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Abstract: This paper reviews the study on the impact of female empowerment on children's nutritional status. We
found that women's degree of empowerment is assessed through multidimensional approaches, distinguishing
between a few fields: decisionmaking, hushand-partner violence, women's attitude towards the use of power, etc.
Each domain comprises many questions that represent various facets of empowerment. No clear conclusion could be
drawn regarding the possible impact of women's empowerment on children's nutritional status. But the household's
material wealth, mother's education level and BMI are positively linked to children's nutritional status, which in the
child, too, is higher, finally, the nutritional status of children. In most areas, this nutritional status is lower in rural
areas.

Introduction: The empowerment of women is considered an essential factor in the use of children's health practises.
'If women are motivated, girls are thriving, and countries have a double dividend for women and children.' The topic
of women's right, sovereignty and equality became seriously an issue for both academic and politicians, attracting
considerable coverage during planning debates and forums in both the developed and developing countries on national
and global platforms. For sustainable growth outcomes and the wellbeing of men, women and girls, the idea of
women's empowerment is central. Empowerment of women can be assessed using such direct metrics, such as
women's decision-making capacity in their household, as this is a central part of their empowerment.

In addition, the effect on children's health and wellbeing of women's equality and/or sovereignty has arisen as a subject
of significant study and concern to developed and developing countries. DHS analytical study (1996) demands that
policymakers have a more excellent knowledge of the conditions in their households, where children are most at risk
for adverse health effects, to reach higher levels of child welfare and decrease child mortality.

Eight sustainability priorities were set for 2015 by the Millennium Growth Goals. This involves women's
empowerment and the promotion of child welfare as part of the importance to be accomplished by 2015 by all Member
States. The aims of resolution 55/2 "The United Nations Millennium Declaration' were adopted by the United Nations
General Assembly in its fifty sessions on 8 September 2000. The leaders recognised “the responsibility to all the
people of the world, in particular, the neediest people and particularly the world's children, to whom the future
belongs.”

Chronological developments on the studies of women empowerment and child health:

In order to analyse the allocation of assets and profits within a household Thomas (1990) used data on family health
and diet in Brazil, for example. He believes that the mother's unearned income has a larger impact on indices of family
welfare than the father's income. Thomas (1990) has explored the scope of the services dedicated to sons and daughters
between mothers and husbands. He concluded that mothers need more resources to raise their daughters' height and
weight, while fathers do. However, mothers'revenues have a greater effect on the anthropometric results of both sons
and daughters than those of fathers' revenues.

The division of revenue and spending into brasilian households was investigated by Thomas (1993). He argued that
"the tax in females' hands is correlated with a greater increase to the share of the household expenditure devoted to
human resources (household support, health and education) and leisure (local and ceremonial) commodities, whether
we refer to non-labor income (assumed to be exogenous) or overall income."

The emphasis of Thomas et al . ( 1999) is on the importance of the capital married by husbands and spouses. They
believe that "relative asset roles at marriage time are a symbol of economic freedom within marriage and are thus a
significant source of control."”

And the wife's children's health properties. The authors used data from the Indonesian Family Life Survey, which
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includes data on husband's and wife's wealth and on household power indicators. As a regulation of household income,
the authors investigate the effect of mother and paternal property on marriage "if in a month prior to interview, the
children suffer from cough , fever, diarrhoea or other symptoms.” They conclude: "Moms more powerful allocate
capital to goods and services which vary their importance from their husbands and which is reflected in the interview.

Smith and Haddad (2000 ) emphasised four main determinants of child malnutrition in a cross-country study of 1970-
1995 periods: health care, the schooling of women, the relative status of women (measured by the ratio of female to
male life expectancy at birth) and per capita availability of food.

The mortality rate for people on the lower side is two to three times higher than at the top of social hierarchy, according
to Wilkinson (2000). Wilkinson added that in some countries such variations can be greater than in others, but are seen
everywhere data is available and where individuals are categorised by schooling, salary, work or livelihood.

For eg, Duflo (2003) analysed the effects of the extension of South African social pension systems in favour of the
black popularity. She concluded that girls' pensions had a greater effect on anthropometric factors (weight for height
and height for age), but had a small impact on the girls. She noticed that the effect on the pensions earned by men has
not been observed.

The fact that major former building of schools in Indonesia in the 70s was used by Breierova and Duflo (2004) to
examine school disparities only based on their area and dates of birth between husbands and women. These authors
then suggested that, provided the overall household education level, where women are better educated, children are
decreased, but not generally a lower infant mortality.

