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his study explores the intricate relationship between maternal intelligence and the 
effectiveness of healthcare service utilization in the context of family planning. 
Understanding how a mother's cognitive abilities impact the utilization of healthcare 

services is crucial for enhancing decision-making processes and improving the health outcomes 
of mothers and children. The study utilized a diverse demographic sample and implemented a 
correlational methodology. The sample for this study comprised 115 married women within the 
reproductive age range of 20 to 45 years. Employing a blend of quantitative measures and 
qualitative assessments, this research scrutinizes cognitive factors that influence decision-making 
regarding family planning services.  The methodology incorporated various tools for data 
collection, including a demographic profile form, the Women's Empowerment Gauge, and the 
Healthcare Access Survey. These assessment instruments encompassed questions concerning 
the utilization of antenatal health services, infant healthcare, and preferences regarding birthing 
locations. Results illustrated that there exists a noteworthy correlation between social 
empowerment and place of delivery.  Similarly, a notable correlation emerged between 
psychological empowerment and the utilization of Prenatal Health Services (PHS) as well as the 
choice of delivery location. Key determinants influencing the utilization of PHS, Neonatal care 
(NC), and the selection of delivery locations were found to be the women's age and their age at 
the time of marriage. Furthermore, it was discovered that the educational attainment of women 
played a crucial role in predicting both the utilization of NC and the prevalence of postpartum 
depression. The results indicate that it is imperative to adopt specific strategies aimed at 
empowering women in Pakistan in order to improve the utilization of maternal-child healthcare 
services and safeguard the well-being of both mothers and children. The primary focus of this 
study pertains to the subject of women's empowerment and its correlation with the age at which 
women marry and the provision of healthcare for their children. The utilization of logistic 
regression analysis is employed to investigate and analyze the association in question. 
Keywords: Psychological Empowerment, Women's Empowerment Index, Healthcare Services, 
Postpartum depression, Neonatal care. 
Introduction: 

The utilization of maternal healthcare services serves as a vital indicator, reflecting a 
nation's commitment to safeguard the health and well-being of its women and children. Within 
this framework, women's empowerment emerges as a critical determinant that intricately 
influences the utilization of maternal healthcare services. The adverse health conditions faced 
by mothers and their infants carry significant implications within the broader spectrum of global 
public health issues. Research indicates a higher prevalence of these health challenges in 
developing countries. The safety of the delivery process plays a pivotal role in influencing the 
health and well-being of both mothers and babies [1]. World Health Organization (WHO) 
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estimates reveal a stark reality, with approximately 800 women succumbing to pregnancy-related 
diseases on a daily basis. Alarmingly, 99% of these deaths occur in middle and low-income 
countries, and one-third of the fatalities originate from South Asian countries [1]. However, a 
glimmer of hope exists in the form of maternal healthcare facilities, as research suggests that 
providing such facilities could prevent up to 80% of maternal deaths [2]. 

Maternal healthcare facilities are strategically delivered in three stages: during the 
pregnancy period (antenatal care), during childbirth (delivery care), and immediately following 
childbirth (postnatal care). These critical interventions not only have the potential to significantly 
reduce maternal mortality but also underscore the importance of targeted healthcare measures, 
especially in regions grappling with the highest maternal death rates [2]. The well-being and 
future prospects of children are deeply impacted by the caliber of healthcare provided to their 
mothers, encompassing both the stages before and after childbirth [3]. Existing evidence 
suggests that various factors related to the socio-demographic characteristics, autonomy, and 
empowerment of mothers significantly affect the well-being and overall health of their children. 
The conducted study revealed a positive correlation between maternal empowerment and the 
effective utilization of healthcare services, thereby enhancing the health and welfare of both 
mothers and their newborns [4]. Facilitating the empowerment of women proves instrumental 
in enhancing their efficient access to a spectrum of Integrated Care Pathway (ICP) services. This, 
in turn, contributes to safeguarding and promoting the health of both women and their 
newborns. The implementation of ICP strategies, such as PHS and NC, along with the choice 
of birth location, holds significant promise in low-income nations, with potential substantial 
reductions in mortality rates for both infants and mothers [5]. 

