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Background: The importance of women's empowerment in enhancing child feeding outcomes has
been acknowledged. Nevertheless, there is a lack of research on the influence of socioeconomic
determinants on women's empowerment and its consequent effect on child nutrition in urban
Pakistan.

Methods: This research used a cross-sectional desigh and analyzed data from 420 pairs of mothers and
children in Karachi, Pakistan. The assessment of women's empowerment included calculating an
aggregate score that took into account decision-making authority, attitudes towards domestic violence,
and measures of economic empowerment. The World Health Organization (WHO) growth criteria were
used to categorize the nutritional condition of children as stunted, wasted, underweight, or overweight.
A multivariate logistic regression analysis was conducted to investigate the correlation between
socioeconomic characteristics, women's empowerment, and children's nutritional status.

Findings: Women's empowerment showed a favorable correlation with higher levels of maternal
education, professional career, and household asset ownership. mothers who were empowered had a
far greater likelihood of having well-nourished children (adjusted odds ratio [aOR] = 214, 95%
confidence interval [CI]: 1.42-3.22) compared to mothers who were not empowered, even after taking
into account socioeconomic characteristics.

Conclusion: This research emphasizes the significance of socioeconomic variables in shaping the
empowerment of women and the resulting effects on child nutrition outcomes in urban Pakistan.
Attempts to enhance women's education, economic prospects, and family wealth may lead to an
increase in women's empowerment and, as a result, an improvement in child nutrition.

Keywords: Women's empowerment, child nutrition, socioeconomic factors, urban Pakistan, decision-
making power

This research examined how socioeconomic characteristics including education, profession, and family wealth, as well as women's
empowerment, affect the nutritional condition of children under five in Karachi, Pakistan. The data came from 420 mother-child pairs
visiting Karachi hospitals. Women's empowerment was measured by household decision-making authority, wife-beating views, and
economic empowerment. According to WHO growth criteria, children were classed as stunted, wasted, underweight, or overweight based
on height, weight, and mid-upper arm circumference. Higher maternal education, professional jobs, and household asset ownership were
linked to women's empowerment. Even after controlling for other socioeconomic characteristics, empowered women had better
probabilities of having well-nourished children than unempowered women. These data imply that education, economic opportunity, and
family wealth may empower women. Empowered women had superior family decision-making and resource allocation, improving child

nutrition in metropolitan Karachi.
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Children under the age of five in Pakistan are experiencing
alarmingly high rates of stunting, underweight, and wasting, making
childhood malnutrition a significant problem as far as public health
is concerned. One in three children in Pakistan who are under the
age of five are considered to be undernourished, according to the
National Nutrition Survey[l]l. According to the Multiple Indicator
Cluster Survey (2018-19) in Karachi's urban area, 3.6% of children
under the age of five were overweight, 44.2% were stunted, 11.0%
were wasting, and 26.2% were underweight[2]. These figures
demonstrate how urgently measures that are both efficient and
effective are required to combat hunger and the detrimental effects
that it has on the development and health of children is required[3].
Women's empowerment is one possible tactic to enhance the
nutritional results for children. Women are essential to the
distribution of family resources, childcare policies, and the general
wellbeing of children since they are the main carers[4]. Numerous
research have shown that increased female empowerment, including
economic empowerment, self-governance, and social independence,
may have a favourable effect on the nutritional outcomes and
variety of diets for children([5,6,7,8].

However, there are a number of socioeconomic elements that
impact the complicated link between child nutrition and women's
empowerment[10,11]. Socioeconomic status has been shown to be a
significant factor in determining women's empowerment, including
family wealth, education, and employment[11,12]. Higher levels of
education and financial independence have been linked to women
having more autonomy and decision-making authority, which may
have a favourable impact on how they allocate resources and give
priority to the health and nutrition of their children[13,6].

Women in Pakistan often encounter formidable obstacles when it
comes to getting an education, finding work, and having the ability to
make decisions for themselves and their families[14,15]. These
elements may restrict their capacity to manage resources that are
essential for the health and nutrition of their children as well as to
make educated decisions. Furthermore, cultural norms and
perspectives on gender-based violence may impede women's
autonomy and empowerment even more[16].