Malnutrition continues to be one of the key determinants of disease. In over 50 percent of child mortality, malnutrition,
either serious or otherwise, is estimated to lead to the death risk (Prudhon et al., 2006). Malnutrition "is the world's
most significant risk factor in disease and death with hundreds of millions of women in the embryos and young
children being especially affected.” Miller's and Krawinkel's (2005) also argued that "malnutrition is the most
important risk factor in disease and death, with hundreds of millions of women pregnant and young children being
particularly affected.”

One of the strongest attributes of global growth is that lifespans are long, child mortality is decreased, and diseases
decrease during life in higher-income countries (Deaton 2013).

Protein-energy malnutrition is present in children where an infant suffers from the poor weight (weight drop below
two standard age variables) stunting (height dropped below 2 standard differences below the average age height)
and/or waste (weight drop below two standard height differences). in children is the malnutrition of the protein and
energy. While waste is a sign of recently lost weight, stunts are a result of a persistent lack of value. Therefore, these
anthropometric moves suggest malnutrition.

While education is a part of equality for women, it requires other facets. The size of a woman's decision making within
the family, absence of aggression by a woman and her attitude to this sort of violence and the amount of material
wealth that her home receives and the size of knowledge for women are other characteristics of women's
empowerment.

In Taiwan, a nation in which compulsory junior high school education is being increasingly adopted in various areas,
Chou et al . (2010) used the same methodology to analyse the unique compact of father and mother's health education.
They concluded that father and mother schooling had a positive influence on the survival of infants, but that there was
no distinctive effect among the sexes.

However, the influence of exogenous changes on the health of children is not easy to discern from the effect of
individual decisions, particularly because it is not so common to perform such a distinction in natural experiments. In
the absence of such experiments, the role of education for women and empowerment in children's health has to be
examined carefully, and if the linkage of this sort is found, only a correlation and not a causal connexion can be talked
about.

Duflo (2012 ) explored very closely the relationship between female empowerment and family effects, including child
welfare. With respect to children's welfare, Duflo (2012) points to the fact that this disparity has more to do with
schooling for mothers than with that for the father. First, the educational position of females is likely to be attributed
to "unobserved facets of their talents, their families or the context of the culture,” in such a way that the association
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between women's and Chili's health does not constitute a causal connexion if the causes have a clear effect on their
health. Moreover, as Duflo (2012) pointed out, one can never ignore that a link is likely to occur between the education
of the women and the overlooked features of their husbands when measuring the coefficient of husbands' and wives'
education. Initially trained women will "wedd men who care about their children more" (Duflo, 2012). Secondly, if a
husband has "gone so far that his wife is able to find jobs, the husband might be best off with this same radical
approach" (Duflo, 2012).

Therefore researchers need to leverage the conditions "where the allocation of power, education or benefits of women
and men has shifted for reasons that have little to do with their particular decisions" in order to explore the connexion
between women' s education, and more broadly their power and children's health” (Duflow 2012).

The effects of women's bargaining power on child nutritional status have been investigated by Lépine and Strobl
(2013) using rural Senegal evidence. They concluded that while typical lowest square (OLS) indicates that if a mother
has more negotiated ability, her children would have a better nutritional position, their Instrumental Variables imply
that if endogenous negotiation force is not taken into consideration, the true effect is undervalued.

