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Abstract:
In the traditional patriarchal Pakistani society, the primary role of women is to fulfill
parental and conjugal obligations; occupational roles are considered secondary.  oday
economic hardship is driving poor, unskilled Pakistani women into the informal labor
market to earn hard cash. This study was conducted to determine whether there is an
association between working for wages and autonomy in household decision making.

The study was conducted in a squatter settlement in Karachi between July and August
1995. Using a questionnaire developed in the local language, six female interviewers
conducted collectively 252 interviews of currently married women aged 15 to 49 years,
residing with their spouses. Interviewers randomly selected 140 women working in the
informal sector and 112 housewives from households in which no female had ever worked
or sought paid employment. Based on the respondents self-reports, the results suggest that
compared to women who are strictly housewives, a significantly greater proportion of
working women reported independent decision making with regards to their children’s
school enrollment, selection of spouses for their children, and purchase of household
furniture. A significantly greater proportion of working women also reported independent
mobility and ability such as ability to visit the marketplace or health care provider without
the permission of their husband or mother-in-law. Moreover, a significantly greater
proportion of working women reported using preventive health services, such as
immunization for tetanus toxoid, pre-natal care and contraceptive.

We propose that preventive health services be offered in workplaces along with curative
services, as working women are more likely to avail of such services. Our study suggests
that earning an income helps increase poor women’s bargaining power within their
household through involvement in decision making. While sharing the responsibility of
providing for their families in hostile working conditions, these women can be seen as
potential agents of change for themselves and for their families.
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Title: Women In The Informal Labor Market In  A Developing Metropolis: Agents

for Change.

Introduction:

About 1.1 billion people in the developing countries (30% of their population) live below

poverty line, and this proportion is closer to 50% in South Asia (Massimo 1994). Adverse

economic conditions in developing economies in the early 1980s seem to have increased

the participation of poor women in labor markets to help compensate for the loss in family

incomes (Doan 1993). According to the last census held in Pakistan in 1981, the

workforce was male dominated, with women making up a meager 3.7% of the total

workforce (Federal Bureau of Statistics 1984). Subsequently the World Bank Country

Study estimated participation rates of women in the labor market in Pakistan to be as high

as 23% (Duncan 1989). The Pakistan Integrated Household Survey 1990-91 provides

conclusive evidence of increasing female employment in the informal labor market (Kazi

1993 and Kazi 1991). The informal labor market is characterized by lack of regulation,

lack of security in conditions of employment and ease of entry. It includes small,

unregulated enterprises, often family-managed or self-employed enterprises that use

traditional technology and labor-intensive methods (Qadeer 1983). This segment absorbs

most of the available unskilled and uneducated women in urban areas in Pakistan (Kazi

1993).
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In Pakistan, men are seen primarily as “main bread winners” and women in terms of their

family roles. Traditionally the primary role of Pakistani women has been to fulfill parental

and conjugal obligations, while occupational roles have been considered secondary (Shah

1986). Women are valued as “mothers of sons or family servants,” (Kazi 1993) and

employment generally is considered a disgrace for women rather than a matter of self-

expression (Shah 1989). Paradoxically, women are portrayed as economically

unproductive (Habib 1985) and as highly dependent on their husbands, sons and other

male members of the family for economic resources and support.

There has been little systematic study about the informal labor market in Pakistan. The

influence of informal-sector work on the status of women in the patriarchal Pakistani

households largely remains unexplored. Studies however, have been conducted in Asia

and they provide conflicting findings. In the Philippines, women’s contribution to

household income was not associated with greater household power (Alcantara 1990), nor

did the gainful employment of women through carpet weaving in Iran bring a change in

the social conditions of those women (Afshar 1985). Studies in East and South East Asia

report that a woman’s financial contribution to her family’s resources is one of the factors

that enhances her status within the family (Khoo 1984) and increases her decision making

capacity (Sinha 1988).

The ability to make decisions, particularly health-related decisions, within the household is

important for the survival of poor Pakistani women. A study investigating the cause of

delay in 118 pregnant women brought dead to the maternity unit of public hospital in
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Karachi revealed that social and economic barriers including waiting to seek permission

from the husband, were the important reasons cited for not being able to bring these

women to the hospital earlier (Jafarey 1991).

This study  investigates the associations between  paid work by women in the informal

sector and their involvement in decision making within their household. The paper also

briefly describes some work-related conditions and some health issues concerning these

women.
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METHODS AND DATA

This study was conducted in Karachi between July and August 1995. Karachi is the

commercial and industrial hub of Pakistan. It is the largest city in Pakistan and has an

estimated population of about ten million people, with a growth rate of six percent as

compared with the national average growth rate of three percent. Approximately 40% of

its population resides in some 400 squatter settlements called katchi-abadis. These are

generally low income areas with average monthly family incomes ranging from  US $43 to

US $86. These settlements are characterized by unplanned growth and lack of amenities

(Government of Sindh and UNICEF 1993).

