EVIDENCE Summary

Family Planning High Impact Practices January 2017

Economic Empowerment: A Potential Pathway for Women and
Girls to Gain Control Over Their Sexual and Reproductive Health

What is the practice reviewed?

Invest in activities that contribute to economic
empowerment of women and girls in support of
reproductive health.

Background

Economic empowerment is the ability to make and act on
decisions that involve the control over and allocation of
financial resources (Golla et al., 2011). Women’s influence
over financial decisions is associated with increased use of

preventive health services by children and women (Lagarde '
el 200% Abmed cal, 2010, g s of moden AT s o oot ottt e
contraceptive methods (Ahmed et al., 2010; Do and ’

Kurimoto, 2012). Thus, interventions that aim to increase the

economic power of women and girls may improve reproductive

health behaviors, including sustained use of modern contraception Empowerment involves:

(see Figure 1), particularly when linked with investments that

directly address reproductive health and family planning and/or 1. Agency, which is an individual’s
gender norms. The barriers included in the illustrative theory of ability to make and act on her (or

change shown in Figure 1 focus on those that are thought to be

directly addressed through economic empowerment interventions. his) own choices.

Although the theory of change is organized in a linear format, the 2. Resources to make the decision,

mechanisms of action are likely bi-directional and more complex. including authority to make
decisions.

These potential relationships motivate the family planning 3. Achievements, which are the

community to find ways and opportunities to accelerate the . .
.. . . outcomes from decision making.

transition toward greater economic equality between the sexes by

increasing women’s access to and control over financial resources. Source: Kabeer, 2005.

Although our current toolbox of interventions is limited, the

international community has learned a great deal over the last three

decades from implementing these types of programs.

This brief summarizes the current evidence on interventions used by family planning programs that sought to
improve women’s or girls’ economic empowerment and that measured key family planning outcomes. The
interventions cluster in three primary focus areas:



® Vocational training includes training in the use of new technologies (e.g., computers), business processes,
management of assets (e.g., care and use of livestock), and entrepreneurial skills. Such training may also address
behaviors valued in the labor market, such as coming to work on time, which help people gain or maintain
employment or build a small business. These activities are sometimes linked to broader health and education
programs that focus on “life skills” education for adolescents to improve self-efficacy, decision-making, and risk
perception.

® Microfinance provides financial services for low-income and poor women and gitls, such as access to savings
groups, savings and loans groups, insurance, and microcredit for their income-generating activities or micro-
enterprises.

® Cash transfers involve the transfer of cash or other assets and are a form of social protection typically targeted
to the poor. These transfers can be contingent on specific behaviors or provided without condition.

This brief does not cover employment or agricultural programs or address investments in literacy and numeracy
without a specific focus on economic empowerment of women or girls as a primary outcome. In 2016, the
Technical Advisory Group for High Impact Practices (HIPs) concluded at that time that “evidence on the
relationship between economic empowerment interventions and improved contraceptive use or fertility behaviors is
insufficient to meet the standards of a high impact practice for family planning.” However, the HIP initiative is
making this brief available to share the evidence obtained thus far on the effect of economic empowerment
initiatives on family planning outcomes and to share key research questions for identifying whether and under what
conditions economic empowerment interventions contribute to more positive family planning outcomes. For more
information about HIPs, see https://www.fphighimpactpractices.org/overview/

Figure 1. Building Economic Empowerment to Improve Reproductive Health: Theory of Change
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Why is economic empowerment important?

Women have limited economic opportunities in many countries. In many countries, women lag substantially
behind men in their access to market opportunities, choice of occupation, and pay (World Economic Forum,
2015). Restrictive gender norms, enforced by both men and women, prescribe that women are primarily


https://www.fphighimpactpractices.org/overview/

responsible for childrearing and household chores and are subordinate to men (e.g., women have less decision-
making authority and fewer legal protections concerning marriage, inheritance, and property ownership than men)
(Duflo, 2012). Economic exclusion and restrictive views about women’s roles, in turn, contribute to women’s
limited mobility, bargaining power, and participation in household decision-making, including decisions about
fertility and contraceptive use (Gupta, 2013). Women’s limited mobility and literacy may lead to reduced levels of
information and knowledge about family planning as well as restricted access to services (Gupta, 2013).

