health care services  to mothers, before, during and after pregnancy, 

particularly at early stages of life of her children, directly affects their children’s health 

(Mosley & Chen, 1984).The mother being the primary care giver,  is in the best position 

to notice the problems associated with her child and can provide best health care choices 

(Griffiths et al., 2001). A child’s health is directly affected by her mother’s carefulness 

about health prior to throughout and after pregnancy, particularly at early stages of life of 

her children (Mosley & Chen, 1984). In the households, where  mothers have higher 

empowerment, their children are found to have  lower risk of post-neonatal child mortality, 

and greater household position of mothers, lowers the risk of child mortality in Bangladesh 

(Hossain et al., 2007). Agha (2000) found that  in case, the women had not enough 

autonomy in their early lives, infant born to the teen age mothers had 1.5 times additional 

chances of death than an older women. 

In case of Bangladesh, Hossain (2015) found the manifestation of   three indicators of 

women empowerment, the level of education, participation in household decision making, 

and autonomy in movement to  inversely affect the infant mortality. Mosley & Chen 

(1984) brought forth the importance of mother’s role by arguing that women’s education 

had positive impact on the chances of survival of their children. Corroborating the results 

drawn by Mosley and Chen (1984), Gupta (1990) argued that analyses of the association 

of Child mortality and status of women were vital addition in the extant literature. The 

higher decision making independence of women might better enable them to determine 

whether the infant is receiving an appropriate diet and also has easy access to healthcare 

services, without sorting permission from someone else  (Desai & Johnson, 2005). The 

infant mortality issue has the importance for any country for several reasons such as, the 

infant mortality rates have been considered as a gauge of the effectiveness of the countries’ 

health policies. Many policies, formulated in the past to diminish the IMR, reiterated that 

among other measures, to increase women’s education (Caldwell, 1986), which has been 

considered as an indicator of women’s empowerment (e.g., Ackerly, 1995 &   

Kishor,2000).  

 

2. LITERATURE REVIEW 

Infant mortality rate is one of the most essential indicators of nations’ economic 

development. Therefore, determinants of infant mortality received considerable attention 

from researchers of diverse fields like demography, bio medics, sociology, psychology, 

and economics. A wide range of researches have been conducted to assess the 

determinants of infant mortality rate. As the outcomes of different studies show that role 

of empowered women/mothers, is very effective to minimize the infant death rate, so the 

literature review at hand is concerned with special focus on role of women’s empowerment 

to reduce infant mortality rate.  
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Acharya et al. (2010) using data from Nepal Demographic and health Survey (NDHS) 

2006 of 8257 married women, found the relationship of women’s household autonomy in 

decision making with number of alive children by controlling the other variables. Four 

types of women’s decision making included own health care, making purchase for 

household and visits to family and relatives. The results of multivariate logistic regression 

model indicated that women’s empowerment positively affected women’s employment 

status, age and number of alive children. 

Adhikari and  Sawangdee (2011) studied the influence of women’s empowerment on 

Infant Mortality Rate (IMR) in Nepal. The data of 5545 children with the age below five 

years, were taken from Nepal Demographic and health survey 2006.The Bivariate analysis 

and multivariate logistic regression analyses revealed that the IMR was 48 per 1000 live 

births and women who were not involved in decision making of their health care, the IMR 

was 54 per 1000 live births. Women who were involved in decision making regarding 

health care, their infants had 25% lower chances of dying than those infants whose mothers 

were not involved in decision making. 

Ahmed et al. (2018) investigated the effect of maternal empowerment and health care 

access on still births and early neonatal morality in context of Pakistan. Using the Pakistan 

Demographic and Health Survey 2012-2013, the data of 11985 single births for stillbirths 

and  11596 single births for neonatal death were taken for the previous 5 years. The results 

of multivariate logistic model indicated that the woman who did not make the health care 

decisions had higher chances of stillbirth and neonatal death. 

Agha ( 2000) found the factors linked with the infant survival in Pakistan. The data were 

taken from Pakistan integrated Household Survey 1991. The result of hazard logic modal 

(Trussell & Hammerslough, 1993) showed that social, economic and legal status of 

women had strong negative impact on infant survival. If the women had limited autonomy 

in the early years of their life, infants born to the teen age mothers had 1.5 times more 

chance to die than an older woman. 