While the connection between nutrition for children and women's
empowerment has been studied in a variety of situations, little
research has been done on how socioeconomic issues, especially in
metropolitan areas like Karachi, affect this link[17]. By examining the
relationships between women's empowerment and a range of
socioeconomic characteristics, such as education, employment, and
household assets, as well as how these factors work together to
affect the nutritional status of children under five in Karachi,
Pakistan, this study seeks to close this gap.

For focused interventions and policies to improve maternal and
child health outcomes in urban Pakistan, it is essential to
comprehend the socioeconomic drivers of women's empowerment
and their influence on child nutrition. Policymakers and healthcare
professionals can devise strategies to tackle the major
socioeconomic factors that contribute to women's empowerment.
This will allow them to establish an environment that facilitates
women exercising their autonomy and making informed decisions
about nutrition and child health.

Study design and setting: From November 2022 to March 2023, a
cross-sectional research was carried out in two hospital settings—
one welfare hospital and one private hospital—in Karachi.

Study population: The research cohort included of children aged
below five years and their maternal caregivers living in Karachi.
Sampling technique: A consecutive non-probability sampling
technique was used to enlist individuals who were attending
hospitals for regular exams, vaccines, and vaccinations.

Objectives of the research: The main aim of this study was to find
out how women's empowerment is related to different
socioeconomic variables (such as education, job, family income, and
household assets) and how these variables affect children under five
years old in Karachi's nutritional status.
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Biases and confounders
The research used the following techniques to deal with any biases
and confounders:
1.Selection bias: To minimize selection bias and ensure a sample of
the target population that is representative, the research used a
consecutive sampling method.
2.Recall bias: During the data collecting procedure,
anthropometric measures of the children were obtained in order
to mitigate recall bias as rather than relying self-reported
measurements.
3.Confounding factors: To account for any confounding factors,
like socioeconomic and demographic characteristics, the
relationship between women's empowerment and children's
nutritional status was examined using multivariate logistic
regression analysis.

Data collection: Data were gathered using a bilingual (English and
Urdu) self-administered questionnaire. The survey included
information on mothers' decision-making authority, ownership of
assets, dietary habits, anthropometric measures of children (weight,
height, mid-upper arm circumference), and views toward domestic
violence.

Quality control measures: To ensure the integrity of the data, the
subsequent procedures were executed:

1. Prior to the primary data collection, the questionnaire underwent
pre-testing with 20 respondents in order to evaluate its
comprehensibility and inclusivity.

2. Standardized procedures were adhered to when conducting
anthropometric assessments on children.

3. Trained personnel were involved for data entry, and random tests
were performed to detect and rectify any errors.

Statistical Analysis
Sample size estimation:
The sample size for this study was calculated using the OpenEpi
software, taking into consideration the following parameters:

« Expected prevalence of stunting among children under five years

in Sindh province: 44.2%[18]

« Desired power of the study: 90%

« Confidence level: 95%

« Margin of error: 0.5%
The estimated minimum sample size necessary for the investigation,
determined by these parameters, was 384 mother-child pairs. In
order to mitigate the influence of incomplete or non-response data,
a10% increase was made to the sample size, which resulted in a final
sample size of 420 mother-child pairs.
After inflating by 10% for non-response, the final sample size was:
n=384+(0.1*384)n =420

For this reason, a sample size of 420 mother-child pairs was
considered suitable in order to estimate the prevalence of stunting
and other nutritional indicators among children under the age of five
in Karachi with sufficient statistical power and precision.

Data analysis: The data were analyzed using IBM SPSS version 22.
Relevant variables were analyzed using descriptive statistics, which
included calculations for frequencies, percentages, means, and
standard deviations.

A multivariate logistic regression analysis was conducted to
investigate the relationship between socioeconomic characteristics,
women's empowerment, and children's nutritional status. Crude
odds ratios (cORs) and adjusted odds ratios (aORs) were computed,
taking into account possible confounding variables like age, marital
status, parents' education levels, parents' employment, family type,
home ownership, and ownership of assets. The calculations were
accompanied with 95% confidence intervals (Cls).

A p-value less than 0.05 was deemed to be statistically significant.