Adolescent girls face limited educational and economic opportunities. Girls face pressure to marry early and
begin childbearing with few alternatives such as continued and higher education and employment (Clark, 2004;
Pettifor et al., 2004). Like women, girls lag behind boys in the formal labor market. Boys are more likely to have
employment opportunities compared with girls, and when girls do work they tend to give most of their earnings to

their families (Katz, 2013).

Economically empowered women are more likely to use contraception in some settings. Using Demographic
and Health Survey (DHS) data, Do and Kurimoto (2012) attempted to quantify the relationship between
economic empowerment and contraceptive use in four African countries (see Box). After controlling for individual
and community characteristics, they found a
positive and statistically significant relationship ) )
between economic empowerment and Box. Measuring Economic Empowerment

contraceptive use in Namibia and Uganda but no Do and Kurimoto (2012) constructed an index using DHS
or marginal relationship in Ghana and Zambia. data from five questions related to:

A meta-analysis examining the association . . .
¥ & e A woman’s income contribution relative to her

husband’s (1=less; 2=about the same; 3=more).

Decisions about how each partner’s income would

be used (1=woman alone or joint decision; 0=other).
e Decisions about major and daily household

purchases (1=woman alone or joint decision;
an 82% higher odds of using modern O=other).

between women's empowerment and maternal
health care using data from 31 countries found
“the most pronounced association for women's
empowerment with modern contraceptive use.
Women with the highest empowerment score has

contraception than women with a zero
empowerment score” (Ahmed et al., 2010).

What is the impact?

The programs included in this synthesis aimed to improve economic empowerment and included a research
component that measured key family planning outcomes. Although some of these programs did not aim to increase
contraceptive use directly, they were included in the synthesis if they measured other key family planning outcomes
including improvements in unintended pregnancy, fertility, delay of marriage, birth spacing, or breast feeding.
Most of the studies did not include complete implementation details, such as duration and content of the
intervention.

Vocational Training

Programs in Bangladesh, the Dominican Republic, Malawi, and Uganda assessed the effect of vocational training
on family planning outcomes, including contraceptive use, teenage pregnancy, and age at marriage (Population
Council, 2016; Bandiera et al., 2012; Ibarraran et al., 2012; Cho et al., 2015; Rotheram-Borus et al., 2012). All
these programs targeted youth, ages 10-24 years old, and were designed to provide skills needed to enter the
workforce. Two programs, in Bangladesh and Uganda, targeted adolescent gitls only (Population Council, 2016;
Bandiera et al., 2012), whereas others included both boys and girls (Ibarraran et al., 2012; Cho et al., 2015;
Rotheram-Borus et al., 2012).



The intensity of training varied. In Bangladesh, girls
received 44 hours of life-skills training plus 100 hours
of either education, gender-rights awareness, and/or
livelihoods training over 18 months, whereas the
program in the Dominican Republic consisted of 225
hours of training (Population Council, 2016). Sample
sizes ranged from 100 to 10,000 among the five studies.
Only two programs included health components; one
focused on increasing knowledge (for example, about
HIV and pregnancy) and reducing risky behaviors such
as sex without condoms and forced sex (Bandiera et al.,
2012) and the other included an HIV prevention
component (Rotheram-Borus et al., 2012). Three of the

-

five studies measured COIldOHl use. The two programs in Women attend a literacy class in Gulu, Uganda, as part of a microfinance

Uganda, which included a health component, documented program sponsored by Women's Global Empowerment Fund.
i . . © 2009 Jessica Alderman, Courtesy of Photoshare

an increase in condom use (Bandiera et al., 2012; Rotheram-

Borus et al., 2012) as well as other positive effects. The

program in Malawi found no significant effects on condom use (Cho et al., 2015).

A program in the Dominican Republic that focused on professional training documented a 5 percentage-point
reduction in the pregnancy rate among participants ages 16-19. The authors attributed the difference to the
program’s positive impact on youth’s expectations for their future (Ibarraran et al., 2012).

The Bangladesh program aimed to increase the age at marriage. In communities where girls received livelihoods
training in entrepreneurship, mobile phone repair, photography, and basic first aid, girls were 23% less likely to be
married as children at endline than girls in the control communities. Girls in intervention arms that focused on
education or gender-rights awareness were 31% less likely than girls in the control communities to be married as
children (Population Council, 2016).

Conclusion: Although youth programs commonly invest in vocational training, few programs measure the effects
of these investments on contraceptive or fertility outcomes. Inclusion of sexual and reproductive education appears
to be critical to improving contraceptive use. Future employment expectations may also play an important role in
influencing the sexual behavior of adolescents.