We gathered data for the study from one of katchi-abadis.The selection of this squatter

settlement was based on logistic considerations and a high probability of locating women

working in the informal labor market there. This squatter settlement is situated along the

coastline and is geographically well demarcated from the planned city. We were not able

to establish its exact population size, but many squatter settlements of this size have a

population between 5,000 to 20,000 residents. The settlement is very close to one of the

two Industrial Estates in Karachi and has regular bus services to the city (a 30 minute

drive). Thus location of this squatter settlement provides opportunities for its residents,

both men and women, to seek employment in the neighboring industries. To the best of

our knowledge (and this confirmed by the residents of the settlement), no such survey had

been conducted there before.



7

We developed a questionnaire in the local language, Urdu,  and pretested it in a

neighboring squatter settlement prior to the study. After necessary modifications in the

questions and response categories, the final questionnaire was used to inquire directly

from the female respondents in seclusion from male members about variables that could

help explore our research question.

Based on sample size-calculation and accounting for refusals, we had estimated collecting

data on 150 women in each group of women if we were to detect a difference of 15%

(with 95% confidence and 80% power) in household decision making between the two

groups of women.

Six female interviewers with experience in conducting surveys were trained for a period of

two weeks to conduct interviews for this study. Three pairs of interviewers proceeded in

three randomly selected directions within one kilometer diameter of a centrally identified

landmark within the squatter settlement. They conducted collectively 252 interviews of

currently married women aged 15 to 49 years, residing with their spouses. Interviewers

went door-to-door identifying and interviewing women working in the informal sector.

Work was defined as any employment other than housework for which the woman was

paid in cash; or self-employment in selling or running a business (Curtin 1983). These

women, for the purpose of this paper, will henceforth be referred to as “working women.”

Only one woman from one household was randomly selected for the study. For every

working woman enrolled, the interviewers registered a housewife from the closest

neighboring household in which no female had ever worked or sought employment for
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wages. The housewife had to be within five years age range of the working woman. To

verify the accuracy of the responses, the author randomly repeated ten percent of the

interviews.

Understanding a woman’s involvement in household decision making in a patriarchal

society is a complex phenomenon. The decision to include variables that could enable us

to explore our research question was based on literature review, discussions with local

faculty members and key-informant interviews conducted in squatter settlements where

The Aga Khan University operates Primary Health Care centers in Karachi (Bryant 1993).

From these interviews and literature review we also postulated that a woman’s

involvement in household decision making in poor Pakistani households can be explained

partially by her income-earning status, which in turn is dependent on a multitude of

factors. These factors include individual characteristics (such as  her age, duration of

marriage, literacy and number of living children), socioeconomic status, attitude of family

members about women working for cash and outside the home, and availability and

accessibility to financial support systems. These factors are shown in Tables 1, 2 and 3.

We determined a respondent’s age using the date of birth recorded on the National

Identity Card of the respondent. In instances where the card was not available, and for

other age-related variables, calendar events were used to determine approximate dates. A

husband was considered unemployed if he had not had a regular job for the past three

months. Monthly incomes earned by respondents and their husbands were cross-checked
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by asking their respective spouses, which was possible for 68% of the couples. Incomes of

34% of the respondents were also verified from employers.

Based on the key-informant interviews and pretesting, questions on household decision

making were related to household expenses, child welfare (schooling and health care) and

decisions regarding life-events of their children (Tables 4 and 5). Responses related to

decision-making were categorized as those made by self (respondent), husband, joint (self

and husband), others (responses specified), or any other combination of the above

categories. The respondent was considered to be involved in decision making within the

household if she could either make independent decisions, or joint decisions with her

husband or others. A respondent was considered autonomous in household decision

making when she reported independent decision making.

Any illnesses or symptoms reported by the respondent during the month preceding the

interview were also recorded for the study. This was done because most health care

providers in squatter settlements do not provide a written diagnosis to their patients, nor

do they systematically maintain patient records. Symptoms were categorized either as

system-based or symptom-specific diagnostic groups, as shown in Table 6. Categories that

constituted ten percent or more of the total complaints were analyzed separately and

reported.

Working women were also asked about their work-related characteristics, such as age at

beginning work, number of years working,  income and employment benefits. To record
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the number of hours per day devoted to employment and domestic chores, the respondents

were asked to recall the hours they had devoted to employment-related activities during

the past week, and an average was thus calculated. The mean time that the working

women spent toward paid work was determined by calculating the employment time as a

proportion of total working hours (i.e., employment hours and domestic working hours)

for each working woman and then determining the mean of this sum.  Domestic work

included cooking, washing clothes and taking care of children. Total family income

included contributions from respondent,  spouse and other members who shared the

household expenses.

Statistical module of Epi Info Version 6 (Dean 1994) was used for data entry and analysis.

We explored differences by occupational status (working woman or house-wife) of the

respondent for the following variables: age-related characteristics, ethnicity, education

status, household structure, occupation status of spouse and his income, involvement in

domestic decision making, freedom of movement outside the home, use of preventive

health services, contraceptive use, reported illness patterns and children’s schooling.

Differences between the two groups of women were detected using chi-square statistics

and t-test for categorical and continuous variables respectively.
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RESULTS

We were able to collect and analyze data on 140 working women and 112 housewives.

However, we could not identify and recruit ten working women within the specified

geographical location, and we could not locate 28 appropriate age (within five years

range) matched housewives within the specified location.

