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Microfinance programs, by providing financial services to economically disadvantaged 

individuals, generally women, are intended to help poor self-employ and become financially 

independent. Earlier research in India has documented both positive and negative consequences 

of microfinance programs on women, from financial independence to domestic abuse. However, 

most of the research has been geographically limited to the southern states of the country, with a 

matured microfinance industry, and has given little attention to how variations in cultural 

practices across different regions of the country may influence the impact of microfinance 

programs on its members. To fill the gap in the existing literature, three related studies of Indian 

women were conducted. The first study was a qualitative study of 35 women engaged in 

microfinance programs in the northern region of India. The study found that women engaged in 

microfinance programs reported having increased social networks, higher confidence and 

increased social awareness. The second and third studies used nationally representative data from 

the National Family Health Survey (NFHS-3) 2005-2006. Controlling for a variety of other 

individual-level and community-level characteristics, the second study examined if getting a 

microloan affected women’s access to public spaces, and the third examined if getting such a 

loan influenced married women’s participation in household decision-making. Both studies 

further investigated if the microloan effect on these dimensions of women’s empowerment 

varied by the normative context of woman’s respective communities. The results indicated that, 

all else equal, women who had ever taken a microloan were more likely to go alone to places 

outside their home such as market, health clinics and places outside the community compared to 

women who had never taken such a loan. Getting a microloan also had a positive effect on 



women’s participation in decisions about large household purchases and husband’s earnings. The 

hypothesized moderating effect of the normative context of women’s respective communities 

was found only for women’s participation in decisions about large household purchases. Getting 

a microloan had a stronger positive effect on women’s participation in these decisions if they 

lived in communities with restrictive gender norms.  
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CHAPTER 1  

INTRODUCTION 

One of the stated goals of microfinance programs is to increase the bargaining power of 

women within the household. However, little is known about other ways women in patriarchal 

communities may be affected by these programs. This dissertation sheds light on the effects of 

microfinance programs on the personal and social lives of Indian women participating in these 

programs. Local as well as national level impacts of microfinance programs on women 

member’s social networks, access to public spaces, and their decision making at home are 

examined.  

The chapter begins with an overview of microfinance and its role in developing societies. 

It then outlines the three related studies, focusing on the research questions in each study 

respectively and ends with a summary of the structure of the dissertation. 

Overview of Microfinance 

Microfinance is a financial tool that is designed to provide traditional banking services 

such as micro-loans, micro-insurance, savings, remittances, primarily to the economically 

disadvantaged section of developing societies at no collateral cost. Indeed, microfinance has 

been lauded by development experts “as one of the most promising and cost-effective tools in the 

fight against global poverty” (Murduch, 2005, p. 1). Research has shown that more than 50% of 

men and 60% of women in developing countries lack access to formal financial services (Allen, 

Demirguc-Kunt, Klapper, & Pería, 2012, p. 8) and rely on risky, informal methods of credit that 

put them in a vicious cycle of poverty. The main aim of microcredit programs is to help the poor 

become self-employed and economically stable. 
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Microcredit programs have gained wide global reach and in India have grown rapidly in 

the last two decades. Started at a grassroots level in the 1970s in Gujarat, the microfinance sector 

has grown enormously in magnitude serving around 83 million clients in 2011 (Maes & Reed, 

2012). Most (over 80%) of clients are women, as they are often targeted by microloan programs 

because of their high repayment ratio (Maes & Reed, 2012; Morduch, 1999).  

Several studies have reported that allowing women access to credit and savings has 

increased their financial independence and self-confidence (Bali Swain, 2006; SIDBI, 2008). 

Others have found the group-based lending structure of microfinance programs as beneficial for 

strengthening and expanding women’s social networks and developing their social capital 

(Bourdieu, 1986; Coleman, 1988), important for tackling social problems such as domestic 

abuse, underage marriage in their communities (Cheston & Kuhn, 2002; Holvoet, 2005; Kabeer, 

1998; Mohindra, 2003; Sanyal, 2009). While studies have found economic as well as 

noneconomic benefits of participation in microfinance programs (Ajit & Rajeev, 2012; Bali 

Swain, 2006; Kabeer, 2005; Sanyal, 2009), other studies, especially in areas with largely 

restrictive gender norms, including rural Bangladesh, parts of India, and Africa, have 

documented some negative effects (Garikipati, 2008; Goetz & Gupta, 1996; A. Rahman, 1999). 

These mixed effects suggest that prevailing gender norms in the community and the 

larger sociocultural environment may influence the impact of microfinance programs. However, 

little research has investigated the role of the sociocultural context in Indian microfinance. Those 

studies that have focused in this area have been geographically limited, concentrating in the 

southern region of the country where cultural practices are less restrictive, and microfinance 

programs are more prevalent (Bali Swain, 2006; Imai, Arun, & Annim, 2010; Mogford, 2011; 

Sinha, 2009), leaving states in Northern India neglected. In addition, to my knowledge, no one 
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has conducted a national level study that has taken into account the community-level and state-

level variation in the sociocultural environment across the country. That is, controlling for 

community-level and state-level variation in the sociocultural environment, does Indian women’s 

participation in a microfinance program have a positive effect on their autonomy such as 

authority over their physical movement and their household decision making power? And, if so, 

does this effect vary by the sociocultural climate of the communities they live in? The three 

related studies of this dissertation address these questions. 

Three Related Studies 

Study 1: The Effects of Microfinance Programs on Women Members in Traditional Societies: A 

Qualitative Study 

Chapter 2 is a qualitative study of women engaged in microfinance programs in a city in 

the northern region of India, Lucknow. The study uses in-depth, face-to-face, semi-structured 

interviews of 35 women, to explore the role of membership in a microfinance joint liability 

group (MJLG) on the lives and social networks of women members by focusing on the interplay 

of MJLG practices and gendered cultural practices, such as purdah (veiling or covering of the 

face), izzat (respect or honor), sexual purity, and restrictions on the physical mobility of women. 

The study provides insight into the role MJLGs programs play in strengthening and expanding 

women participants’ personal social networks, which can be activated for individual-level, 

household-level, and community-level change. The study found that, overall, respondents who 

were members of an MJLG reported developing new and stronger relationships with other 

members of the group thus enabling them to escape from the social isolation created by strict 

cultural norms. The social interactions were found deeper among women who were using the 

microloans for self-employment, compared to women who were redirecting their loan funds. The 
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study also found that the adaptability of microfinance organizations to the local culture appeared 

to enable women to join MJLGs with ease and to contribute economically to their families.  

Study 2: Microloans and Women’s Freedom of Physical Mobility: Evidence from India 

The second study “Microloans and Women’s Freedom of Physical Mobility: Evidence 

from India” (Chapter 3) used the third wave of National Family Health Survey (NFHS-3) 2005-

2006 of India to examine the effect of microfinance programs on Indian women’s freedom to go 

places outside their home, such as the market, health facility, and other places in the community, 

and whether the effect differed by the prevailing gender norms in the women’s respective 

communities. Individual-level controls included work status, age, education, marital status, 

household structure, caste, religion, household wealth index, and level of acceptance of wife 

beating norms. Community-level controls were based on the responses of all women in a 

community (not just those included in the sample) and included proportion poor, urbanization, 

average level of acceptance of wife beating norms, and the state in which the community was 

located. 

The sample consisted of 37,003 women (unweighted) aged 18-49 who were de jure 

residents of India at the time of interview and who indicated that they had knowledge of 

microfinance programs. Logistic regression analysis was performed using Stata 13 (StataCorp, 

Inc., College Station, TX) to address the research questions. All else equal, the results found a 

significant positive correlation between getting a microloan and going alone to places outside the 

home. This correlation did not vary by the normative context of women’s communities. Other 

significant predictors of women’s independent mobility were women’s marital status, age, 

employment, and household structure. The findings also suggest that the normative context of 

women’s respective communities did not alter the impact of getting a loan on women’s physical 
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mobility outside their homes. The detailed results of the study are presented in chapter 3 of the 

dissertation. 

Study 3: Social Development, Microcredit and Empowerment of Indian Women 

The third study, “Social Development, Microcredit and Empowerment of Indian 

Women,” focuses on the subset of married women in the NFHS-3 dataset. This study examined 

whether, all else equal, receiving a microloan has a positive effect on woman’s level of 

empowerment within their household, including participating in decision making about her 

personal health care, daily household needs, major household purchases, and how her husband’s 

earnings are spent. Similar to the second study, the third study also examined whether women’s 

sociocultural context moderated these effects. Independent and control variables (omitting 

marital status) were the same for both second and third studies. Logistic regression analysis was 

used to test the hypotheses. Results indicated that, all else equal, getting a microloan had a 

significant and positive effect on women’s participation in two of the four types of decisions 

considered, namely decisions about major household purchases and husband’s earnings. They 

also indicated that the positive effect of getting a microloan on women’s participation in 

decisions about major household purchases was stronger for women living in communities where 

the average level of acceptance of wife beating norms was higher. Details of the study are 

presented in chapter 4 of the dissertation. 

Structure of the Dissertation 

This dissertation is a “research-track” option that advances student’s publication skills 

and prepares them for their academic development. In this option, as per the University of North 

Texas, Department of Sociology requirement for the successful defense of the dissertation, one 

paper should have been accepted for publication by a peer-reviewed journal, one paper should be 
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under review, and the third paper should be ready for submission. This dissertation fulfils the 

above requirements as the first study “The Effects of Microfinance Programs on Women 

Members in Traditional Societies,” has been published in the online version of Gender, Place, 

and Culture: A Journal of Feminist Geography, in January, 2014. The second study “Microloans 

and Women’s Freedom of Physical Mobility: Evidence from India, has been submitted to 

Gender, Place, and Culture: A Journal of Feminist Geography. The third study “Social 

Development, Microcredit and Empowerment of Indian Women” is being reformatted for 

submission to a journal for consideration for publication. Each study in this dissertation is an 

independent research paper exploring the role of microfinance programs on the social lives of 

Indian women engaged in these programs.   

As mentioned above, the next three chapters in the dissertation expand on each of the 

studies. The last chapter considers the collective contributions of the three studies to the 

microfinance literature and their collective implications for policy. The final chapter concludes 

with limitations of the research and suggestions for future studies.  
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CHAPTER 2 

 THE EFFECTS OF MICROFINANCE PROGRAMS ON WOMEN MEMBERS IN 

TRADITIONAL SOCIETIES1 

Introduction 

Microfinance is a collection of financial services like loans, savings, money transfer and 

micro insurance for poor families who may not have access to such financial services through 

mainstream financial institutions. The main goal of microfinance is to free poor individuals from 

the vicious cycle of indebtedness, created by dependency on moneylenders who charge 

exorbitant interest rates due to the poor’s inability to access conventional loans that require 

collateral. Microfinance programs have gained wide global reach and, in India, have grown 

rapidly in the last two decades. In 2009-10, the microfinance sector in India served around 86.3 

million Indians, with above 85% of clients being women (Srinivasan, 2013, p. 2, 105).  

In India, as elsewhere, microfinance programs have tended to target small groups of poor 

women who have a collective responsibility to pay back the loan. Poor women in India generally 

suffer from a dual disadvantage, firstly due to their gender in a patriarchal society and secondly 

due to their membership in an oppressed caste or class (Chatterjee & Sheoran, 2007). Thus, these 

women are perceived to have more to gain from their participation in microfinance programs 

(Sanyal, 2009; Woroniuk & Schalkwyk, 1998). They have also proven to be a good credit risk 

with high-repayment ratios of over 95% (Morduch, 1999, p. 1571).  

Most studies have documented that the households of participants in microfinance 

programs have tended to benefit financially (SIDBI, 2008). In addition, there is some evidence 

1 This chapter is presented in its entirety from Singh, Swati (2014), “The effects of microfinance programs 
on women members in traditional societies.” Gender, Place & Culture: A Journal of Feminist Geography. Online. 
Retrieved January 10, 2014 (10.1080/0966369X.2013.855627) with permission from Taylor & Francis. 
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that these programs have empowered women in their households and communities, enabling 

them to deal with social problems such as underage marriage, domestic violence and women’s 

lack of bargaining power (Bali Swain, 2006; Cheston & Kuhn, 2002; Holvoet, 2005; Kabeer, 

1998; Mohindra, 2003; Sanyal, 2009). However, studies, especially in culturally traditional or 

patriarchal communities, including some in the southern region of India, have also documented 

negative effects, including increases in domestic violence and indebtedness due to redirection of 

money from loans to non-productive purposes (Garikipati, 2008; Goetz & Gupta, 1996; Mayoux, 

1997). In this article, the terms “culturally traditional” and “patriarchal” are used interchangeably 

to describe Indian society, where social roles are generally defined along gender lines and 

women’s subordinate position is reinforced by restrictive cultural practices such as veiling, 

boundaries on women’s physical movement, and family honor (Chakraborty, 2003; Dube, 1996; 

Ray-Bennett, 2009). While these practices have significantly decreased in educated progressive 

families (Mogford, 2011), they are still relatively prevalent in the lower strata of Indian society 

and more widely adhered to in the northern region of the country (Ahmed et al., 2006; Jejeebhoy, 

2002; Mogford, 2011). Thus, it is somewhat surprising that culturally traditional or patriarchal 

communities in this region have been relatively neglected. That is, little is known about the 

effects of women’s participation in microfinance programs on social networks in such 

communities (Bali Swain, 2006; Moodie, 2008).  

I addressed this gap in the literature by conducting in-depth interviews of 35 women in 

Lucknow, a city in the state of Uttar Pradesh in northern India. Uttar Pradesh ranks lowest 

among Indian states on social and economic development and highest on culturally traditional 

norms (Ahmed, Koenig, & Stephenson, 2006). The city of Lucknow includes many 

8 



 

socioeconomically disadvantaged and conservative neighborhoods from where women 

respondents were selected for the study.  

Structure of the Microfinance Sector in India 

The rural banking system of India started in 1904 with the establishment of the first 

Primary Agricultural Credit Society. As the country progressed, the need for rural credit 

increased and with the advent of the green revolution in 1960s, the demand for rural credit 

exceeded the capacities of the banking institutions. In 1965, the banking system revamped their 

structure by nationalizing fourteen major private banks (Garikipati, 2008; Seibel, 2007). This 

gave rise to expansion of rural banking and establishment of the Regional Rural Banks in 1975 

providing a greater number of rural poor with formal credit. However, due to the lack of strict 

government policies and frequent write offs of the loans, the banks faced significant losses 

caused by a number of non-performing loans (Garikipati, 2008). This resulted in the 

establishment of a national level development bank in 1990s, the National Bank for Agriculture 

and Rural Development (NABARD), that focused on rural credit and development.  

While the government focused on funding the rural poor through conventional banking, a 

grass roots movement was taking hold. In the 1970s, a private group of self-employed women in 

Gujarat formed an association Self-Employed Women’s Association (SEWA) and co-operative 

bank to “strengthen … its members' bargaining power to improve income, employment and 

access to social security” (sewabank.org). This pioneer model of providing credit in the informal, 

unorganized sector became a very effective and popular method to help the poorest of the poor, 

and was the first step towards contemporary Indian microfinance. It was soon adopted by 

NABARD and implemented at the national level, in their Self-Help-Group bank linkage 

programs. The Self-Help-Group bank linkage programs were able to provide microfinance 

9 



 

services to India’s poor by refinancing loans to non-governmental organizations (NGOs), banks, 

state cooperatives, and other institutions. 

The microfinance sector in India has evolved since the 1990s and today this sector has 

several players, including NABARD, Small Industries Development Bank of India, commercial 

public sector banks, private banks and microfinance institutions (MFIs). The MFIs are funded by 

statutory financial institutions, commercial banks, international MFIs, venture capitalists and/or 

voluntary organizations such as Unitus, the Michael and Susan Dell Foundation, and the Melinda 

and Bill Gates Foundation (Dwivedi, Dwivedi, & Dwivedi, 2011). Services provided by MFIs 

have expanded from providing microcredit and deposits to money transfers, payment services, 

and insurance (Satish, 2005). The sector has demonstrated remarkable growth in the past two 

decades with clients increasing at 62% and portfolio growing by 88% in between 2005-10 (R. 