Microfinance

Two randomized controlled trials of multi-component programs that included microfinance and other activities,
such as reproductive health education and life skills, found limited effects on use of condoms or other
contraceptives (Dunbar et al., 2014; Desai and Tarozzi, 2011).

In Zimbabwe, at 24 months post-intervention, contraceptive use was the same among female orphans ages 16-19
who were randomized to participate in a combined microcredit, HIV education, life skills education, and social
support program and those in the comparison group who received HIV education and life skills only. Within-
group changes in condom use (from baseline to endline) were statistically significant for the intervention group
(odds ratio [OR]=1.79, confidence interval [CI]=1.23 to 2.62) but not for the comparison group (OR=1.29,
CI=0.86 to 1.95) (Dunbar et al., 2014).



In Ethiopia, communities were randomly assigned to receive a microcredit program only, a reproductive health
program only, both programs, or no program. Differences in contraceptive use by women in each community

group were not statistically significant in models that adjusted for demographic and family characteristics (Desai
and Tarozzi, 2011).

Randomized evaluations of village savings and loan
programs in Ghana, Malawi, and Uganda found no
impact on utilization of health services among
beneficiaries (Karlan et al., 2012).

Two recent studies documented a positive effect of

microfinance on contraceptive use. A study in rural : ZIAVOAS.
Uttar Pradesh, India, assessed the impact of integrating il
family planning information and referrals within a

microfinance program. Post-intervention, the study

documented a 5 percentage-point increase in modern
contraceptive use and an additional 24 percentage-point e i e ettt
. . odic absti b fh In Dhaka, Bangladesh, Sharmin Sultana (27) holds up a frame from the honey
Increase n penOdlC abstinence among members of the bee hive she purchased with a loan from the microcredit development
microfinance program (FHI 360, 2013). In Nigeria, program of a local NGO. © 2014 Sumon Yusuf, Courtesy of Photoshare
researchers found a significant difference in modern

contraceptive use among women living in communities with access to microfinance compared with those in
comparison communities (30% vs. 21%, respectively) (Abdu-Aguye et al., 2015). A number of important
methodological considerations are of note in both studies. For example, in the Nigeria study there were a number

of important differences between the intervention and control samples, and the intervention included

improvements in service delivery and demand generation activities that were not available to the control sites.

Conclusion: Current research is limited and does not support a direct link between microfinance programs and
contraceptive use as measured in existing studies. However, these groups might offer a platform to reach key
beneficiaries with family planning and reproductive health messaging.

Cash Transfers

Conditional and unconditional cash transfers generally improve girls’ access to school as well as their retention and
progression in school, as summarized in the Educating Girls HIP Brief- ldentifying the appropriate beneficiaries—

the populations most in need and grade levels where dropouts are most likely to occur—is a critical factor in the
effectiveness of these interventions. Some theorize that benefit programs which pay cash incentives may have the
unintended consequence of increasing birth rates. A review of social safety net programs by the World Bank
concluded that there is little or no evidence of increased fertility rates as a consequence of social safety net transfers,
and the transfers do not appear to influence the ability of the woman to decide on using contraception (World

Bank, 2014).

Conditional cash transfers often include features meant to discourage fertility such as the inability to add more
children to the beneficiary roster and information workshops. These findings are consistent with evaluations of a
large-scale conditional cash transfer program in Mexico: of the four evaluations of this program, three
demonstrated no effect on fertility or pregnancy rates (Darney et al., 2013; Feldman et al., 2009; Stecklov et al.,
2007), while one found modest effects on contraceptive use among young adult women but not among youth
(Lamadrid-Figueroa et al., 2008). The young adult women were required to attend promotional talks whereas
youth were not.


https://www.fphighimpactpractices.org/briefs/educating-girls/

A conditional cash transfer program in India encouraging facility delivery
documented an increase in postpartum contraceptive use among
beneficiaries (OR= 1.31) (Zavier and Santhya, 2013). In Kenya, an
unconditional cash transfer program for female orphans ages 15-24
demonstrated a reduction in pregnancy, even after controlling for
schooling, but not early marriage (Handa et al., 2015). Interviews with
beneficiaries indicate the girls used cash for food, health, and clothing. In
the absence on the cash transfer, beneficiaries may have resorted to
transactional sex to obtain these goods.

