Chapter 8

Impact of microfinance

Impact assessment has been described as:

The systematic analysis of the lasting or significant changes - positive or negative,
intended or not - in people’s lives brought about by a given action or series of actions.
(Roche 1999 p21)

Much research has gone into accessing the effectiveness and empowerment potential
of micro credit programmes. The SHGs have to be assessed in terms of Group
dynamics like cohesion, vibrancy, goal-oriented action, participation of members,
demaocratic decision and collective leadership. For the poor, particularly women,
group membership of NGOs creates an extensive grassroots network and is claimed
to emipower them. Their new skills acquired through training and access to
investment of capital from microcredit is supposed to change their status in
community More recently, there has been increasing agreement that impact
assessment should be seeking not so much to analyze change and 'prove impact’ as
an end in itself, but in order to ‘improve practice.’ Supriya Garikipati®, Management

School, University of Liverpool Microcredit in rural India: an evaluation.

The objective of micro credit being to bring sustainable improvements into the lives
of the poor and to strive to respond to both economic and non-economic needs of
clients. Impact- can be defined as ‘change that can be associated with the
involvement in the micro credit programme’”. These changes can be at various levels.
Individual level, household level and family level. Increasing women’s income
(rather than men’s) also directly improves family welfare as women ’arc seen to

channel more of their income to meeting the needs of their household. We have tried



to assess the changes in household , health, education and empowerment in that
orcder. Also as advised in the literature review the assessment has been done both
on tangible aspect s which takes into account the changes in the standard of living

and also social indicators i.e health, education and empowerment.

Independent studies of micro credit programmes show that providing easy and
affordable access to credit and other financial services to poor families can have a
host of positive impacts on their livelihoods. A large number of impact studies done
on the Grameen Bank have shown a significant impact on the lives of its members
across wide range of economic and social indicators, including moving out of
poverty, improved nutrition, better housing and sanitation, lower birth rate, lower
child mortality, better access to education for the children, greater empowerment of
women, and increased participation of women in social and political activities. Prof

Mohammad Yunus Bangladesh.

“Monitoring indicates an increasingly higher level of control over expenditure at
both the household and community levels and female clients showed self-confidence
in dealing with their businesses, and banking system, diversified and new women
businesses, higher degree of mobility and better social interaction among women
from different ethnic groups. The main lesson learned from the experience is that
microfinance is a necessary condition (but not enough) for women empowerment
and hence it is an appropriate tool towards gender equality. ACORD experience in
Sudan! tells very strongly that MF still holds a pivotal position in helping women to
bridge the gender gap MF institutions and scholars must seriously consider the
numerous disadvantages of advocating for MF in isolation from other development
packages such as gender sensitization and institutional/organizational capacity

building. MF is to be geared towards addressing strategic women issues rather than

" Asha. Elkarib, Senior Programme Manager, ACORD, Sudan Is- Microfinance Working for Women?

ACORD Experience in Sudan )
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the mere notion of economic empowerment and improvement of income or income
generation.

Save the Children UK has developed framework for impact assessment known as
Global Impact Monitoring (GIM), which focuses on impact as well as on the key
processes leading to change, where analysis is based on child rights approaches (In
Sejal Dand, Jahnvi Andbaria and Linda Mayoux Fromm 'Tree Of Dreams' To
Empowerment Strategy: Participatory Action Learning, Networking And Impact

Assessment In Anandi, India.

An evidence paper examining evidence? from a programme (based on the Grameen
model) in Mahabubnagar, a drought prone area in South India suggests MFI has
been successful in reaching the poorest (defined as those 50% below the poverty
line) - however it has been less successful in improving the lives of the poorest
women. Most loanee households do better but the poorest women do a lot worse
on empowerment indicators. Because these women part with their loan money for
the larger good of the household, but in the process lose control over it and bacdly
damage their ability to repay loans. Targeting poor women does help their
households but if improving the welfare of the women is a concern then
supplementary steps need to be taken.. Also if women and their households are to

be lifted out of poverty then typical loan amounts have to be increased dramatically.