Alemayehu et al. (2015)  used the cross-sectional secondary data taken from Ethiopian 

Demographic and Health Survey, which consisted of history of the married women of 

Ethiopia. The Univariate, Bivariate, and Multivariate analyses were conducted. The 

findings showed that Female education and empowerment negatively affected the infant 

mortality.  

Hossain (2015) investigated the effects of women empowerment on infant mortality in 

Bangladesh, using Bangladesh Demographic and Health Survey (BDHS), 2011. The study 

used four indicators of women’s empowerment, namely, the level of education, 

participation in household decision making, autonomy in movement and employment 

status. The parametric survival regression model was used to estimate the results. The 

obtained results revealed that three indicators of women empowerment contributed 

considerably in reducing the infant mortality rate. But the fourth indicator, employment 

status, inversely affected the infant mortality.  

Durrant and Sathar (2000) assessed the impact of woman status and their investment in 

children using Pakistan Status of Woman and Fertility Survey of rural Punjab 1993-1994. 

The study found that the empowered women had the ability to make positive investment 

on their children which increase the schooling chances and survival during infancy 

specially girls in rural Punjab. 
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Ejaz et al. (2018) studied role of women’s empowerment on child health care using data 

of Pakistan Social and Living Standard Measurement Survey (2011-12). The child health 

care was measured by the vaccination status of the children. The women empowerment 

was represented by index created on the bases of factors associated with women 

empowerment, which included purchase of basic necessities, medical treatment, recreation 

and travel. The results of the ordered logistic regression showed that high women 

empowerment had positive effect on child health care. 

Eswaran (2002) assessed the impact of women’s autonomy on fertility and child mortality 

in the developing countries. The article described different costs of fertility afforded by 

parents, using asymmetric Nash bargaining framework. A simple model was set out in 

which couples had been motivated to have children for old age security purposes. The 

results indicated that women’s empowerment increased the bargaining power of mothers 

which lead to reduction of fertility and child mortality. 

Fantahun et al.( 2007) studied the impact of household decision making, social capital, 

socio economic factors and health care services on less than five mortalities. A perspective 

case referring design was implemented for total 209 under five deaths for the period of 

one year and six months, when the Questionnaire was circulated to the mothers and care 

takers. The results showed that improved women involvement in household decision 

making reduced the high mortality of children along with other factors such as vaccination 

and social capital. 

Griffis (2012) studied the relationship of woman’s empowerment with infant and child 

morality along with social and demographics. The data source was Malawi Demographic 

and Health Survey 2004. The sample of 5982 mothers and 8286 infants and children were 

taken. The results of multivariate hazard models showed that mothers’ control over 

mobility was one of the important factors to reduce child/ infant mortality. Findings also 

showed that if the health care decisions were made by others than mothers, the childhood 

mortality would increase by 1.8 times.  

Ibrahim, et al. (2015) conducted study to carve out relationship between women’s 

empowerment on child health status in Nigeria and India. The data of 22462 children were 

taken from Nigeria demographic and health survey and data of about 45,516 National 

family and health survey NFTK-3 were taken from India. Woman’s empowerment was 

measured by their household decision making status. The factors for child health were 

taken namely, child immunization and child nutritional status. Descriptive and 

multivariate analyses showed that there was stronger positive effect of woman’s 

empowerment on child health status. 

Kalipeni (1993) investigated spatial variation in infant mortality in Malawi for the period 

1977 and 1987, by using the 1977 and 1987 census data. Simple correlation and forward 

stepwise regression analyses were used to estimate the ups and downs in infant mortality 

at district level. The result showed that women’s education enhanced their empowerment 

and negatively impacted infant mortality.  