Chakrabarti & Ravi, 2011, p. 2) However, the Andhra Pradesh crisis in southern India, created 

by multiple lending, has slowed down the growth rate to around 8% in 2010-11 (Srinivasan, 

2013, p. 2). Despite these problems, microfinance programs have been extremely effective and 

have helped around 9 million households rise above the $1.25 a day threshold between 1990 and 

2010 (Maes & Reed, 2012, p. 4). 

The lending practices of microfinance programs are based on three primary approaches, 

self-help group method with the bank, joint liability group and individual lending (Sinha, 2009). 

The joint liability group (JLG) model is usually the method used by NGOs and is a group 

lending method based on the model of the Grameen Bank developed in Bangladesh in the 1990s. 

The women in the current study were part of JLGs primarily linked with MFIs. In the JLG 

model, microloans are provided to a group of people, typically women, with no savings or 

collateral. By giving loans to the group, as a whole, the MFI makes repaying the loans a 
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collective responsibility, and reduces the default rate caused by the problem of free-riding loans 

(Kono, 2006).  

The women in the group receiving the microloans generally are expected to use the funds 

to employ themselves by starting small businesses. Thus, for women in a patriarchal society with 

restrictive cultural practices, microfinance group membership provides an opportunity to 

increase their standard of living, social network, and mobility. However, before I examine the 

effects of microfinance programs on women’s lives in Lucknow, Uttar Pradesh, a state in North 

India, it is important to place these women in context. Hence, the next section of the article 

considers regional differences in how culture and gender are practiced in everyday life and how 

these differences might condition the effects of microfinance programs in India.  

Conceptual Framework 

Regional Differences in Patriarchal Indian Society 

In India and elsewhere, women’s social positions and gendered roles in the community 

and family are constructed and reconstructed by their everyday activities and interaction; that is, 

their positions and roles are “accomplishment[s] [or] achieved propert[ies] of situated conduct,” 

that become institutionalized in the social and cultural norms of their community (West & 

Zimmerman, 1987, p. 126) Included is a symbolic dimension, i.e., gender scripts that “frame” 

women’s “day-to-day behavior” or performance of gender (S. Desai & Andrist, 2010, p. 670), 

which creates limitations on their “agency—their ability to act” (Hegde, 1996, p. 309). Some of 

the prevalent social and cultural norms or scripts regularly performed in parts of India, especially 

in the North (S. Desai & Andrist, 2010) and rural areas (Mandelbaum, 1986), are purdah (veiling 

or covering of the face), izzat (respect or honor), and restrictions on the physical mobility of 

women. There is an emphasis on female sexual purity. Girls are usually married at an early age 
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(S. Desai & Andrist, 2010) and “as brides, they are viewed as representatives of the family’s 

honor and are largely confined within the household” (Sanyal, 2009, p. 531). As such, women 

are not likely to work outside the household and are dependent on male members for their day-

to-day needs. Women who do not abide by the norms/scripts are stigmatized, as are their 

families. Accordingly, Indian women often are ascribed secondary status in the community as 

well as the family, and have little control over their lives relative to men (Chakraborty, 2003; 

Dube, 1996; Malhotra, Vanneman, & Kishor, 1995; Ray-Bennett, 2009).  

However, the level of patriarchal influence on Indian women’s autonomy or their agency 

varies from woman to woman, based on dimensions such as age, class, caste, education, income, 

husband’s position in the family, and geographical location (Bloom, Wypij, & Gupta, 2001; 

Karve, 1968; Malhotra et al., 1995). As regards to geographical location, women in northern 

India generally enjoy less autonomy and, hence, less social and physical space, than their peers 

in southern India (L. Rahman & Rao, 2004). This “North-South divide” (Khanna, Sudha, & 

Rajan, 2009, p. 142) is explained in large part by regional differences in kinship structure and 

marriage (Bloom et al., 2001; Dyson & Moore, 1983; Karve, 1968). In much of India, the 

kinship system is patrilineal and patrilocal, where at marriage women move out of their father’s 

household into their husband’s. Still, in the South, marriages are generally endogamous, i.e., 

within the family, and permit a woman to keep close ties with her natal home. Whereas in the 

North, marriages are generally exogamous, i.e., outside the family, and tend to uproot women 

from their natal homes (Dyson & Moore, 1983; Jejeebhoy, 1998). As a result, more cultural 

restrictions tend to be placed on northern women’s personal movements, work, and sexuality, 

undermining their relative power and social position. Thus, it is not surprising that women in the 

North historically have experienced a lower literacy rate, higher mortality, limited economic 
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opportunities, and higher rates of violence, including dowry deaths (Basu, 1992; Jejeebhoy, 

1998; Malhotra et al., 1995).  

Yet, there is some evidence that gender norms in India are gradually becoming less 

restrictive for women with higher education and labor force participation, social awareness and 

women’s rights (Mogford, 2011). For example, in a study of married couples from two migrant 

communities in New Delhi, Khanna et al. (2009) found that despite their disparate origins from 

culturally distinct states in North and South India they had similar preferences for small and sex-

balanced families. This apparent convergence of preferences was attributed to the urban 

experience and lifestyle, including the wider labor force participation of women. Significantly, 

most study participants were double-income married couples, with both the husband and wife 

contributing to household finances. 

Microfinance, Social Networks, and Gender Scripts 

As mentioned earlier, a primary objective of microfinance programs in developing 

societies is increasing poor women’s financial stability and independence. Typically, MFIs offer 

collateral-free loans for use in self-run enterprises to poor women who collectively have a 

responsibility to repay them. Partly for monitoring purposes, group-based microfinance programs 

generally require members to meet on a regular basis (e.g., biweekly) with other members, 

typically neighbors, outside their home.  

These meetings tend to strengthen and expand group members’ social networks and 

develop their social capital (Bourdieu, 1986; Coleman, 1988). Group solidarity increases and 

norms and trust emerge as members cooperate on repaying the loans and share personal 

experiences, knowledge, and resources (Ajit & Rajeev, 2012; Basargekar, 2010; Portes, 1998). 

At the same time, members’ social networks also tend to become larger and more diverse. By 
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virtue of their group membership, members are automatically connected to each other’s non-

group social networks. Thus, group-based microfinance programs also encourage “weak ties” 

(Granovetter, 1973). These “weak ties” act like bridges, connecting often quite different 

individuals, groups and communities together, and, hence, fostering awareness and exchanges of 

knowledge. As Liu and Duff (1972) advocate, “weak ties produce a social-structure framework 

that permits an enlarged diffusion of information as compared to information networks that are 

tightly integrated by highly homophilous relationships” (p. 362).  

As a feature of community, social networks act as a catalyst in bonding or uniting 

individuals in and out of a group for coordinated action (Putnam, 1995) to reduce inequalities, 

address social injustices, and, in general, improve quality of life and stability (Blair & Carroll, 

2008; Bourdieu, 1986; Krishna, 2004; Pronyk et al., 2008). Studies of microfinance program 

participation in Bangladesh, mostly southern states of India, and Africa have documented such 

community-level benefits. These wider impacts include improved infrastructure, community 

social and political events, and campaigns against unethical practices of MFIs, domestic violence 

towards women, underage marriage, men’s sexually permissive behavior, liquor, gambling, and 

highlight the role of group-based microfinance programs in developing women’s social capital 

(Ajit & Rajeev, 2012; Bali Swain, 2006; Kabeer, 2005; Larance, 2001; Mayoux, 2001; Sanyal, 

2009). 

Studies have also documented benefits of microfinance program participation for the 

households of participants. For example, both a national study of microfinance programs by the 

Small Industries Development Bank of India (2008) and a study of two southern Indian villages 

(Garikipati, 2008) found increased incomes, improved standards of living, and decreased 

vulnerability for most households. However, the benefits for the participants themselves, mostly 
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women, are less clear. While some positive effects for women group members have been 

reported, including a greater contribution to the household income, increased joint ownership of 

household assets, improved bargaining power in the household, especially with regard to those 

areas culturally considered to be within the woman’s domain, and a better sense of self-worth 

(Bali Swain, 2006; SIDBI, 2008), several negative effects have been noted. 

The negative effects in part seem to reflect a downside of social capital, that is, a 

tendency for microfinance programs to emphasize the development of horizontal or bonding ties 

over vertical or bridging ties (Mayoux, 2001). For example, studies of women members in a 

variety of settings, with largely restrictive gender norms, including rural Bangladesh, India, and 

Africa, revealed that loans women received, and for which they were liable, often were managed 

by males in their households (Garikipati, 2008; Goetz & Gupta, 1996; Mayoux, 1997, 2001; A. 

Rahman, 1999). These women reported stress, increased tension in their households, including 

domestic violence and abuse, and disrupted families. In other words, women’s loans did not 

automatically increase their bargaining power in the household. Instead, as has been found in 

other instances of empowerment of women in traditional communities (Khanna et al., 2009; 

Rocca, Rathod, Falle, Pande, & Krishnan, 2009), the loans threatened men’s position and 

prevailing gender norms, often with violent and abusive consequences for women. Women’s 

overall workload also tended to increase (SIDBI, 2008).  

Because of the negative effects observed by previous studies of traditional communities, 

this research sets out to analyze in women’s own voices how membership in group-based 

microfinance programs, such as microfinance joint-liability groups (MJLGs), socializes them and 

affects their social networks in the context of patriarchal Indian society. For this reason, I 

interviewed women in a city in a northern state of India, where gender norms/scripts are more 
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pronounced than any other state in the country. I was interested in how women viewed 

participation in a MJLG and its effects on their lives and interpersonal ties. I was also interested 

in exploring the impact of the women’s local culture on the practices of the group-based 

microfinance programs.  

Data and Methods 

The study was conducted during June and July of 2011 in Lucknow, a city with a 

population of 2.8 million, in the state of Uttar Pradesh in North Central India. Uttar Pradesh is 

the most populous state in the country (Registrar General, 2011) with a population of 200 

million. The state has the highest fertility rate in the country along with high infant and maternal 

mortality rates (Ahmed et al., 2006). The state also ranks near the bottom in terms of social and 

economic development, due to the high population, high mortality and low level of education. 

While these characteristics make it ideal for microfinance programs, the number of microfinance 

self-help groups and JLGs in the state are relatively few compared to the rest of the country 

(Sinha, 2009). However, in recent years, there has been a growing emphasis on microfinance 

programs by government and NGOs in the state. NABARD, along with the Rajiv Gandhi 

Charitable Trust, has designed programs to promote microcredit programs in the districts of Uttar 

Pradesh (Srinivasan, 2010). Furthermore, research studies on microfinance have been 

concentrated in the southern region of India, leaving the northern areas, such as Lucknow, 

relatively unexplored.  

To examine if social network ties are generated and expanded among women members of 

MJLGS, in-depth interviews were conducted with women residing in different 

socioeconomically disadvantaged sections of the city of Lucknow. The research was approved 

by the Institutional Review Board of the University of North Texas. I initiated my study by 
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contacting a microfinance organization that was working in Lucknow. I was then introduced to 

one of the field officer at the local branch of the organization, who then took me to several of the 

clients. After meeting with the first subject in each location, I recruited subjects using snowball 

sampling. However, the research is exploratory in nature and tries to gain insight through rich, 

qualitative interviews.  

I interviewed 35 women. Of these, 29 were members of MJLGs whose group size varied 

from five to ten members. I also interviewed six women who were not associated with any 

MJLG, in order to understand their views about these programs and reasons for not joining them. 

Since I grew up in the city, my understanding of the sociocultural scripts of the area and 

knowledge of the native language helped me in collecting useful information. During the 

interviews, to keep the respondents comfortable and at ease, I wore traditional Indian dresses and 

performed the interviews in respondents’ homes and sometimes in their friends’ houses.  

While I used a semi-structured questionnaire to guide discussion, the interviews tended to 

be relatively informal. I encouraged the respondents to talk as long as they wanted to on the 

issues raised and encouraged them to give real life examples. It took me around sixty minutes to 

interview each respondent. 

Topics covered three main areas. Member respondents were asked: demographic 

questions; about their MJLG membership and how they balanced it with community cultural 

norms like purdah; and, about their social networks, awareness of various social issues and 

opportunities, and decision making in their household. The non-member respondents were asked 

similar questions regarding their demographics and networks. They were also asked about their 

knowledge of microfinance programs and reasons for not joining them. 

  

17 



Table 2.1 

 Demographic Characteristics of Respondents (N=35) 

Loan Recipients 
(N=29) 

Non Recipients 
(N=6) 

Average age in years (SD) 36 (8.4) 27 (5) 

Marital Status % 

Currently Married 90 100 

Religion % 

Hindu 83 50 

Muslim 17 50 

Family Structure % 

Nuclear 69 67 

Joint2 31 33 

Average Number of Children under 18 years (SD) 2.3 (1.4) 1.7 (1.4) 

Average Number of People Living in the Household (SD) 5.6 (1.5) 4.7 (1.4) 

Education

Average Years of Education (SD) 4.9 (4.5) 5.2 (4.9) 

Education Level %

Secondary and Above (9 grade +) 35 33 

Upper Primary (6-8 grade) 7 17 

Primary (1-5 grade) 21 0 

No Education 38 50 

Work Status %3

Employed 62 33 

Unemployed 38 67 

2 Joint family in India is an extended family where different generations live together (I. Desai, 1964). 
3 Some unemployed member respondents had MFI loans but were redirecting them to other family 
members. See details in Table 2.2. 
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Table 2.1 presents the demographic characteristics of the thirty-five respondents 

interviewed for the study. The data shows that the average age of member respondents was 36 

years, with a standard deviation of 8.4 years; whereas for non-member respondents the average 

age was 27 years with a standard deviation of 5 years. Most (83%) member respondents and one-

half (50%) non-member respondents were Hindu while the others were Muslim. An 

overwhelming majority (90%-100%) of women in both groups were married, with the average 

number of children under the age of eighteen in member and non-member households being 2.3 

and 1.7, respectively. The average size of the family, for member respondents, was 6 with around 

70% members stating that they were living in a nuclear family. The family structure of non-

member respondents was similar.  

The education level for member respondents varied from 38% members confirming that 

they had no education to 35% stating that they had education equal or higher than ninth grade. 

Amongst non-member respondents, 50% had no education and the rest had education above the 

primary grade. This pattern is reflected in the employment distributions. While nearly two-thirds 

(62%) of member respondents were employed, only one-third (33%) of non-member respondents 

were employed.  

Analysis 

Increased Social Networks and Deeper Personal Relationships 

The women respondents included both MJLG leaders and members. The interviews 

revealed details about relationships that existed within the group between group leaders and 

members, and with people outside the group.  

In the interviews, the group leaders and members were questioned about the formation of 

their groups and their initial knowledge of other group members. By far, leaders tended to form 
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their groups with women with whom they were already familiar. They recruited extended family 

members and women in the neighborhood for easier communication, accessibility and some 

level of existing trust. This was important for the stability of the group in day-to-day operations 

and in case any member had financial difficulty in repaying the loans. According to Saroj4, a 

group leader, ‘it is better to have group members who I know, as it reduces monetary problems 

that arise during loan collection time.5’ She went on to ask ‘…if people are not making 

repayments for any reasons, then where am I supposed to be running around to get the 

payments?’ This process of member selection reflects the basic principle on which MJLGs are 

formed, where it is the collective responsibility of the group to return the loan amount (Kono, 

2006). If any member of the group defaults, then the entire group suffers as their next cycle of 

loan might be withheld.  

Group members indicated that they either knew the group leader before joining the group 

or were acquainted with a few other members of the group. Hina, who had been in a group for 

around four years, revealed her experience in joining the group, ‘I only knew the group leader. I 

had no knowledge about other group members. But after the group was formed I came to know 

about everyone.’ Another member, Payal, who was relatively new to the community, indicated 

that because of joining the MJLG she came to know more people in the neighborhood.  