Ethical considerations The SZABIST Research Board and Ethical
Committee provided its ethical clearance. The research locations
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were asked for formal approval before any data could be collected.
Every participant gave their informed permission, and the research
was conducted with privacy and confidentiality protected.

Characteristics of the participants: The research included 420
mother-child couples in total. Table 1 displays the participants'
sociodemographic characteristics.

1: Socioeconomic and Demographic Characteristics of the Study Participants

Characteristic Frequency (n) Percentage (%)
Age of Children [years)
Mean & 50 2.83 £1.197
Under 1 year 36 8.6
2 years 114 271
3 years 120 28.6
4 years B4 20.0
5 years 66 15.7
Gender of Child
Boy 224 53.3
Girl 196 46.7
Marital Status
Married 405 96.4
Divorced 9 2.1
Separated <] 1.4
Mother's Educational Status
MNone (no schooling) 58 13.8
Primary-Intermediate 187 44.5
Graduation or above 175 41.7
Mother's Occupation
Mot working 329 78.3
Professional/Technical/Managerial 37 8.8
Clerical/Sales and services 46 11.0
Skilled & Unskilled worker 8 19
Husband's Educational Status
Mone (no schooling) 62 14.8
Primary-Intermediate 117 279
Graduation & above 241 57.4
Husband's Occupation
Professional/Technical/Managerial 197 46.9
Clerical 62 14.8
Sales and services 52 12.4
Skilled & Unskilled worker 29 21.2
Unemployed 20 43

Main findings

Women's Empowerment and Socioeconomic Factors: The occurrence
of women's empowerment has been established to be linked to several
socioeconomic conditions. Maternal education at higher levels shown
a positive association with the empowerment of women. More
precisely, among women with a graduate or above education level,
67.4% (118 out of 175) were identified as empowered. In comparison,
44.9% (84 out of 187) of women with elementary to intermediate
education and 29.3% (17 out of 58) of women with no formal education
were classed as empowered. This difference is statistically significant
(p<0.001).

Likewise, there was a significant correlation between the employment
of the mother and the level of empowerment experienced by women.
Out of the women working in professional, technical, or managerial
roles, 73.0% (27 out of 37) felt empowered. In contrast, only 43.8% (144
out of 329) of jobless women felt empowered. This difference was also
statistically significant (p < 0.001).

There was a positive correlation between women's empowerment and
household asset ownership, which is an indication of economic status.
The percentage of women who felt empowered was significantly
greater among those who had assets such as a vehicle (62.5%, 95/152)
or a home (58.9%, 123/209) compared to those who did not own any
assets (p <0.001).

After accounting for other socioeconomic and demographic factors, a
multivariate logistic regression analysis found that higher maternal
education (adjusted odds ratio [aOR] = 2.51, 95% confidence interval
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[CI]: 1.62-3.89 for graduation or above vs. no schooling), professional
or managerial occupation (@OR = 217, 95% CI: 1.11-4.25 vs.
unemployed), and household asset ownership (@OR = 1.84, 95% CI:
1.22-2.77 for car ownership; aOR = 1.63, 95% CI: 1.09-2.44 for house
ownership) were independent predictors of women's empowerment.

Women's Empowerment and Children's Nutritional Status: The
proportion of nourished children was substantially greater among
women who were empowered (76.5%, 153/200) compared to mothers
who were not empowered (54.5%, 136/220) (p < 0.001).

After controlling for socioeconomic and demographic variables,
multivariate logistic regression analysis showed that empowered
women had substantially better chances of having well-nourished
children than unempowered women (aOR = 2.14, 95% Cl: 1.42-3.22).

lable 2: Association Between Women's Empowerment and
Children's Nutritional Status

Women's Malnourished Well-Nourished Total
Empowerment

Not Empowered 84 (38.2%) 136 (61.8%) 220
Empowered 47 (23.5%) 153 (76.5%) 200
Total 131 (31.1%) 289 (68.8%) 420

Pearson's Chi-square value: 10.345, df = 1, p-value = 0.001

lable 2: Association Between Sociceconomic Factors and Women's Empowerment

Socioeconomic Factor Adjusted Odds Ratio (95% Cl) p-value
Maternal Education

None (no schooling) Reference

Primary-Intermediate 1.42 (0.95-2.12) 0.089
Graduation or above 2.51(1.62-3.89) <0.001
Maternal Occupation