Hossain et al. (2007) investigated role of the status of women on the survival of their 

children. The data were collected by survey in the four rural areas of Bangladesh. The 

results of hazard proportional model pointed out that increased women empowerment 

remarkably reduced infant mortality.  
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Islam and Hyder (2016) using the cross-sectional data taken from Demographic Health 

Surveys from the selected South Asian countries including Bangladesh (2011) India 

(2012) Nepal (2011) and Pakistan (2012) assessed the impact of women’s empowerment 

on child survival. The outcomes of the Cox’s proportional hazard model showed that 

mother’s autonomy in decision making about child health increased the chances of 

children survival.  

Stiyaningsih et al. (2017) assessed the effect of women’s empowerment on infant mortality 

in Indonesia. The sample of 9754 women of age range 15-49 years was taken. Those 

women were included in the survey who had their last child birth during the specific period 

(2007 to 2012). The data were taken from Indonesia demographic Survey 2012. Eight 

indicators of women empowerment were taken, three dimensions were used for the 

measurement of women’s empowerment. First, women’s participation in economic 

decision making in terms of (Decision about house hold purchase, husband’s income use 

and her own income use). Second participation in health decision making was evaluated 

by Antenatal care visits, birth intervals and assessment by professional birth attendant. 

Third, the autonomy in mobility was evaluated by two aspects (Visit to family and visit to 

health care center alone). The result of binary logistic model showed that women 

empowerment reduced infant mortality. It also came out that infant mortality was affected 

by mother’s age, sex of child, and skilled birth attendants.  

Suwal (2001) investigated the determinants of infant mortality in Nepal. The data were 

taken from Demographic Health Survey of Nepal, conducted in 1991.  Results of logistic 

regression model indicated that the ethnic group, where the woman enjoyed the 

empowerment, the ratio of infant mortality was less as compare to other ethnic group 

having lesser women’s empowerment.   

Conceptualization of the Study  

High child mortality rate is among the acute health related issues in Pakistan. The total 

number of infants who died in Pakistan within the first year of   life, is about 3,30,479, 

which shows one of the highest infant mortality rates in the world. The 64 deaths per 1000 

live births which is more than eight times high than the rate of WHO European region 

which was reported as 8 deaths per 1000 live births (World Health Organization, 2017). 

So, it is necessary to understand the factors to combat the issue of infant mortality. 

Provided that women’s empowerment has inverse relationship with infant mortality, and 

has better outcomes, in reducing infant mortality, the current study was planned to assess 

the role of women/mother’s empowerment and other factors linked with infant mortality 

rate (IMR) and to recommend appropriate policy to reduce IMR in Pakistan.  

Most of the previous studies in Pakistan did not focus on association between infant 

mortality and women’s empowerment and its dimension. Literature review indicates that 

most of the researchers worldwide, used different variables to represent women’s 

empowerment, such as women participation in economic decision making, women 

participation in health care decision making, women’s physical movement decision 

making, women’s age at marriage/delivery, mother’s educational level, mother’s 

employment status. Similarly, different other indicators were also used to show their 

impact on infant mortality, for example, birth places, antenatal care visits, postnatal care 

visits, vaccination status, family system, total household income and residence. The 
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present study has the unique contribution by adding all the missing dimensions of women’s 

empowerment and the other factors that might affect infant mortality in a single study. 

Analyzing the gaps in the literature about infant mortality, the objective of the current 

study was to find out the impact of women/mother’s empowerment on infant mortality in 

three city districts of Punjab,  Pakistan (viz., Khanewal, Multan, and Dera Ghazi Khan) 

along with other factors (viz., mother’s age at the time of marriage, education, 

employment status, residence, place of delivery, antenatal care, vaccination, postnatal 

care, family system and total income followed by suitable policy to the stakeholders; 

women/mothers, family, government, and Non-government organizations. 

 

3. DATA AND METHODOLOGY 

For the present study, the disproportionate convenient sample of 300 respondent women 

was taken from three purposively selected city (including suburbs) districts of Southern 

Punjab namely, Multan, Khanewal and Dera Ghazi Khan. The sample consisted of ever 

married women of reproductive age (21-49 year). Divorced, widows, separated and 

women having no child birth were excluded from the study. The self-reported 

questionnaires were used to collect data.  

3.1.Measurement of the Study Variables 

3.1.1.Mothers’ empowerment. 