The ICP approach aims to elevate the overall health outcomes of maternal and infant 
populations by prioritizing their well-being. According to the study conducted, this method 
integrates healthcare services comprehensively for mothers and children, accounting for both 
temporal and spatial dimensions. Temporally, the ICP emphasizes the provision and integration 
of health services tailored to maternal and child health across various life stages. These stages 
encompass the prenatal period, the birthing process, the postnatal period, as well as childhood 
and adolescence [6]. 

The primary objective of these care services is to optimize the physical and mental health 
of both maternal individuals and infants. Within the framework of ICP, the element of "place" 
denotes the interconnectedness of services provided across different environments, spanning 
residences, communities, and healthcare establishments [7]. PHS represents a specialized 
healthcare initiative administered to pregnant women by qualified healthcare professionals, 
adhering to guidelines established by the World Health Organization (WHO). Typically, this 
service involves a structured series of four to five scheduled appointments for pregnant 
individuals without preexisting medical conditions. The utilization rates of antenatal care 
services differ significantly between less developed (65%) and more developed nations (97%) 
[8]. Concerning the provision of skilled attendance during childbirth, prevalence rates are 53% 
in low-income nations and 99% in high-income ones. Notably, there exists considerable 
variation in the utilization of postpartum care across nations, particularly between those with 
lower socioeconomic status and more developed counterparts.  

Postpartum care utilization rates range from 30% in economically disadvantaged 
countries to as high as 90% in industrialized nations [9]. The postnatal phase, or postpartum 
period, extends for the initial six weeks following childbirth. During this crucial time, it is 
imperative to address health risks to ensure the well-being of both the maternal figure and the 
neonate [10]. NC includes monitoring danger signs, documenting weight and temperature, and 
prioritizing exclusive breastfeeding. In a study by Warren et al. (n.d.), emphasis is placed on 
promoting hygienic habits and proper care for neonates' eyes, skin, and umbilical cords. The 
study also stresses the importance of giving the newborn's initial bath within the first 24 hours 
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[11]. Additionally, the research highlights incentivizing parents to adhere to standard vaccine 
schedules for their infants. 

The significance of the place of child delivery should not be underestimated in terms of 
its impact on maternal and neonatal mortality. The risk of contracting diseases that pose threats 
to the lives of both mothers and infants is much higher for women who choose to give birth at 
home without the presence of sufficiently skilled healthcare personnel. The topic under 
consideration concerns individuals in the initial phases of human growth, often denoted as early 
human development. Despite the widespread distribution of information via prominent media 
platforms and the internet, a notable portion of mothers residing in economically disadvantaged 
countries persist in delivering their babies within their own residences, without the assistance of 
trained healthcare practitioners [12]. The World Health Organization (2013) has reported that 
women living in rural areas of developing countries are more vulnerable to mortality as a result 
of their destitute and undereducated condition. In order to reduce the death rate of neonates 
and mothers, it is crucial to develop a strategy in which mothers deliver their babies in healthcare 
facilities under the supervision of experienced healthcare experts. This approach aims to 
overcome any existing barriers [13]. 

Insufficient emphasis on prenatal and NC is evident in developing nations like Pakistan, 
which is classified among countries with high maternal and newborn mortality rates. The 
perinatal period, encompassing the moment of birth and the immediate postnatal phase, is 
associated with a significant number of fatalities, with insufficient NC being a primary 
contributing factor. The global annual infant mortality rate has notably decreased, dropping 
from 65 deaths per 1000 live births (8.8 million deaths) to 29 deaths per 1000 live births (4.1 
million deaths) during the 1990s. In the same period, Pakistan witnessed a decline in its infant 
mortality rate, decreasing from 90 deaths per 1000 live births to 65 deaths per 1000 live births 
[14]. Pakistan ranks third worldwide in the prevalence of fetal, child, and maternal mortality. 
According to the World Health Organization (2017), Pakistan has a significantly high infant 
mortality rate, with 330,479 infants not surviving beyond their first year of life. The mortality 
rate in this context is calculated at 64 deaths per 1000 live births, over eight times higher than 
the corresponding rate in the European Region, standing at 8 fatalities per 1000 live births. The 
urgent concern regarding elevated rates of infant mortality necessitates the collaborative 
involvement of governmental entities, non-governmental groups, society at large, and 
researchers to thoroughly examine factors that can effectively mitigate this upward trend in 
newborn fatalities [15]. 

 Previous Researches have demonstrated that when married women faced restricted 
autonomy and empowerment during their adolescent years, there was a 1.5-fold increase in the 
probability of mortality among their offspring, as compared to children born to moms who were 
older. The notion of women's empowerment involves various elements, such as economic, 
familial, social, and psychological components [16]. 