Unemployed Reference
Professional/Technical/Managerial 2.17 (1.11-4.25) 0.024
Clerical/Sales and services 1.29 (0.78-2.13) 0.321
Skilled & Unskilled worker 0.87 (0.35-2.15) 0.763
Household Asset Ownership

Car ownership 1.84 (1.22-2.77) 0.003
House ownership 1.63 (1.09-2.44) 0.017

The link between socioeconomic variables, women's empowerment,
and the nutritional condition of children under five years old in
Karachi, Pakistan's urban environment is insightfully shown by this
research. The results imply that empowerment of women is favourably
correlated with greater levels of maternal education, professional
employment, and ownership of family assets. Even after accounting
for socioeconomic and demographic variables, empowered women
had a much greater chance of having well-nourished children than did
unempowered women.

The positive correlation shown between women's empowerment and
maternal education is in line with other research carried out in
different contexts[19,20,21,22]. Women's knowledge, capacity for
making decisions, and negotiating strength within the home are all
greatly increased by education. Better at allocating resources for the
health and nutrition of their children, educated women are more likely
to take part in family choices and have more independence.
Additionally consistent with the body of research is the conclusion
that greater degrees of women's empowerment are linked to
professional or management jobs[23]. Women who work in
professional positions often have more financial independence,
decision-making authority, and control over home resources. These
elements could help to better distribute resources for the health and
nutrition of children.

Previous studies emphasising the value of economic empowerment for
women are consistent with the positive correlation between
household asset ownership and women's empowerment seen in this
study[24].
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Previous studies emphasising the value of economic empowerment
for women are consistent with the positive correlation between
household asset ownership and women's empowerment seen in this
study[25]. Women's negotiating strength and decision-making
authority inside the home may be increased by having assets,
including automobiles and homes, acting as a proxy for family wealth
and economic position. Better able to dedicate money towards the
health and nutrition of their children, women with more financial
means help to enhance nutritional outcomes of their children.

The conclusion that empowered women were much more likely than
unempowered women to have well-nourished children is consistent
with a number of research done in different settings[26,27]. More
often than not, empowered women have more freedom, decision-
making authority, and management over home resources, which
allows them to give child health and nutrition first priority[5,6].
Empowered women could also be more confident in making
decisions about infant care, have greater access to healthcare
resources, and know more about good feeding techniques[7,8].
Empowerment of women and better nutrition results for children are
related via a number of different mechanisms. Children's diets may
be more varied and food security improved when empowered
women have more influence over resource distribution within the
home[6,7]. They could also have more influence over how people
seek healthcare, which would enable children to get preventative and
therapeutic interventions on time[28]. Moreover, confident and self-
sufficient women could be better able to carry out the best childcare
techniques, such as breastfeeding, supplemental feeding, and
general child-rearing techniques[29].

It is essential to remember that a number of social, cultural, and
environmental elements affect the intricate and varied link between
women's empowerment and child nutrition. Although the influence
of education, job, and family assets was the main focus of this
research, other aspects like gender roles, society norms, and access
to health care may also be important in determining women's
empowerment and how it affects child nutrition[30,311.

Study strengths and limitations

Strengths:

1. The socioeconomic factors of women's empowerment and their
relationship with the nutritional outcomes of children in an urban
Pakistani context are well-illustrated by this research.

2. The accuracy of the results is increased by using anthropometric
measures and uniform methods to evaluate the nutritional status of
children.

3. By controlling for potential confounding variables, the multivariate
analysis strategy enhanced the observed associations.

Limitations:

1. The cross-sectional design of the research makes it impossible to
establish causal links between the results of child nutrition and
women's empowerment.

2. The research was done in hospital settings, potentially leading to
selection bias and limited generalizability to the Karachi community.
3. The evaluation of women's empowerment was conducted using a
composite score, which is susceptible to variability across
sociocultural contexts and may not encompass all dimensions of
empowerment.

4. The investigation did not take into account some socioeconomic
parameters, such household income and wealth index, that may have
shed light on the correlation between economic position and
women's empowerment.