The personal profiles of the women in the two groups are summarized in Table 1. The

age-related characteristics (such as respondent’s mean age, mean age at marriage and its

duration) between the two groups of women were not significantly different (p>.05). The

mean age of women in either group was approximately 30 years, and the reported mean

age at marriage was 16.5 years. The mean duration of marriage was 14.6 years (SD 7.0)

for working women and 13.23 (SD 7.8) years for housewives. On average, working

women had 4.8 living children, compared with 4.4 living children for housewives. The

mean ages of these children for the two groups of women was 9.6  (SD 5.7) years and 9.0

(SD 7.0) years respectively.

Approximately 80% of women in both groups were illiterate (could not read or write

English or Urdu), and approximately 75% were married to illiterate spouses. None of the

women in either group reported receiving any vocational training.

More than 20% of the spouses of working women were unemployed compared with

approximately ten percent in the case of housewives (p<0.01). The mean monthly income
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earned by husbands of working women (US$ 29.2) was significantly less (p=<.01) than

that earned by the husbands of housewives (US$ 48.2). The difference remained

statistically significant even when unemployed husbands were excluded from this analysis,

as shown in Table... This significant difference continued to remain even when

contributions from other household members were included. The household incomes of

the working women and  housewives became comparable only when working women’s

incomes were taken into account for the households of working women.

None of the women interviewed reported receiving any kind of monetary assistance from

any kinship support system on a continuous basis to manage everyday expenses. Monetary

assistance, usually in the form of a loan, was available from close relatives only in times of

crises such as accidents, hospitalization, death, or the like.  None of the women reported

receiving any financial assistance from any social welfare system, and none had acquired

any assistance for establishing a business from any private or public credit programs.

The ethnic distribution of the women within the two groups was similar. Women of all

ethnic groups throughout the four provinces of Pakistan were enrolled in the study. The

small proportion of Pathan and Muhajir women in the study is a reflection of the ethnic

structure of the squatter settlement rather than a selection bias.

Table 2 shows that the household characteristics of the two groups of women interviewed

were similar. Over half of the women in both groups lived in poorly constructed, thatched

houses made of used planks of wood, without firm foundations or pillars. More than 75%
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of the homes in both groups lacked piped water connections. A fan was the most common

electrical item in the household of both groups. Fewer than half of the households in both

groups owned either a radio or a television. Of  the households with working women 16%

owned a washing machine compared to 2% of the households with housewives (p<.01).

Significant differences on the opinion about employment of women outside the home were

reported by the two groups of respondents (Table 3). Half of the housewives believed that

it was disgraceful for women to work outside their homes for wages; 53% believed that

their husbands and 65% perceived that their mothers-in-law shared the same opinion. In

contrast, only 20% of the working women considered it disgraceful, and only 14%

perceived their husbands and 19%, their mothers-in-law as having similar opinions.

In six out of the seven questions asked about household decision making, working women

reported a greater involvement in decision making compared with housewives (Table 4).

Working women reported a significantly greater involvement in decision making than

housewives in areas of expenditure on food, furniture, electrical durables, school

enrollment of children, and seeking health care for sick children. However, irrespective of

employment status, women reported greatest involvement in decision making in the area

of developing new relationships, such as deciding for spouses for their offsprings and there

was no significant difference in reporting in the two groups of women on this issue.

Table 5  indicates that  a greater proportion of working women reported making

independent decisions on all issues that we explored. The two groups of women reported
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significant differences with regards to independent decision making for their child’s school

enrollment, selection of spouses for children and purchase of electrical and household

furniture. The data also indicate that a significantly greater proportion of working women

reported independent mobility as measured by being able to go out of their homes without

prior permission from their husbands. A greater proportion of working women reported

that they could go to the physician (57%) or market place (50%) alone compared to 45%

and 31%  housewives respectively. The statistical significance of the results on decision

making and mobility were not affected by ethnicity, husbands employment status or

opinion about female employment.

The utilization of preventive services and practices, as indicated by immunization for

tetanus toxoid, pre-natal care and contraceptive use is low in both groups of women.

However, working women reported better utilization of all three services compared to

housewives (p<.05). Approximately half of the working women had tetanus toxoid

immunization, and an almost equal proportion had sought at least one pre-natal

examination during their last pregnancy, compared with 31% and 27% of housewives with

regard to those same services respectively. The proportion of working women who

reported using contraceptives was twice that of  housewives. The contraceptive

prevalence rate among the working women at 18% was higher than the national

prevalence rate, reported at 12% (United Nations 1993).

During the month prior to the interviews, 64% of the working women reported being ill,

compared with 47% of housewives. The types of ailments and their frequencies however,
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were not significantly different in the two groups. Based on self-reporting, the most

common complaints reported were nonspecific fever, body aches, gastrointestinal

disturbances (mostly diarrhea) and high blood pressure, in that order, in both groups

(Table 6). Most women in both groups consulted  private physicians practicing in the

neighborhood for their ailment. It is important to note that half of the women did not

report to work because of illness for four days during that month.

Employment related data of working women

The 140 working women whom we interviewed were employed as shrimp peelers

(29.3%), carpet weavers (23.6 %), and domestic aides (47.1%) in the informal segment of

the economy. Their work entailed repetitive tasks that did not require great concentration

and could be resumed if there was a break.

The mean age at beginning work was 20.8 years (SD 20.8), the median being 20 years.

