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Abstract: Objective: To analyzed the role of maternal empowerment and macro-economic variables in the improvement 
of child health in developing economies.  

Methodology: Maternal empowerment has measured through five dimensions: work status, awareness, decision making, 
self-esteem, and self-confidence. Moreover, countries' net foods imports, countries as secular or non-secular and region 
are selected as macro-economic factors. On the other hand, child health has analysed through the anthropometric 
measure, i.e. stunting. The most recent data sets of Demographic and Health Surveys (DHS) of 38 countries have been 
used. Data has been analyzed through the use of binary logistic regression and explore the impact of maternal 
empowerment and macro-economic factors on child health.  

Results: The results explain the positive impact of mother empowerment in the improvement of child health. 
Furthermore, net food imports are positively effecting the child's health. Sub-Saharan Africa and Secular states proved to 
have negative impacts on child health. Most probably the more empowered mothers are more contributors and 
implement positive effects on their children’s health.  

Conclusion: The countries which can fill their food deficiencies through food imports have the probability of improved 
health for the next generation.  
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1. INTRODUCTION  

Child health is seeking primary attention all over the 
world and necessary for sustainable development. 
Every child has its natural right to grow, learn and 
develop under a healthy socio-economic environment. 
Because a healthy socio-economic environment help to 
improve the nutritional intake, which ultimately 
improves the growth and health of under five-year 
children. Nutritional deficiencies can cause children 
under five years to become stunted1. All over the world 
159 million children under five years are become 
stunted due to chronic deficiencies of nutrition likewise 
stunting, wasting and underweight. Stunting among the 
children results into an immature brain along with 
continuing harmful damages, low mental and learning 
ability, poor school performance in childhood, reduced 
earnings and increased risks of nutrition-related chronic 
diseases, such as diabetes, hypertension, and obesity. 
The number of campaigns, program, debates, and 
conferences are held all over the world for reducing 
stunting among children. Regardless of this 
improvement, there are still many countries all over the 
world where the prevalence of stunting needs to be  
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1Short hight according to age. 

reduced. Timor-Leste(South & South Asia), Haithi 
(Latin America & Caribbean’s), Sieria Leon, Chad, and 
Zambia( Sub-Saharan Africa) are still suffering from 
severe level of stunting, 50.2% stunted children in 
Timor-Leste, 71.7% child mortality in Haithi, and 40% 
children are stunted in Sieria Leon, Chad, and Zambia 
[1]. 

At household level mother’s health, education, 
empowerment and socio-economic conditions of 
household influenced child health [2, 3]. Furthermore, 
one of the most common reasons for stunting is the 
mother’s low body mass index, early age deliveries, 
and high fertility rate [4, 5]. Mother health and child 
health are interlinked which is further influenced by 
many other micro and macro-level factors2 [6-9]. 
Moreover, there are many other macro-economic 
factors like net imports of food, countries religion 
backgrounds and the region from a country belongs 
have influenced on the nutritional status of children and 
need to be addressed. This study is an effort to fill this 
gap and provide the significance of the mother’s 
empowerment and macro-economic factors on child 
health. Because a healthy future (children) and healthy 
present (mothers) both are complimentary for 
sustainable development. At the same time 
improvement in the nutritional status of children helps 

                                            

2GDP per Capita, Governance index, Urbanization rate, Temperature anomaly, 
Rainfall anomaly 
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to grow, learn and develop them according to their age. 
In previous literature, only a few indicators of decision 
making, working status, education, health and violence 
have been used to find out their impact on child health 
[3, 10-12]. In the present study, it is trying to measure 
women empowerment through five dimensions, work 
status, awareness, decision making, self-esteem, and 
self-confidence including the maximum direct indicators 
of women empowerment and evaluate their role for 
improving the child health. In this way, the current 
study could capture the multi-dimensional effect of 
mother empowerment in improving the nutritional 
status of children, along with macro-economic factors.  