 There is a significant body of research that substantiates the proposition that women 
have a pivotal role in facilitating the utilization of maternal healthcare services. The lack of clear 
and specific metrics that assess women's autonomy poses a challenge in establishing connections 
between women's empowerment and health outcomes. The subsequent aspect to contemplate 
is the current section offers a thorough examination of the extant scholarly works related to the 
topic under discussion [17]. 

As per researcher [18] performed a survey to evaluate the influence of multiple factors, 
including women's empowerment, education, health awareness, labor market engagement, and 
media exposure, on child health. The research centered on a sample of 1000 families located in 
two provinces of Pakistan, specifically Punjab and KPK [19]. The results of the study revealed 
that the level of empowerment and knowledge possessed by moms exerted a substantial impact 
on the well-being of their offspring. identified a significant association between the 
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empowerment of women and the holistic welfare of children in India and Nigeria, as revealed 
in their research. Research has indicated that the decision-making abilities of women have a 
positive impact on the overall rates of immunization and the prevalence of stunting among 
children.  conducted a study that aimed to evaluate multiple variables related to women's [20]. 

The current study examined the link between empowerment, the well-being of mothers 
and children, and maternal health-seeking practice. According to the study's findings, women' 
empowerment has a significant and positive impact on the health outcomes of mothers as well 
as infant. The researchers conducted a study in India's Kalale area and established a link between 
women becoming empowered and the well-being of their kids results. [21]. The establishment 
of this association was facilitated by the examination and interpretation of secondary data. Based 
on the research conducted by it was discovered that there exists a positive association between 
women's autonomy and their utilization of maternal health care services for their offspring. 
conducted a study that employed data from the DNHS of India, Nepal, and Bangladesh. The 
aim of the study was to investigate the impact of women's decision-making capabilities and their 
attitudes towards domestic violence on different measures of child health, such as antenatal care 
visits, NC visits, institutional delivery, immunization, and modern family planning. The study's 
results indicated a statistically significant correlation between the degree of empowerment 
among mothers and their utilization of reproductive child health care in the nations under 
investigation [18]. 

The current body of literature addressing the connection between demographic factors 
and maternal healthcare utilization is notably limited. Empirical findings confirm the substantial 
influence of age and age at marriage on women's engagement with healthcare services, among 
other contributing factors. Notably, an affirmative correlation emerges between advanced 
maternal age and heightened attention to personal health, leading to a greater likelihood of 
utilizing healthcare facilities for their offspring. Conversely, younger and adolescent mothers 
exhibit lower levels of concern for their personal well-being and that of their children [22]. 

The issue of early marriage holds particular significance, particularly in countries such as 
Pakistan and India. A study analyzing data from the National Family Health Survey (NFHS) in 
India from 2005 to 2006 aimed to explore the impact of early marriages on mothers' utilization 
of child healthcare services and the overall well-being of their children. The results derived from 
the logistic regression model underscore that early marriage adversely affects both women's 
reproductive health and their utilization of child healthcare services. In contrast, another study 
indicated that the health outcomes of offspring born to adolescent mothers were comparable to 
those born to mothers of old age [23]. Maternal education stands out as a crucial demographic 
variable influencing women's engagement with healthcare services for their children. In a study 
conducted by [24], the impact of maternal education on children's health outcomes was 
thoroughly examined. The findings highlighted a substantial correlation between mothers' 
educational attainment and various indicators of child welfare, including mortality rates, disease 
incidence, and measurements of height-for-age and weight-for-age. Notably, the study unveiled 
a statistically significant link between maternal literacy and the prevalence of malnutrition, 
particularly stunting, among the observed children. 