Among these women 44% (62/18)  had begun work before age 18, the legal age at which

an individual can vote in elections.

On average, working women reported a 9.7 (SD 2.86) hours working day to complete

their domestic chores and employment obligations, the median being 10 hours. Working

women on an average reported spending 6.6 (SD 2.3) hours toward their employment-

related work and 3.2 (SD    ) hours for domestic chores. Each working woman on average
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contributed 68% (a range of 22% to 15%) of working-day hour towards her employment-

related work and 32% (a range of zero to 22%) toward her domestic work.

Working women reported having a mean monthly income of  US$ 29.8 (SD 14.6). Their

mean contribution to family income was 51%. This contribution rose to 77% in instances

where husbands were unemployed, whereas it was 43% when husbands were employed.

When variables related to independent household decision making and use of preventive

health services were compared  for the upper and lower income earning quartiles of

working women, the only significant differences found  were that a greater proportion of

working women in the upper quartile reported being able to go out independently to the

market place or a physician without husbands permission  and the use of contraceptives

(Table 7).
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Discussion:

Within the Pakistani patriarchal society, women in general are considered economically

unproductive, and their role is confined to domestic spheres (Government of Sindh and

UNICEF 1993). Such a generalization can be challenged on the grounds that every

household decides how to allocate its collective labor time between domestic and

economic activity based on factors such as household income. Our study is consistent with

other locally conducted studies (Sathar 1988 and Nayyar 1987) in suggesting that as in

other developing countries (Doan 1993) and the United States during the Great

Depression (Buvinic 1975), when husbands are unemployed or do not earn enough to

support their families, poor Pakistani women go to work for cash. The share of their

financial contributions to the family income reflects the crucial and significant role played

by these women in times of economic crises. Thus contrary to the societal religious beliefs

and to Islamic teaching, in which according to the Koran, males are required to maintain

and support their women (Ali 1993) these women in the lower socioeconomic strata play

an important role in providing for their families in addition to carrying out their domestic

responsibilities.

The results of this study suggest that working in the informal sector of the economy may

have a varying influence on the household-decision making status of women and on their

health-seeking behavior. The responses suggest that earning an income through

employment helps increase women’s bargaining power within the household through

involvement in decision making. This impression is consistent with other studies reported
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from Pakistan (Mujahid 1991), India (Baud 1992) and Mexico (Baud 1992) and others

(Arber 1991). An ironic interpretation of and assumption drawn from this finding, one that

others also cite (Shah 1989, Shah  1986 and Habib 1985), is that paid work is an

important source of respect and status for women whereas their domestic and

reproductive roles are taken for granted and are not valued.

The lack of a significant difference between the two groups of women and the greater

involvement on the part of all women with regard to in extension of family kinship - for

example deciding on spouses for their off-spring - is expected (Government of Sindh and

UNICEF, 1993). However, one-fifth of the working women reported worsening social

relationships with the community because of their work. Such role conflicts cited by Choi

(Choi 1993) are likely to socially marginalize working women in their communities. We

did not ask specific reasons for the worsening relationships but we hypothesize time

conflicts prevent these working women from socializing.

One finding of considerable significance is the fact that a greater proportion of working

women report being involved in decision making in matters pertaining to health care

(treatment of a sick child for example) and utilization of preventive health services

(personal immunization, contraceptive use, pre-natal care). Working women in our study

therefore appeared to have a greater role in health-seeking decision making than

housewives did.
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Our study also suggests that compared with housewives, a significantly larger proportion

of working women reported having greater autonomy as measured either by involvement

in or independent domestic decision making as well as in freedom of movement.

Acknowledging the inability of  this study to define the temporal sequence between

mobility and employment status, Caldwell (Caldwell 1994) suggests that female mobility is

likely to allow women to make quick decisions about their health or that of their children

and enable them to act upon them once made. Studies in India indicate that women who

do not work and lack autonomy have no confidence in their own ability to detect sickness

or make treatment decisions (Khan 1987). A study investigating the cause of delay in 118

pregnant women or recently delivered women brought dead to a public hospital in Karachi

revealed that economic (36%) and social barriers (33%)  including waiting to seek

permission from the husband, were the reasons cited (Jafarey 1993).

Employment of women thus seems to be an enabling process helps to break down the

patriarchal system and promote egalitarian relationships within households. Paid work for

women is likely to bring internal change within the family by transforming power

relationships between men and women  (Mhloyi 1994).

Caldwell’s research in India suggests that when improvement occurs in the status of

women in a patriarchal society, the condition of the others in the family is also likely to

change (Caldwell 1994). Poor working women in the informal segment of the economy in

Karachi, while sharing the responsibility of providing for their families in hostile working

conditions, can thus be seen as potential agents of change with regard to their own health
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status and that of their families particularly their children. If this assumption is true it could

make an important change in a country like Pakistan where the Infant Mortality Rate is 95

per 1,000 live births and the Maternal Mortality Rate a high 500 per 100000 (UNICEF

1995).