Member respondents repeatedly stated that due to the formation of the MJLG, and twice 

a month meetings, they became closer to others in the group. They agreed that their knowledge 

about other members and their family had increased with involvement in the group. For many 

women, these meetings strengthened their friendships and gave them avenues to exchange their 

personal matters. For example, Bina who lived with her in-laws and had restrictions on her 

4 Respondents’ names have been changed to protect their identity. 
5 Hindi version of the respondents’ narratives is available on request from the author.  
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mobility was allowed to join the MJLG as it brought monetary help to the family. She expressed 

that before the group was formed the group members were only acquaintances, but after joining 

the group many of the members have become close friends. She went on to say: ‘Now that they 

are very close, we share our happiness as well as our problems.’  

The deepened social relationship among peers also helped in increasing their general 

awareness. The women members were better informed about their community and activities that 

helped their family. They got information about their children’s education and after school 

tuition classes through group meetings, and exchanged information regarding doctors and 

medical facilities. According to Radha, a group member, ‘I come to meet more people through 

this group which helps me in my awareness. I got information about children’s coaching classes, 

and about other loan facilities. Earlier, I was secluded in the four walls of home and did not 

know that these services were there in the community. I was not getting the information.’ She 

also claimed that she made a good friend through the MJLG meetings with whom she now shares 

personal and family issues. Another group member said that she got information regarding a 

good gynecologist for her daughter-in-law through a friend in the group. 

The women even became more aware of and open to other self-employment 

opportunities. Group leader Sonia acknowledged, ‘There are different people in the group whose 

work is different from mine. With the help of membership I am able to know more about their 

work and it helps in building knowledge. And when I meet so many people it helps in building 

my self-confidence.’ She was exposed to different kinds of work like stitching clothes, weaving 

baskets, making papad (flat tortillas), selling flowers, and fruits that other women in the group 

were pursuing.  
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Women members using loans for gainful self-employment felt proud that they were able 

to earn money for the family. They were happy that they did not have to ask family members 

(usually their husbands) for money. Their feeling of self-confidence and self-reliance was visible 

in these women’s dialogues. For example, Hina, a group member in the tiffin business (i.e., the 

preparation and delivery of homemade food to customers in tiffins or lunch boxes) commented, 

‘I was doing nothing before the group was formed. Now I have my own business. I feel 

confident and now I can go anywhere for my work.’ 

Seema, who sells flowers and decorates houses with flowers for festive occasions, agreed 

with other respondents that MJLG membership has helped her create new contacts which bring 

in additional business. She mentioned that she had been contacted by one of her group’s 

members to decorate their house for their son’s wedding.  

The women’s responses clearly illustrate that their participation in MJLGs indeed helped 

them in developing new social networks, as well as in deepening and strengthening the personal 

ties they already had with other group members.  

Direct and Indirect Usage of Microfinance Loans for the Benefit of the Family 

Microfinance loans have been targeted towards women to facilitate self-employment in 

small businesses. The aim is to help women become economically independent and strengthen 

their bargaining power in the family. As Table 2.2 shows, amongst member respondents, the 

average time associated with any microcredit group was around 4 years. However, only 55% of 

member respondents were using the loan for their self-employment. Forty five percent were 

willingly redirecting the loans to their spouses or other family members.  
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Table 2.2  

Work Status and Usage of Loans by Member Respondents 

Loan Recipients 
(N=29) 

Work Status % 

Self Employed - Using MFI Loan  55 

Employed – Redirected MFI Loan 7 

Not Employed – Redirected MFI Loan 38 

Average Number of Years Associated with a Microcredit Group (SD) 4.3 (1.7) 

Previous Experience with Microcredit Groups % 53 

Out of the 45% of women who were redirecting the loans, 7% were engaged in 

economically gainful employment and were using the loan for their spouses or family members. 

According to these women, participation in a MJLG was an easy way to get a large amount of 

money that could profit the family business. It also permitted meeting the financial needs of the 

family while keeping the traditional culture intact. These results differ from the findings of other 

studies that microloans are often taken forcibly by women’s spouses for non-gainful purposes, 

leading to such problems as domestic violence and inability to repay the loan (Garikipati, 2008; 

Goetz & Gupta, 1996; Mayoux, 1997; A. Rahman, 1999). Surprisingly, member respondents 

claimed that the field officers providing the loans were aware that the money was being 

redirected to other family members. According to the women, they had been repaying the loan 

and interest on time, which was all that the field officers were concerned about.  

Meena, who cooked food for families in a nearby community, mentioned that she joined 

the MJLG to get money to buy an auto-rickshaw. When asked if she bought it for herself, she 

answered, ‘I took [the loan] for my husband. Earlier, he used to drive a rental auto, and we did 
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not have enough money to buy it.’ When asked why her husband did not take a loan for himself, 

she stated, ‘how would he get a loan, unless and until he has a home for collateral.’ Like Meena, 

other women also viewed membership in the MJLG as a means to get financial help for their 

family business, through non-collateral loans, which otherwise was impossible to get.  

The other major reason that emerged when the respondents were asked reasons for 

redirecting the loan amount to family members were the strict, patriarchal norms and gender 

scripts practiced in the family. The women did not want to create tension and rift in their family 

by working outside the home, and thus diverted the loans to their family members. One of the 

gender stereotyped reasons that Kiran gave was, ‘family does not run with women’s income.’ 

However, she took the loan as it was easily accessible, and helped with family finances. 

For a number of these women, it was essential to cover their heads purdah, or do full 

veiling nakab in public places. They also felt like they needed the permission of male family 

members to go places outside their home such as the market bazaar. Thus, for these women, 

traditional restrictions were barriers to going outside the house and working. Their husbands and 

elder family members were uncomfortable with the idea. Women members also confessed that to 

keep the family atmosphere peaceful it was important to work according to their husbands’ 

permission.  

Naseem, who redirected the loan for her husband’s fruit shop claimed that, ‘It is an easy 

way to get small loans without collateral and is very useful in increasing our business.’ When 

asked why she was not using it for herself as that would also help in increasing family income, 

she answered with confidence, ‘I do not work as my husband makes enough money to run the 

family.’ She later confided that if she worked it would create domestic stress in the family: ‘I’ll 
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not be able to spend time with my children, helping in their homework, cooking and taking care 

of in-laws and my home. Also, it would create a bad image for my family.’ 

Interestingly, the interviews revealed a trend of distributing loans to women who had a 

good track record of successfully returning the loan(s) from other microfinance programs. As 

Table 2.2 shows, 53% of member respondents had previous membership experience with a 

microcredit group. Previous experience seemed to be used by field officers as an informal 

method of evaluating the credit worthiness of potential members. This finding is at odds with the 

general understanding that microfinance programs are for people who do not have a credit 

history (Goodwin-Groen, 2002).  

On the other hand, when I asked some of the non-member women, who were very poor 

and in dire need of money, their reasons for not joining a MJLG, they had a different but a sad 

story to tell. For instance, a few non-members disclosed that though they wanted to join the 

group and their husbands were encouraging them to join the group, they did not join. They did 

not join because the loan would be forcefully taken away by their husbands and spent on 

unproductive purposes, such as gambling and drinking. This would only escalate conflict within 

the women’s family and damage her relationship with MJLG members, due to her inability to 

pay back the loan. According to Pushpa, ‘My husband does not work regularly, so how will I 

return the installments. He occasionally sets up a vegetable shop in the local market - bazaar. If I 

take the loan then he will stop working at the shop and use the money for useless stuff. … I 

already face enough trouble and I do not want to get into everyday argument and violence for 

returning the loan installments.’  

Other reasons given by non-members for not joining the group were lack of information 

about MJLGs working in their neighborhood and lack of confidence to start self-employment 
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work. Meera a housewife was so flustered by the thought of starting work by herself that she 

stated ‘I’ll not be able to do anything by myself…..what do I start doing…. No, no I cannot do 

it.’ They viewed it as a challenging option to increase family income as they feared that it would 

conflict with their gender scripts, where women’s primary role was to take care of household 

responsibilities.  

In sum, a significant number of women in the study were not using their MJLG loans 

directly but redirecting them to other family members. In the process, they were able to 

contribute to the overall financial health of their household without disrupting the gender roles in 

the patriarchal family structure. We see a similar advantage of the MJLG for members who did 

not redirect the loan and used it for their self-employment. 

Modified MFI Lending Practices in Communities with Social and Cultural Constraints 

The interviews with the women respondents revealed that the microfinance groups, where 

possible, were operating within the cultural norms practiced in the traditional community. Many 

of the group members mentioned that the flexible arrangement of lending and collecting the 

micro-loans at a safe and convenient location (e.g. the group leader’s home) made it possible for 

them to join the group, as it did not challenge the gender scripts practiced in their traditional 

households.  

According to Rehana, ‘Women in my household are required to cover their heads, 

especially when going outside the house and the restriction is more for young girls, who have to 

do full nakaab. My mother-in law did not allow me to join the group earlier, however, now I 

only need to go to my friend’s (group leader’s) house to get or give back the money.’  

Bina confirmed Rehana’s viewpoint, ‘It was a bit of a problem earlier as I had to go to 

the loan office but now the loan is given and taken from our homes. The issue of going outside 
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the home for getting loan is not there anymore.’ When asked why going to the loan office was a 

problem? She clarified that ‘Taking the permission of husband for going outside the home was 

not easy. But now this is not a problem.’ 

A respondent, who was using the loan for her Saree business, reaffirmed the strong 

cultural values in her family. According to her, she was allowed to do business as long as it was 

from her home. When asked if her work was appreciated by family members and if it increased 

her social position in the family, she laughed and commented, ‘My value in the family did not 

change. … males do not respect women for what they are doing. They feel they are the main 

breadwinner of the family and the house should run according to their wish. Women have to do 

dual work. She has to first take care of the household work and then carry her own business. 

Other work is of less concern for the husbands.’  

Discussion and Conclusions 

This study explored and documented in women’s own voices how their participation in 

microfinance programs in culturally traditional communities, such as Lucknow in northern India, 

affected their lives and social networks. Three major findings emerged. First, women’s 

participation in MJLGs provided opportunities to break out of the social seclusion imposed on 

them by the prevailing cultural norms and gender scripts of the patriarchal communities in which 

they lived. Women members’ interaction with other members in their group and with people 

outside the group increased. Preexisting ties were strengthened and new social contacts or “weak 

ties” were developed (Granovetter, 1973). In the process, women’s emotional, social, and 

economic lives seemed to be positively impacted. Members’ participation in MJLGs brought 

them closer to each other. They took advantage of the opportunity to share their personal 

happiness and grievances with someone outside their household.  
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The establishment of the group also provided members with enriched knowledge about 

community activities like children’s tuition, medical facilities and computer classes. The 

expanded networks and contacts also improved economic opportunities among members by 

increasing the customer base for their businesses and introducing them to new self-employment 

avenues. In other words, women’s participation in MJLGs increased their social capital 

(Basargekar, 2010; Sanyal, 2009). However, the increase in social capital, in the form of 

relations and awareness, was higher among member respondents who were the primary users of 

the loan amount as their networks were wider and deeper, compared to member respondents who 

were redirecting the loan amount and non-member respondents. Non-members showed less 

confidence and self-esteem and were more susceptible to domestic violence than members.  

The second major finding of the study concerned the surprising adaptability of MJLGs to 

the traditional sociocultural environment of Lucknow in northern India. The MJLGs appeared to 

restructure their services to adapt to this environment. The flexible arrangement of the MJLGs 

made it possible for self-employed as well as unemployed women, in traditional households, to 

economically and socially benefit from the program, while conforming to the rules of the family, 

such as purdah and partial mobility. As loans were made available by MFIs at the group leader’s 

home (rather than at an office outside their neighborhood) and were used by women for work 

conducted within the physical environment of their home, the MJLGs did not disturb the 

patriarchal norms and gender scripts of the community. Specifically, the MJLGs did not interfere 

much with women’s practice of full nakab/purdah or challenge restrictions on their mobility. As 

such, women and their families were generally open to their participation in the MJLGs. Instead 

of creating conflict of interests, women’s membership in the MJLG generally helped in 

financially stabilizing the women and their family without creating family tension and domestic 

28 



 

violence. All member respondents indicated that the loan, whether used by themselves directly or 

redirected to others in their household, increased family income and improved their standard of 

living. 

Thus, from a policy perspective, the results suggest that microfinance programs should be 

encouraged by the government as well as NGOs as they have been shown to be instrumental in 

bringing change in the unequal gender relations experienced in traditional communities. The 

results also suggest that if MFIs want to serve women in communities where gender roles are 

very strict, then to be most successful they may need to adapt their services to the local culture.  

However, policy makers may also need to keep a check on the extent of adaptation of 

financial services provided by MFIs. The third major finding of the study concerned the 

redirection of the loans. Nearly one-half of member respondents did not use the loans for their 

own employment but redirected them to their spouses or other family members. This redirection 

not only improved the standard of living for members’ households, but also helped to preserve 

the traditional gender order. Still, it is observed that while MFIs may be filling a gap in the 

conventional financial system by willingly providing loans to women who are redirecting them 

to their spouses or other family members for unintended uses, they are taking a risk. While 

apparently beneficial for women and their families in a traditional community, the redirection of 

loans has been cited as one of the reasons for repayment problems in India’s less traditional 

southern states (Fernandez, 2010). Further, if MFIs in the more traditional northern states adopt 

more aggressive lending practices to increase their profits, serious issues like those seen in the 

microfinance sector in the southern states of the country would likely develop. In order to help 

women in patriarchal communities and at the same time keep track of MFI practices, policy 
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makers should consider implementing guidelines and regulations in the private microfinance 

sector.  

As the subjects of this study were selected from only one city (Lucknow) of the country, 

it would not be appropriate to generalize the findings of the study to the entire Indian population. 

However, this in-depth study highlighted aspects of microfinance programs and their effects in a 

traditional community that, to my knowledge, have not been previously noted. Future research in 

additional traditional communities is warranted and would increase our understanding of the 

relationship between strong traditional values and adaptive practices of microfinance programs 

and their effects. 
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CHAPTER 3 

MICROLOANS AND WOMEN’S FREEDOM OF PHYSICAL MOBILITY: EVIDENCE 

FROM INDIA 

Introduction 

Microfinance programs have been implemented worldwide in an effort to reduce poverty 

and increase economic stability (Garikipati, 2008; Morduch, 2000; Sanyal, 2009). These 

programs provide institutional credit to families with limited access to formal financial services. 

Serving around 204 million clients worldwide these programs have been recognized as 

significant players in achieving Millennium Development Goals for human development, 

including the eradication of global poverty, hunger and gender inequality (Reed, 2014, p. 8; 

Sachs & McArthur, 2005). In India, the microfinance sector has grown exponentially in the last 

two decades with its client base reaching around 83 million in 2011 (Puhazhendhi, 2013, p. 4). 

 Globally, more than 80% of the poorest clients have been women (Maes & Reed, 2012, 

p. 3). Microcredit programs often target poor women to encourage them to exploit their human 

capital and become self-sufficient (Garikipati, 2008). Studies of these programs have shown that 

by giving women access to credit and savings, they have become more financially independent 

(Bali Swain, 2006). For example, SIDBI (2008) reported that microfinance programs in India 

helped boost household income as well as the livelihood of poor women.  

Although extensive research has been conducted on economic consequences of 

microloans for participants, family and community, such as increased family income, savings 

(Bali Swain, 2006; Goetz & Gupta, 1996; Mayoux, 1997), comparatively few studies have 

documented social consequences for participants, such as effects on their decision making, 

autonomy, mobility, and health (Bali Swain, 2006; Sanyal, 2009; Zohir & Martin, 2004). Even 
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those studies that have investigated the often secondary, sometimes “unintended,” non-economic 

consequences of getting a microloan are mostly qualitative and geographically restricted and, 

therefore, not readily generalizable (Basargekar, 2010; Garikipati, 2008; Holvoet, 2005; Kabeer, 

2005; Kannan, 2009; Leach & Sitaram, 2002; Sanyal, 2009; Sarker & Dey, 2010; Singh, 2014).  