Conclusion: Cash transfers may be particularly important for youth who
have limited access to financial resources. However, cash transfers
focused more generally on social protection (i.e., welfare safety net for
poor) without a specific link to reproductive health information are
unlikely to have an effect on fertility rates or reproductive behavior.

Multi-Component Economic Empowerment plus Health
Activities

Some programs incorporate multiple economic empowerment approaches

combined with health education and promotion activities. We found three A student at a government-funded free school
in Harvana, India. © 2012 Girish

studies that examined the effects of these combined programs on family Jain/PERSONAL, Courtesy of Photoshare

planning outcomes. The programs combined savings and credit
(microfinance), vocational and/or business training, and sexual and
reproductive health education.

In Ethiopia, married adolescents in all four study arms of an economic empowerment and reproductive health
program reported increased contraceptive use:

1. Those who received economic empowerment information and guidance only (9 percentage-point
increase);

2. Those who received sexual and reproductive health education only (27 percentage-point increase);

3. Those who received both economic empowerment and sexual and reproductive health education (15
percentage-point increase); and

4. The control group (no intervention) (5 percentage-point increase).

Although differences between each intervention group and the control group were statistically significant, the
sexual and reproductive health content may have been the critical component for improving contraceptive use
among the married adolescent girls. The evaluation attributed the increase in contraceptive use to the improvement
in the attitudes about contraception among husbands of enrolled girls (Edmeades and Hayes, 2014).

In Kenya, unmarried adolescents exposed to an intervention combining microfinance, vocational training, sexual
and reproductive health education, and mentoring were somewhat more likely to use condoms than non-
participants (52.1% vs 44.3%, respectively), but the difference was not statistically significant (Erulkar and Chong,
2005).

Another program in Ethiopia sought to increase the age at marriage among adolescent girls by providing access to
literacy, numeracy, and livelihood training; financial support for school; and a goat for the girl and her family if her



parents did not arrange for her to marry. The program also worked with community leaders around child marriage
norms. An endline comparison of participants and non-participants showed that, compared with their counterparts
in the comparison communities, 10—14-year olds in the intervention community were less likely to be married, 15—
19-year olds in the intervention community were more likely to be married, and girls in the intervention
community were more likely to use condoms (Erulkar and Muthengi, 2009).

Conclusion: Interventions with multiple economic empowerment approaches combined with sexual and
reproductive health education may have modest effects on family planning-related outcomes. One evaluation, in
particular, highlights the importance of sexual and reproductive health education to contraceptive use.

Economic Empowerment and Gender-Based Violence

Experts raise concerns about the potential that women's empowerment programs, particularly economic
empowerment programs, may increase intimate partner violence if men respond negatively when family roles are
first challenged. Two literature reviews attempt to describe the relationship between women’s empowerment
programs, including economic empowerment programs that specifically address gender-based violence (GBV) and
those that do not, and risk for domestic violence (Heise 2011; Mejia et al., 2014). Mejia and colleagues (2014)
identified 19 economic empowerment interventions, of which 15 specifically addressed gender norms and/or
gender-based violence. Of the 15 programs that addressed gender, 8 reported a GBV outcome (i.e., attitudes about
or experience with GBV): 3 of the 8 reported a decrease in experience of GBV, 5 reported no change in experience,
and none reported an increase. Rigorous evaluations of economic empowerment programs, whether they
specifically address GBV or not, should assess women's experience of GBV as an unintended consequence among
program participants.

Priority Research Questions

Given the limited research on the impact of economic empowerment on family planning, these key
research questions might shed light on whether and under what conditions economic empowerment
interventions contribute to improved family planning outcomes.

® What is the added value of investing in economic empowerment on effecting contraceptive use or
other proximate determinants of fertility?

e In what context do investments in economic empowerment have the most impact on sexual and
reproductive health?

e What types of economic empowerment programs are most appropriate or effective for improving the

sexual and reproductive health of different population groups?