This research offers important information about the relationship
between socioeconomic status, women's empowerment, and the
results of child nutrition in Karachi, Pakistan's metropolitan context.
The results emphasize the significance of socioeconomic factors in
determining women's empowerment, including maternal education,
profession, and ownership of family assets. Furthermore, even after
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controlling for demographic and socioeconomic variables,
empowered women were still shown to have considerably greater
chances of having children who are well-nourished than
unempowered mothers.

These findings highlight the need of all-encompassing approaches to
enhance infant feeding outcomes by addressing the socioeconomic
factors that influence women's empowerment. Interventions that
increase women's access to education, especially at the university
level, as well as chances to acquire new skills and gain economic
independence should be a top priority for public health officials and
policymakers.

It is important to make initiatives to enhance the involvement of
women in professional and management roles, as well as
entrepreneurial pursuits, which may aid in their economic self-
sufficiency and influence in home decision-making. Moreover,
initiatives focused on enhancing women's economic empowerment
and negotiating leverage might be further reinforced by strategies
targeting the augmentation of women's household asset ownership
and wealth accumulation.

Additionally, it is essential to confront cultural conventions and
attitudes that impede the empowerment of women. It is necessary to
undertake campaigns and educational initiatives that aim to
challenge gender stereotypes, promote gender equality, and create
knowledge about the significance of women's empowerment in
enhancing child health and nutrition outcomes.

It is crucial to include women's empowerment elements into current
mother and child health initiatives, including prenatal care, postnatal
care, and nutrition counselling services. By providing women with
education, expertise, and assets, they may enhance their ability to
make informed choices and champion the welfare of their children.

In addition, it is crucial to have collaboration as well as coordination
among different stakeholders, including as government agencies,
non-governmental organisations, community leaders, and healthcare
specialists, in order to ensure the effective execution and long-term
viability of women's empowerment projects.

This study offers valuable insights, but additional research is
necessary to investigate the precise pathways through which
socioeconomic factors influence women's empowerment and the
mechanisms by which empowered women have a positive impact on
child nutrition outcomes. Furthermore, longitudinal studies and
intervention-based research might generate stronger evidence
pertaining to the causal relationships between these factors.

Supporting Information
The data collection tool, data and other supporting information can
be accessed by contacting the corresponding author.
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» Empowering women is vital for increasing child nutrition in diverse circumstances.

» Socioeconomic variables including education, employment, and home wealth play a
crucial role in empowering women.

» Maternal education and economic independence are linked to enhanced decision-
making capacity and autonomy in women.

» Empowered women have more influence over family resource allocation, potentially
impacting child health and nutrition outcomes.
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1. In an urban Pakistani context, it emphasizes the positive correlation between
women's empowerment and socioeconomic variables including maternal education,
profession, and family asset ownership.
2. The research suggests that when women are empowered, they are more likely to
have children who are well-nourished, which improves child nutrition outcomes.

3. To enhance child nutrition in urban areas of Pakistan, it is crucial to address
socioeconomic variables and promote women's empowerment via various strategies.
4. Fills a gap in the literature by investigating the relationship between urban Pakistani
socioeconomic variables, women's empowerment, and child feeding programmes.

Contexte: L'importance de l'autonomisation des femmes dans l'amélioration des résultats en
matiere d'alimentation des enfants a été reconnue. Néanmoins, il y a un manque de recherche sur
l'influence des déterminants socio-économiques sur l'autonomisation des femmes et leurs effets
conséquents sur la nutrition des enfants dans les zones urbaines du Pakistan.

Méthodes: Cette recherche a utilisé une conception transversale et analysé les données de 420
couples de meres et d'enfants a Karachi, au Pakistan. L'évaluation de l'autonomisation des femmes
comprenait le calcul d'un score global prenant en compte le pouvoir décisionnel, les attitudes a
l'égard de la violence domestique et les mesures de l'autonomisation économique. Les critéres de
croissance de l'Organisation mondiale de la santé (OMS) ont été utilisés pour classer létat
nutritionnel des enfants comme étant en retard de croissance, émaciés, en insuffisance pondérale
ou en surpoids. Une analyse de régression logistique multivariée a été menée pour étudier la
corrélation entre les caractéristiques socio-économiques, l'autonomisation des femmes et l'état
nutritionnel des enfants.