Furthermore, a researcher [13] conducted a study shedding light on the positive 
association between women's empowerment, maternal education, and the socio-economic status 
of women with their utilization of healthcare services for their children [24]. This research 
underscores the interconnected influence of educational attainment, empowerment, and socio-
economic factors on maternal decisions regarding healthcare utilization for their offspring. 
 Pakistan is identified as one of the countries facing significant challenges related to infant 
well-being and the prevalence of elevated infant mortality rates. However, there is a notable 
dearth of scholarly literature addressing the determinants of infant health in Pakistan, particularly 
concerning the impact of women's empowerment on children's health outcomes. Existing 
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research endeavors are scarce, with a predominant focus on countries such as India, Bangladesh, 
and Nepal, and a reliance on secondary data sources rather than primary data. It is essential to 
highlight that none of the current empirical studies have taken a comprehensive approach to 
ICP services or explored the cumulative impact of all facets of women's empowerment [25]. 
 Previous scholarly inquiries have extensively explored various dimensions of women's 
empowerment, including economic, familial, socio-cultural, and psychological aspects, in the 
context of reproductive and child healthcare service utilization. However, a significant gap in 
the literature exists due to the prevalent reliance on secondary data in many of these studies. To 
address this gap, the current study aims to investigate the respective impacts of all dimensions 
of women's empowerment on the utilization of ICP services by mothers, utilizing primary data. 
The paper presents two hypotheses: 

Hypothesis 1 suggests that women's empowerment across economic, familial, socio-
cultural, and psychological domains significantly influences their usage of child healthcare 
services, encompassing PHS, NC, and the choice of the place of delivery. 

Hypothesis 2 posits that variables such as women's age, age at marriage, education, and 
employment status have a significant impact on their utilization of healthcare services for their 
children. 
Materials and Method: 
Sample: 

The study involved a sample of 115 married women within the reproductive age ranging 
from20 to 45 years, from diverse socio-economic backgrounds and educational levels. The 
sample also included women who chose not to remarry in cases of widowhood or divorce. A 
representative sample engaged in both professional and domestic roles was selected from 
various cities within the Gujranwala division using an appropriate sampling technique. 
Data Collection: 

Demographic information was collected using a comprehensive socio-economic data 
sheet. The Women's Empowerment Index (WEI), consisting of 25 items in Urdu, was employed 
to evaluate economic, familial, socio-cultural, and psychological empowerment. Economic 
empowerment was assessed using five metrics, familial empowerment with eight questions, 
socio-cultural empowerment with five questions, and psychological empowerment with a battery 
of fifteen measures. The reliability analysis indicated Cronbach's alpha values of 0.65 for the 
four components of women's empowerment. Furthermore, the Healthcare Services Utilization 
Questionnaire in Urdu, comprising three items, was designed to assess PHS, NC, and 
preferences regarding the place of delivery. The assessment of antenatal care was categorized as 
'Yes=1' if women had a minimum of four PHS visits and 'No=0' if this criterion was not met. 
Optimal timing and frequency of NC visits were considered within a range of three to four, 
following WHO guidelines. 
Data Analysis: 

 The collected data revealed essential insights into healthcare utilization patterns among 
women in the postpartum phase. Post-delivery checkups, particularly within the first 48 hours, 
emerged as a pivotal aspect of NC.  Regarding the place of delivery, the data highlighted choices 
between home and institutional deliveries, shaping healthcare service preferences among 
participants. The data collection process employed a tailored approach, respecting participants' 
preferences by engaging them at their homes or workplaces. The flexibility in sampling facilitated 
a more comprehensive understanding of healthcare utilization behaviors in diverse settings. The 
questionnaires, thoughtfully formulated in Urdu, ensured accessibility and ease for the 
participants, fostering their willingness to contribute to the study. Despite an initial engagement 
of 200 women, the final dataset for analysis encompassed 115 respondents due to questionnaire 
incompleteness. Participants dedicated an average of 10 to 15 minutes to complete the surveys, 
showcasing their commitment to sharing valuable insights into their healthcare experiences. 
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Ethical considerations remained paramount throughout the study, with researchers securing 
informed consent from participants and ensuring the utmost confidentiality of all shared 
information. This commitment to ethical practice underlined the integrity and trustworthiness 
of the data collected. 
Results and Discussion: 

In the subsequent analysis, Logistic Regression conducted through R statistical software 
examined the relationships between demographic factors, maternal empowerment, and the 
utilization of maternal-child healthcare services. This analysis revealed significant associations 
and interdependencies among the variables under study. The coefficient for age at marriage 
showed a positive value of +0.13210, indicating a positive correlation between women's age at 
marriage and the utilization of PHS for their children. The odds ratio for age was 1.1389, 
suggesting that an increase in women's age at marriage is associated with a 1.1389-fold increase 
in the likelihood of having PHS for their child. Economic and psychological empowerment were 
found to have statistically significant associations with PHS (p<0.05), whereas socio-cultural and 
family empowerment did not exhibit significant influence (p>0.05). Age at childbirth and age at 
marriage were observed to have a substantial impact on the utilization of antenatal care services 
(p<0.05), but paid employment and schooling did not significantly impact PHS. The positive 
coefficient for economic empowerment (+0.2293) indicated a direct relationship between 
women's economic empowerment and PHS for their children. The odds ratio for economic 
empowerment was 1.2599, suggesting that an increase in women's economic empowerment is 
associated with a 1.2631 times higher likelihood of having higher PHS for their child. 