Furthermore, studies in India have ignored socio-cultural variations across communities (Dyson 

& Moore, 1983; Jejeebhoy, 1998) and the impact these variations may have on the consequences 

of participation in microfinance programs for women.  

The present study addresses these gaps in microfinance research. It uses nationally 

representative data from the third wave of National Family Health Survey (NFHS-3) conducted 

by the India’s Ministry of Health and Family Welfare to provide a more comprehensive and in-

depth analysis of women’s freedom of physical mobility, one of the social consequences of 

microloans. Women’s ability to move about freely refers to the movement of women out of the 

confinement of their private space to public domains (Hanson, 2010). This freedom is considered 

a hallmark of empowerment as it provides women the authority to govern their own selves. 

Hence, the study examines the effect of getting a microloan on women’s movement in spaces 

outside their homes, such as the market, health care facilities, and outside the village. The study 

further investigates whether the effect of getting a microloan on women’s freedom of physical 

mobility is conditioned by the socio-cultural context of the communities in which they live.      

Microfinance in India 

Although some financial services have been available in India since the fourth century 

BC (Sinha, 2009, p. 17), extensive expansion of the organized financial sector in India took place 

after the country’s independence in 1947. The first major financial transformation in the country 

started in the late 1960s with the nationalization of all banks to provide the country’s rural 
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population with financial services. It was followed by the establishment of Regional Rural Banks 

in 1976 and later in the 1980s with the initiation of another poverty alleviation initiative the 

Integrated Rural Development Programme. Though mainly focusing the needs of rural poor, 

these programs failed because of mismanagement, corruption, lack of strict government policies 

and misuse of funds. This failure led to the formation of the National Bank for Agriculture and 

Rural Development (NABARD) to address the needs of agriculture and rural development in 

1982.  

In the 1990s, NABARD initiated a pilot project called the Self Help-Group Bank Linkage 

Programme. The purpose of this project was to integrate informal savings and credit groups of 

about 10-20 members, called “self-help groups,” with mainstream banking by facilitating the 

development of a group’s credit base to secure bank loans (Reddy & Prakash, 2003). In its pilot 

stage, the project linked 500 self-help groups to banks. By 2011-2012, these linkages had 

expanded exponentially to around 4 million (Reddy & Prakash, 2003, p. 6; Puhazhendhi, 2013, 

p.13). The linkages have been successful in helping the needy population and have transformed 

the microfinance sector of India (Puhazhendhi, 2013).  

NGOs such as Self-Employed Women’s Association (SEWA), Annapurna Mahila 

Mandal and Working Women’s Forum have contributed to the transformation of the 

microfinance sector in India. For over thirty years, these NGOs have been working in concert 

with government initiatives to help the poorest of the poor, mainly women, engage in 

economically productive activities. From initiating the self-help group movement to providing 

credit to joint-liability groups (in which no collateral is required except the mutual guarantee 

offered by a group’s members), as well as to individuals, these NGOs have promoted women’s 

self-employment and increased bargaining power (sewabank.com).  
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Currently, India’s microfinance sector encompasses a wide range of financial service 

providers, including banks, non-bank financial institutions, cooperatives/credit unions and non-

profit institutions. These providers use multiple loan delivery models, ranging from the dominant 

self-help group method and other group-based methods to individual lending practices (Sinha, 

2009). 

Microfinance institutions (MFIs) have increasingly focused on lending to women, as they 

have proven to be a good credit risk with high repayment ratios (Morduch, 1999, p.  1583-1584). 

Further, MFIs have suggested that giving loans to women has a “multiplier effect,” as the 

benefits will be shared by the entire household (Deshpanda & Burjorjee, 2002, p. 14). 

Geographically limited or case studies have shown that microcredit has not only helped in 

alleviating poverty in women’s households but has helped in improving household members’ 

nutrition, health condition, and education (Basargekar, 2010; Krishnan, 2009; Sarker & Dey, 

2010; Sanyal, 2009). In societies where traditional norms and gender scripts are highly 

pronounced, microcredit has been seen as a powerful instrument in fostering change in the social 

position of women through the economic gain it brings to the household. Indeed, MFIs in South 

Asia have noted the pivotal role that women play in the management of their households and 

have reported that “women’s access to loans had produced a positive change in gender relations 

… by obliging the men to depend on women for credit” (Deshpanda & Burjorjee, 2002, p. 5).  

Conceptual Framework  

In India where patriarchy dominates the society, the unequal distribution of power and 

space reflects the gender inequalities embedded in the social, cultural, political and physical 

environment of the society. The demarcation of physical space based on gender creates a 

separate world for men and women, symbolizing a “complex web of relations of dominance and 
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subordination” (Grace, 2003, p. 1). Indian men undeniably enjoy and command spaces 

associated with power and authority in the household, market, and village, whereas women are 

constricted to private spaces, within the household, whose boundaries are yet again, defined by 

men themselves (Grace, 2003). The spatial marginalization of women tends to perpetuate 

exploitation and women’s vulnerable position in society.   

In the Indian context, the dichotomization of social space starts as early as the birth of the 

child, with widespread parental preference for a son (Goodkind, 1996). Daughters tend to be 

unwanted, viewed as a burden, and denied both physical and social space. From an early age, a 

girl tends to learn “to accept herself as unwanted, or as a transient to be cared for, but never to 

belong” (Parikh & Garg, 1989, p. 101). And later, as a young bride, she “accepts” her limited 

place in space dominated by her husband and his family. Although there is variation in how 

gender is viewed across India, prevalent cultural practices, such as purdah/ghoongat or the 

seclusion of women from men, including the covering of women’s faces and/or heads, and the 

widespread emphasis on women’s sexual purity and maintaining family honor (Derné, 1994), 

restrict women’s physical movement, space, and authority over their own bodies.  

As women follow the cultural norms of seclusion and limited physical mobility (i.e., 

restricted space) they are circumscribed socially, psychologically, physically and economically. 

Grace (2003) describes this restricted physical and personal space as a complex power play that 

constructs the identity of women both actively and passively. It forces women to negotiate and 

modify their behavior to what is considered appropriate in the culture. Despite the restrictions 

that prescribed cultural practices place on them, women tend to view these practices or “habitus” 

(Bourdieu, 1990) as legitimate. Gradually, these expected cultural gendered norms become 

inherently normative (Bourdieu, 1990; Feldman, 2010; McNay, 1999) and a part of their identity, 
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“embodied-becomes deeply part of whom we are physically and psychologically” (Martin, 1998, 

p. 495).  

Restricted to private areas in their homes, women are dependent on male family members 

for their everyday needs. As Sanyal (2009) notes, going outside the home typically requires the 

permission of elder males in the family or being accompanied by them. Spajn (1993) argues that 

this dissection of physical space between men and women “contributes to and perpetuates gender 

stratification by reducing women’s access to socially valued knowledge” (p. 137). Indeed, 

studies have shown that married women in India often have little control over household 

decisions, finances, and property and have limited legal rights (Rahman & Rao, 2004; Wilson-

Williams, Stephenson, Juvekar, & Andes, 2008). In general, women are in a vulnerable position 

in the family and more susceptible to physical and emotional violence, and sexual abuse 

(Jejeebhoy, 1998). Moreover, women who challenge prevailing cultural practices run the risk of 

being stigmatized, ostracized, or victimized with harsh punishments (Desai & Andrist, 2010; 

Wilson-Williams et al., 2008).  

Women’s Mobility and Microloans 

Although there is evidence that Indian women’s social position and physical space have 

improved in recent years due to education, work opportunities, government policies and 

development programs (Mogford, 2011), gender inequality persists. One promising mechanism 

for increasing the well-being of women in developing societies such as India is microcredit. Bali 

Swain and Wallentin (2012, p. 440) refers to microcredit as a “double advantage” for women. 

Microcredit programs have the potential to offer both economic and social benefits to women 

and their respective households. Along with the economic gain afforded by the loan, these 

programs, through their regular meetings, group activities and social interactions, have the 
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potential to enable women to move beyond their household spaces to a world full of economic 

and non-economic opportunities.  

Case studies have found that women’s exposure to credit, work, wages and other 

members in their group and community via their participation in microcredit programs has 

increased their awareness and knowledge of important issues, expanded their physical space, and 

enhanced their bargaining power in the family, giving them greater control over household 

decisions pertaining to education, marriage, expenditure and savings, which have traditionally 

fallen within men’s domains (Basargekar, 2010; Gaiha & Nandhi, 2007; Holvoet, 2005; 

Krishnan, 2009; Rankin, 2002; Sarker & Dey, 2010). The monetary power channeled through 

women’s microcredit groups provides a platform for exchanging social knowledge and 

developing strong associations, trust and confidence needed to contest the prevailing norms of 

masculinity and binary space (Sanyal, 2009). As “habitus” “is an open system of dispositions 

that is constantly subjected to experiences” (Bourdieu & Wacquant, 1992, p. 133), over time the 

involvement of women in non-traditional practices (engaging in work, managing money, 

entering into public spaces) negotiates and reshapes the gendered cultural practices or “habitus” 

dominant in the society.   

Research conducted by Larance (2001) on self-help groups in rural Bangladesh found a 

positive correlation between women’s membership in microfinance programs and mobility 

outside their homes. Members who were previously shuttered within their homes by traditional 

practices and norms were able to get “license” to leave their homes to attend weekly meetings at 

the microfinance office (Grameen Bank center) (Larance, 2001, p. 16). As a result, their social 

networks were developed, extended and strengthened beyond the household, which gave them 

additional resources for dealing with family and other problems. Larance (2001, p. 16) found that 

37 



 

women’s increased mobility and access to social networks helped them develop confidence, 

dignity and an identity “beyond kinship ties.”  

These same transformative processes have been observed in India as well. For example, 

in her ethnographic work among women from microfinance groups in West Bengal, Sanyal 

(2009) found that women’s “[i]ncreased physical mobility infuses [them] with courage and 

brings previously restricted public places into easy access” (p. 546). Likewise, both Rajagopalan 

(2005) and Singh (2014) in their studies of women from microfinance groups in Orissa and 

Lucknow, respectively, found that group membership increased their mental and physical spaces. 

Members developed self-confidence, travelled to the bank and microfinance program 

headquarters by themselves, and became more socially aware. Radha, one of the group members 

in Singh’s study, indicated that membership gave her information about “children’s coaching 

classes, and about other loan facilities,” which was earlier not known to her as she “was secluded 

in the four walls of home” (Singh, 2014, p. 8).    

These findings and others (Hashemi, Schuler, & Riley, 1996; Krishnan, 2009; Mohindra, 

2003; Sarker & Dey, 2010) document positive effects of microcredit programs for women 

members. However, some negative effects, such as increased domestic violence, forceful 

redirection of credit, and family tension and conflict, have also been documented (Garikipati, 

2008; Goetz & Gupta, 1996; Rahman, 1999). In communities where traditional cultural norms of 

seclusion and male dominance are overwhelmingly predominant, microcredit programs are not 

readily accepted. For example, Kabeer (1998) found that the rural Bangladeshi women in her 

study of microloan recipients were reluctant to challenge purdah norms by moving around in 

parts of the public sphere, such as in the market “bazaar” or bank, as it was perceived as 

“unnecessary” and “unacceptable” by the community, but their visits to the health centers or 
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NGO offices were deemed as “necessary” and considered “acceptable.” Likewise, in a case study 

of women borrowers and non-borrowers in three districts of Bangladesh, Rahman Junankar, and 

Mallik (2009) found that borrowers were more likely to venture outside their homes on their 

own, with some variation across districts. However, they also found that, in general, borrowers 

were more likely to venture outside their homes if accompanied by others. In these studies, the 

social stigma attached to women’s presence in the male-dominated public space did not change 

(Kabeer, 1998; 2001). As Kabeer (1998, p. 65) puts it, microloans “may have necessitated some 

forms of public mobility but it had not generally altered pre-existing norms about the desirability 

of female seclusion.”  

On the other hand, in their ethnographic research in six villages in Bangladesh, Hashemi 

et al. (1996) found that there were strong correlations between women’s membership in a 

microcredit program (i.e., Grameen Bank, BRAC) and their empowerment on a number of 

different dimensions, including physical mobility. They noted that there were still benefits for 

women even when their loans were used by their husbands. Although the practices of 

microcredit programs violated patriarchal norms, the programs were accepted by the community 

as they also brought economic stability and opportunities.  

The above literature suggests that the variations in the sociocultural environment of 

women’s communities may have an influence on the effectiveness of microcredit programs to 

improve the social and physical position of women in the household and community. However, 

community-level influences on the impact of microcredit programs on women’s empowerment 

remain unexplored in the case of India. Research conducted in other domestic areas, such as 

family violence, suggests that the community matters (e.g., Koenig et al., 2003; 2006). For 
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example, Koenig et al. (2006) found that women in northern India were at greater risk of 

domestic violence in communities where prevailing cultural norms support wife beating.  

Thus, in summary, evidence from case studies suggests that microcredit has had mixed 

non-economic consequences for women, including its impact on their empowerment, and that the 

intervention’s effects may depend on the sociocultural context in which it is being implemented.  

Hypotheses 

The present study fills gaps in the microfinance literature by using a nationally 

representative dataset to investigate the effect of getting a microloan on one dimension of Indian 

women’s empowerment, their access to public places, and whether the effect of getting a 

microloan on this dimension of their empowerment varies by the socio-cultural context of their 

respective communities. That is, for Indian women with knowledge of microcredit programs, is 

getting a microloan associated with freedom to go to places outside the home, such as the 

market, a health facility, and places outside the community? Does the effect of getting a 

microloan on women’s physical mobility depend on community context? In particular, what 

roles do prevailing gender norms in the community play?  

The specific hypotheses tested were:  

1. Getting a microloan increases women’s likelihood of mobility outside the home. 

2. The microloan effect on women’s likelihood of mobility outside the home varies by 

the normative context of their respective communities.  

Methods 

Data Source and Sample 

Data were drawn from the 2005-2006 National Family Health Survey (NFHS-3) 

conducted by the International Institute for Population Sciences (IIPS) and Macro International 
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under the guidance of the government of India’s Ministry of Health and Family Welfare. The 

NFHS-3’s sampling and data collection procedures are published in detail elsewhere (IIPS, 

2007a; 2007b). A stratified, multistage cluster sampling strategy was used to generate a 

representative sample of 99% of India’s population in the 29 states. A total of 109,041 

households, or 97.7% of those eligible for inclusion, were surveyed. Women age 15-49 who 

were either members of the household or visitors who stayed in the household the night before 

the survey were eligible for individual interviews. Approximately 94.5% of eligible women, or 

124,385, completed an individual interview.  

These women were included in 3,850 Primary Sampling Units (PSU) or “communities,” 

which consisted of villages in rural areas and selected city blocks in urban areas. The number of 

women in a PSU ranged from 3 to 98, averaging 32. For the community-level predictors in the 

analysis conducted in this paper “valid” responses of all women surveyed were aggregated at the 

community level. Results for the relevant community were linked to each of the women in the 

final analytic sample using a community identifier.  

For the current study, the sample was limited to women who said they knew of 

“programmes in [the] area that give loans to women to start or expand a business of their own” 

and seemed to meet minimum criteria of participating in such a program, namely being a 

member of the household and 18 years of age or older. These restrictions reduced the sample to 

41,076 women in 3,450 communities. After listwise deletion of women with missing values on 

variables in the study, the final sample used in the analysis consisted of 37,003 women in 3,411 

communities, with a range of 1 to 58 in a PSU and averaging 11 women per unit.  
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Dependent Variable 

The study’s dependent variable was a woman’s perception of her access to places outside 

the home. It was constructed from the responses to three questions: “are you usually allowed to 

go to the market?,” “are you usually allowed to go to the health facility?,” and, “are you usually 

allowed to go to places outside this (village/community)?” “Not at all” was coded 0, and “only 

with someone else” and “alone” were coded 1 and 2, respectively. Initially, responses were 

summed to create an index (Cronbach’s α = .843). Scores on the index ranged from a low of 0, 

indicating a woman believed she was not allowed to go to any of the three places, to a high of 6, 

indicating that she believed she was allowed to go to all three places by herself. However, as the 

distribution of scores on the index was skewed, with almost one-half of respondents scoring 6, 

the index was recoded as a dichotomous variable with 1 representing “full mobility,” that is, free 

to go alone to the market, health facility, and outside the village/community, and 0 representing 

“limited or no mobility.”  