Tools and Resources

A Review of Approaches and Methods to Measure Economic Empowerment of Women and Girls aims to
inform agencies commissioning evaluations on how to ensure women’s economic empowerment dimensions are
captured and to help those designing interventions to ensure these support positive transformation in the lives of

women and girls. Available from: http://www.tandfonline.com/doi/pdf/10.1080/13552074.2014.920976

Understanding and Measuring Women’s Economic Empowerment: Definition, Framework and Indicators
lays out a fundamental concepts measurement framework and illustrative indicators to guide the design,


http://www.tandfonline.com/doi/pdf/10.1080/13552074.2014.920976

implementation, and evaluation of women’s economic empowerment programs. Available from:

http://www.icrw.org/wp-content/uploads/2016/10/Understanding-measuring-womens-economic-

empowerment.pdf

Economic Empowerment Strategies for Adolescent Girls: A Research Study Conducted for the Adolescent
Girls’ Advocacy and Leadership Initiative identifies key findings on economic empowerment strategies for
adolescent girls and provides recommendations to inform future program development. Available from:

http://agaliprogram.org/eng/wp-content/uploads/2009/05/AGALI-Economic-Empowerment-Report-2013-.pdf

Helpdesk Research Report: Impact Evaluations of Programmes to Increase Girls’ Access to and Use of
Economic Assets provides a review of evaluations conducted to assess the impact of programs to increase girls’
access to and use of economic assets. Available from: http://www.gsdrc.org/docs/open/hdq749.pdf

References

Abdu-Aguye, S, Akiode A, Oginni A, Iriaye D, Oyebade M. Evaluating the impact of integrated microfinance and reproductive (MF/RH)
services on household wellbeing and reproductive health behaviors of women in Nigera. New York: Population Council; 2015.
Available from: http://www.popcouncil.org/uploads/pdfs/2016RH MicrofinanceRH-Nigeria.pdf

Ahmed S, Creanga A, Gillespie DG, Tsui AO. Economic status, education and empowerment: implications for maternal health service
utilization in developing countries. PLoS One. 2010;5(6):€11190. Available from: http://doi.org/10.1371/journal.pone.0011190

Amin R, Li Y, Ahmed AU. Women'’s credit programs and family planning in rural Bangladesh. International Family Planning
Perspectives. 1996;22(4):158-162. Available from: https://live.guttmacher.org/sites/default/files/article files/2215896.pdf

Bandiera O, Buehren N, Burgess R, Goldstein M, Gulesci S, Rasul |, et al. Empowering adolescent girls: evidence from a randomized
trial in Uganda. Washington, DC: World Bank; 2012. Available from: http://econ.Ise.ac.uk/staff/rburgess/wp/ELA.pdf

Buttenheim A. Microfinance programs and contraceptive use: evidence from Indonesia. Los Angeles (CA): California Center for
Population Research; 2006. Available from: http://papers.ccpr.ucla.edu/papers/PWP-CCPR-2006-020/PWP-CCPR-2006-020.pdf

Cho Y, Kalomba D, Mobarak AM, Orozco V. Gender differences in the effects of vocational training: constraints on women and drop-
out behavior. Policy Research Working Paper 6545. Washington, DC: World Bank; 2015. Available from:
http://documents.worldbank.org/curated/en/882971468272376091/pdf/WPS6545.pdf

Clark S. Early marriage and HIV risks in Sub-Saharan Africa. Studies in Family Planning. 2004;35(3):149-160.

Darney B, Weaver M, Sosa-Rubi S, Walker D, Servan-Mori E, Prager S, et al. The Oportunidades conditional cash transfer program:
effects on pregnancy and contraceptive use among young rural women in Mexico. International Perspectives on Sexual and
Reproductive Health. 2013;39(4):205-214. Available from: http://dx.doi.org/10.1363/3920513

Desai J, Tarozzi A. Microcredit, family planning programs, and contraceptive behavior: evidence from a field experiment in
Ethiopia. Demography. 2011;48(2):749-782.

Do M, Kurimoto N. Women’s empowerment and choice of contraceptive methods in selected African countries. International
Perspectives on Sexual and Reproductive Health. 2012;38(1):23-33. Available from: http://doi.org/10.1363/3802312

Duflo E. Women empowerment and economic development. Journal of Economic Literature 2012;50(4):1051-1079. Available from:
http://dx.doi.org/10.1257/jel.50.4.1051

Dunbar M, Kang Dufour M, Lambdin B, Mudekunye-Mahaka |, Nhamo D, Padian NS. The SHAZ! Project: results from a pilot
randomized trial of a structural intervention to prevent HIV among adolescent women in Zimbabwe. PLoS One. 2014;9(11):e113621.
Available from: http://doi.org/10.1371/journal.pone.0113621