There is no single method for the measurement of women’s empowerment. At macro level 

women’s empowerment is measured by the Gender Empowerment Measure (GEM) Index. 

The GEM Index measures women empowerment by showing women’s contribution both 

politically and economically in a given nation by outlining share of female legislator’s 

parliament, female professionals, senior officials, managers, technical workers and the 

gender inequality in earning. Then it ranks countries according to the obtained information 

(Deneulin & Shahani, 2009). The GEM Index was introduced for measurement of 

empowerment based on whether men and women are capable to actively contribute to 

political and economic life and contribute in decision-making (UNDP, 1995). The Gender-

related Development Index (GDI) and The Gender Parity Index are also the indices to 

measure the gender equality (Deneulin & Shahani, 2009).  

At micro level, diverse surveys are available that conceptualized the indicators such as 

education, employment, household decision making etc. as women’s empowerment. 

Though the empowerment literature emphasized on fertility outcomes, women and 

children’s health were recently included (Bloom et al., 2001). After analyzing the 

limitation of the existing literature about measurement issues of women’s empowerment, 

to cater the need of the present study, the variable mother’s empowerment was measured 

by four different dimensions of women’s empowerment indices viz. Economic, Scio-

cultural, familial, and psychological (Batool & Batool, 2018), as these indices include 

items related to children too, at micro level. All the scales were measured on five-point 

Likert scale that ranged from to some extent agree=1 to a great extent agree=5.  

3.1.2.Mothers’ Demographics and Health Care Variables. 

Mother’s age at marriage was taken as mothers’ chronological age at marriage, mothers 

educations meant simply years of her education, Mother’s employment status meant if she 

was employed =1 and 0 otherwise, Total household income meant total monthly income 
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in Pakistani rupees of family from all sources, Family system  meant if nuclear system =1 

and 0 otherwise, Total number of children simply meant total children given birth by a 

mother, and place of residence meant where they live if in city=1 and 0 otherwise. 

3.1.3.Infant mortality rate. 

Censuses usually use indirect method where women are asked about the number of live 

births and the number of currently alive children. Such method is considered to be with 

biased. as in case of death of mother the infant death related to her could not be recorded 

in household survey to report the infant death. (Joubert et al., 2012; Hill et al., 2007). 

Mosley and Chan framework (1984) combined the medical as well as social perspectives 

to undertake study on infant/Child mortality. Infant Mortality Rate (IMR) in the present 

study was calculated by dividing the number of infants mortality/death (IM) by total child 

births of particular women. This way collected convenient sample has an edge on the 

secondary data as it included only the live mothers’ data. 

3.1.4. Place of Delivery, Antenatal Care, Postnatal Care, and Vaccination 

Status.  

The place of delivery, antenatal care, postnatal care, and vaccination status were included 

as health care variables. The antenatal care and postnatal care visits were taken as number 

of visits of the respondent women to the health care centers for checkup during pregnancy 

and after delivery. The vaccination status meant whether the vaccination of the new born 

was completed or not? The respondents were required to answer Yes=1 or No.=0. The 

respondent women required to mention the place of delivery; either they gave birth to 

their children at home=0 or at hospital/clinic=1. 

4. FINDINGS OF THE STUDY 

In the current study the relationship between infant mortality rate (IMR) and outcome 

variables was assessed by ordinary least squares (OLS) technique using SPSS 18 

software. Before that correlations among the study variables were calculated. The 

assumptions of the OLS were duly satisfied before running the regression.  
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Table 1: Ordinary Least square (OLS) estimates of Infant mortality rate (N=300) 