Challenges of assessing and measuring the impact of microfinance on clients are not
few. Adapting a broader perspective on impact, assessments based on 'social
performance’ rather than "poverty' alleviation or outreach have been advocated in
paper’ which notes that there is a need for organizations to be able to assess both
their social performance - including their impact on poverty; and their financial

performance - the degree to which they are sustainable and/or cost-effective. This

* Anton Simanowitz, Impact Social performance, poverty and organizational learning: institutionalizing impact
in microfinance) C

A Salma Akhter, Assistant Professor, Departimeit of Sociology, University of Dhaka, Bungladesh. Impact
assessment of NGQs micro-credit based women entreprenewrship: Methodological concern
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dual concern is referred to as the 'double boltom line'. This assessment is useful both
for external stakeholders who may be investi ng in microfinance, and for
organizations who wish to know what impacts they are having, and how this can be

improved in ways that meet client needs.

The challenge is to develop assessment systems that can reflect client needs and
social and organizational context, while producing rigorous, comparable data for
broader exlernal analyses. The paper discusses a solution to this quandary in the
shape of the Imp-Act social performance framework, which offers a preliminary
means to systematically capture the various dimensions of poverty and of direct
and indirect social impacts, while drawing on and reflecting local and
organizational context. The paper briefly discusses the areas that such a framework
would need to take into consideration, such as how information would be collected
and reported in ways that are useful for clients and the organization and for
external audiences; how learning systems would be institutionalized; and how
impact data could be digested and acted on in ways that benefit both organization

and clients.

Thus the methodology of the study has been in line with the UNDP suggested
“Recommended Approach to Assess Impact of Intervention on Poverty &

Empowerment?”, which broadly suggested the following

e The IES must seek information as to whether the level of poverty of
the household/client has been affected.

e The [ES should specifically address the issue of empowerment of
women.

e Participatory methods are more suitable for such documentation

CUNDP Duta base issues in Micro credil
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These empowernent indicators suggested and also considered in the given study
are
o Participation in decision making in the family,in public life, in community

programs, e tc.

® Mobility of women,

® Participation in economic activities outside the house,

@ The capacity to educate girl children,

@ The capacity to decide about family planning,

o The capacity to determine the age of marriage of the daughter,

These are some of the indicators that can be used to measure an increase in the status
of women, thereby indicating an empowerment process. The understanding of
empowerment in existing IES is vague and general. The gender dimensions that cause
intra-household disparijties among members in access and control of resources and
distribution of worlk, arc not accounted for in the éludics. Credit is seen as a tool of
empowerment, but exactly how this ‘empowerment’ is supposed to take place is not

clear.

Findings of the study

8.1. Household level

8.1.1 Standard of living,.

The basic purpose of taking loan from the group is to bring about some change in
life or meet the exigencies of life . and yet the response to the question about the
changes in standard elucidates rather surprising stand from neatly forty percent
of people that micro credit did not bring about any change.  This can be analyzed
from the fact that the answer reflects their perceptions and not their - reality. This
can be also explained by the fact that while the change in tangibles aspects can
easily be perceived by the respondents, it is the intangibles  changes which go
unnoticed and may  not necessarily be acknowledged or ' recalled as  positive

aspect.



Graph 19: Change in Standard of Living
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The desegregation of those who did notice the change shows that they did
observed on priority the changes that have taken place with regard to improving
the availability of water, sanitation and electricity. Purchase of household articles
was the next option which included the utility articles like fan, television, coolers etc
. Improvement in house, which means repair, renovation and addition to the house

became the next priority. Purchase of property was the last priority.

Table 29: Change in Standard of Living: Intra group comparisons

Saboli Radha Sandhya | Pratap Harsh
Gadda Vihar Nagar nagar Vihar
Improvement In House 13 23 2 20 10
Purchase OF Household 10 4 2 27 17.5
Articles
Improvement In Water 7 15 14 20 45
And Sanitation
Purchase Of Property 7 4 2 0 2.5
No Improvement 57 46 37 13 20

e Purchase of property is the lowest priority for all the groups.