From a policy perspective, we suggest a multi-faceted approach. Policies should

emphasize increasing women’s income-generation opportunities, improving women’s

education and breaking down sociocultural barriers. First and foremost, women who work

in the informal sector should be recognized in the government official statistics and

accepted as productive co-partners in the labor market. Their contributions to the well-

being of their families are equally important as those of their spouses, whom statistics

describe as heads of house-holds, while those women are not even counted. Second,

measures to provide more productive earning opportunities and better working

environments for women should be undertaken. Our study suggests a significant

association between higher incomes and greater mobility and the use of  contraceptives.

Therefore, employment opportunities that provide higher incomes for the working women

are likely to influence their health. Credit programs specifically designed for women by

private institutions in Pakistan (Mubarak 1990) and India (Noponen 1987) have been

found useful in helping women generate income. Mubarak’s study also reports positive

health-seeking behaviors similar to those highlighted by this study.  Finally, measures to

prevent women of the next generation from experiencing the same spiral of poverty and

dependency should be planned and implemented. Policies should be formulated to provide

young girls with equal opportunities to acquire education. In terms of health service
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provision, curative care needs to be combined with provision and promotion of preventive

health services such as family-planning services and pre-natal care since our study suggests

that poor working women are likely to avail of these services.
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Table 1: Personal profile of respondents

Parameter Working Women

N=140

Housewives

N=112

p value

n (SD or %) n (SD or %)

Mean age (years)  31.1 (SD 7.1) 29.9 (SD 7.8) 0.1

Duration of marriage 14.6 (SD 7.0) 13.2 (SD 7.8)

Mean age at marriage  16.5 (SD 3.6) 16.5 (SD 3.2) 0.9

Mean number of living children

per woman   4.8  4.4

Mean age of children   9.6 (SD5.7)  9.0 (SD7.0)

Illiteracy (respondents) 110 (78.6) 92 (82.1) 0.5

Illiteracy (husbands) 106 (75.7) 85 (75.9) 0.9

Unemployed husbands  33 (23.6) 11 ( 9.8) <0.01

Husbands mean monthly

income (US $)*  38.2 (SD 22.5) 53.4 (SD 38.0) <0.01

Ethnic distribution:

Burmese/ Bangladeshis  38 (27.1) 31 (27.7) 0.9

Baluchis  38 (27.1) 28 (25.0) 0.7

Punjabis  32 (22.9) 26 (23.2) 0.9

Sindhis  26 (18.6) 21 (18.8) 0.9

Muhajirs   4 ( 2.9)  4 ( 3.6) 0.5

Pathans   2 ( 1.4)  2 ( 1.8) 0.6

*Calculation of husbands’ mean monthly income is based on incomes of employed husbands only.
( US$ 1 = Rupees 35.00).
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Table 2: Household characteristics and possessions

Parameter Working Women

N=140

Housewives

N=112

p value

n (%) n (%)

Thatched houses  85 (60.7)  61 (54.5) 0.3

Absence of piped water 107 (76.4)  90 (80.4) 0.4

Presence of electricity  86 (61.4)  78 (69.6) 0.2

Possession of:

Fan 76 (54.3)  73 (65.2) 0.08

Radio  69 (49.3)  47 (41.9) 0.2

Television  49 (35.0)  34 (30.4) 0.4

Washing machine  23 (16.4)   2 ( 1.8) <0.01

Refrigerator   6 ( 4.3)   3 ( 2.7) 0.5
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Table 3: Opinion about female employment

Disgraceful opinion Working Women

N=140

Housewives

N=112

p value

n (%) n (%)

Respondents opinion 28 (20.0) 56 (50.0) <0.01

Husband’s opinion† 20 (14.3) 59 (52.7) <0.01

Mother-in-laws opinion† *12/62 *(19.4) *18/35 (51.4) <0.01

* Responses only for surviving mothers-in-law.
†As perceived by respondents
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Table 4: Involvement in decision making

Parameter Working Women

N=140

Housewives

N=112

p value

n (%) n (%)

Seeking care for sick child 101 (72.1)  67 (59.8) 0.04

Child’s school enrollment 103 (73.6)  67 (59.8) 0.02

Purchase of food  85 (60.7)  49 (43.8) 0.01

Purchase of furniture  58 (41.4)  17 (15.2) <0.01

Purchase of electrical goods  44 (31.4)  15 (13.4) <0.01

Selecting daughter-in-law for son  90 (64.3)  65 (58.0) 0.3

Selecting son-in-law for daughter 123 (87.9) 101 (90.2) 0.6
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Table 5: Autonomy in decision making*

Parameter Working Women

N=140

House-wives

N=112

p value

n (%) n (%)

Seeking care for sick child 34 (24.3) 17 (15.2) 0.07

Child’s school enrollment 29 (20.7) 7 (6.3) <.0.01

Purchase of food 48 (34.3) 28 (25.0) 0.1

Purchase of furniture 20 (14.3) 2 (1.8) <0.01

Purchase of electrical goods 15 (10.7) 2 (1.8) <0.01

Selection of daughter-in-law 24 (17.1) 3 (2.7) <0.01

Selection of son-in-law 23 (16.4) 3 (2.7) <0.01

Can you go alone to the:

Physician for treatment 80 (57.1) 50 (44.6) 0.05

Market for purchasing 70 (50.0) 35 (31.3) <0.01

*Autonomy measured as independent decision making by respondent as well as independent mobility
without husband’s permission
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Table 6: Disease spectrum, health-care seeking patterns and utilization of preventive services