Model B SE β T Sig 

(Constant) 60.888 6.665  9.135 .000 

MAGE -1.945 .547 -.161 -3.558 .000 

TNCB .058 .273 .010 .214 .831 

MEDU -.818 .176 -.268 -4.658 .000 

MEMP 1.509 2.333 .034 .647 .518 

FAMSYS 1.392 1.476 .041 .943 .346 

RESID 2.581 1.565 .077 1.649 .100 

POD 1.598 1.763 .043 .906 .366 

ANC -1.096 .548 -.106 -1.999 .047 

PNC -1.781 .661 -.139 -2.695 .007 

VACC -9.462 2.653 -.179 -3.566 .000 

TI 2.727E-5 .000 .065 1.399 .163 

WEE -.509 .168 -.133 -3.027 .003 

WFE -.711 .173 -.281 -4.115 .000 

WSE -.357 .190 -.093 -1.879 .061 

WPE .025 .085 .019 .291 .771 

Source: Authors own calculation using primary data. R2 =.21 

Note: MAGE=Mother’s Age at Marriage, MEDU=Mother’s Education, MEMP= Mother’s Employment Status, 

TI= Total Household Income, FAMSYS= Family System, TNCB =Total Number of Children, RSID= Residence, 
ANC= Antenatal Care, PNC=Postnatal Care, VACC= Vaccination.  POD= Place of Delivery, WEE= Women 

Economic Empowerment, WFE= Women Familial Empowerment, WSE=Women Social Empowerment, and 

WPE=Women Psychological Empowerment. 

 

Table 1 shows that infant mortality rate is statistically significantly determined by seven 

factors. The coefficient of age of mother at the time of marriage (MAGE) is negative (-

0.16) and significant (p<.01). This means with adding one more year in marrying age will 

decrease the IMR by 16 percent. The result obtained indicate that age of mother at marriage 

has negative impact on infant mortality rate (IMR). Increase in mother’s age will decrease 

the infant mortality. The children born to the young mothers have greater risk as compared 

to the adolescent mothers. Our result is supported by Agha (2000) that the odds of infants’ 

death are high to the teen age mothers as compared to the older mothers. At first birth 

mother’s  age is a significant hazard for infant mortality in Sri Lanka (Trussell & 

Hammerslough, 1983).The children born to the teenage mothers are exposed most for 

infant death and poor child health consequences (Finlay et al., 2011). According to 

Fantahun et al. (2007)children born to the younger mothers are more probable to die as 

compared to older mothers. The hazard of infant death decreases with the increase in 

mother’s age (Hossain et al., 2007; Obayelu, 2019).The child birth at teenage and at the 

age of  more than 30  and 40 year increase the infant mortality risk (Hobcraft et al., 1984). 

The coefficient value of MEDU is -0.268 and is significant (P<01) which means due to 

one more year of MEDU, IMR will be reduced on the average, by approximately 27 
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percent. There exists inverse association between the education of mother and infant 

mortality/rate; with the increase of maternal education the probability of infant death 

decreases. Our result is supported by different researchers’ results(Hossain, 2015; Ejaz et 

al., 2018;Agha, 2000; Fantahun et al., 2007;Obayelu, 2019).The coefficient of number of 

antenatal care visits (ANC) proved to be a negative (-0.106) and statistically significant 

(p<.05). This implies that with the one unit increase in the ANCs the IMR is reduced by 

approximately 11 percent. The outcomes of the present study illustrate the negative 

relationship between infant mortality rate and prenatal care visits/ANCs. The sign of the 

coefficient of antenatal care is negative which represents that with the increase in the 

ANCs the infant death will be decreased. Our result is consistent with Stiyaningsih et al. 

(2017) as they showed that antenatal care visits significantly affect the infant mortality. 

Our results are also supported by other studies (viz., Kishun, 2019;Tekelab et al.,2019; 

Mahmood,2002;Singh et al., 2013)  

The coefficient of number of postnatal care visits (PNC) proved to be a negative (-0.139) 

and highly significant (p<.05). This means with one unit increase in the PNCs, the IMR is 

reduced by approximately 14 percent. The Table 1 indicates negative relationship between 

infant mortality rate and postnatal care visits. The sign of the coefficient of postnatal care 

visits is negative which represents that with the increase in the postnatal care visits, the 

infant death will reduce. Our result is consistent by the results obtained by  different studies 

(e.g., Titaley et al., 2008;Kishun, 2019). 

The coefficient of vaccination (VACC) is negative (-0.179) and significant (p<.01) which 

means that vaccination reduces the IMR by approximately 18 percent. The negative sign 

of coefficient of vaccination represents that increase in the vaccination of infants, 

decreases the infant deaths rate. The results are consistent with   Mahmood ( 2002). 