The affirmative coefficient pertaining to psychological empowerment (+0.05862) 
signifies a direct correlation between heightened levels of women's psychological empowerment 
and the augmented utilization of PHS for their offspring. As women's psychological 
empowerment experiences an ascent, there is a concomitant elevation in the frequency of PHS 
sought for their children. The computed odds ratio for psychological empowerment, denoted 
as 1.060743, implies that an escalation in psychological empowerment among women 
corresponds to a 1.060347-fold heightened probability of securing an increased number of 
antenatal care visits for their offspring. Conversely, the ascertained coefficient for age manifests 
a negative value (-0.12838), indicative of an inverse relationship between women's age and the 
frequency of PHS availed for their children. The odds ratio for age is 0.882162, suggesting that 
with an increase in women's age, there is a corresponding 0.882162-fold reduction in the 
probability of accessing an elevated number of PHS for their children. This implies a potential 
proclivity among younger women to seek PHS for their offspring compared to their older 
counterparts. 

In synthesis, the positive coefficients associated with economic and psychological 
empowerment underscore their affirmative associations with PHS utilization. This implies that 
as women's economic and psychological empowerment intensifies, there is a simultaneous 
augmentation in the utilization of PHS for their children. Conversely, the negative coefficient 
associated with age intimates a diminishing likelihood of increased PHS for children as women's 
age progresses. These findings underscore the intricate interplay of demographic factors and 
women's empowerment in shaping patterns of maternal-child healthcare utilization, offering 
nuanced perspectives for both policy formulation and prospective research endeavors. 

The coefficient of -0.8835 implies that as women age and transition from young 
adulthood to middle adulthood, there is a reduction in their likelihood of securing PHS for their 
child by a factor of 0.8835. In the realm of maternal and child health, abbreviations such as PHS, 
NC, point of delivery, and age are commonly employed. The variables under consideration in 
this study encompass Age at marriage, Education, Personal job, Personal income, Economic 
empowerment, Familial empowerment, social empowerment, and psychological empowerment. 
The model's goodness of fit for PHS involves 10 groups in total. The Hosmer-Leme show chi-
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square statistic, computed with 8 degrees of freedom, stands at 13.99. The associated p-value 
for this statistic is 0.0679. The presence of positive or negative signs (±) on coefficients serves 
as a robust indicator of the direction of change in the dependent variable concerning the 
independent variable. 
Table 1: The coefficients and odds ratios for the variables considered in the logistic regression 

analysis. 

Variable Coefficient Odds Ratio p-value Interpretation 

Age at Marriage +0.13210 1.1389 <0.05 
Positive correlation with PHS 

utilization for children 

Economic 
Empowerment +0.2293 1.2599 <0.05 

Positive correlation with increased 
PHS utilization for children 

Psychological 
Empowerment +0.05862 1.0607 <0.05 

Positive correlation with increased 
PHS utilization for children 

Age -0.12838 0.8822 <0.05 
Inverse correlation with PHS 

utilization for children 

Table 1 demonstrates a statistically significant relationship between economic and 
familial empowerment and the variable of interest, PNC, at a significance level of p < 0.05. It 
shows the model's goodness of fit was assessed using the Hosmer-Leme show chi-square 
statistic, which resulted in a p-value of 0.0679. While the p-value is slightly above the 
conventional significance level of 0.05, it suggests a reasonably good fit for the model. 
This table provides a comprehensive overview of the logistic regression results, offering insights 
into the direction and strength of the relationships between the examined variables and the 
utilization of maternal-child healthcare services. 

Socio-cultural and psychological empowerment were found to lack a significant 
influence on PNC, evident from p-values exceeding 0.05. Conversely, demographic factors such 
as age, age at marriage, and education significantly impacted NC. Notably, paid employment did 
not exert a significant influence on PNC, as indicated by a p-value surpassing 0.05. The 
coefficient associated with economic empowerment was positive at 0.2682, indicating a positive 
correlation between women's economic empowerment and the likelihood of children 
participating in the labor force. 