Résultats: L'autonomisation des femmes a montré une corrélation favorable avec des niveaux plus
élevés d'éducation maternelle, de carriére professionnelle et de propriété des actifs du ménage. les
meéres qui étaient autonomes avaient une bien plus grande probabilité d'avoir des enfants bien
nourris (rapport de cotes ajusté [aOR] = 2,14, intervalle de confiance [IC] a 95 % : 1,42-3,22) par
rapport aux meres qui n'étaient pas autonomes, méme apres avoir pris en compte caractéristiques
socio-économiques.

Conclusion: Cette recherche met l'accent sur l'importance des variables socio-économiques dans la
détermination de 'autonomisation des femmes et sur les effets qui en résultent sur les résultats en

matiére de nutrition des enfants dans les zones urbaines du Pakistan. Les tentatives visant a
améliorer l'éducation des femmes, leurs perspectives économiques et leur richesse familiale
peuvent conduire a une augmentation de l'autonomisation des femmes et, par conséquent, a une
amélioration de la nutrition des enfants.

Mots-clés: autonomisation des femmes, nutrition des enfants, facteurs socio-économiques, Pakistan
urbain, pouvoir de décision

CnpaBoyHas MH$opMaums: Bbina MprisHaHa BaXHOCTb PaCLUVPEHVs MPaB W BO3MOXHOCTEl
SKEHLUMH B Y/ydllieHUN pesynbTaToB B 06/1acTV NUTaHWS AeTell. TeM He MeHee, HeAOCTaTOHYHO
VNCCIe0BaHNIA  BIUSHUA  COLMANIbHO-3KOHOMMYECKUX  $aKTOPOB  Ha  pacluMpeHvie npaB  ©
BO3MOXHOCTEV XXEHLLIMH 1 X NMOC/IeAYIOLLIEro BAUSIHWS Ha NUTaHWe AeTeld B ropogax MakumcraHa.
MeTopbl: B 3TOM MCU1€40BaHUM WCMONB30BAC MepeKpecTHbIA Au3aiiH 1 aHaIM3MpoBanncb
AaHHble 420 nap MaTepeli n AeTeli B Kapauw, MakucraH. OLeHka pacluMpeHyisi Npae 1 BO3MOXHOCTel
KEHLUWH BI/IHOYaNa PacyeT COBOKYMHOTO 6asfia, y4MTHIBAOLLEro MOJHOMOYMS MO MPUHSTUO
peLLIeHIA, OTHOLLIEHMeE K AOMaLLIHEMY HaCUMKO 1 MOoKa3aTeny paclLMpeHust SKOHOMUYeCKX MpaB n
BO3MOXHOCTEA.  KpuTepuy  pocta  BceMVpHOA  opraHusaLmn — 3ApaBooxpaHeHust  (BO3)
MCMoNb30Banvch AA KiaccudrKaLmm COCTOSIHUA NUTaHKS AeTel Ha 3aj4epXKy PocTa, UCTOLLieHMe,
HeZIOCTaTOuHbIE WM U3GBLITOYHBIA  Bec. bBbln  MpoBeseH MHOrOMEpPHbIA  NOrUCTUHeCcKUiA
PErpeccuoHHbI  aHanM3 A1 M3yYeHUs  KOPPeNsauMn  Mexay  COLMaNbHO-3KOHOMUNYECKMN
XapaKTepycT1Kamu, pacLLpeHieM NpaB 1 BO3MOXHOCTEN XXeHLLVH 1 COCTOSIHVEM MUTaHWUA JeTeil.
BbiBOAbI: PacluvpeHne npasB 1 BO3MOXHOCTEN XXEHLUMH MPOAEMOHCTPMPOBAN0 61aronpusTHy0
Koppensumio ¢ 6oniee BbICOKVM YpOBHEM 06pa3oBaHUs MaTepy, MPodeccioHaNbHON Kapbepoit v
B/lafieHneM ZIOMaLLH/M VUMYLLIECTBOM. MaTepu, KOTopble 6bU HaieNleHbl MOHOMOUMSAIMIA, VMeNi
ropasgo 6onblUyl0 BEpPOSITHOCTL MMETb  XOPOLLIO MUTAIOLLMXCA  AeTeil  (CKoppeKTVpoBaHHOe
OTHOLLIeHVe WwaHcoB [aOR] = 2,14, 95% foBepuTenbHbIi vHTepsan [AV]: 1,42-3,22) no cpaBHEHMIo ¢
MaTepsiMii, KoTopble He 6biIN HageneHbl NMOHOMOUMSIMU, AadKe Moule MPUHSTUS BO BHVMaHue
COLIaNbHO-3KOHOMMYECKIE XapaKTEPUCTUKM.