Parameter Working Women Housewives p value

n (%) n (%)

Reported ill during past one

month 90/140 (64.3) 53/112 (47.3) <.01

Most common ailment:

Fever (unspecified) 28/90 (31%) 14/53 (26%) 0.6

General body aches 20/90 (22%) 11/53 (21%) 0.8

Gastrointestinal disturbances 12/90 (20%) 9/53 (17%) 0.5

High blood pressure 10/90 (11%) 5/53 (9%) 0.8

Other 20/90 (14%) 14/53 (26%) 0.6

Consulted health care

provider for illness 78/90 (88%) 46/53 (85%) 0.6

Type of practitioner consulted:

Doctor 74/78 (96%) 42/46 (91%) 0.3

Hakim 2/78 (2%) 4/46 (9%) 0.1

Homeopath 2/78 (2%) 0/46 (0%) 0.4

Use of Preventive Services:

Personal immunization

 (tetanus toxoid) 70/140 (50%) 35/112 (31%) <0.01

At least one prenatal visit for

last child 68/140 (49%) 30/112 (27%) <0.01

Contraceptive use 25/140 (18%) 10/112 (9%) 0.04
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Table 7:  Comparison of autonomy in decision making between upper and lower income earning quartiles
among working women only

Parameter Lower Quartile

N=35

Upper Quartile

N=36

p value

n (%) n (%)

Seeking care for sick child 8 (22.9) 12 (33.3) 0.3

Child’s school enrollment 7 (20.0) 14 (38.9) 0.08

Purchase of food 13 (37.1) 17 (47.2) 0.4

Purchase of furniture 3 (8.6) 9 (25.0) 0.06

Purchase of electrical goods 2 (5.7) 6 (16.7) 0.1

Selection of daughter-in-law 6 (17.1) 10 (27.8) 0.4

Selection of son-in-law 6 (17.1) 9 (25.0) 0.6

Can you go alone without
permission to the:

Physician for treatment 13 (37.1) 24 (66.7) 0.02

Market for purchasing 13 (37.1) 24 (66.7) 0.02

Utilization of preventive
health services:

Contraceptive use 3 (8.6) 12 (33.3) 0.01

Immunization 16 (45.7) 18 (50.0) 0.9

Prenatal care 16 (45.7) 19 (52.8) 0.7

*Autonomy measured as independent decision making by respondent as well as independent mobility
without need of permission of husband.
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Table 4: Distribution of work related hours in a working woman’s day

Mean (SD) 95% Confidence

 Interval

Median Range

Time (in hours/day) spent in
:

employment related work 6.6 (SD 2.3) (6.2 to 7.0) 6.0 hours 2-12 hours

domestic work 3.2 (SD 1.8) (2.9 to 3.5) 3.0 hours 0-7 hours

Mean proportion of time
contributed towards:

employment related work 68% (SD 16.7) 67% 22-100%

domestic work 32% (SD 16.7) 33% 0-78%
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Table 5

Parameter Working

women

House-wives 95% Confidence

Interval

p value

Mean income:
of all husbands
of employed husbands only

Mean income:
all husbands and others
employed husbands and others

Mean income of respondent
all respondents
only when husband is employed
only when husband is
unemployed

Composition of family income
when husband is employed:
Respondents income
Employed husbands
Others
Total family income

Respondents income
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 Effect of employment on routine activities:

Parameter Improved Worsened Unaffected Do not know

n (%) n (%) n (%) n %

Relationship with spouse

95% Confidence Interval

84 (60.0)

(51.4 to 68.2)

17 (12.1)

(7.2 to 18.7)

37 (26.4)

(19.3 to 34.5)

2 (1.4)

(0.2 to 5.1)

Child care

95% Confidence Interval

63 (45.0)

(36.6 to 53.6)

20 (14.0)

(8.9 to 21.2)

45 (32.1)

(24.5 to 40.6)

12 (8.6)

(4.5 to 14.5)

Decision making

95% Confidence Interval

57 (40.7)

(32.5 to 49.3)

16 (11.4)

(6.7 to 17.9)

61 (43.6)

(35.2 to 52.2)

6 (4.3)

(1.6 to 9.1)

Purchasing ability

95% Confidence Interval

52 (37.1)

(29.1 to 45.7)

24 (17.1)

(11.3 to 24.4)

48 (34.3)

(26.5 to 42.8)

16 (11.4)

(6.7 to 17.9)

Domestic chores

95% Confidence Interval

45 (32.0)

(24.5 to 40.6)

29 (20.7)

(14.3 to 28.4)

49 (35.0)

(27.1 to 43.5)

17 (12.1)

(7.2 to 18.7)

Social relationships

95% Confidence Interval

40 (28.6)

(21.3 to 36.8)

30 (21.4)

(14.9 to 29.2)

51 (36.4)

(28.5 to 45.0)

19 (13.6)

(8.4 to 20.4)
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Autonomy in decision making

Who decides on the following

 issues in your household?