¢ Improvement in water and sanitation is the highest priority for the Harsh
Vihar group and Sandhya Nagar

o Improvement in house which include alteration, modification or addition
to house is the highest priority for Radha Vihar and Saboli Gadda |

e Pratap Nagar is the only group which has added to the household articles

as a result of microcredit.
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8.2 Health

The 1994 International Conference on Population and Development (ICPD) in Cairo
further focused the international community's attention on reproductive health. At
comprehensive, client-centered view of reproductive health and for implementation
of reproductive health programs in addition to family planning. To meet clients'
broader needs for reproductive health, programs needed to expand the range of
services offered and improve the quality At the same time, there was an unfinished
agenda to increase the demand for the services improvement in the quality from

the user end .

An analysis of health expenses done in the last six months of these families indicates
the mean expenditure on health women belonging to client group is Rs 2755.466
and those who have not taken loan is Rs 2188.081. There are more number of

“non client “ women who have spent less than Rs 1000 in last six months .

Graph 20: Expenditure on Health
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Table 30: Expenditure on Health in last Six Months : Intra group comparison

Saboli Radha Sandhya Pratap Harsh
Vihar Magar nagar Vihar

<1000 27 27 45 33 30
1000-3000 40 65 25 53 27.8
3000-5000 20 4 8 7 17.5
5000-7000 3 0 14 0 17.5
7000-9000 0 0 2 7 2.5
9000 + 7 4 4 0 5

The analysis of health expenditure which includes both routine and emergency
shows that nearly three fourth of families have spent between Rs 1000- Rs 3000 on
health . All groups have the highest frequency in this class except sandhya Nagar,

where maximum families nearly half of families have spent less than Rs 1000

The Saboli gadda SHG has maximum proportion of families spending higher
than Rs 9000 Pratap nagar has more number of families spending in the slab of Rs
7000-Rs 9000. Breaking the health expenditure in two slabs of under 5000 and over
5000, we find that once again it is Harsh vihar group which has highest number of

families in the over 5000 bracket,

8.2.1 Access to Health Care

The relationship between health and poverty or health and development is complex,
multi-faceted and multidirectional. Poverty in its various dimensions could be a
manifestation, as well as a determinant of an individual’s health. Microfinance being
an tool for reduction of poverty thus impacts the individual’s capacity and access to

health care services .
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Expenditure On Health with respect to members

Table 31: Expenditure on Health with respect to members

Saboli Radha Sandhya Pratap Harsh
Vihar Nagar nagar Vihar
On Girls 13 23 12 27 35
On Boys 17 46 6 40 27.5
On Father 33 38 4 33 30
On Mother 37 54 20 53 425

Analyzing the expenditure with respect to family member for whom the expense
was done, we find maximum expenditure was done on the mother, closely
followed by the father and son segment. Desegregating the data further it is again
Harsh Vihar Group where we find the expenses to be more genders sensitive and

favorably skewed towards the mother and daughter than father and son.

8.2.2 Ante Natal Check Up

Ante natal care which is one of the important component of maternal health
which goes along way in contributing to the successful outcome of pregnancy. The
availability of resources as well the group dynamic which supports confidence and
decision making for accessing care results in more number of women related with
SHG to receive complete antenatal check ups. The % of women from “Client” group
accessing ANC is nearly 71 % as compared to less than 65% for the non client group.

Graph 21: Per centage of Women having complete ANC
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The study clearly brings out the relationship between the economic well being and
better utilization of health services. It can be seen the that the groups having higher
annual income also indicate better access to health. Maternal care is one of the
fundamental indicator of families acceptance of health care and complete and
comprehensive antenatal care is the first ladder for maternal health . In both the
case of accessing the antenatal care and also completeness of antenatal care , it is
Harsh vihar which scores over all other groups. More than three fourth of families

go to government hospital, one in ten go to private hospital.