Individual-Level Predictors  

Following the work of Holvoet (2005), Larance (2001) and Sanyal (2009), the primary 

objective of this study was to examine the effect of women’s participation in a microloan 

program, specifically, getting a microloan, has on their likelihood of full mobility. Accordingly, 

getting a microloan was the independent variable. Women with knowledge of loan programmes 

were asked: “Have you yourself ever taken a loan, in cash or in kind, from any of these 

programmes, to start or expand a business?” “Yes” responses were coded 1, and “no” responses 

coded 0.  

To account for other individual-level influences on women’s mobility, the analysis 

included a variety of demographic, socioeconomic, and sociocultural controls. Selection of the 
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controls was largely guided by previous research on women’s mobility (e.g., Bloom, Wypij, & 

Gupta, 2001; Bose, 2011; Gupta & Yesudian, 2006; Hashemi et al., 1996; Jejeebhoy, 1998; 

2002; Kishor & Gupta, 2004). The three demographic controls were age, marital status, and 

household structure. Age was grouped into three categories, 18-29 years, 30-39 years, and 40-49 

years, and dummy coded, with the youngest women serving as the reference group. For marital 

status, three dummy variables were created; coded 1 for “married,” “widowed,” and 

“divorced/not living together” respondents, respectively, with “not married” respondents serving 

as the reference group. The household structure variable indicated whether the respondent lived 

in a nuclear household (1) or a non-nuclear household/extended household (0).  

Three indicators of women’s socioeconomic status were used. Highest level of education 

attended was measured by three dummy variables coded “1” for “primary” (1-5 years), 

“secondary” (6-12 years), and “higher” (over 12 years) education levels, respectively, with 

“none” or no education serving as the reference category. Currently working respondents were 

coded 1 on the work status variable and non-working respondents coded 0. For household 

wealth, an index included in the dataset was used. This index classified households as “poorest” 

(lowest quintile nationally), “poorer” (second lowest quintile), “middle” (middle quintile), 

“richer” (fourth quintile), or “richest” (top quintile) based on 33 assets and housing 

characteristics (Rutstein & Johnson, 2004). For the current analysis, the index was recoded into 

four dummy variables, coded “1” for households in each of the top four quintiles, respectively, 

with the lowest quintile or “poorest” households serving as the reference group. 

Religion, caste, and level of acceptance of wife beating were the three sociocultural 

controls. Religion was represented by three dummy variables coded 1 for “Muslims,” 

“Christians” and respondents in “other” religions, respectively, with “Hindus” serving as the 
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reference group. The Hindu religion was used as the reference category as it is practiced by 

almost 80% of the population in India (India Census, 2011). Caste was also represented by three 

dummy variables, “Scheduled caste,” “scheduled tribe,” and “other backward caste,” that were 

coded 1, respectively. General or “other” caste was the reference category.  

Women’s level of acceptance of wife beating was included in the analysis as a control for 

women’s tolerance of unequal gender roles (Gupta & Yesudian, 2006; Jejeebhoy, 1998). The 

variable was measured by an index consisting of seven items (Cronbach’s alpha = .868). 

Respondents were asked if they thought that “a husband is justified in hitting or beating his wife” 

if:  [1] “she goes out without telling him,” [2] “she neglects the house or the children,” [3] “she 

argues with him,” [4] “she refuses to have sex with him,” [5] “she doesn't cook food properly,” 

[6] “he suspects her of being unfaithful,” and [7] “she shows disrespect for in-laws.” “Yes” 

responses were coded 1, and “no” responses were coded 0. Responses were summed across the 

seven items, with a score of 7, indicating the highest level of acceptance of gender inequality and 

use of physical violence by a husband, and a score of 0 indicating no acceptance of physical 

violence by a husband for any of the specified reasons.  

Community-Level Predictors 

Three community-level predictors were also included as controls in the analysis. As 

described earlier, each of the community-level predictors was constructed by aggregating to the 

PSU or community-level the “valid” responses of all women in the community who were 

surveyed (i.e., not just the responses of women in the final sample) and linking the results for the 

relevant community to each woman in the final sample. For example, the average score on the 

wife beating index was included to control for variation in community norms regarding gender 

roles and their effects on women’s access to places outside the home. The proportion in the 
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community who resided in a “poor” household (i.e., in either of the bottom two household wealth 

index quintiles) was included to control for socioeconomic differences across communities. 

Additional contextual controls included place and state of residence (Jejeebhoy, 2002; Singh, 

2013). Place of residence was coded 1 if the respondent lived in an urban community and coded 

0 if she lived in a rural community. A series of 28 dummy variables was used to indicate in 

which of India’s 29 states the respondent’s community was located. Andhra Pradesh was used as 

the reference category as the state has a matured microfinance industry and the highest number 

of microfinance programs crediting on average three loans to every two households in the state 

(Srinivasan, 2010, p. 4). 

Interaction Term 

As discussed earlier, mixed findings in the literature regarding the effect of getting a 

microloan on women’s autonomy suggest that its effect may differ depending upon prevailing 

gender norms in the loan recipient’s community. To examine this hypothesis, an interaction term 

was created. Specifically, the “ever taken a microloan” variable was multiplied by the average 

score on the wife beating index in the community.  

Analytic Strategy 

Both the descriptive and multivariate analyses were performed using the “svy” 

commands in Stata 13 (StataCorp, Inc., College Station, TX) to adjust for the NFHS-3’s complex 

sampling design. For the multivariate analysis, four nested logistic regression models were 

estimated. Model 1 was the baseline model and included only the state dummies (estimates not 

shown) and the independent variable “ever taken a loan.” Models 2 and 3 added individual-level 

and community-level controls, respectively. Model 4 added the interaction term. Diagnostics 

revealed no problem with multicollinearity. None of the tolerance values was below .2.  
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Table 3.1  

Descriptive Statistics for the Variables Used in the Analysis, NFHS-3, 2005-2006 

Variables Mean 
Standard 

Error 

Dependent Variable 
Allowed to go alone to the market, health facility and outside community (1=Yes; 0=No) .460 .006 

Individual-Level Predictors 
Ever taken a microloan (1=Yes; 0=No) .117 .004 
Age 30-39 (1=Yes; 0=No)a .331 .003 
Age 40-49 (1=Yes; 0=No)a .231 .003 
Married (1=Yes; 0=No)c .813 .003 
Widowed (1=Yes; 0=No)c .040 .001 
Divorced/not living together (1=Yes; 0=No)c .020 .001 
Nuclear family household (1=Yes; 0=No)d .545 .005 
Primary education (1=Yes; 0=No)b .159 .003 
Secondary education (1=Yes; 0=No)b .416 .005 
Higher education (1=Yes; 0=No)b .125 .004 
Currently working (1=Yes; 0=No) .413 .006 
Second household wealth index quintile (1=Yes; 0=No)e .160 .004 
Middle household wealth index quintile (1=Yes; 0=No)e .202 .004 
Fourth household wealth index quintile (1=Yes; 0=No)e .233 .005 
Highest household wealth index quintile (1=Yes; 0=No)e .292 .007 
Muslim (1=Yes; 0=No)f .092 .005 
Christian (1=Yes; 0=No)f .035 .003 
Other Religion (1=Yes; 0=No)f .035 .002 
Scheduled caste (1=Yes; 0=No)g .187 .006 
Scheduled tribe (1=Yes; 0=No)g .065 .004 
Other backward class (1=Yes; 0=No)g .402 .008 
Level of acceptance of wife beating 1.922 .032 

Community-Level Predictors 
Mean level of acceptance of wife beating among community women surveyed 1.982 .030 
Proportion community women surveyed in two lowest household wealth quintiles .299 .006 
Urban (1=Yes; 0=No) .385 .007 

Note: Unweighted N = 37,003 in 3,411 communities (PSUs). All estimates were generated taking into account the 
survey’s complex sampling design. 
aAge 18-29 is the reference category. bNo education is the reference category. cNever married is the reference 
category. dExtended family household is the reference category. eLowest household wealth index quintile is the 
reference category. fHindu is the reference category. gOther is the reference category. 
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Results 

Table 3.1 presents the sample means and standard deviations for the variables used in the 

analysis (unweighted N = 37,003; weighted N = 38,113). Only about 46% of the women in the 

sample had full mobility, meaning that a slight majority (54%) of women felt that they could not 

go alone to the market, health facility, or places outside the community. Most of the women in 

the sample were married (82%), and a slight majority (55%) lived in nuclear families. Their ages 

ranged from 18 to 49 years and averaged 32 years (SE = .058), but the youngest age group (18-

29) was the most prevalent (44%).  

Only about 12% of the women in the sample had ever taken a microloan. They were, on 

the whole, socioeconomically disadvantaged. Only 41% were working, and nearly one-half 

(46%) had never attended secondary school. Additionally, approximately one-fourth (27%) were 

residing in a household classified as “poor” or “poorest” based on its assets and dwelling 

amenities (i.e., in one of the bottom two quintiles nationally). 

Most (84%) of the women in the sample followed the Hindu religion, with the second 

largest group (9%) being Muslim. The majority (65%) of women were from the lower castes 

(i.e., scheduled caste, scheduled tribe, or other backward class). The average woman in the 

sample accepted two (M = 1.922, SE = .032) of the seven norms justifying wife beating. Only 

47% (not shown) of the sample rejected all seven. 

According to the descriptive statistics for the community characteristics, the average 

woman lived in a community where her peers tended to accept two (M = 1.982, SE = .030) of the 

norms justifying wife beating. She also tended to live in a rural (61%) community where nearly 

one-third (30%) of the households were poor.  
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Table 3.2 

Odds Ratios from Logistic Regressions Predicting Indian Women’s Freedom to Go Alone to Markets, Health Facilities, and Places Outside 
the Village, NFHS-3,2005-2006 

Predictors Model 1 Model 2 Model 3 Model 4 
Individual-Level 
Ever taken a microloan (1=Yes; 0=No) 1.260*** 1.120* 1.137* 1.062 
Currently working (1=Yes; 0=No) 1.685*** 1.708*** 1.709*** 
Age 30-39 (1=Yes; 0=No)a 1.837*** 1.823*** 1.823*** 
Age 40-49 (1=Yes; 0=No)a 2.458*** 2.444*** 2.443*** 
Primary education (1=Yes; 0=No)b 1.048 1.047 1.048 
Secondary education (1=Yes; 0=No)b 1.117* 1.113* 1.113* 
Higher education (1=Yes; 0=No)b 2.173*** 2.113*** 2.112*** 
Married (1=Yes; 0=No)c 1.413*** 1.438*** 1.439*** 
Widowed (1=Yes; 0=No)c 4.278*** 4.292*** 4.297*** 
Divorced/not living together (1=Yes; 0=No)c 3.868*** 3.758*** 3.759*** 
Nuclear family household (1=Yes; 0=No)d 1.324*** 1.289*** 1.289*** 
Second household wealth index quintile (1=Yes; 0=No)e 1.040 0.990 0.990 
Middle household wealth index quintile (1=Yes; 0=No)e 1.072 0.929 0.929 
Fourth household wealth index quintile (1=Yes; 0=No)e 1.263*** 0.990 0.991 
Highest household wealth index quintile (1=Yes; 0=No)e 1.397*** 0.983 0.982 
Muslim (1=Yes; 0=No)f 0.824** 0.807** 0.808** 
Christian (1=Yes; 0=No)f 1.225* 1.200 1.201 
Other Religion (1=Yes; 0=No)f 1.096 1.113 1.112 
Scheduled caste (1=Yes; 0=No)g 1.095 1.073 1.074 
Scheduled tribe (1=Yes; 0=No)g 1.022 1.085 1.086 
Other backward class (1=Yes; 0=No)g 0.934 0.932 0.932 
Level of agreement with wife beating 0.947*** 0.958*** 0.958*** 
Community-Level 
Mean level of agreement with wife beating  0.966 0.963 
Proportion in two lowest household wealth quintiles 0.627*** 0.627*** 
Urban (1=Yes; 0=No) 1.187* 1.186* 
Interaction 
Microloan x mean level of agreement with wife beating 1.027 
Constant 0.759** 0.210*** 0.291*** 0.292*** 
Model F (degrees of freedom) 29.67 (29, 3749)*** 46.89 (50, 3728)*** 44.25 (53, 3725)*** 43.41 (54, 3724)*** 

Note: Unweighted N=37,003 women in 3,411 communities (PSUs). All models were estimated taking into account the survey’s complex sampling design. The models 
included dummy variables for state, with Andhra Pradesh serving as the reference category. Estimates associated with these dummy variables were not shown to 
conserve space.  
aAge 18-29 is the reference category. bNo education is the reference category. cNever married is the reference category. dExtended family household is the reference 
category. eLowest household wealth index quintile is the reference category. fHindu is the reference category. gOther is the reference category. 
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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Table 3.2 presents the logistic regression results. In Model 1, the likelihood of full 

mobility, i.e., being allowed to go alone to the market, health facility, and places outside the 

community, was regressed on having ever taken a microloan and the state dummies (not shown). 

Getting a loan had the predicted effect (p ≤ .001). Specifically, the odds of full mobility were 

26% (100 * [odds ratio – 1] = 100 *(1.26 – 1) = 26%) higher for women who had gotten a 

microloan than for those who had never gotten one.  

The significant, positive effect of getting a loan on full mobility persisted with the 

addition of individual-level controls in Model 2 (p ≤ .05). All of the demographic controls, age, 

marital status, and household structure, had significant effects (p ≤ .05). For example, older 

women were more likely to have full mobility than younger women. In addition, ever-married 

women were more likely to have full mobility than never-married women. The odds of full 

mobility for married women were 1.4 times those for never-married women. The relative odds 

were even higher for widows and divorcees. Furthermore, all else equal, women living in nuclear 

families were 32% more likely to have full mobility compared to women in extended families.  

Women with socioeconomic advantages were significantly more likely to have full 

mobility (p ≤ .05). Full mobility was associated with both secondary and higher education and 

with having a job. Women who were working were 69% more likely than their non-working 

peers to have full mobility. Similarly, women from the “rich” and “richest” households were 

26%-40% more likely to have full mobility than those from the “poorest” households. 

The sociocultural controls had mixed effects. For instance, while the odds of full mobility 

for Christians were 23% higher compared to Hindus (p ≤ .05), the odds for Muslims were 28% 

lower compared to Hindus (p ≤ .01). Caste had no effect (p > .05). On the other hand, level of 
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acceptance of wife beating had a significant, negative effect (p ≤ .001): women’s odds of full 

mobility decreased 5% with each additional norm justifying wife beating that they accepted.  

For the most part, the effects of individual-level predictors did not change with the 

addition of community-level sociocultural and socioeconomic controls in Model 3. In particular, 

the microloan effect remained positive and significant (p ≤ .05). However, when the gender 

norms, poverty, and urbanization of a woman’s community were taken into account, the positive 

effects associated with being Christian and residing in a relatively wealthy household lost 

significance (p > .05). 

Two of the three community-level controls had significant effects. The odds of full 

mobility were higher for women living in an urban community (p ≤ .05), but lower for women 

living in an impoverished community (p ≤ .001). While community norms permissive towards 

wife beating were associated with restricted mobility, the association was not statistically 

significant (p > .05).  

Model 4 added the interaction between getting a loan and community norms. The 

interaction tested the hypothesis that the effect of a woman getting a loan on access to places 

outside her home depended on the normative context of her community. In other words, for 

example, the intervention might be expected to be most successful in increasing women’s 

mobility in communities where the acceptance of gender inequality and use of physical violence 

by a husband is low. As the interaction was not statistically significant (p > .05), the hypothesis 

was not supported, indicating that the microloan effect on women’s physical mobility was the 

same in communities with high acceptance of wife beating as it was in communities with low 

acceptance of wife beating.  
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Discussion 

This study contributes to the growing literature on the effect of microcredit on women. 