2. REVIEW OF LITERATURE 

In the previous literature, a link between women's 
empowerment and child health in developing countries 
was limited and ambiguous [13]. In the context of 
different countries, some studies find that maternal 
employment as the indicator of empowerment improves 
child health in Nicaragua [14]. While others find out that 
employment increases the risk of malnutrition and 
infant death in India [15] or that it is not statistically 
significant [13]. Most of the other studies provide 
different results depending on the health outcome in 
Nigeria [16] or the gender of the child [17]. 

Empowerment has been defined in different terms 
and women empowerment is well defined as “…. the 
process by which those who have been denied the 
ability to make strategic life choices gain such an 
ability” [18]. Despite of that women empowerment 
refers to the ability for women to enjoy their rights to 
control and benefit from resources, assets, income and 
their own time, as well as the ability to manage risk and 
improve their economic status and wellbeing, 
measurement of women's empowerment remains a 
major challenge [19-21]. Although importance of 
women empowerment has been considered at every 
forum but establishing the link between women's 
empowerment and health outcomes, are the ambiguity 
in the concept, lack of direct indicators of all 
dimensions of women's empowerment and lack of data 
on the individual, household and community levels that 
reflect all dimensions of women's empowerment [21-
23]. 

Most of the previous studies have developed a link 
between direct indicators of women empowerment-
decision making with the child's health status. This link 
proves a good sign to improve the child's health 
outcomes, child stunting, and child immunisation, as 

they showed a strong relationship with decision making 
[24]. Scantlan and Previdelli [12] highlight the direct 
measures like decision making and experience of 
violence have been used instead of indirect measures 
like education, a labour force participation was used to 
capture their effects on child nutritional status. 
Children's health-seeking behaviour is a very important 
indicator of women empowerment along with the health 
care of women and decision making in household 
purchases [25]. 

Different dimensions of women empowerment have 
been used in previous literature like education, health, 
decision making and employment [26-31]. Instead of 
making separate dimensions of women empowerment, 
a combined index has a strong and positive impact on 
child nutritional status [26]. Parental health has a 
significant impact on child health [32]. Women’s 
community and household level decision making 
related to health, have high effects on the child’s 
survival as well as mothers age at childbirth, education 
and wealth index have a significant impact on child’s 
nutritional status in Nigeria [33]. 

At the macro level, the relationship between 
national income and national health are correlated, 
higher the rate of economic growth and provision of 
health services become more feasible [34, 35]. In some 
studies macro (economic growth), and micro (individual 
nutritional status) both types of data were used to find 
the association between them [36]. Several studies 
have examined the price shock of food effects on the 
nutrition status [37-40]. In many regions, religious 
aspect effects the diet pattern and nutrition’s of their 
populations. Religions believe, and practices have a 
strong effect on human health [41, 42]. 

There are very few studies that incorporate the 
micro and macro factors altogether, and this study 
addresses this gap in the literature. And quantify the 
effect of mother empowerment3 and macro-economic 
factors on stunting in developing economies. 

3. FRAMEWORK AND METHODOLOGY OF STUDY  

Child health and mother empowerment are globally 
addressed issue. Stunting (height for age) is used as 
the indicator of child health [4, 43, 44]. In households, 
mothers are the primary caregiver of children. Child 
health status improved and grew up under the 

                                            

3Mother empowerment is measured at individual levels. 



The Role of Mother Empowerment and Macro-Economic Factors International Journal of Child Health and Nutrition, 2020, Vol. 9, No. 3     141 

observation of mothers. At the same time, macro-
economic factors and religion effects (Secular States) 
have a great influence on health [41, 45]. The current 
study addressed child health at the household level 
and households is considered as a multi-person unit 
where a family or group of persons lives together. For 
this study, we start from the household which 
maximizes a preference function  

U=f(Yi,Ni,Li)           (1) 

Yi are the market commodities and household is 
then assumed to produce a vector of commodities Ni. 
These commodities are associated with different types 
of activities related to nurturing and rearing children to 
enhance their health status (Li) [46-49]. Good health is 
estimated by standardizing anthropometric measures 
(Stunting). Following by the work of Grossman (1972) 
general health production function, the reduced form 
production function of the health of a child in a 
household can be derived as [4, 5, 26, 50]  

Hi=f(MEmp, ME) i=1,2,3          (2) 

Hi is health (stunting) which depended on the vector 
of health inputs; mother’s empowerment (MEmp), and 
macro-economic factors. In this study, the focus is on 

the developing of the relationship between health 
(stunting) and empowerment along with macro-
economic factors. The production function of health 
presents the economics of non-market activities 
(mother empowerment) which is more important and 
plays a role of vector of inputs for the production of 
market goods [51-54]. 