Duvendack M, Palmer-Jones R, Copestake JG, Hooper L, Loke Y, Rao N. What is the evidence of the impact of microfinance on the
well-being of poor people? London: EPPI-Centre, Social Science Research Unit, Institute of Education, University of London:
2011. Available from: http://opus.bath.ac.uk/26940/



http://www.icrw.org/wp-content/uploads/2016/10/Understanding-measuring-womens-economic-empowerment.pdf
http://www.icrw.org/wp-content/uploads/2016/10/Understanding-measuring-womens-economic-empowerment.pdf
http://agaliprogram.org/eng/wp-content/uploads/2009/05/AGALI-Economic-Empowerment-Report-2013-.pdf
http://www.gsdrc.org/docs/open/hdq749.pdf
http://www.popcouncil.org/uploads/pdfs/2016RH_MicrofinanceRH-Nigeria.pdf
http://doi.org/10.1371/journal.pone.0011190
https://live.guttmacher.org/sites/default/files/article_files/2215896.pdf
http://econ.lse.ac.uk/staff/rburgess/wp/ELA.pdf
http://papers.ccpr.ucla.edu/papers/PWP-CCPR-2006-020/PWP-CCPR-2006-020.pdf
http://documents.worldbank.org/curated/en/882971468272376091/pdf/WPS6545.pdf
http://dx.doi.org/10.1363/3920513
http://doi.org/10.1363/3802312
http://dx.doi.org/10.1257/jel.50.4.1051
http://doi.org/10.1371/journal.pone.0113621
http://opus.bath.ac.uk/26940/

Edmeades J, Hayes R. Improving the lives of married adolescent girls in Amhara, Ethiopia: a summary of the evidence. Washington,
DC: International Center for Research on Women; 2014. Available from:
http://www.care.org/sites/default/files/documents/TESFA%20Final%20Evaluation.pdf

Erulkar AS, Chong E. Evaluation of a savings and micro-credit program for vulnerable young women in Nairobi. New York: Population
Council; 2005. Available from: http://www.issuelab.org/resources/21090/21090.pdf

Erulkar AS, Muthengi E. Evaluation of Berhane Hewan: a program to delay child marriage in rural Ethiopia. International Perspectives
on Sexual and Reproductive Health. 2009;35(1):6-14. Available from: https://dx.doi.org/10.1363/ifpp.35.006.09

Feldman B, Zaslavsky AM, Ezzat M, Peterson KE, Mitchell M. Contraceptive use, birth spacing, and autonomy: an analysis of the
Oportunidades program in rural Mexico. Studies in Family Planning. 2009;40(1):51-62. Available from:
http://onlinelibrary.wiley.com/d0i/10.1111/j.1728-4465.2009.00186.x/epdf

FHI 360. Delivering family planning information and services through a microfinance program: lessons from Uttar Pradesh, India.
Research Triangle Park (NC): FHI 360; 2013. Available from: https://www.fhi360.org/sites/default/files/media/documents/india-need-
microfinance-family-planning.pdf

Golla AM, Malhotra A, Nanda P, Mehra R. Understanding and measuring women’s economic empowerment: definition, framework
and indicators. Washington, DC: International Center for Research on Women; 2011. Available from https://www.icrw.org/wp-
content/uploads/2016/10/Understanding-measuring-womens-economic-empowerment.pdf

Gupta MD. Women’s empowerment and fertility: policy lessons. Expert Paper No. 2013/2. New York: United Nations, Department of
Economic and Social Affairs, Population Division; 2013. Available from:
http://www.un.org/en/development/desa/population/publications/pdf/expert/2013-2 DasGupta Expert-Paper.pdf

Handa S, Peterman A, Huang C, Halpern C, Pettifor A, Thirumurthy H. Impact of the Kenya cash transfer for orphans and vulnerable
children on early pregnancy and marriage of adolescent girls. Social Science and Medicine. 2015;141:36-45. Available from:
https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4659857/

Heise LL. What works to prevent partner violence? An evidence overview. London: STRIVE Research Consortium; 2011. Available
from: http://strive.lshtm.ac.uk/system/files/attachments/What%20works%20to%20prevent%20partner%20violence.pdf

High Impact Practices in Family Planning (HIPs). High impact practices in family planning list. Washington, DC: US Agency for
International Development; 2015. Available from: https://www.fphighimpactpractices.org/high-impact-practices-in-family-

planning-list-2/

Ibarraran P, Ripani L, Taboada B, Villa J, Garcia B. Life skills, employability and training for disadvantaged youth: evidence from a
randomized evaluation design. IBD Working Paper Series, No. IDB-WP-342. Washington, DC: Inter-American Development Bank; 2012.
Available from:
https://publications.iadb.org/bitstream/handle/11319/4070/lifeskills,employabilityandtrainingfordisadvantagedyouth:evidencefroma
randomizedevaluationdesign.pdf?sequence=1

Kabeer N. Gender equality and women's empowerment: a critical analysis of the third Millennium Development Goal. Gender and
Development. 2005;13(1):13-24.