Using nationally representative data on women and their communities in India, the study 

investigated the impact of microcredit on women’s ability to move freely in and out of their 

homes, and whether its impact depended on the sociocultural climate of the community in which 

the intervention was implemented. Results were mixed. On the one hand, as expected, having 

ever taken a microloan was strongly associated with an Indian woman’s access to places outside 

her home, and this association persisted even after the introduction of individual and community-

level controls.  

Level of acceptance of gender inequality and use of violence by a husband had no 

relationship to or significant effect on women’s mobility at the community level, though it was 

highly significant and negatively correlated with mobility at the individual level. Moreover, 

contrary to expectations, the microloan effect on mobility did not differ by the normative context 

at the community level. Thus, community cultural practices did not seem to play a role.  

These findings are consistent with the results of a recent qualitative study of women and 

participation in microcredit programs conducted by Singh (2014) in Uttar Pradesh, India. Singh 

noted the adaptive nature of microcredit programs in traditional communities. She found that 

microcredit programs adapted their practices to fit the sociocultural climate of communities they 

were serving and, therefore, were accepted. Singh (2014) also found that since the programs 

were not interfering with the cultural norms of the family or the community, they were 

instrumental in increasing women’s self-confidence, strengthening their networks, and, in 

general, improving their economic position, mobility, and social position in the family. That is, 

as other case studies have also shown, the loans received through these programs acted as 
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stimuli, providing women with approval and opportunity to freely participate in program 

activities outside the limited “gendered space” of their homes and, such participation, in turn, 

facilitated empowerment (e.g., Basargekar, 2010; Holvoet, 2005; Kabeer, 2005; Kannan, 2009; 

Krishnan, 2009; Leach & Sitaram, 2002; Sanyal, 2009; Sarker & Dey, 2010). The extension of 

women’s physical space prepared them for a wider social and psychological space (Singh, 2014). 

In other words, women developed new and stronger social bonds and, as a result, became more 

confident, aware, and prepared in making strategic life choices and fighting social injustices such 

as domestic violence, dowry, rape and others (Basargekar, 2010; Kabeer 1998; Zohir & Martin 

2004). As Bragee (2006, p. 76) puts it, while the loan itself increases women’s “power to” 

improve their economic position, enhanced social networks give them “the ‘power from within’ 

(confidence and strength to override discriminating structures) and the ‘power with’ (support and 

communal strength from other women).” Changes exercised by women (habitus) through the 

intervention of microcredit programs promise to eventually bring transformation of habitus in the 

wider structures of power (cultural practices in the communities), further redefining women’s 

agency and the social structure (Colley, 2003). 

The findings of the study generally corroborate on a national level the findings of 

relatively geographically limited case studies that microloans have non-economic benefits for 

women. In the interest of increasing women’s empowerment, implications of the study’s findings 

for policy include the promotion of microloan programs that are more likely to facilitate non-

economic benefits for women, such as programs where regular meetings are not limited to 

matters of loan disbursement and repayment (Holvoet, 2005; Kabeer, 2005).  

The current study has some limitations that future research should be able to address. 

Although the NSFH-3 provided nationally representative data, its cross-sectional and secondary 
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nature raises some issues. While case studies support the study’s assertion that getting a 

microloan enhances women’s mobility, it is possible that pre-existing mobility traits, beyond 

those captured by the control variables, account for the relationship documented. For example, 

getting a microloan may be an outcome of mobility rather than a factor that influences it. In 

addition, as the NSFH-3 data were collected for purposes other than studying the effects of 

microloan programs, details on the programs from which women in the sample took their loans 

and the duration of their participation in the programs were not collected. As case studies have 

shown, some program and participant characteristics are more likely to be associated with 

women’s empowerment than others (e.g., Kabeer, 2005). 
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CHAPTER 4 

SOCIAL DEVELOPMENT, MICROCREDIT AND EMPOWERMENT OF INDIAN WOMEN 

Introduction 

Development is an inevitable and continuous process that finds its root in the colonial era 

(McMichael, 2012, p. 2). Until the 1950s, development was synonymous with technological 

advancement, economic growth, production and consumption process (Finnemore, 1997; 

McMichael, 2012). As Finnemore (1997, p. 207) notes, that at the global level “in the 1950s, the 

goal of development was understood to be raising GNP”. Measured by economic progress and 

focusing on economic globalization, this form of development played a role in widening the 

inequality gap among the global citizens. The intense desire for monetary benefits negatively 

affected the socio-cultural environment of nations and led to the violation of human rights 

(Agarwal, 1988; Ehrenreich & Fuentes, 1984).  

Global issues focusing the poverty, hunger, gender discrimination, human rights, health, 

and environmental hazards surfaced and became a global concern (Finnemore, 1997; Saul, 

2005). Social movements like women’s rights, cosmopolitan activism and others questioned the 

legitimacy of development projects and attempted to reframe the meaning of development. 

Developmental agencies recognized the need to address social issues and became increasingly 

people oriented, redirecting their focus towards the welfare of people, status of women and 

human rights (Mehra, 1997). Alleviating poverty became the central focus of most development 

missions. As Finnemore (1997, p. 220) notes, it “internationalized responsibilities for the world’s 

poor” and made a collective social responsibility of governments, non-government organizations, 

policy makers and others to help the marginalized people, especially women, as around 60% of 

the world's poorest people poor are women (UNCDP, 2005; Arch, 2005). Initiatives such as 
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women in development (WID) and gender and development (GAD) focused on issues of 

women’s development and sustainable progress. In 2000, “Millennium Development Goals” was 

introduced by the United Nations that highlighted gender equality and empowerment of women 

as one of its key goals to be achieved by 2015 (Sachs & McArthur, 2005).  

One agency recognized as addressing social development issues from the ‘grassroots’ 

level is microfinance. It has been identified as a unique development institution that delivers 

economic and social benefits to the world's neediest people (Littlefield, Morduch, & Hashemi, 

2003). Mainly targeted at poor women, these programs provide microcredit to encourage women 

members to exploit their own human capital and share the benefits with other members of the 

household (Garikipati, 2008). Studies done on microfinance in India and elsewhere have shown 

that giving women access to credit and savings has increased their financial independence, self-

confidence and wellbeing of the family (Bali Swain, 2006, 2012; SIDBI, 2008). However, others 

have disputed the positive role of microcredit in poverty reduction and women empowerment 

(Garikipati, 2008; Goetz & Gupta, 1996; Mayoux, 1997; McMichael, 2012). 

Extensive research has captured some of the economic benefits and financial problems 

that these programs have had on the members, their family and the community (Garikipati, 2008; 

Goetz & Gupta, 1996; Littlefield, Morduch, & Hashemi, 2003; Mayoux, 1997). However, 

comparatively fewer studies have documented the non-economic consequences, such as 

decision-making capacity and health issues that microcredit programs have had on the lives of 

women members, in India and other developing countries (Zohir & Martin, 2004; Bali Swain, 

2006; Sanyal, 2009). Research that have been done in India on this aspect have been 

concentrated on specific geographical location within the country (Holvoet, 2005; Garikipati, 

2008; Kannan, 2009; Basargekar, 2010), or have been qualitative in nature (Kabeer, 2005; 
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Sanyal, 2009; S. Singh, 2014), and/or have ignored the socio-cultural variations across the 

country under study.   

By using a national level data from India in the third wave of National Family Health 

Survey (NFHS-3), the research presented in this paper examines whether or not the economic 

benefits of receiving microcredit results in a significant change in improving Indian women’s 

role in decision-making at home, a significant factor in women’s empowerment and their social 

development (Kabeer, 2005). The study explores this relationship by controlling for socio-

cultural variations at the individual and community-level. It also examines whether the effect of 

microcredit on women’s empowerment in the household depends on their community’s socio-

cultural environment. 

Empowerment of Women in Indian Society 

Empowerment of women has been a topic of discussion for policy makers and 

researchers for the purpose of social development. It has been viewed as a route towards a long 

term plan for social advancement of women and the nation, and thus been accepted by World 

Bank and United Nations as a key element for nation’s development. However, the meaning of 

empowerment for women has been difficult to define as well as to measure (Kabeer, 2001). 

Scholars have tried to relate empowerment with terms like options, choices, influence, control 

and power which lead to the notion of self-efficacy (Malhotra & Schuler, 2005). However, the 

meaning of empowerment has not meant the same for all the women throughout the world as it 

varies by women’s social, cultural, structural, economic, political and psychological positions 

(Mehra, 1997; Cheston & Kuhn, 2002). For example, empowerment for some women could 

mean access to better health services, opportunities for higher education; whereas for others it 

could mean freedom of physical mobility (women practicing veiling purdah/ghughat).   
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In a predominantly patriarchal societies like India, gender inequality is seen in almost all 

spheres of life – marriage, childbirth, education, legal rights and household decision-making 

(Rudd, 2001). Married women are generally denied equal rights and are seen as processions or 

objects to be possessed by their husbands (Jejeebhoy, 1998). Mies (1986, p. 169) describes the 

tragic position of married women as they “themselves, their whole person, their labor, their 

emotionality, their children, their body, their sexuality were not their own but belonged to their 

husband … they … were property; therefore, … they could not be owners of property”. Though, 

studies in India have indicated that education, income, urban lifestyle, exposure to media and 

government policies, have played a significant role in improving women’s social position in the 

family and community (Khanna, Sudha, & Rajan, 2009; Mogford, 2011); however, much of the 

country still practices inegalitarian gender relations, which have hampered the progress of 

empowering women (Jejeebhoy, 2002).  

Under these social and cultural contexts, women empowerment in India is akin to giving 

equal authority to the women to have control over their resources and their lives. The best 

explanation of women’s empowerment comes from Neila Kabeer (2001), who mentions that it is 

“the expansion in people’s ability to make strategic life choices in a context where this ability 

was previously denied to them” (p. 19). These strategic choices could exist in women’s 

economic, social, cultural, familial, legal, and/or political lives at a micro (household) or a macro 

(community) level.  At the household level, it is the provision of power to women to augment 

their autonomy, influence their decision-making choices, and increase their self-confidence and 

respect (Mehra, 1997).   

Decision-making is one of the key indicators of empowerment for women as it sets out an 

opportunity for women to gain independence over their material as well as non-material assets 
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(Cain, Khanam, & Nahar, 1979; Dixon, 1978). It has been described as the most powerful way to 

conceptualize power (Lukes, 1974; McElroy, 1997; Mukherjee & Kundu, 2012). It gives women 

the authority to control decisions regarding household consumption, expenses, healthcare and 

freedom of movement, which further translates in improving their position in the family and in 

negotiating their status in the society (Kabeer, 2005).  It is instrumental in bringing social change 

in the role of Indian women and in reducing gender inequality within households, facilitating in 

their social development.  

Microfinance and Social Development 

Microfinance focusing on catering the capital needs of the poor for entrepreneurial 

activity is widely seen as most viable development program for the marginalized population (UN 

Millennium Project Report, 2005). With its group loan approach, it helps in cultivating social 

capital that has been found missing in most of the development projects (Rankin, 2002). This 

program works at the ground level, and in its functioning encompasses an understanding of the 

local culture, politics and the environment of the poor (S. Singh, 2014). Although microfinance 

programs, in various forms, have been around for years, but they received global limelight in 

1990s, after the formation and success of Grameen Bank in Bangladesh and with development 

projects’ shifting concern towards social problems. Since then, this sector has grown extensively, 

mostly in the developing countries.  

Giving due importance to the benefits of microcredit in the development schema, the 

United Nations in their millennium development report accredited microfinance as “one of the 

practical development strategies and approaches that should be implemented and supported to 

attain the bold ambition of reducing world poverty by half” (UN Millennium Project Report 

2005, 5). However, critics of microfinance have doubted its potential and portrayed it as an 
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"illusion of poverty reduction" (Milford Bateman), aiming to exploit the poorest of the poor in 

the society with their neo-liberal ideologies (McMichael, 2012). The high-interest rates, 

aggressive multiple lending, and coercive recovery methodology have been criticized of creating 

social, emotional and financial problems for the clients (Ghosh & Van Tassel, 2011).  

Despite these problems, the microfinance sector has been expanding and has claimed to 

be benefitting its clients economically and socially (Puhazhendhi, 2013; Reed, 2011; Srinivasan 

2013). In 2010, microfinance programs had been successful in catering to around 137 million 

poor globally, an increase from 7.6 million since 1997 (Maes & Reed, 2012, p. 35). In 

developing nations, like India “with limited infrastructure, microfinance loans have found their 

way to the rural and urban poor to start or improve businesses, and sustain families” (Hudak, 

2010, p. 161) and have reached 83.4 million clients in 2011-12 (Puhazhendhi, 2013, p. 3).  

Mainly targeting women as their client, microcredit programs have reported improving 

the economic and social position of woman in the household and community (Kulkarni, 2010). 

The financial power of these programs has helped in expanding economic opportunities for 

women and increasing their bargaining power in the Indian patriarchal society (Bali Swain & 

Wallentin, 2012; S. Singh, 2014). Blumberg’s (1984) “general theory of gender stratification” 

provides a relationship between economic resources (microloans), marital power and gender 

stratification. She emphasizes that women’s access to economic power “is the strongest predictor 

of their overall status position (that is, those privileges, prestige rankings, and freedoms)” (p. 67). 

In her theory, Blumberg claims that the more money a woman or a man brings into the 

household, the higher is her/his relative power over household decisions and other life options 

(Blumberg, 1984, 2001). However, this dynamic power relation is also dependent on other micro 

and macro level factors like gender ideologies, market value, geographical location, social and 

59 



 
 

political system, and others (Blumberg 2001). Blumberg’s (2001) field study on Ecuadorian 

married women support her theoretical claim as she found that Ecuadorian women whose 

income increased tended to show a higher degree of self-confidence, increased respect from 

husband and a higher authority in the household decisions.  

In relation to microfinance programs, the theory provides framework and predicts that the 

financial power of microloans (availability of credit and participation in economic activities) 

could help women gain greater control over their income and their decisions. Earlier studies in 

microfinance have indicated that though women’s income (earned by starting small 

entrepreneurial activities) might not have become equal or more than their husband, but women’s 

relatively increased economic power have strengthened their relative position within the 

household (S. Singh, 2014); and have allowed them to take control over some areas of domestic 

decisions, fertility choices, mobility, investments and other life-options (Kabeer, 1998; Pitt, 

Khandker & Cartwright, 2006).  An Indonesian research on women engaged in microfinance 

programs by Panjaitan-Drioadisuryo & Cloud (1999) indicate that women’s increased income 

through entrepreneurial activities was successful in negotiating women’s decision-making in 

areas such as food expenditure, healthcare and their fertility. Mohindra (2003) and S. Singh 

(2014) also found that in general, women’s access to credit elevates their economic position in 

the family and augments their decision-making power in the household.  

Along with providing financial control, microfinance programs due to their group based 

lending have reported in facilitating the building of social networks, communication and trust 

among women within and outside the group (S. Singh, 2014). The regular meetings, group 

participation and community activities have indirectly helped in generating collective 

consciousness, support and resistance to oppression such as early marriages, dowry, and 
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domestic violence (Goetz & Gupta, 1996). Research work on Indian microcredit emphasize that 

microcredit programs provide a capacity for transforming gender ideologies dominant in the 

traditional Indian society and ability of empowering women to control household decisions 

(Rankin, 2002; Holvoet, 2005). 

Microfinance and Decision Making 

Holvoet (2005) research in South India underlines the role of microfinance in women’s 

decision-making, in the household. She found that women’s membership in a group played a 

major role in her decision-making pattern, in the traditional male dominating family. The study 

explained that women’s exposure to work and wages, paths her way to higher bargaining power 

in the family, leading to greater control over household issues pertaining to education, marriage, 

expenditure and savings which are usually male domains. Holvoet also highlights that women’s 

decision-making increased with the increase in the length of their membership in the group. 