The calculated odds ratio for economic empowerment stood at 1.3102, suggesting that 
when women experience economic empowerment, they are 1.3102 times more likely to exhibit 
a higher level of NC for their children, while accounting for other relevant factors. In contrast, 
familial empowerment exhibited a negative coefficient of -0.1432, implying that as women gain 
strength within their families, there is a corresponding decrease in child mortality prevalence. 
The odds ratio for familial empowerment was 1.85432, indicating that when women experience 
empowerment within the familial context, they are 0.85432 times more likely to possess a higher 
level of prenatal and child control, after accounting for other variables. 

Age had a significant and negative impact on positive parenting behavior for children, 
with a coefficient of -0.1399. This suggests that as women age, the likelihood of seeking neonatal 
care from a skilled healthcare professional decrease. The odds ratio for the variable "age" was 
0.8701, indicating a 0.8701-fold decrease in the likelihood of having neonatal care for their child 
as women transition from young adulthood to older adulthood, while controlling for other 
covariates. 

The positive coefficient for age at marriage (+0.1472) implies that as the age at marriage 
increases, there is a higher likelihood that a woman may opt for professional assistance from a 
trained healthcare provider for neonatal care of her child. The calculated odds ratio for age at 
marriage was 1.1583, indicating that an increase in women's age at marriage, particularly when 
married at a relatively older age, results in a 1.1583-fold increase in the likelihood of experiencing 
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neonatal care for their child, while controlling for other variables. Additionally, the positive 
coefficient for education (0.2693) suggests a direct relationship between higher levels of 
education among women and the occurrence of neonatal care for their children. The odds ratio 
of 1.3201 indicates that as women's education levels increase, they become 1.3201 times more 
likely to have neonatal care for their children, while controlling for other variables. 
Table 2: Logistic Regression Results for the Aspect of Positive Parental Nurturance and Care 

(PNC) 

Variable Coefficient Odds Ratio p-value Interpretation 

Socio-Cultural 
Empowerment Not Significant -- >0.05 

No significant influence on 
PNC 

Psychological 
Empowerment Not Significant -- >0.05 

No significant influence on 
PNC 

Age -0.1399 0.8701 <0.05 
Inverse correlation with 

likelihood of neonatal care 

Age at Marriage +0.1472 1.1583 <0.05 
Positive correlation with 

likelihood of neonatal care 

Education +0.2693 1.3201 <0.05 
Positive correlation with 

likelihood of neonatal care 

The presented findings highlight a significant association between women's economic, 
socio-cultural, and psychological empowerment and the Power of Decision-making. However, 
familial empowerment does not exhibit a statistically significant impact on the overall 
development of fetus or baby. Moreover, demographic factors, including age, age at marriage, 
and education, exert a considerable influence on the likelihood of divorce. Remunerated 
employment does not seem to significantly affect the development and delivery of fetus. The 
positive coefficient of economic empowerment (0.1899) indicates a positive relationship 
between women's economic empowerment and the likelihood of improved child well-being. 
The calculated odds ratio for economic empowerment is 1.2119, suggesting a 1.2119-fold higher 
likelihood of improved outcomes in child well-being when women experience economic 
empowerment, while considering other influential factors. 

Table 3: Logistic Regression Results for the Aspect of Power of Decision-making 

Variable Coefficient Odds Ratio p-value Interpretation 

Economic 
Empowerment +0.2682 1.3102 <0.05 

Positive correlation with decision-
making 

Familial 
Empowerment -0.1432 0.8543 <0.05 

Inverse correlation with decision-
making 

Socio-Cultural 
Empowerment 

Not 
Significant -- >0.05 

No significant influence on decision-
making 

Psychological 
Empowerment +0.1190 1.1292 <0.05 

Positive correlation with decision-
making 

In contrast, the coefficient for socio-cultural empowerment is negative (-0.3010), 
implying that an increase in socio-cultural empowerment does not lead to an improvement in 
the perceived overall development of their children. The odds ratio for socio-cultural 
empowerment is 0.6402, indicating that for every unit increase in socio-cultural empowerment, 
the likelihood of having a positive development for a child in a hospital decreases by a factor of 
0.6402, after accounting for other relevant variables. On the psychological front, the positive 
coefficient of psychological empowerment (+0.1190) suggests that higher levels of psychological 
empowerment in respondents correlate with an improvement in the psychological well-being of 
their children. The calculated odds ratio for psychological empowerment is 1.1292, indicating 
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that women with high levels of psychological empowerment are approximately 1.1292 times 
more likely to have a positive impact on delivery of child in hospital compared to those with 
lower levels, considering other variables. 