Scantlan and Previdelli (2013) did not find that the correlation between the empowerment of women and childhood
malnutrition is causal through their study of women's empowerment and childhood malnutrition in Timor-Leste. The
two empowerment steps, attitudes to violence and perceptions of violence showed a positive connexion, although the
strength of the correlation was very weak. Alderman and Headey (2014) find that mother education produces higher
income than parental education in a survey of 19 countries, while favourable returns for both genders typically occur
only with secondary education. Malapit and Quisumbing (2014 ) explored the aspects and consequences of women's
empowerment in agriculture in Ghana. With the Women's Empowerment in the Index for Agriculture, it was
concluded that the empowerment of women is more closely linked and only weakly correlated with child feeding
activities in infants and young children. Ziaei et al. ( 2014) explored, using the 2007 Bangladesh Population and Health
Survey, the association between women's vulnerability to intimate partner abuse and child nutrition status. They
concluded that if women undergo physical close relationship abuse for life, women were more likely to have a stunted
child. Cunningham et al. ( 2015) made a comparison between the three fields of empowerment: resource and
autonomy management, workload and time, and social support using South Asian women's empowerment surveys
and child nutrition status. These scholars argued that the advancement of women is typically related to anthropometry
in girls. Yimer and Tadesse (2015) assume that the dietary diversity of mothers and children will depend on both the
condition of the family and the status of women. Their point is that women's access to and ownership of wealth defines
primarily the form of care they have for their children and the rest of the family. They concluded that a strong link
existed between women's empowerment indices and greater dietary diversity for both women and children using
Ethiopian household survey data from 2013. The Bangladesh Integrated Household Survey 2012 analyses Malapit et
al. 2015 and offers objective data on the link between men's empowerment differences Women and children's
wellbeing in the same household. The relative empowerment was measured with the Agricultural Index (see Alkire et
al . 2013) for women's empowerment. They concluded that an increase in the decision-making of women on credit and
assets was linked to changes in nutrition for girls while an increase in the happiness of women in life and in community
involvement was related to improving child nutrition.

Zereyesus et al. (2017) analysed the relationship between the Agriculture Index of Women's Empowerment (see,
Alkire et al., 2012) and child welfare in northern Ghana measurements by z ratings of height for age and weight for
height. With the MIMIC methodology, they concluded that the composite empowerment score that tests the
empowerment of women in agriculture, and its decomposed components were not statistically significant in
connexion with the wellbeing of latent girls. However, there was a statistically significant correlation between the
welfare of children and factors like mother's training, infant age and place of residence.

Influenced by household experiences is the survival of children regardless of exceeding their right dietary status. In
certain facets of the lives of the people, empowerment plays a significant role[1,2]. Chipili et al. [3] suggest in this
respect that women's liberation is closely related to positive child nutrition. In early adulthood, the effects of starvation
are constant. The outcomes would be a lifelong behavioural and physical growth issue, whether malnutrition happens
before a child turns 2 years old or during the pregnancy. Woman Empowerment (WE), in particular for children under
age, is an important predictor for deciding the status of a child in the field of nutrition (CN). Women's liberation is
also instrumentally crucial to the wellbeing of men, women, children and growth. The two significant MDGs
(Millennium Development Goals) which are expected to be reached by 2015 under the development strategies of the
United Nations (UNDP), but the outcomes have not been satisfactory[2], have been the empowerment of women. The
empowerment of women is intangible and latent and is articulated in many ways, including by mobility, the power to
take a decision, control and command of households.
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The malnutrition issue has become a multidimensional problem causing disadvantage to children for many reasons.
A study in Bangladesh and India finds that mother has a significant effect on the reduction of child stunts while well-
enhanced and educated. A survey of the survey indicates that WE have a good relationship with income generation
behaviour and child nutrition status[6]

The goal of this study, however, was to assess the relationship between the empowerment of women and the
nutritional status of children in Pakistan for children younger than 5 years. The key carers of children in the family
are mothers, their internal complexities influence the psychological wellbeing of the child, and women's empowerment
is a way to boost children's nutrition status, resulting in significant developmental outcomes. To evaluate the effect of
women's empowerment on child malnutrition, data from the Pakistan Demographic Health Survey (PDHS 2012-13)
[8] have been utilised to estimate the value of the analysis by calculating the composite index of anthropometric fault
(CIAF).

Researchers explored several factors that influence the link between child malnutrition and the empowerment of
women. The welfare of children has been in favour of mother's education, the age of the mother, wages, family size,
access to clean drinking water, place of residence; as well as a negative relation between father education, property
possession, child age and children's sex in Ghana[9].

Malapit et al.[10] analysed essential ties in Nepal's rural semi-subsistence households between CN and Internet,
manufacturing diversity, individual characteristics and household characteristics. "WE" has minimised the
detrimental effect on children's and maternal diets of low productivity variation. Similarly, there was a close
correlation between child feeding findings and empowerment by women, childcare, home sales, household buys,
family visits and husband benefits in two developed countries[4]. The 2011 study of the data from Ethiopian
demographic and health surveys have estimated significant correlations of the socio-economic status and WE with
children's nutrition in Ethiopia [11]. There has been a positive association between women's empowerment and
schooling, excess economic wealth and women in the family, and a negative correlation in a selected rural community
in Nigeria between contingent heterogeneity and decisionmaking autonomy[4]. The relationship between WE and
child stunting in East Bangladesh and India is examined in Siddhanta and Chattopadhyay[7]. The schooling of
mothers and their decisionmaking power — indicators of the advancement of women — has demonstrated a
significant, detrimental link to child stunting.