The coefficient of women’s economic empowerment (WEE) proved to be a negative (-

0.13) and significant (p<.01). This means one unit increase in women’s economic 

empowerment helps in reducing the infant mortality rate by 13 percent. Our result shows 

the negative relationship between infant mortality and women’s economic empowerment.  

The negative sign illustrates that with the increase in women’s economic empowerment, 

infant death will be decreased. Our result is consistent with Hossain et al. (2007),  found 

that autonomy and authority in the household is negatively associated with the neonatal 

mortality. Economic empowerment of women especially in developing countries has 

powerful positive effects on health outcome of girls and lower infant mortality rates, better 

diet and education for future generation (OECD, 2011). 

The coefficient of women’s familial empowerment (WFE) proved to be a negative (-

0.28) and significant (p< .01) which means one unit increase in women’s familial 

empowerment reduces the infant mortality rate by 28 percent. Our result is supported by 

Hossain et al. (2007) that autonomy and authority in the house hold is negatively 

associated with the neonatal mortality.  

  

While the impact of total number of children, mother employment status, family system, 

residence, place of delivery, total household income, psychological empowerment  and 

social empowerment of women came out to be insignificant on infant mortality rate.  
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5. CONCLUSION AND POLICY OPTIONS 

It is a unique study, as no study previously focused on impact of women’s empowerment 

on infant mortality rate in Pakistan, using primary data. For this purpose, four dimensions 

of women empowerment viz., women’s economic empowerment (WEE), women’s 

familial empowerment (WFE), women’s social empowerment (WSE), and women’s 

psychological empowerment (WPE) were used as independent variables to measure 

mothers’ empowerment. The effect of socio-demographic and health/medical care factors 

on infant mortality rate were also examined, which included: mother’s age at the time of 

marriage (MAGE), mother’s employment statues (MEMP), mother’s education (MEDU), 

family system (FAMSYS), place of delivery (POD), antenatal care (ANC), vaccination 

status (VACC), postnatal care (PNC), total household income (TI) and residence (RESID). 

The ordinary least square technique (OLS) revealed that out of four, two dimensions of 

women’s empowerment viz., women’s economic empowerment (WEE), women’s familial 

empowerment (WFE) inversely and statistically significantly  affected the infant mortality 

rate in Pakistan. The outcomes of the present study also revealed some other important 

determining factors of the infant mortality rate, which included mother’s age at the time 

of marriage (MAGE), mother’s education (MEDU), antenatal care (ANC), postnatal care 

(PNC), vaccination status (VACC), all negatively associated with infant mortality rate in 

Pakistan.   

In the light of the outcomes of the present study, following policy 

recommendations/suggestions are given: 

 As women’s familial and economic empowerment, contribute to the healthier human 

resource and the level of economic advancement is a key factor to minimize the infants’ 

mortality, so, efforts should  be made to empower women in economic and familial 

domains. Women’s familial empowerment is in particular, concerned with husband’s 

support (Batool & Batool, 2018). So, husbands are encouraged to support their wives , 

empowering them and listen to their concerns regarding their children’s health and well-

being, as mothers are the prime caretaker of their children.  

The government should take the responsibility to ensure the provision of modern, 

professional medical care services, particularly delivery by skilled professionals, antenatal 

care, and postnatal care services. Such care should be extended and made available to all 

pregnant women around the country. The families of the pregnant women should also take 

care of the health of their future generation as well as the mothers. For such facilities, 

government should allocate higher percentage of budget to mother and children health care 

services. The programs and strategies should be formed to promote the awareness to avoid 

teenage pregnancies. Policies should be formed to ensure that in all the rural and urban 

areas ,especially, in rural areas vaccination/Immunization services for mother and child 

should be available at doorstep. Media campaign can also play a crucial role to bring 

awareness regarding better health care practices for the children and mothers.  This all can 

be materialized, when mothers are empowered enough to make right healthcare choices 

and take timely decisions for the health and well-being of their children and for their own 

health. 
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