Self (Respondent) Husband Joint

Working

Women

House-wives Working

Women

House-wives Working

Women
n=

140

(%) n=

112

(%) p value N

140

(%) n=

112

(%) p value n=

140

Purchase of food 48 34.3 28 25 0.1 45 32.1 53 47.3 0.02 37

Seeking treatment for sick
child 34 24.3 17 15.2 0.07 34 24.3 40 35.7 0.12 67

Child’s school enrolment 29 20.7 7 6.3 <.0.01 30 21.4 40 35.7 0.04 74

Purchase of gold 26 18.6 14 12.5 0.2 27 19.3 27 24.1 0.4 74

Selection of son-in-law 23 16.4 3 2.7 <0.01 17 12.1 11 9.8 0.6 100

Selection of daugter-in-law 24 17.1 3 2.7 <0.01 17 12.1 12 10.7 0.7 66

Purchase of furniture 20 14.3 2 1.8 <0.01 68 48.6 82 73.2 <0.01 38

Purchase of electrical goods 15 10.7 2 1.8 <0.01 75 56.3 85 75.9 <0.01 29

akdraft2
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Background Factors Aspects of Poverty Decision making

Community-level

Conditions

Support System:

-Husbands income

-Husbands employment

status

-Social security

-Insurance

Seeking remuneration for work

through self employment or

employer

-Health care

-Contraceptive use

-Children’s  education

-Selecting spouse for

 children

-Female mobility

Individual & Household

characteristics

-Purchase of :

food, electrical items

Employment problems

Social attitudes towards

working women:

-Husbands attitude
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-Mothers-in-laws

attitude

Community Level

Conditions
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Dr. Carla,

Enclosed please find a draft of the paper that I have been working on. I have tried to
document all necessary definitions, methods, analysis to make the paper clear, precise and
meaningful for Pakistan. I shall fill in the few gaps you may see in the results and reference
sections.

I intend to submit the paper after finalization and editorial assistance to Social Sciences
and Medicine before I leave for Pakistan in the first week of July. Your feedback shall be
appreciated. You can let me know the time when you would be available to discuss any
issues. My email is akhan@hsph.harvard.edu

I shall be making my final presentation on 30th May (Thursday) at 3.00pm in the Takemi
Conference Room. I hope you are able to make it.

Amanullah Khan
May 21, 1996
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Two
Characterisitics
(Contr. & Imm.)

One
characteristic

None of the
characteristics

Odds
Ratio
(1&3)

p value p value
(Test for
Trend)

N=19 N=104 N=129

Working women 16 (84.2) 63 (60.5) 60 (46.5) 6.3 <0.05 <0.05

Age <36 years 16 (84.2) 84 (80.8) 98 (75.9) 1.7 0.4 0.4

Husband positive
about work 15 (78.9) 72 (69.2) 84 (65.1) 2.0 0.2 0.2

Education  7 (36.8) 25 (24.0) 18 (13.9) 3.6 0.02 <0.05

Mobility possible  9 (47.4) 34 (32.7) 61 (47.3) 1.0 0.09 0.2

No. of children(<7) 17 (89.5) 72 (69.2) 92 (71.2) 3.4 0.2 0.4

Two
Characterisitics

(Contr. & Mob.)

One
characteristic

None of the
characteristics

Odds
Ratio
(1&3)

p value p value
(Test for
Trend)

N=18 N=103 N=129

Working women 16 (88.8) 62 (60.2) 61 (47.3) 8.9 <0.01 0.02

Age <36 years 17 (94.4) 74 (71.8) 107 (82.9) 3.5 0.4 0.6

Husband positive
about work 17 (94.4) 69 (67.0) 85 ((65.9) 1.6 0.9 0.3

Education 6 (33.3) 20 (19.4) 24 (18.6) 2.2 0.1 0.8

No. of child. (<7) 15 (83.3) 73 (70.9) 93 (72.1) 1.9 0.2 0.3
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COMPARISION OF AUTONOMY IN DECISION MAKING
UPPER AND LOWER INCOME EARNING QUARTILES

WORKING WOMEN ONLY

Parameter Lower quartile
(<20 US$)

N=35

Upper quartile
(>40 US$)

N=36

p value

n % n %
Seeking care for
sick child 8 (22.9) 12 (33.3) 0.3

Child’s school enrollment 7 (20.0) 14 (38.9) 0.08

Purchase of :
food 13 (37.1) 17 (47.2) 0.4

furniture 3 (8.6) 9 (25.0) 0.06

electrical goods 2 (5.7) 6 (16.7) 0.1

Selection of:
daughter-in-law 6 (17.1) 10 (27.8) 0.4

son-in-law 6 (17.1) 9 (25.0) 0.6

Mobility 13 (37.1) 24 (66.7) 0.02

Contraceptive use 3 (8.6) 12 (33.3) 0.01

Immunization 16 (45.7) 18 (50.0) 0.9

Ante-natal care 16 (45.7) 19 (52.8) 0.7

*Autonomy measured as independent decision making by respondent
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COMPARISON OF WOMEN WITH VARYING
PREVENTIVE HEALTH SEEKING BEHAVIOR OUTCOMES

(CONTRACEPTIVE USE & TETANUS TOXOID IMMUNIZATION)

Number of Characteristics
         Two                          None

Odds
Ratio

p value

N=19 N=129

Working women 16 (84.2) 60 (46.5) 6.3 <0.05

Education  7 (36.8) 18 (13.9) 3.6 0.02

Age <35 years 16 (84.2) 98 (75.9) 1.7 0.4

Husbands attitude 15 (78.9) 84 (65.1) 2.0 0.2

Mobility possible  9 (47.4) 61 (47.3) 1.0 0.09

No. of children <7 17 (89.5) 92 (71.2) 3.4 0.2

Work & Education 6 (31.6) 9 (7.0) 4.2 0.02
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COMPARISON OF HEALTH SEEKING BEHAVIOR OUTCOMES
BY VARYING INCOME LEVELS

Income Levels
   Upper quart.              Lower quart.