The age coefficient is negative (-0.3602), suggesting that as women progress from young 
adulthood to middle adulthood, their concern regarding the congenial place of delivery 
decreases. The calculated odds ratio for age is 0.7008, indicating a 0.7008-fold decrease in the 
likelihood of a successful delivery of a child as women age. Conversely, the positive coefficient 
for age at marriage (+0.3374) suggests that women marrying at a later stage in life are more likely 
to experience positive outcomes in terms of their psychological well-being. The calculated odds 
ratio for age at marriage is 1.3943, indicating a 1.3943-fold increase in the likelihood of improved 
child outcomes when women marry at a more mature age. Additionally, the positive coefficient 
for education (+0.2602) indicates that an increase in the number of years of education is 
associated with a higher level of understanding among mothers regarding the probability of 
death of their child in a hospital, as evidenced by the odds ratio of 1.3002. The findings of this 
study suggest that women with higher levels of education are 1.3002 times more likely to 
experience a positive outcome during childbirth, while accounting for the influence of other 
relevant factors. Tables 2, 3 and 4 provide a clearer breakdown of the logistic regression results 
for each aspect of maternal and child health, facilitating easier interpretation and understanding 
of the findings. 

Table 4: Logistic Regression Results for the Aspect of Child Well Being  

Variable Coefficient Odds Ratio p-value Interpretation 

Economic 
Empowerment +0.1899 1.2119 <0.05 

Positive correlation with child well-
being 

Socio-Cultural 
Empowerment -0.3010 0.6402 <0.05 

Inverse correlation with perceived 
overall development 

Psychological 
Empowerment +0.1190 1.1292 <0.05 

Positive correlation with psychological 
well-being 

Age -0.3602 0.7008 <0.05 
Inverse correlation with likelihood of 

successful delivery 

Age at Marriage +0.3374 1.3943 <0.05 
Positive correlation with likelihood of 

improved outcomes 

Education +0.2602 1.3002 <0.05 
Positive correlation with likelihood of 

positive outcome 

Discussion: 
This study sought to explore the impact of four facets of women's empowerment and 

their socio-demographic characteristics on healthcare service utilization, specifically focusing on 
PHS, NC, and point of delivery. A binary regression model was employed for data analysis, 
revealing substantial associations between economic and psychological empowerment and PHS 
utilization. Specifically, women with higher levels of empowerment in these domains 
demonstrated greater utilization of PHS compared to those with lower empowerment levels. 
Similarly, women with greater empowerment in economic and familial aspects were more likely 
to avail themselves of prenatal and neonatal care services. Conversely, women with higher 
empowerment in economic, socio-cultural, and psychological aspects were more likely to opt 
for institutional delivery. 

These results align with the multifaceted effects observed in prior research on women's 
empowerment, emphasizing its multidimensional nature. The findings also underscore that 
progress in one dimension of women's empowerment does not necessarily correlate with 
advancement in all dimensions. The study's outcomes are in harmony with existing research 
linking maternal empowerment and knowledge to child health and healthcare. Economic 
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empowerment emerged as a crucial factor, positively influencing all three dimensions of 
healthcare services. Women with agency over economic resources exhibited more effective 
management of childbirth-related affairs compared to those dependent on external financial 
support. 

Furthermore, the study findings align with existing literature suggesting that women's 
socioeconomic status plays a pivotal role in antenatal care utilization. The results also echo prior 
research linking women's decision-making capacity within the home to positive outcomes in 
child immunization and stunting. The demonstrated adverse effect of socio-cultural 
empowerment on professional obstetric delivery services may be attributed to factors such as 
adherence to family traditions and a potential reluctance to seek hospital-based delivery, even 
with increased empowerment. These results are consistent with previous research indicating that 
women may prefer home births due to past negative experiences with healthcare systems. 