BbiBOA: 3TO MCCIe0BaHMe MoAYepKVBaeT BaXHOCTb COLMANbHO-3KOHOMUYECKMX NepeMeHHbIX B
$OPMMPOBaHN PaCLUMPEHMS NPaB 1 BO3MOXHOCTE XeHLUWH W, Kak CI1eACTBUe, BAVISHVE Ha
pesynbTaTbl NUTaHVS AeTeln B ropogax MakucraHa. MombITk yayyLlNTb 06pa30BaHMe XXEHLLVH,
3KOHOMUYEeCKMe NepCrekTVBbI 1 ceMeliHOoe 61aroCoCTOsIHVE MOTYT NPUBECTY K PaCLLMPEHMIO MpaB U
BO3MOXHOCTEV XXEHLLMH W, KaK CIeACTBIE, K YyULLIEHIO AETCKOTO MUTaHWA.

KnioueBble cnoBa: pacluMpeHvie NpaB U BO3MOXHOCTEN XKEHLLUMH, NTaHVe JeTell, coLmanbHo-
3KOHOMUYecke PpakTopbl, ropoAa MakmcTaHa, MOSHOMOUVIS MO NPUHSTUIO PeLLIEHWIA.
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Antecedentes: Se ha reconocido la importancia del empoderamiento de las mujeres para mejorar los
resultados de la alimentacion infantil. Sin embargo, faltan investigaciones sobre la influencia de los
determinantes socioeconémicos en el empoderamiento de las mujeres y su consiguiente efecto en la
nutricién infantil en las zonas urbanas de Pakistan.

Métodos: Esta investigacion utilizé un disefio transversal y analizé datos de 420 parejas de madres y
nifios en Karachi, Pakistan. La evaluacion del empoderamiento de las mujeres incluyé el calculo de una
puntuacion agregada que tuvo en cuenta la autoridad para tomar decisiones, las actitudes hacia la
violencia doméstica y medidas de empoderamiento econémico. Los criterios de crecimiento de la
Organizacién Mundial de la Salud (OMS) se utilizaron para clasificar la condicién nutricional de los
nifilos como retraso en el crecimiento, emaciacion, bajo peso o sobrepeso. Se realizé un andlisis de
regresion logistica multivariado para investigar la correlacién entre las caracteristicas
socioecondmicas, el empoderamiento de las mujeres y el estado nutricional de los nifios.

Hallazgos: El empoderamiento de las mujeres mostré una correlacion favorable con niveles mas altos
de educacién materna, carrera profesional y propiedad de activos domésticos. Las madres que
estaban empoderadas tenian una probabilidad mucho mayor de tener hijos bien nutridos (odds ratio
ajustado [aOR] = 2,14, intervalo de confianza [IC] del 95 %: 1,42-3,22) en comparacién con las madres
que no estaban empoderadas, incluso después de tener en cuenta caracteristicas socioecondmicas.
Conclusion: Esta investigacion enfatiza la importancia de las variables socioecondmicas en la
configuracién del empoderamiento de las mujeres y los efectos resultantes en los resultados de
nutricién infantil en las zonas urbanas de Pakistan. Los intentos de mejorar la educacién, las
perspectivas econémicas y la riqueza familiar de las mujeres pueden conducir a un aumento del
empoderamiento de las mujeres y, como resultado, a una mejora de la nutricion infantil.

Palabras clave: empoderamiento de las mujeres, nutricion infantil, factores socioeconémicos, Pakistan
urbano, poder de toma de decisiones
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