Odds
Ratio

p value

N=36 N=35

Contraceptives &
Immun & ANC

7 (19.4) 2 (5.7) 3.9 0.08

Contraceptives &
Immun.

8 (22.2) 2 (5.7) 4.7 0.05

Contraceptives &
ANC

8 (22.2) 2 (5.7) 4.7 0.05

Contraceptives 12 (33.3) 3 (8.6) 5.3 0.02

Immunizations 18 (50.0) 16 (45.7) 1.2 0.9

Ante-natal care 19 (52.8) 16 (45.7) 1.3 0.7
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COMPARISON OF WOMEN WITH VARYING
PREVENTIVE HEALTH SEEKING BEHAVIOR OUTCOMES

(CONTRACEPTIVE USE & ANTE-NATAL CARE)

Number of Characteristics
         Two                          None

Odds
Ratio

p value

N=19 N=137

Working women 16 (84.2) 62 (45.3) 6.5 <0.01

Education  7 (36.8) 23 (16.8) 2.9 0.04

Age <35 years 15 (78.9) 106 (77.4) 1.1 0.6

Husbands attitude 16 (84.2) 84 (61.3) 3.4 0.9

Mobility possible  11 (57.9) 62 (45.3) 1.7 0.4

No. of children <7 16 (84.2) 97 (70.8) 2.2 0.3

Work & Education 6 (31.6) 11 (8.0) 5.3 0.01
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COMPARISON OF WOMEN WITH VARYING
PREVENTIVE HEALTH SEEKING BEHAVIOR OUTCOMES

(CONTRACEPTIVE USE, IMMUNIZATION & ANTE-NATAL CARE)

Number of Characteristics
         Three                          None

Odds
Ratio

p value

N=17 N=116

Working women 14 (82.4) 52 (44.8) 5.7 <0.01

Education  6 (35.3) 17 (14.7) 3.2 0.05

Age <35 years 14 (82.4) 89 (76.7) 1.4 0.4

Husbands attitude 14 (82.4) 73 (62.9) 2.8 0.2

Mobility possible  9 (52.9) 73 (62.9) 0.6 0.6

No. of children <7 15 (88.2) 81 (69.8) 3.2 0.1

Work & Education 5 (29.4) 9 (7.8) 4.9 0.02
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Autonomous Decision Making

Parameter Working Women

N=140

House-wives

N=112
p

value

n % n %

Seeking care for sick child 34 (24.3) 17 (15.2) 0.07

Child’s school enrolment 29 (20.7) 7 (6.3) <.0.01

Purchase of food 48 (34.3) 28 (25.0) 0.1

Purchase of furniture 20 (14.3) 2 (1.8) <0.01

Purchase of electrical goods 15 (10.7) 2 (1.8) <0.01

Selection of daugter-in-law 24 (17.1) 3 (2.7) <0.01

Selection of son-in-law 23 (16.4) 3 (2.7) <0.01

Can you go alone to the:

physician for treatment 80 (57.1) 50 (44.6) 0.05

market for purchasing 70 (50.0) 35 (31.3) <0.01

*Autonomy measured as independent decision making by respondent and
independent mobility
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COMPARISON OF HEALTH SEEKING BEHAVIOUR

Parameter Working Women

N=140

House-wives

N=112

Odds
Ratio

p value

Contraceptive use 25 (18.0) 10 (9.0) 2.2 0.06

Immunization (Tetanus Tox.) 70 (50.0) 35 (31.3) 2.2 <0.01

Ante-natal care 68 (48.6) 30 (26.8) 2.6 <0.01
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Figure 1: Distribution Of Age at Begining Work
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Assistance in improving the quality of the paper.

The goal is to make the paper of a publishable quality for the Social Sciences and
Medicine Journal. The language has to be academic to suit the journal. It should read as an
academic study rather than an essay.

1. Title:
What could be an appropriate title that would reflect the text?

          Incorporate “oppressed liberators in the text”

2. Text:
Organization of paragraphs and ideas
Try to avoid repeating figures from tables particularly in the results section. Help
in summarizing contents of the tables
Terminology and consistency check

3. Tables:
Appropriate headings for table headings/ titles
Tables 4, 5, 6 and 7 are essential. Can the remaining tables be put in text form 
without loss of information?

4. Discussion:
Good, powerful and convincing academic language and arguments.

5. Results:
Avoid repeating much of the tables.

6. Abstract:
Should be strong and should attract the reader. It should include essential 
elements of all the sections of the text. Limit 300 words.

Please feel free to suggest any additional changes. My telephone nos are:

Office:
Residence: 524-1508

email: akhan@hsph.harvard.edu

Contents:
Text 22 pages
Ref 3
Tables 7
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