Table 32: Per centage of Women having complete ANC: Intra group comparisons

Saboli Radha Sandhya | Pratap Harsh
Gadda Vihar Nagar MNagar Vihar
Antenatal Govt 50 58 78 60 77.5
Check Up Hospital
Pyt Hospital | 0 0 0 0 10
Did Not Go 43 35 14 27 10
Complete Yes 50 54 78 47 87.5
ANC
No 43 38 14 40 10
8.2.3 Institutional Deliveries

Institutional deliveries are one of the most important strategic input for reducing
maternal mortality . Various policies and programme have repeatedly made
efforts to enhance institutional deliveries. The analysis of data shows that
o % of women accessing  institutional delivery both in government
hospital as well as private hospital is more among the group that have
taken loan
» Analyzing the place of delivery , it is seen that more than half of
deliveries are done at home.
@ There is very low utilization of government facilities in Saboli gadda,
Sandhya Nagar, and Pratap Nagar.
e Only in Harsh Vihar and Radha vihar have more than one third of

families have gone to government dispensaries for safe delivery.
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e  Private hospitals are least utilized due to their unaffordability by most
of the poor women in the area.

Table 33: Institutional Deliveries

Sabeli Radha Sandhya | Pratap Harsh
gadda Vihar Nagar nagar Vihar
Place  Of | Home 60 65 45 60 50
Delivery
Private 3 0 8 0 10
Hospital
Govt 10 35 20 20 35
Hospital/
Dispensary

8.24 Status of Immunization

Jeffrey Sachs, in his book The End of Poverty, describes visiting BRAC microcredit
clients and learning that the women all had, or planned to have, no more than two
children each, Perhaps more amazing than the stories of how microfinance was
fueling small-scale businesses, were the women’s attitudes to child rearing...Here
was a group where the average number of children for these mothers was between
one and two children... This social norm was new, a demonstration of a change of
outlook and possibility so dramatic that Dr. Rosenfield [the Dean of the Columbia
University School of Public Health] dwelt on it throughout the rest of his visit....he
remembered vividly the days when Bangladeshi rural women would typically have
had six or seven children. Dean Rosenfield was stunned by this transformation, but
it is the sort of transformation that will be required if we are to end poverty. (STATE

OF THE MICROCREDIT SUMMIT CAMPAIGN REPORT 2005).

Immunization is the basic element of child care which provides foundation for
healthy, happy and safe childhood. It is imperative that “empowered family” or
precisely  “empowered mother” would render due importancé to this
indispensable  factor in child care. The exposure to groups activities provides
women the confidence and motivation. for better child care. It gives them the
chance to discuss matters informally and minimize any doubts.and misconceptions,

Since immunization is mostly free of cost, the better utilization of the same cannot
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be related to availability of tangible resources from the group. However still the
status of immunization being better among the “client ” group explains the better
utilization of available services.

Graph 22: Status of Immmunization
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8.25 Newborn and infant care practices: Intra group comparison

Colostrums feeding is the cheapest and safest single most strategy which can
reduce IMR noticeably. It is crucial element of Newborn and infant care
practices, yet mired by dogma and misconceptions it does not enjoy complete
public acceptance . Colostrums feeding is reported to be maximum by Pratap Nagar.
Saboli Gadda and Sandhya Nagar group which report least proportion of women
feeding colostrums also incidentally report maximum % of illiterate , which indicates

the positive correlation between education and colostrums feeding .