3.1. Data & Methodology  

Data has been extracted from the most recent 
Demographic Health surveys (2005-2016) for analyses 
Women age 15 to 49 years are appropriate to 
participate, and men aged 15 to 65 years have been 
included in analysis. Furthermore, the collection and 
sampling methodology used for DHS surveys are 
present on the website [55]. 

Only countries were having DHS datasets (2006-
2016), and data on stunting (under five-year children) 
and the indicators of mother empowerment were 
included in the study. Following the criteria, only 38 
developing countries from South and Southeast Asia 
(Pakistan, Timor Leste, Cambodia, India Nepal) North 
Africa West Asia Europe (Azerbaijan, Jordan, Armenia, 
Egypt), Central Asia (Tajikistan, Kyrgyz Republic), Latin 
America & Caribbean’s economies (Haiti, Honduras, 

 
Figure 1: Women Empowerment hypothesised to improve the child health. 

Source: An idea of Author. 
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Peru, Guatemala, Dominican Republic) and Sub-
Saharan Africa (Ethiopia, Gabon, Gambia, Comoros, 
Congo Democratic, Cote d I voire, Cameroon, Chad, 
Kenya, Liberia, Mali, Malawi, Mozambique, Namibia, 
Nigeria, Sierran Leon, Tanzania, Tonga, Uganda, 
Zimbabwe, Zambia, Burkn Faso) are selected 
according to availability of data. 

3.2.a. Stunting as the Indicator of Child Health 
(Dependent Variable) 

The three anthropometric measures are used for 
the indications of malnutrition in children are stunting 
(low height-for-age); wasting (low weight-for-height) 
and underweight (low weight-for-age) Z score below 
than −2 standard deviations (SD) [4, 43]. For this study, 
stunting is used as an indicator of health.  

3.2.b. Independent Variables  

Women Empowerment  

It is difficult to define empowerment in a single 
dimension because it is a multidimensional process. 
Kabeer [18] explained the ability to exercise choices in 
terms of three interrelated dimensions: resource, 
agency and achievement. Resources are not only 
economic but also included human and social, which 
serve to enhance the ability to exercise choices. 
Change in resources; change the ability to make 
choices because resources are measured as potential 
rather than actualized choices. Agency is the ability to 
recognize one’s goal and acts upon it. It is also 
expressed in the sense of motivation, purpose, and 
means to carry out activities for actualized choices. 
Agency tends to be operationalized as decision-making 
in social science literature. In the scenario of Kabeer 
[18], resource-agency-achievement framework, the 
present study explained empowerment as a process 
that can be attained in terms of five interrelated 
dimensions- work status, awareness, decision making, 
self-esteem, and self-confidence.  

Macro-Economic Factors  

Macro-economic factors have a significant effect on 
the health of any country. In this study net food imports, 
secular states4 and region. For this study, countries 
have been selected from five regions but only Sub-
Saharan Africa5 is used as dummy variable to capture 
the effect of region.  
                                            

4Secular state is a country where law does not play a role in the formations of 
any law and constitution 
5In Sub-Saharan Africa stunting is at its highest level as compared to other 
regions. 

3.3. Statistical Analysis  

Chi-Square test was employed for cross-tabulation 
and describe the prevalence of the stunting within the 
different dimensions of women empowerment and 
macro-economic factors. SPSS 22.0 version was used 
to analyze the data. The mother empowerment Index is 
calculated through the Factor Analysis. These 
underlying factors are inferred from the correlations 
among the p variables. Each factor is estimated as a 
weighted sum of the p variables. The ith factor is thus  

Fi=Wi1S1+ Wi2S2+ Wi3S3+…………..+ WipSp       (3) 

Wip is the weight for mth principal component and 
Pth variables and S variables (dimensions of 
empowerment) used in factor analysis [56-58].  