Karlan D, Thuysbaert B, Udry C, Cupito E, Naimpally R, Salgado E, et al. Impact assessment of savings groups: findings from three
randomized evaluations of CARE village savings and loans associations programs in Ghana, Malawi and Uganda. New Haven (CT):
Innovations for Poverty Action; 2012. Available from:

http://www.seepnetwork.org/filebin/pdf/savings led working group/library/VSLA Impact Final Report September 2012.pdf

Katz E. Identifying research gaps and priorities for women’s economic empowerment: gender and youth employment. San Francisco
(CA): University of San Francisco; 2013. Available from:
http://www.womeneconroadmap.org/sites/default/files/Katz Youth Employment.pdf

Lagarde M, Haines A, Palmer N. The impact of conditional cash transfers on health outcomes and use of health services in low and
middle income countries. Cochrane Database of Systematic Reviews. 2009;(4):1-45. Available from:
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD008137 /full

Lamadrid-Figueroa H, Angeles G, Mroz T, Urquieta-Salomén J, Hernandez-Prado B, Cruz-Valdez A, et al. Impact of Oportunidades on


http://www.care.org/sites/default/files/documents/TESFA%20Final%20Evaluation.pdf
http://www.issuelab.org/resources/21090/21090.pdf
https://dx.doi.org/10.1363/ifpp.35.006.09
http://onlinelibrary.wiley.com/doi/10.1111/j.1728-4465.2009.00186.x/epdf
https://www.fhi360.org/sites/default/files/media/documents/india-need-microfinance-family-planning.pdf
https://www.fhi360.org/sites/default/files/media/documents/india-need-microfinance-family-planning.pdf
https://www.icrw.org/wp-content/uploads/2016/10/Understanding-measuring-womens-economic-empowerment.pdf
https://www.icrw.org/wp-content/uploads/2016/10/Understanding-measuring-womens-economic-empowerment.pdf
http://www.un.org/en/development/desa/population/publications/pdf/expert/2013-2_DasGupta_Expert-Paper.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4659857/
http://strive.lshtm.ac.uk/system/files/attachments/What%20works%20to%20prevent%20partner%20violence.pdf
https://publications.iadb.org/bitstream/handle/11319/4070/lifeskills,employabilityandtrainingfordisadvantagedyouth:evidencefromarandomizedevaluationdesign.pdf?sequence=1
https://publications.iadb.org/bitstream/handle/11319/4070/lifeskills,employabilityandtrainingfordisadvantagedyouth:evidencefromarandomizedevaluationdesign.pdf?sequence=1
http://eprints.lse.ac.uk/53087/
http://www.seepnetwork.org/filebin/pdf/savings_led_working_group/library/VSLA_Impact_Final_Report_September_2012.pdf
http://www.womeneconroadmap.org/sites/default/files/Katz_Youth_Employment.pdf
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD008137/full
https://www.fphighimpactpractices.org/high-impact-practices-in-family-planning-list-2/
https://www.fphighimpactpractices.org/high-impact-practices-in-family-planning-list-2/

contraceptive methods use in adolescent and young adult women living in rural areas, 1997-2000. Chapel Hill (NC): Measure
Evaluation; 2008. Available from: https://www.measureevaluation.org/resources/publications/wp-08-109

Mejia C, Cannon A, Zietz S, Arcara J, Abdur-Rahman A. Perspectives on gender-based violence and women’s economic empowerment
in sub-Saharan Africa: challenges and opportunities. Chapel Hill, NC: Measure Evaluation; 2014. Available from:
https://www.measureevaluation.org/resources/publications/sr-14-111

Pettifor A, Measham D, Rees H, Padian N. Sexual power and HIV risk, South Africa. Emerging Infectious Diseases. 2004;10(11):1996-
2004. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3328992/

Population Council. BALIKA: empowering girls to delay child marriage in Bangladesh. New York: Population Council; 2016.