A related analysis showed that the findings of WE and CN in Nigeria and India are significant[12]. A PDHS
analysis[8] found that schooling for mothers played a positive role in reducing malnutrition among children in
Malawi, Tanzania, and Zimbabwe[13].

The analyses in the previous study nevertheless find that the empowerment of women has asignificant impact on child
malnutrition. There are very few studies of CIAF's malnutrition research that underline the relevance of the present
report.

In the 2013 Pakistan Population and Health Report, this analysis researched et quantified the relationship between
females' empowerment and infant nutrition. In the background of Pakistan, it is a first attempt to model the composite
moments as a determinant of child malnutrition. The findings demonstrated a strong and important effect on children's
dietary condition (e.g., lower malnutrition) on the indices of female empowerment such as mothers' schooling, job
status and decision making on family visits by women. Besides, the higher status of household income had a
significant negative impact on CIAF. Household size was linked favourably to CIAF, and this suggests an
improvement in household size in children's malnutrition[18]. Future health impact, company productive capability,
and socio-economic growth in Peshawar have been affected by malnutrition[18,19].

Economic restrictions in Pakistan affect the nutritional status of the infant by reducing the cost of fuel for children by
following insufficient food preparation methods that affect their child's nutritional status[20]. The significant predictor
for determining infant nutritional status is maternal schooling. Inversely, hunger is connected to the education of the
mother [18]. Further research in Pakistan has shown that maternal analphabetism is closely linked to malnutrition in
infantiles[20,21]. To minimise malnutrition, maternal education above primary level is needed[13].

Another significant maternal aspect to determine malnutrition is the mother's job status. When the mother is still an
income owner, she helps boost household sales, thereby increasing the chances to get sufficiently high-quality
food[22]. The mother is also the income owner. In the short term, the mother's dedication to an unqualified role has a
favourable impact on child health[23]. Increases in job prospects for adult women improve girls' relative chances of
survival[24]. The education and the income of women are closely linked to child hunger in relation to household
decisions of women[25]. Consequently, decision-makers in this sample, which is consistent with the Bhagowalia et
al. Sample, had little to no connexion with infant malnutrition[26].
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The findings for children showed that older children are more likely than younger children to suffer from malnutrition.
Most research in the sense of Pakistan has shown that age is positively related to children's malnutrition, according to
Raju and D'Souza [28]. As regards the impact of gender on a diet, the negative sign of girls shows a lower risk of
malnutrition among women. However, in the other developed countries where boys are inherently poorer than girls,
this pattern is consistent with definitive conclusions[28]. The positive coefficient correlated with vector education of
the mother and the strong marginal impact of this vector on children's malnutrition was a significant policy result in
that study. These results confirm previous research by Alderman and Garcia[29] as well as Headey et al.[30] of the
effect of the empowerment of women on health facilities on nutritional status.

Findings

This study reviewed the assessing of the health and nutritional impact of WE in infants. Since women are considered
the principal caregivers of children in the household and their internal dynamics affect the wellbeing of individuals,
empowering females is a means of improving the nutritional status of children which influences significant
developmental outcomes. Results found that female empowerment metrics such as mother and mother's education
had a detrimental effect on infant malnutrition (i.e., reduced malnutrition outcomes). In the other hand, women did
not have a significant effect on child feeding in their decisionmaking on family visits, an indication of women's
empowerment. Similarly, a decline in infant hunger was also triggered by the socio-economic situation (wealth index).
Housing development has had a profound effect on the promotion of infant malnutrition.

While the findings based on regression analyses are widely consistent with what other hunger studies have historically
recorded, there is one crucial finding: equality for women had an advantage over the nutritional status of children and
households. Its marginal impact was higher than estimated for other determinants on the reduction of infant
malnutrition.

Participation of women in income-generating practises leads to the development of households' economic and social
status and also to improved children's nutrition and reducing sex discrimination. Government and NGOs should
therefore create a formal and informal income generation sector for rural and urban slum women.

For a healthy child, mother education is essential. To increase awareness of women's education, unique strategies and
services should be organised in rural and urban areas. In the fields of hygiene, nutrition action, schooling and job-
generating initiatives, policymakers can also vigorously promote projects both at the state and national level in both
rural and urban sectors.
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