These factor scores have been assigned as sub-
indices of women empowerment and form a composite 
mother empowerment index depicts in the range of 1-
4.4. It shows from low to higher empowerment. This 
mother empowerment index is then further categorized 
into three groups low, medium and high as followed by 
[59, 60]  

Binary logistic regression was used to determine the 
role of women empowerment and macro-economic 
factors in reducing stunting.  

4. RESULTS AND DISCUSSION  

According to the results in Table 2, decision making, 
self-esteem, and awareness have a negative impact on 
stunting. Negative impact indicates that these three 
dimensions of women empowerment reducing the 
stunting and reduction in stunting will improve the child 
health. The other two dimensions of women 
empowerment--work status and self-confidence, 
increase the risk of stunting in children. Working 
women have less time to look after their children as 
compared to the mother stay at home and spend the 
whole day with their children at home. Previously it was 
proved in the study of Ibrahim and Pandey [61] that the 
work status of women causes stunting among their 
children. Goode and Mavromaras [62] also found 
working women, causing stunting among their children. 
Empowered mothers improve the well-being of family, 
and this well-being leads to improve the children health 
[63]. In developing countries women are the deprived 
part of the population in attaining health, education and 
employment due to gender-based discrimination [64]. 
For the social and economic development, women and 
children got primarily importance and debates were 
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Table 1: Measurement Scale of Dimensions of Women Empowerment along with other Explanatory Variables  

Dimensions  Description Measurement Scale in DHS Data  

Respondent is currently Working No=0, Yes=1 

0=did not work, 1=unskilled manual 

2=Skilled manual, 3=household domestic, 

4=agricultural - self-employed, 5=clerical 

6=agricultural – employee, 7=sales, 8=services 

Work Status 
(WS) Respondent 's Employment Status 

9=professional/technical/managerial 

Respondent Watching TV 0=not at all, 1= almost daily, 2=at least once a week 

Respondent reading Newspaper or 
Magazines 0=not at all, 1= almost daily, 2=at least once a week 

Respondent listening to the radio  0=not at all, 1= almost daily, 2=at least once a week 

not at all=0, 1= less than once a week 
Heard about family planning on the radio  

2=at least once a week, 3= almost daily 

not at all=0, 1= less than once a week 
Heard about family planning on TV 

2=at least once a week, 3= almost daily 

not at all=0, 1= less than once a week 

Awareness 
(AW) 

Heard about family planning from 
newspapers 2=at least once a week, 3= almost daily 

0=Husband has no earnings, 1=Someone else, 

3=Respondent and husband/partner The decision to spend’s about women's 
Husband earnings 

2=Husband/partner alone, 4=Respondent alone 

1=Someone else, 2=Husband/partner alone 
The decision to women’s Health  3=Respondent and husband/partner, 4=Respondent alone, 

4=Respondent alone 

1=Someone else, 2=Husband/partner alone 
The decision about large household 

purchases 3=Respondent and husband/partner, 4=Respondent alone, 
4=Respondent alone 

1=Someone else, 2=Husband/partner alone 

Decision Making  
(DM) 

The decision about visits to family or relatives  3=Respondent and husband/partner, 4=Respondent alone, 
4=Respondent alone 

Beating justified if wife argues with husband 0= Yes justified, 1= Not justified 

Beating justified if the wife neglects children 0= Yes justified, 1= Not justified 

Beating justified if Without telling husband 0= Yes justified, 1= Not justified 

0= Yes justified, 1= Not justified Beating justified if the wife refuses to have 
sex with the husband 0= Yes justified 

Self Esteem  
(SE) 

Beating justified if a wife burns food 0= Yes justified, 1= Not justified 

Getting medical help for self:  
 Want to go alone 

0=Big Problem, 1=Not a big problem 
Self Confidence  

(SC) Getting medical help for self: Getting money 
for treatment 0=Big Problem, 1=Not a big problem 