However the same correlation is not highlighted in case of Complete
immunization , bringing out the importance of service availability as the other
variable effecting the health utilization. Harsh Vihar which has the highest
proportion of children been immunized, is also the group which has highest mean

annual income.
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Table 34: Newborn and infant care practices: Intra group comparison

Saboli Radha Sandhya | Pratap Harsh
Vihar Nagar nagar Vihar
Colostrums Yes 53 62 39 73 57.5
Feeding
Immunization | Complete 73 50 80 33 87.5
Incomplete 3 35 0 27 2.5
No 7 0 12 7 7.5

8.2.6 Contraceptive Usage
The analysis of contraceptive usage among the respondents show that there is
marked difference in the couple protection rate among client group and non client
group. This difference is quite evident in the condom usage, use of permanent
method and oral pills. The difference is adoption of  IUD  or copper T is
negligible.

Graph 23: Contraceptive Usage
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Table 35: Method of Contraception Adopted: Intra group comparison

Saboli Radha Sandhya Pratap Harsh

Gadda Vihar Nagar Nagar Vihar
Condom 33 8 10 7 20
Copper T 0 0 12 7 10
Oral Tablets 0 8 - 2 0 2.5
Female 37 23 18 60 32,5
Sterilization :
None 27 50 53 13 27.5
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Acceptance of extent and type of contraception shows wide disparities within the
groups . However of contraceptive prevalence being dependent on number of
variable such as  cost, availability of service and the suitability of the means
according to age group, no generalized inferences can be drawn from the data.
Following information is evident prime facie
e Analyzing the acceptance according to methods, it is seen that as per
national prevalence female sterilization is the most accepted means in all
groups. In Pratap nagar group itis reported tobe as high as 60%.
o Male sterilization was found to be zero or near to zero in all groups and
hence has not been tabulated.
» Condom has been reported to be the next choice followed by Copper T
(maximum in Sandhya group) and oral tablets ( maximum in Radha

vihar group.) in that order.
8.3 Education

Education is perhaps the single most important means for individuals to improve
personal endowments, build capability levels, overcome constraints and, in the
process, enlarge their available set of opportunities and choices for a sustained
improvement in well-being. It is not only a means to enhance human capital,
productivity and, hence, the compensation to labour, but it is equally important for
enabling the process of acquisition, assimilation and communication of information
and knowledge, all of which augments a person’s quality of life. Hence the
correlation of micro credit with education became necessary to be explored.

This was explored in two ways or say two generations, i.e Relationship with
education of the SHG members and relationship with education of their children .
The former acts a “contributory factor” to acceptance to micro credit and latter

indicates the “outcome” on the children.
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8.3.1 Education of respondents

Analyzing the data regarding the education of respondents as evident by plain
ohservation itls seenthat proportion of illiterates is more among non client group
than the client group., Analyzing the same data in depth, and comparing the mean
of both groups, it is seen that on the whole women belonging to client group have
marginally better mean (3.98) than women belonging to non client group (3.94) .
Though the difference is so minimal, it is neither advisable nor possible to draw
major inference.

Graph 24: Education of Respondents
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8.3.2 Partner’s education

Partner’s education was considered a necessary factor to be looked into as partner’s
education is seen as an enabling factor in creating permissive attitude for women
to engage in activities outside home . In the first glance, it is seen that proportion
of illiterate partners is higher for women belonging to non client group and also
proportion of partners who are graduate and above is lesser for women belonging
to non-client group. This apparent impression indicates a sort of direct
correlation, but deeper analysis of mean of both groups goes contrary to this
finding . The mean of client group is 5.27 , where as mean of non client group is
marginally - higher at 5.64. Though' the différence are not téo Aimpressive, it

suggests that no major inference can be drawn in this regard.
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Graph 25: Partner’s Education
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Table 36: Partners’ Education: Intra group comparison

Saboli Radha Sandhya Pratap Harsh
Vihay Nagar nagar Vihar
[literate 20 15 16 20 12.5
Primary 33 4 10 20 2.5
Middle 7 27 24 20 25
Matric 27 23 27 33 37.5
Inter 3 15 18 13 12.5
Graduate 0 0 4 0 5
Above 0 0 2 0 5
Saboli Radha Sandhya Pratap Harsh
Vihar MNagar nagar Vihar
Support From | 93 85 68 80 60
husbands

Analyzing the education of partners it is seen that

» Nearly one fifth of them are illiterate lowest being in the Harsh vihar
group

o Most of the partners are either educated upto middle or completed 10th
class.