Rotheram-Borus M J, Lightfoot M, Kasirye R, Desmond K. Vocational training with HIV prevention for Ugandan youth. AIDS and
Behavior. 2012;16(5):1133-1137. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3947885/

Schuler SR, Hashemi SM. Credit programs, women's empowerment, and contraceptive use in Rural Bangladesh. Studies in Family
Planning. 1994;25(2):65-76.

Stecklov G, Winters P, Todd J, Regalia F. Unintended effects of poverty programmes on childbearing in less developed countries:
experimental evidence from Latin America. Population Studies. 2007;61(2):125-140.

Steele F, Amin S, Naved R. Savings/credit group formation and change in contraception. Demography. 2001;38(2):267-282.

World Bank. Social safety nets and gender: learning from impact evaluations and World Bank projects. Washington, DC: World Bank;
2014. Available from: https://ieg.worldbankgroup.org/Data/Evaluation/files/ssn-gender-ie-full-report.pdf

World Economic Forum. The global gender gap index 2015. Geneva: World Economic Forum; 2015. Available from:
http://reports.weforum.org/global-gender-gap-report-2015/the-global-gender-gap-index-2015/

Zavier AJF, Santhya KG. How conditional cash transfers to promote institutional delivery can also influence postpartum contraception:
evidence from Rajasthan, India. International Journal of Gynecology and Obstetrics. 2013;123 Suppl 1:e43—e46. Available from:
https://dx.doi.org/10.1016/j.ijg0.2013.08.003

Suggested citation: High Impact Practices in Family Planning (HIPs). Economic empowerment: a pathway for women and girls to gain control over
their sexual and reproductive health. Evidence Summary. Washington, DC: USAID; 2017 Jan. Available from:
https://www.fphighimpactpractices.org/briefs/economic-empowerment/

Acknowledgments: This document was originally drafted by Kimberly Ashburn, Joan Kraft, Shefa Sikder, Reena Shukla, and Shawn Malarcher.
Critical review and helpful comments were provided by Afeefa Abdur-Rahman, Gifty Addico, Moazzam Ali, Michal Avni, Myra Betron, Vicky Boydell,
Clarissa Lord Brundage, Venkatraman Chandra-Mouli, Wade Channell, Peggy D’Adamo, Rani Deshpande, Ellen Eiseman, Madeleine Short Fabic,
Mychelle Farmer, Mario Philip Festin, Allison Annette Foster, Kate Gray, Rehana Gubin, Gwyn Hainsworth, Jane Hutchings, Sandra Jordan,
Niranjala Kanesathasan, Eugene Kongnyuy, Camille Collins Lovell, Erin Mielke, Dani Murphy, Constance Newman, Saiqa Panjsheri, May Post,
Shannon Pryor, Heidi Quinn, Minal Rahimtoola, Suzy Sacher, Nisha Sarpal, Amy Setig, Ritu Shroff, Preethi Sundaram, Linda Sussman, Caitlin
Thistle, and Caroll Vasquez.

This brief is endorsed by: Abt Associates, Bill & Melinda Gates Foundation, CARE, Chemonics International, EngenderHealth, FHI 360, FP2020,
Georgetown University/Institute for Reproductive Health, International Planned Parenthood Federation, IntraHealth International, Jhpiego, John
Snow, Inc., Johns Hopkins Center for Communication Programs, Management Sciences for Health, Marie Stopes International, Options, Palladium,
Pathfinder International, Population Council, Population Reference Bureau, Population Services International, Save the Children, United Nations
Population Fund, University Research Co., LLC, and the U.S. Agency for International Development.

For more information about HIPs, please contact the HIP team at USAID at http://www.fphighimpactpractices.org/contact.

The HIPs represent a diverse and results-oriented partnership encompassing a wide range of stakeholders and experts. As such, the information in
HIP materials does not necessarily reflect the views of each co-sponsor or partner organization.

FAMILY
H I P PLANNING
HIGH IMPACT
PRACTICES


https://www.measureevaluation.org/resources/publications/wp-08-109
https://www.measureevaluation.org/resources/publications/sr-14-111
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3328992/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3947885/
https://ieg.worldbankgroup.org/Data/Evaluation/files/ssn-gender-ie-full-report.pdf
http://reports.weforum.org/global-gender-gap-report-2015/the-global-gender-gap-index-2015/
https://dx.doi.org/10.1016/j.ijgo.2013.08.003
mailto:fphip@k4health.org
https://www.fphighimpactpractices.org/briefs/economic-empowerment/