Swain’s study on the social impact of SHGs on women in India found that women engaged in 

these programs were making significant changes in improving their lives. Compared to non-

members, SHG respondents showed higher participation in household areas that were earlier 

perceived as a male domain like decision-making in the family (Bali Swain, 2006; Bali Swain & 

Wallentin, 2012). Similar evidences were found among SHG members in Maharashtra where the 

women participants indicated greater respect within the family, a higher authoritative role in 

family decision-making, children’s health and education and a reduction in domestic violence 

(Gaiha & Nandhi, 2009).   

 Studies in neighboring countries like Nepal and Bangladesh, with strong patriarchal 

societies, have also indicated similar results. In Nepal women’s involvement in microcredit 

programs helped in improving their family life and their communication with spouses. Women 
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were able to make better household decisions concerning family planning, parenting, and other 

household matters compared to conditions before their membership to these programs (Sharma, 

2007). Similarly, in Bangladesh, Hashemi, Schuler & Riley (1996) found a significant relation 

between membership in a group and different dimensions of women empowerment like 

increased asset holdings in their own names, increased purchasing power, and increased 

awareness about their political and legal rights (Hashemi et al., 1996; Pitt, Khandkar & Mundial, 

1996). Amin, Becker and Bayes (1998) that women engaged in microcredit programs had higher 

autonomy and authority over household decisions than the non-members.   

The results from above studies (Amin et al., 1998; Sharma, 2007; Hashemi et al., 1996) 

and others support a positive relationship between the increased income of women members and 

their improved bargaining power at home; however others have documented negative impact of 

the microloans on the women’s decision-making capacity, especially in areas with largely 

restrictive gender norms, including rural Bangladesh, parts of India, and Africa (Garikipati, 

2008; Goetz & Gupta, 1996; Khanna et al., 2009; Mayoux, 1997, 2001; A. Rahman, 1999; Rocca 

et al., 2009). The studies reveal that as the micro-loans enable women to be economically 

independent and socially aware, they pose a danger to the traditional gender norms of the family/ 

community and thereby have a detrimental effect on women and their livelihood. Garikipati’s 

(2008) research in the southern state of Andhra Pradesh, India, suggests that lending microcredit 

loans to women were less likely to empower women and more likely to increase the risk of 

domestic violence as they challenged the patriarchal structure of the society (Garikipati, 2008; 

Rocca et al., 2009). In most cases, the loan amount was being redirected to the household 

consumptions or expenditures rather than be used for self-employment by women client.  Similar 

results were found in Bangladesh, where association with loan programs significantly increased 
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the level of risk of violence for the women members (Ahmed, Koenig & Stephenson, 2006; A. 

Rahman, 1999) as it was being forcefully being taken and managed by husbands or other 

members of the family (Goetz & Gupta, 1996; A. Rahman, 1999). 

The findings of these studies are in odds with the positive results of earlier research on 

microcredit and women’s empowerment. They suggest that in communities where traditional 

gender norms were highly valued, women’s greater control over their income was not being 

appreciated by male members and was resulting in family tensions, domestic violence, abuse for 

women members and their losing control over household decisions (Garikipati, 2008; Goetz & 

Gupta, 1996; A. Rahman, 1999; Ahmed et al., 2006).  

Earlier literature from India have captured competing claims of micro-loans on 

empowerment and social development of women; however little has been done to understand if 

these disparities are due to the socio-cultural variations in different regions in the country (Dyson 

& Moore, 1983; Karve, 1968). Also, much of the scholarly work done in India has focused on 

specific geographical locations of the country (Garikipati, 2008; Holvoet, 2005) or has been 

qualitative in nature (Leach & Sitaram, 2002; Kabeer, 2005; Kannan, 2009; Sanyal, 2009). To 

provide a comprehensive analysis in understanding if getting microcredit loan has a positive 

effect on women’s decision-making power at home, a key indicator of women’s social 

empowerment, the present study conducts an empirical analysis using a nationally representative 

data of India. The data comes from the National Family Health Survey (NFHS-3) 2005-06, the 

most recent and only available data on household, women and men at the national level. 

In particular, this paper examines the sample of married adult women (who report 

knowledge of microfinance programs) to explore the effect of receiving a microloan on woman’s 

participation in decision-making (jointly/alone versus no participation) over her health care, daily 
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household needs, large purchases, and husband’s income, and if the effect differs by the 

prevailing gender norms of the community in which the woman lives. The hypotheses being 

tested in the study for married adult women in India include 

1. Getting a microloan is associated with an increased likelihood of participating in 

decisions about their health care. 

2. Getting a microloan is associated with an increased likelihood of participating in 

decisions about daily household needs. 

3. Getting a microloan is associated with an increased likelihood of participating in 

decisions about major household purchases. 

4. Getting a microloan is associated with an increased likelihood of participating in 

decisions about what to do with husband’s earning. 

5. The microloan effects on women’s participation in each of these household decisions 

will vary by the socio-cultural context of their communities. 

Data and Methods 

The analysis of the paper is based on the data from the third wave of National Family 

Health Survey (NFHS-3), of India, conducted in 2005-06 by the International Institute for 

Population Sciences (IIPS) and Macro International under the guidance of the Ministry of Health 

and Family Welfare (MOHFW), India. The data uses stratified, multistage cluster sampling 

methodology to collect a sample comprising of more than 99% of India’s population from the 29 

states of the country. Detailed information on data collection is made available elsewhere6.  For 

this study, focus is centered on the women sample consisting of 124,385 respondents residing in 

6 IIPS and Macro International. India National Family Health Survey (NFHS-3) 2005-06. Deonar, Mumbai 
and Calverton, Maryland [USA] International Institute for Population Sciences (IIPS) and Macro International Inc. 
2007 
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3,850 Primary Sampling Units (PSUs) or “communities” in rural and urban areas of all the states. 

The number of women surveyed in a PSU or community ranged from 3 to 98 with an average of 

32 women.  

To address the research questions concerning women’s influence in household decision-

making and its correlation to microloans, the women sample was limited to married women with 

knowledge of microcredit programs “programmes in [the] area that give loans to women to start 

or expand a business of their own”, who were residents of the country and met the minimum age 

requirement of 18 years to get a loan. The sample was further limited to the missing values for 

each of the four decision-making variables, health care, daily household needs: major household 

purchases and husband’s earning. The final unweighted sample in the analysis for respondent’s 

health care was 28,830; daily household needs: 28,829; major household purchases 29,929; and 

respondent’s husband’s earning: 28,327. 

Dependent Variables  

The dependent variables in the study measure women’s influence in household decisions 

which signifies women’s independence over material as well as non-material assets (Cain et al., 

1979; Dixon, 1978). These variables include women’s participation in decision-making over 

different spheres of household (1) respondent’s health care, (2) daily household needs, (3) major 

household purchases, and (4) respondent’s husband’s earning. The questions women respondents 

were asked in the questionnaire include “Who usually makes the following decisions: mainly you, 

mainly your husband, you and your husband jointly, or someone else? Decisions about health 

care for yourself? Decisions about making purchases for daily household needs? Decisions 

about making major household purchases? and Who decides how your husband's earnings will 

be used?”. The valid responses to these questions were coded into “respondent has no say”, 
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“respondent decides along with her husband or someone else in the family” and “respondent 

decides by herself”. The answers to each of the questions were recoded to reduce skewness in 

frequencies, with 0 indicating “no control in decision-making” and 1 indicating “participation in 

decision-making”.  

Individual-Level Predictors 

The primary independent variable in the study was respondent’s getting a loan. The 

question women respondents with the knowledge of loan programmes, were asked was “Have 

you yourself ever taken a loan, in cash or in kind, from any of these programmes, to start or 

expand a business?” The “Yes” responses were coded as 1; and “no” responses were coded as 0. 

Following the work of Blumberg (1984, 2001), and Bali Swain and Wallentin (2012), the study 

tries to examine if the opportunity to access credit and participation in economic activities has a 

positive correlation with women’s control over their household decisions.   

The other independent variables influencing women’s participation in household 

decision-making at individual and community level were guided by previous research (Bali 

Swain & Wallentin, 2012; Bloom et al., 2001; Bose, 2011; Gupta & Yesudian, 2006; Jejeebhoy, 

1998, 2002). Individual-level controls included respondent’s demographics, cultural and 

socioeconomic status. Age of the respondent was an interval ratio variable ranging from 18 years 

to 49 years. It was recoded into three dummy categories (18-29 years; 30-39 years; and 40-49 

years) with age group of “18-29” years as the reference. Previous research has shown that the 

hierarchical position and decision-making power of woman in the family increases with her age 

(Bloom et al., 2001; Gupta & Yesudian, 2006). Level of education attained uses “none” or no 

education as the reference with “primary” (1-5 years), “secondary” (6-12 years), and “higher” 

(over 12 years) education levels as dummies. Currently working respondents were coded as 1 
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and non-working were coded as 0 (Bali Swain & Wallentin, 2012). For the household structure, 

respondent living arrangement in “nuclear household” was coded as 1 and in “non-nuclear 

household” or extended household was coded as 0 (Bose, 2011; Jejeebhoy, 1998, 2002; 

Rodeheaver, 1990). According to previous literature, extended/joint household structures are 

suggested to provide families with secure economic and social support (Rodeheaver, 1990). 

However, in India due to industrialization, urbanization and Westernization, living arrangements 

have shifted more towards nuclear family structure (Kolenda, 1968; Conkilin 1988). 

The household wealth index variable was constructed by NFHS from 33 assets and 

housing characteristics at the household-level. The index included five categories with “poorest”-

indicating the lowest quintile nationally-serving as the reference category and other four 

categories serving as dummy variables. 

This paper treats religion “Hindu” as the reference category with dummy categories for 

“Muslims”, “Christians” and “Other” religion, as almost 80% of the population in India practice 

Hinduism (Registrar General, 2011). For caste, dummy categories were created for “Scheduled 

caste”, “Scheduled tribe” and “Other Backward caste”, which are viewed as the unprivileged 

castes/sections of society and are protected by the constitution of India. “Other” or General caste 

category served as the reference category.  

To understand women’s attitude towards gender relations and equality, an index was 

created in the study that measured women’s acceptance of wife beating (Gupta & Yesudian, 

2006; Jejeebhoy, 1998). The respondent was asked if she thought that the husband is justified in 

hitting or beating his wife “Sometimes a husband is annoyed or angered by things that his wife 

does. In your opinion, is a husband justified in hitting or beating his wife in the following 

situations: if she goes out without telling him?, if she neglects the house or the children?, if she 
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argues with him?, if she refuses to have sex with him?, if she doesn't cook food properly?, if he 

suspects her of being unfaithful?, and if she shows disrespect for in-laws?.” The valid responses, 

coded 1 for yes and 0 for no, were added to create the index (Cronbach’s alpha = 0.87; KMO = 

0.89***). The score of highest value indicated greater level of acceptance of gender inequality 

and use of physical violence by husband; whereas a zero score indicated no acceptance of 

physical violence for any specified reasons. The index captured the attitude of women towards 

acceptance of unequal gender roles (Kishor & Gupta, 2009). 

 Community-Level Predictors 

At the community level, variables looking at the acceptance and justification of wife 

beating, number of poor household in the community and location of the household (urban/rural) 

were selected for the analysis. These predictors were constructed by adding “valid” responses of 

respondents at the PSU or community-level and linking each women respondent with their 

unique identification number to their respective community in the sample.  

The average community-score for the acceptance and justification of wife beating index 

captured the community level cultural differences in gender roles (Kishor & Gupta, 2009). The 

proportion of poor household in the community (comprising of the poorer and poorest wealth 

index) and proportion of urban and rural households (P. K. Singh, 2013) provided for assessing 

economic and structural differences in the communities. Study by Ruth & Commuri (1998) over 

shifting roles in family decisions claim that movement of families into urban centers is strongly 

associated with increasing participation of women in family decision-making. Ruth & Commuri 

(1998) and others argue that urban cities are hubs of economic globalization providing new 

economic opportunities and increased information to the public; thereby promoting modern 

practices of gender equality (Ignatow, 2011) and influencing women’s decision making behavior 
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in the family. Therefore, to control the effect of place of residence, variable was coded as 1 for 

urban category and 0 for rural category. The 29 states of the country were dummy coded to 

include Andhra Pradesh as the reference category (Jejeebhoy, 2002) due to its matured 

microfinance industry crediting on average three loans to every two households in the state (N. 

Srinivasan, 2013, p. 4). 

Interaction Term 

An interaction term was created to examine the influence of prevailing gender norms in 

women’s communities (Dyson & Moore, 1983; Jejeebhoy, 1998) on the microloan-decision-

making effect. The interaction term was created by multiplying the community level variable 

"justification of wife beating" and “ever taken a microloan” variables. Dyson and Moore (1983), 

Jejeebhoy (1998) and others have described and explained variations in cultural norms practiced 

in different parts of country and their effects (Ahmed et al., 2006; Koenig, Ahmed, Hossain, & 

Mozumder, 2003). 
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Table 4.1  

Descriptive Statistics for the Variables Used in the Analysis, NFHS-3, 2005-2006 

Variables Mean 
Standard 

Error 

Dependent Variables 
Participation in decisions about health care (1=Yes; 0=No) .690 .006 
Participation in decisions about making purchases for daily household needs (1=Yes; 
0=No) 

.677 .005 

Participation in decisions about making major household purchases (1=Yes; 0=No) .600 .006 
Participation in decisions about how husband's earnings will be used (1=Yes; 0=No) .728 .005 

Individual-Level Predictors 
Ever taken a microloan (1=Yes; 0=No) .130 .004 
Currently working (1=Yes; 0=No) .390 .006 
Age 30-39 (1=Yes; 0=No)a .372 .004 
Age 40-49 (1=Yes; 0=No)a .248 .004 
Primary education (1=Yes; 0=No)b .172 .004 
Secondary education (1=Yes; 0=No)b .406 .005 
Higher education (1=Yes; 0=No)b .095 .004 
Nuclear family household (1=Yes; 0=No)c .546 .005 
Second household wealth index quintile (1=Yes; 0=No)d .166 .004 
Middle household wealth index quintile (1=Yes; 0=No)d .204 .005 
Fourth household wealth index quintile (1=Yes; 0=No)d .231 .005 
Highest household wealth index quintile (1=Yes; 0=No)d .280 .007 
Muslim (1=Yes; 0=No)e .095 .006 
Christian (1=Yes; 0=No)e .033 .003 
Other Religion (1=Yes; 0=No)e .033 .002 
Scheduled caste (1=Yes; 0=No)f .186 .006 
Scheduled tribe (1=Yes; 0=No)f .066 .004 
Other backward class (1=Yes; 0=No)f .407 .008 
Level of agreement with wife beating 1.980 .034 

Community-Level Predictors 
Mean level of agreement with wife beating among community women surveyed  2.006 .031 
Proportion community women surveyed in two lowest household wealth quintiles .311 .006 
Urban (1=Yes; 0=No) .366 .007 

Note: Unweighted N: Health care = 28,830; Daily household needs = 28,829; Major household purchases = 29,929; 
Husband’s earnings = 28,327. All estimates were generated taking into account the survey’s complex sample design. 
aAge 18-29 is the reference category. bNo education is the reference category. cExtended family household is the 
reference category. dLowest household wealth index quintile is the reference category. eHindu is the reference 
category. fOther is the reference category. 
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Results 

Descriptive Analysis   

Table 4.1 shows the descriptive statistics of the samples used in the analyses regarding 

women’s decision-making in India. In general, the samples for each of the household decision-

making analysis, respondent’s health care, large household purchases, daily household needs, 

and respondent’s husband’s earning, had similar characteristics across all variables. This could 

be attributed to very large sample size in the analysis. However, the exception mean scores of the 

dependent variable varied due to the difference in the response values for each research question. 