2  When we co relate the education of husbands with the support rendered
to their wives in setting up income generating activities , we do not any
significant correlation. It can be observed that In Harsh vihar where

there are maximum numbers of matric pass and , graduate and above -
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graduate , the women of that group have reported least support from
their husband . On the contrary In Saboli gadda, where women report
maximum support from their husbands , their the education levels are

comparatively low.

8.3.3 Education of children

The relationship between micro credit and children education draws its rationale
form the fact number of research studies have linked high drop rate with lack of
resources, specially so for girls. The availability of credit from the SHG addresses
that( lack of resources ) much quoted factor, through other factors of dropping out
remain the same. In that context we observe that higher proportion of children of
school going age , both girls and boys of women belonging to client group is
attending school, than the other group.

Graph 26: Education of Children
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Table 37: Education Of Children: Intra group comparison

Saboli | Radha | Sandhya | Pratap Harsh
Gadda | Vihar | Nagar Nagar | Vihar

All School Age Boys Studying 50 65 59 53 52.5
All School Age Girls Studying 57 54 47 53 57.5
~07 11 12 0 ~05
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e The groupsof Saboli Gadda and Harsh Vihar are the only group which
have the Thigher proportion of school age girls going to school as
compared to boys

» Radha Vihar and Sandhya Nagar depict maximum gender disparity in
this regard, where as Pratap Nagar has equal propotion of school age

boys and girls going to school

84  Women Empowerment
Here an effort is made to discuss empowerment in the limited context of a woman’s
membership of the SHG and not the larger context. The study discusses the

components of the process of empowerment and the factors influencing this process.

The core of SHG-bank linkage in India has been built around an important aspect of
human nature - the feeling of self worth. Over the last ten years, it has come to
symbolize an enduring relationship between the financially deprived and the formal
financial system, forged through a socially relevant tool known as Self Help Groups
(SHGs).In September 2002, NABARD approached Myrada with a request to
undertake a concise Study on social impact of its SHG Bank Linkage Program, The
objective of the Study was to establish whether and to what extent membership in self-help
qroups and their consequent involvement in the various activities of the group have an impact
on the social status and empowerment of the women members of such groups. Women's
empowerment level in a community is positively affected when any of the above

components improves.

‘Empowerment’ has been defined as a process of change by which individuals or
communities with little or no power, gain power and ability to make choices that affect their
lives. Thus empowerment is about change, choice and power. It is not something
concrete and objective but amalgam of number of subjective factors which are
dynamic in nature. Research from different parts of the world have described how

women’s access to credit and savings can give rise to a series of interlinked and
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reinforcing ‘steps of economic empowerment, improved awareness and self-
confidence, and social and political empowerment. We made effort to prove this
hypotheses and quantify these changes which provide inter-linkages between

aecess to microfinance services and women’s empowerment.

The process of empowerment that the intervention unleashes is not documented by
the MFI/NGO. It is only after when outside agencies are entrusted with the task of
assessment and evaluation that indicators of empowerment are looked into. The
performance indicators that NGOs use in order to indicate that SHGs are performing
well are more in the nature of meeting targets and proving financial sustainability.
While the importance of these indicators cannot be understated, it has to be noted
that the purpose of the entire intervention is lost sight of. The changes in the lives of
the clients on account of the generation of livelihoods in the form of enhanced
economic and social status, alterations within households of structures of decision-
making, etc. can be captured if change is monitored through qualitative variables as

are used in impact evaluation studies.

Empowerment is a process and not a goal or target to be reached. Hence impact
evaluation studies are not well equipped to document change. They can capture
perceptions of respondents at one point in time. The NGQOs/MFIs themselves can
build in variables that allow for the processes of empowerment and change to be
recorded. Changes in the standard of living, in household structures and roles, in
mobility, in confidence and sense of self-worth can be part of the docﬁmentation

carried out. The perceptions of both, the clients as well as field staff has been tracked.