Regions  The region is included as a dummy variable  
(Sub-Saharan is selected due to the highest 
prevalence of malnutrition as compared to 

other regions) 

 Sub Saharan Africa =1, otherwise 0 

 Food Importing 
Countries  

Macro-level variable used as dummy  Food Importing country = 1, otherwise 0 

Secular States A macro-level variable used as a dummy Secular states=1, otherwise 0 

Source: Demographic Health Survey. 
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Table 2: Results of Bivariate Analysis of Child Health and Women Empowerment through Chi-Square test 

Characteristics Stunting 

Women Empowerment 

Work status Index 

Low 29.90% 

Medium 35.40% 

Higher 33.00% 

Awareness Index 

Low 36.00% 

Medium 27.80% 

Higher 24.90% 

Decision Making 

Low 33.20% 

Medium 31.40% 

Higher 28.30% 

Self Esteem 

Low  35.90% 

Medium 33.30% 

Higher 31.30% 

Self Confidence 

Low 28.40% 

Medium 34.30% 

Higher 31.50% 

Macro-economic Factors 

Net food Imports Countries  37.9% 

Secular States  28.9% 

Non-Secular States 21.9% 

Countries from Sub-Saharan Africa  31.8% 

All chi-square (χ2) test showed a statistically significant association with p < 0.05 at 95% CI. 
 

Table 3: Results of Binary Logistics Models Child Health and Women Empowerment (Dimensions) 

Stunting <-2 SD 
Independent Variables 

Coefficient  Standard Error  P value  Marginal Effects  

Mother/Women Empowerment 
Work Status .1202191  .0069958 0.000*** 1.97899 

Awareness -.2810227  .0072788 0.000*** 1.97899 

Decision Making -.0719045  .0068782 0.000*** 5.05039 

Self Esteem -.0862933  .0062644 0.000*** 4.94928 

Self Confidence  .0832629  .0080487 0.000*** 4.28987 

Sub Saharan Africa  .0530779  .0202878 0.000*** 1.49588 

Secular States  .1600286  .0200729 0.000*** .343303 

Net Food Imports   -.1772089  .0161955 0.000*** .324272 

Constant -.2231986  .0714014 .0000***  

Pseudo R2  0.0185. 
No. of Observations 1,85343. 
The regressions include intercept terms. ***, **and * denote statistical significance at the 1 and 5 and 10 percent levels, respectively.     
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held on national and international forums but still they 
are ignored in developing countries. Gender-based 
discrimination in health is still exists which cause the 
poor health in children [65-67]. Empowering the mother 
can minimize this gender base discrimination which 
has come from the birth of children and shift in the next 
generation.  

Dummy variable of the region has a strong 
relationship with the nutritional status of children. Sub-
Saharan Africa has positive impact on stunting. 
Countries belong to these regions have the more 
probability to be the prevalence of stunting among the 
children under five years. In Sub-Saharan Africa 
children have a higher risk of stunting. The secular 
States have positive impact on stunting. Countries 
considered as secular states increasing the risk of 
malnutrition. Net food imports showed a dynamic role 
to reduce the stunting in developing countries. 
Countries, import the food more than their food exports 
have less probability of prevalence of stunting as 
compared to where food exports are more than food 
imports.  

5. CONCLUSIONS  

The empirical results of this study indicate that at 
the household level women empowerment has a great 
influence on child nutritional status at their different 
levels. All dimensions of women empowerment are not 
reducing the risk of malnutrition in children. Women 
have autonomy in decision making have a positive 
impact on child nutritional status [12, 16]. Awareness 
and women with self-esteem feel confidence and better 
care of their children and this care, in turn, reduce the 
chance of malnutrition in children [3]. Women 
empowerment has a crucial role in determining child 
health. Countries that have their imports of food more 
than their exports have less risk of malnutrition. 
Because most of these countries where exports of food 
are more than food imports have higher Global hunger 
index and with higher gender inequality i.e. Pakistan, 
India, Nepal, Timor-Leste, Haiti, Ethiopia, Zambia and 
Sierra leone [1].  
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