This scrutiny provides valuable insights into the complex interplay of women's 
empowerment dimensions and socio-demographic factors in shaping maternal and child 
healthcare utilization patterns. The multifaceted effects observed underscore the need for 
comprehensive and context-specific interventions to enhance women's empowerment and 
improve maternal and child health outcomes. 

Age emerges as a noteworthy demographic factor with a discernible impact on PHS, 
NC, and the place of delivery). The data indicates that as women age, their accumulated 
experience in childbirth and heightened knowledge of pregnancy-related concerns lead to a 
heightened sense of ease. Consequently, with advancing age, there is a decreased preference for 
hospital deliveries and a reduced frequency of visits to healthcare facilities for both PHS and 
NC. These findings align with the belief that the likelihood of birth-related complications is 
higher for first-time deliveries, and this perception may carry over to subsequent births. It also 
aligns with the notion that as mothers age, their decision-making authority tends to strengthen. 

The age at which individuals enter into marriage emerges as a factor with a favorable 
influence on PHS, NC, and pregnancy outcomes. The data suggests that women who marry at 
a later age are less inclined to opt for home delivery, instead preferring to seek medical care 
through regular visits to the hospital for PHS and NC. As individuals age, gynecological 
concerns tend to become more intricate and complex in nature. 

Education is identified as a positive influence on both Parental Nurturance and Care 
(PNC) and the Psychological Well-being of Offspring. The findings of this study align with 
research conducted by [25], suggesting that women with higher education are more likely to 
schedule a minimum of four PHS appointments with qualified healthcare providers. 
Additionally, existing research indicates a beneficial association between a mother's level of 
education and the weight and height of her offspring. The literature also supports the idea that 
the educational attainment of both parents significantly shapes the choice of childbirth location 
for their children. 

 The presented points of this study collectively lead to the logical deduction that Based 
on the findings, it can be inferred that economic, familial, socio-cultural, and psychological 
empowerment, along with education, exert a substantial and favorable influence on women's 
utilization of PHS, NC, and the choice of the place of delivery. To enhance infant well-being 
and alleviate mortality rates, it is imperative to formulate policies that prioritize increased 
investment in girls' education and the empowerment of women across various domains. This 
strategic approach aims to equip women with the necessary knowledge and resources to 
effectively care for both anticipated and newborn children, ensuring safe deliveries through 
access to adequately equipped healthcare facilities. 

The findings indicate that, alongside women's socio-demographic circumstances, the 
extent of women's empowerment across several domains significantly influences their utilization 
of healthcare services for the purpose of ensuring safe delivery and the well-being of newborns. 
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In general, it is imperative for both public and private sector groups to undertake concrete 
measures, particularly in relation to women's issues. This study focuses on a specific organization 
that aims to empower women in order to enhance their access to PHS, NC, and child healthcare 
services. The organization's primary objective is to raise awareness among women, with the 
ultimate goal of improving newborn health outcomes and reducing death rates in Pakistan. 
Government policies should prioritize the creation of a conducive environment for women, 
thereby enabling them to access equitable and respectable opportunities within society. The 
primary emphasis of public health policy should be directed at expanding access to obstetric 
care, particularly among socioeconomically disadvantaged populations in both urban and rural 
settings. Healthcare professionals should employ specific approaches in parental and couples 
therapy sessions to enhance the capacity of moms to access and utilize reproductive healthcare 
services. The findings indicate that policymakers should prioritize the promotion of women's 
empowerment as a viable approach to addressing the existing gap in order to enhance the health 
outcomes of both mothers and children. The positive association between age at marriage and 
consumption of child healthcare services implies that early weddings in Pakistan serve as a 
contributing element to the utilization of such services. Consequently, discouraging early 
marriages becomes imperative in order to effectively address and control the child death rate. 
Conclusion: 

The study highlighted the importance of educational attainment in predicting both 
neonatal care utilization and the prevalence of postpartum depression. These outcomes 
emphasize the need for targeted strategies aimed at empowering women in Pakistan to enhance 
the utilization of maternal-child healthcare services and ensure the well-being of both mothers 
and children. The majority of women who took part in the study were from metropolitan 
regions. Therefore, it is recommended that future researches should also involve women from 
rural areas in order to have a more comprehensive understanding of the subject matter. The 
findings underscore the critical role of women's empowerment and demographic factors, 
including age at marriage and educational attainment, in predicting the utilization of healthcare 
services for mothers and children. 
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