8.4.1 Control over resources

One of the spin off effect of the microfinance is said to be the gender effect. The
gender impacts by balanéing the women control over resources ., It translates into
her control over a financial resource which, in tum, builds her economic

empowerment (earning opportunities, financial management), her voice and status
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within the family and, ultimately, within the community. There can be many ways
and means to testify the same, but the holding of bank account in women's name/
jointly has been taken as one of the indicator because an important indicator of being
practically empowered is whether the SHG member is sufficiently aware of the basic
banking operations and carnt handle her savings account on her own. The data clearly
indicates that the women associated with self help groups are more likely to have
bank accounts either individual or joint. As for the awareness of the core purpose of
a bank, on almost every point, SHG members are aware. They themselves operate

their accounts frequently.

Graph 27: Bank Accounts
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The bank account being in the name of women reflects not only control over
resource but also the presence of confidence and skills to handle the bank
procedures. More than one fourth of women in Harsh vihar group have separate

account, which is higher than any other group.

Table 38: Family Saving on Women's Name: Intra group comparison

Saboli Radha Sandhya Pratap Harsh

Gadda Vihar Nagar Nagar Vihar
Joint 3 12 4 7 5
Separate 17 19 14 20 27.5
Nit 83 62 49 67 65
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84.2 Mobility

Mobility is one of the key indicators of women empowerment . It indicates the sense
of independence and self confidence that the women enjoy. With this well proven
evidence the , the respondents were asked about the common place of interest,
which they felt confident to visit and the place they actually visit alone, without the
company of husband or family elder family members. The analysis of responses
shows that who were part of SHG and had availed of micro credit were more
confident and did move alone more frequently than the other group. The least
desired place of visit was police station for obvious reasons, for both the groups .
The difference among taken group and not taken group was the least in the case of
“Market”, which can be understood to be an “indispensable” in the lives of women

for buying the glossaries and items of daily use.

Graph 28 Mobility
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Table 39: Mobility: Intra group comparison
Saboli Radha Sandhya | Pratap Harsh
Gadda Vihar Nagar nagar Vihar
Market 87 1600 26 93 a0
Health Centre 7 96 88 80 77.5
Relative Place 80 100 76 93 67.5
Children’s Schoot 83 96 78 93 87.5
Police Station 57 73 27 80 47.5
Bank 77 92 &5 80 72.5




Mobility which is the critical indicator and input for empowerment shows no
definitive patterns except the following

o Market place is the first options which gets acceptance and comfort
ability from all groups.

»  Police station is the least accessible place by women across all groups.
Women across all groups expressed their inhibitions on going to police
station.

e  Market and health centre are the first choice in the Saboli gadda

o Market and Relative place are the first choice of Radha vihar

e Pratap Nagar has equal number of women opting for Children’ school,
market and relative

Harsh Vihar women opt for market place as first priority

&

8.4.3 Decision Making

Decision-making is related to the woman’s role in the decisions about the issues and
activities arising within the household, the percentage of those saying that they get to
participate in the family’s financial decisions more than before is also higher in the
case of client groups. The women participation and involvement in the decision
making process is one of the indicators of not only empowerment but also the
acknowledgment and acceptance of this empowerment from family and society. The
degree and the range of issues where women are involved both need to be
decontextualized to understand the integration or marginalization that is meted to
the women folk in the family. The type of matters where their opinion is sought and
agreed upon reflects. the seriousness with which women’s’ role in decision making
is seen. The National Family Health survey II points out to fallacy very clearly
that women decision were only taken for purchase of household articles and not for
health services . With this context in mind the questionnaire contained the range
of areas covering children’s’ marriage, education, health, contraception and
property etc. The comparative analysis of data shows that women from client

group are involved more in the decision making process than the women from non