The sample size (N) for all four of the decision-making analysis ranged from 28,327 to 29,929 

cases (unweighted) and 30,452 to 30,982 cases (weighted). The mean score for the women’s 

health care in the sample was around .69 with a standard error of .01, indicating a 69% 

participation in decision-making regarding their health care among women. The mean score for 

decisions over large household purchases in the sample indicated that was around 60% of the 

women in the sample were participating in decision-making regarding large household purchases 

whereas 40% had no influence over it. The mean score for decisions over daily household needs 

in the sample was .68 and over husband’s earning in the sample was .73 with a standard error of 

.01.  

In all the samples, 13% of the women had ever taken a loan, with 39% currently engaged 

in work. Most (44%) of the women in the samples were between 18 and 29 years and 50% had 

education less than a secondary school. In all the four samples around 55% of the women were 

living in nuclear families and around 28% were from the poor (poorest and poorer). Among all 

women in the sample, most (84%) of the women were Hindus and around 41% of them belonged 
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to the other backward class/caste. The descriptive results also indicated that, on average, women 

respondents agreed on two of the seven norms justifying wife beating (M = 1.980, SE = .032).  

The means for community-level variables indicate that on average woman lived in 

communities were 31% of the households were poor.  The results also indicated that the around 

63% woman lived in urban community where her peers agreed on two of the seven norms 

justifying wife beating and gender inequality in communities. 

  

72 



Table 4.2 

Odds Ratio from Logistic Regressions Predicting Indian Women’s Participation in Decisions about their Health Care, NFHS-
3, 2005-2006 

Predictors Model 1 Model 2 Model 3 Model 4 
Individual-Level 
Ever taken a microloan (1=Yes; 0=No) 1.06 1.03 1.05 0.98 
Currently working (1=Yes; 0=No) 1.14** 1.17*** 1.17*** 
Age 30-39 (1=Yes; 0=No)a 1.46*** 1.45*** 1.45*** 
Age 40-49 (1=Yes; 0=No)a 1.60*** 1.58*** 1.58*** 
Primary education (1=Yes; 0=No)b 1.01 1.01 1.01 
Secondary education (1=Yes; 0=No)b 1.07 1.07 1.07 
Higher education (1=Yes; 0=No)b 1.51*** 1.45*** 1.45*** 
Nuclear family household (1=Yes; 0=No)c 1.42*** 1.39*** 1.39*** 
Second household wealth index quintile (1=Yes; 0=No)d 0.98 0.97 0.97 
Middle household wealth index quintile (1=Yes; 0=No)d 0.96 0.93 0.93 
Fourth household wealth index quintile (1=Yes; 0=No)d 1.07 0.97 0.97 
Highest household wealth index quintile (1=Yes; 0=No)d 1.08 0.89 0.89 
Muslim (1=Yes; 0=No)e 1.21* 1.18* 1.18* 
Christian (1=Yes; 0=No)e 1.22 1.19 1.19 
Other Religion (1=Yes; 0=No)e 1.14 1.16 1.16 
Scheduled caste (1=Yes; 0=No)f 1.02 1.00 1.00 
Scheduled tribe (1=Yes; 0=No)f 1.11 1.10 1.10 
Other backward class (1=Yes; 0=No)f 0.933 0.933 0.933 
Level of agreement with wife beating 0.94*** 0.96*** 0.96*** 
Community-Level 
Mean level of agreement with wife beating  0.91*** 0.91*** 
Proportion in two lowest household wealth quintiles 1.06 1.06 
Urban (1=Yes; 0=No) 1.27** 1.27** 
Interaction 
Microloan x mean level of agreement with wife beating 1.03 

Constant 1.76*** 1.24 1.63** 1.64** 
Model F (degrees of freedom) 19.20 (29, 3286)*** 18.91 (47, 3205)*** 17.76 (50, 3202)*** 17.42 (51, 3201)*** 

Note: Unweighted N=28,830. All Models were estimated taking into account the survey’s complex sampling design. The Models included dummy variables for 
state, with Andhra Pradesh serving as the reference category. Estimates associated with these dummy variables were not shown to conserve space.  
aAge 18-29 is the reference category. bNo education is the reference category. cExtended family household is the reference category. dLowest household wealth 
index quintile is the reference category. eHindu is the reference category. fOther is the reference category.  
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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Table 4.3 

Odds Ratios from Logistic Regressions Predicting Indian Women’s Participation in Decisions about Making Purchases for Daily 
Household Needs, NFHS-3, 2005-2006 

Predictors Model 1 Model 2 Model 3 Model 4 
Individual-Level 
Ever taken a microloan (1=Yes; 0=No) 1.16* 1.04 1.06 1.14 
Currently working (1=Yes; 0=No) 1.24** 1.27*** 1.27*** 
Age 30-39 (1=Yes; 0=No)a 1.94*** 1.93*** 1.93*** 
Age 40-49 (1=Yes; 0=No)a 2.25*** 2.23*** 2.23*** 
Primary education (1=Yes; 0=No)b 1.00 1.00 1.00 
Secondary education (1=Yes; 0=No)b 0.90* 0.90* 0.90* 
Higher education (1=Yes; 0=No)b 1.04 0.98 0.98 
Nuclear family household (1=Yes; 0=No)c 2.26*** 2.19*** 2.19*** 
Second household wealth index quintile (1=Yes; 0=No)d 0.83** 0.81** 0.81** 
Middle household wealth index quintile (1=Yes; 0=No)d 0.85* 0.78*** 0.78*** 
Fourth household wealth index quintile (1=Yes; 0=No)d 0.92 0.76*** 0.76*** 
Highest household wealth index quintile (1=Yes; 0=No)d 1.00 0.73*** 0.73*** 
Muslim (1=Yes; 0=No)e 1.19* 1.16* 1.16* 
Christian (1=Yes; 0=No)e 1.31 1.26 1.27 
Other Religion (1=Yes; 0=No)e 1.06 1.09 1.09 
Scheduled caste (1=Yes; 0=No)f 1.13 1.09 1.09 
Scheduled tribe (1=Yes; 0=No)f 1.08 1.09 1.09 
Other backward class (1=Yes; 0=No)f 0.92 0.91 0.91 
Level of agreement with wife beating 0.93*** 0.95*** 0.95*** 
Community-Level 
Mean level of agreement with wife beating  0.92** 0.93** 
Proportion in two lowest household wealth quintiles 0.87 0.87 
Urban (1=Yes; 0=No) 1.39*** 1.39*** 
Interaction 
Microloan x mean level of agreement with wife beating 0.97 

Constant 1.70*** 0.95 1.29 1.28 
Model F (degrees of freedom) 20.06 (29, 3286)*** 31.56 (47, 3205)*** 30.67 (50, 3202)*** 30.15 (51, 3201)*** 

Note: Unweighted N=28,829. All models were estimated taking into account the survey’s complex sampling design. The models included dummy variables for 
state, with Andhra Pradesh serving as the reference category. Estimates associated with these dummy variables were not shown to conserve space.  
aAge 18-29 is the reference category. bNo education is the reference category. cExtended family household is the reference category. dLowest household wealth 
index quintile is the reference category. eHindu is the reference category. fOther is the reference category.  
*p ≤ .05. **p ≤ .01. ***p ≤ .001.
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Table 4.4 

Odds Ratios from Logistic Regressions Predicting Indian Women’s Participation in Decisions about Major Household Purchases, 
NFHS-3, 2005-2006 

Predictors Model 1 Model 2 Model 3 Model 4 
Individual-Level 
Ever taken a microloan (1=Yes; 0=No) 1.18*** 1.10 1.12† 0.91 
Currently working (1=Yes; 0=No) 1.20*** 1.23*** 1.24*** 
Age 30-39 (1=Yes; 0=No)a 1.77*** 1.76*** 1.76*** 
Age 40-49 (1=Yes; 0=No)a 2.08*** 2.06*** 2.06*** 
Primary education (1=Yes; 0=No)b 1.02 1.02 1.02 
Secondary education (1=Yes; 0=No)b 0.99 0.98 0.98 
Higher education (1=Yes; 0=No)b 1.40*** 1.32** 1.32** 
Nuclear family household (1=Yes; 0=No)c 2.14*** 2.07*** 2.07*** 
Second household wealth index quintile (1=Yes; 0=No)d 0.87** 0.85** 0.85** 
Middle household wealth index quintile (1=Yes; 0=No)d 0.86** 0.79*** 0.79*** 
Fourth household wealth index quintile (1=Yes; 0=No)d 0.95 0.79** 0.79** 
Highest household wealth index quintile (1=Yes; 0=No)d 1.09 0.80** 0.79** 
Muslim (1=Yes; 0=No)e 1.08 1.05 1.05 
Christian (1=Yes; 0=No)e 1.31** 1.27 1.27 
Other Religion (1=Yes; 0=No)e 0.96 0.99 0.99 
Scheduled caste (1=Yes; 0=No)f 1.10 1.07 0.065 
Scheduled tribe (1=Yes; 0=No)f 1.29** 1.31** 0.272** 
Other backward class (1=Yes; 0=No)f 0.96 0.95 -0.045 
Level of agreement with wife beating 0.95*** 0.96*** -0.038*** 
Community-Level 
Mean level of agreement with wife beating  0.93** 0.92** 
Proportion in two lowest household wealth quintiles 0.87 0.86 
Urban (1=Yes; 0=No) 1.39*** 1.39*** 
Interaction 
Microloan x mean level of agreement with wife beating 1.08* 

Constant 1.15 0.58*** 0.78 0.79 
Model F (degrees of freedom) 17.14 (29, 3286)*** 30.89 (47, 3205)*** 29.92 (50, 3202)*** 29.28 (51, 3201)*** 

Note: Unweighted N=29,929. All models were estimated taking into account the survey’s complex sampling design. The models included dummy variables for 
state, with Andhra Pradesh serving as the reference category. Estimates associated with these dummy variables were not shown to conserve space.  
aAge 18-29 is the reference category. bNo education is the reference category. cExtended family household is the reference category. dLowest household wealth 
index quintile is the reference category. eHindu is the reference category. fOther is the reference category.  
*p ≤ .05. **p ≤ .01. ***p ≤ .001, two-tailed test. †p ≤ .05; †† p ≤ .05; ††† p ≤ .05, one-tailed test 
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Table 4.5 

Odds Ratios from Logistic Regressions Predicting Indian Women’s Participation in Decisions about How Husband's Earnings will be 
Used, NFHS-3, 2005-2006 

Predictors Model 1 Model 2 Model 3 Model 4 
Individual-Level 
Ever taken a microloan (1=Yes; 0=No) 1.21** 1.17* 1.19* 1.03 
Currently working (1=Yes; 0=No) 1.15** 1.17*** 1.17*** 
Age 30-39 (1=Yes; 0=No)a 1.47*** 1.46*** 1.46*** 
Age 40-49 (1=Yes; 0=No)a 1.57*** 1.55*** 1.55*** 
Primary education (1=Yes; 0=No)b 1.00 1.00 1.00 
Secondary education (1=Yes; 0=No)b 1.06 1.06 1.06 
Higher education (1=Yes; 0=No)b 1.48*** 1.41*** 1.41*** 
Nuclear family household (1=Yes; 0=No)c 1.72*** 1.67*** 1.68*** 
Second household wealth index quintile (1=Yes; 0=No)d 0.86* 0.84* 0.84* 
Middle household wealth index quintile (1=Yes; 0=No)d 0.84* 0.79** 0.79** 
Fourth household wealth index quintile (1=Yes; 0=No)d 0.89 0.78** 0.78** 
Highest household wealth index quintile (1=Yes; 0=No)d 0.99 0.78** 0.78** 
Muslim (1=Yes; 0=No)e 1.15 1.13 1.14 
Christian (1=Yes; 0=No)e 1.28* 1.24 1.24 
Other Religion (1=Yes; 0=No)e 1.19 1.22 1.22 
Scheduled caste (1=Yes; 0=No)f 1.15* 1.12 1.12 
Scheduled tribe (1=Yes; 0=No)f 1.36** 1.37*** 1.37*** 
Other backward class (1=Yes; 0=No)f 1.01 1.00 1.01 
Level of agreement with wife beating 0.95*** 0.97** 0.97** 
Community-Level 
Mean level of agreement with wife beating  0.92** 0.92** 
Proportion in two lowest household wealth quintiles 0.91 0.91 
Urban (1=Yes; 0=No) 1.25** 1.25** 
Interaction 
Microloan x mean level of agreement with wife beating 1.05 

Constant 1.88*** 1.23 1.65** 1.67** 
Model F (degrees of freedom) 21.48 (29, 3278)*** 22.25 (47, 3198)*** 21.67 (50, 3195)*** 21.43 (51, 3194)*** 

Note: Unweighted N=28,327. All models were estimated taking into account the survey’s complex sampling design. The models included dummy variables for 
state, with Andhra Pradesh serving as the reference category. Estimates associated with these dummy variables were not shown to conserve space.  
aAge 18-29 is the reference category. bNo education is the reference category. cExtended family household is the reference category. dLowest household wealth 
index quintile is the reference category. eHindu is the reference category. fOther is the reference category.  
*p ≤ .05. **p ≤ .01. ***p ≤ .001, two-tailed test.
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Multivariate Analyses  

Multivariate analyses were conducted using STATA 13 (Stata Corporation, College 

Station, TX) “svy” procedures to adjust for the effects of multistage cluster sampling in the 

dataset. Diagnostics were conducted to check for multicollinearity, and the tolerance levels for 

independent variables were noted above the .2 threshold, indicating that multicollinearity was not 

a problem. 

Table 4.2-4.5 presents the logistic regression results for each of the decision-making 

variable. For each research question, four models are included in the analysis. The first model is 

the baseline model with the independent variable ‘getting a microloan’ and the states. The 

second model adds individual-level controls to the base model. The third model adds 

community-level variables. The fourth model adds the interaction term. The interaction term, as 

mentioned earlier, is created by multiplying community level variable, “justification of wife 

beating”, and “getting loans”. 

Table 4.2 presents four complex logistic regression models predicting woman’s decision 

over her health care. In this regression analysis, none of the four models show a statistically 

significant relationship existing between woman’s participation in decisions over her health care 

and her getting the loan (p > .05). The first baseline model assesses correlations between 

woman’s say in decision-making over health care and her getting the loans, while controlling for 

the 29 states of the country (not shown). The results indicate a positive relationship; however it is 

statistically insignificant at the .05 level.  

The second model introduces individual level controls in the analysis, and a statistically 

insignificant relationship still continues in the model between the dependent and independent 

variables. Some of the demographic variables such as work status, age and household structure 
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show a statistically significant influence on women’s decision-making over their health care. The 

odds ratio indicates that women who were working were 14% (100 * [odds ratio – 1] = 100 * 

(1.14 – 1) = 14%) more likely to participate in decisions over their health care compared to 

women who were not working, holding others constant.  Age of the respondent has a direct and 

significant relationship between woman’s participation in decision-making. The results show that 

with age woman’s influence over her health care increases. Women between the age of 30 and 

39 and between the age of 40 and 49 were more likely to participate in decisions about their 

health care than women between the ages of 18 and 29 years. The odds ratio for the predictor 

variable ‘household structure’ indicates that women who live in nuclear families were 42% more 

likely to make some decisions over their health care compared to women who were living in 

joint families, holding others constant (1.42 - 1= 0.42; p ≤ .001). Similarly, women who accepted 

wife beating justifications were less likely to have say in decision over their health care 

compared to their counterparts. The results were highly significant at the .001 level. 

Respondent’s education level presents mixed results. Women with higher education 

compared to those with no education were significantly more likely to have participated in 

decisions over their health care versus no decision-making (B = .413; p ≤ .001). However, 

primary and secondary level education compared to no education has no significant impact on 

women’s decision-making. Among religions, Muslims showed 21% higher decision-making 

power than Hindus (p ≤ .05). Christians and women belonging to other religions are not more 

likely to participate in decisions over their health care when compared with Hindus. Similarly, 

wealth index indicator and caste had a statistically insignificant effect on women’s participation 

in health care decisions.  
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The third model in the analysis examined community level effects by adding the level of 

urbanization, level of poverty in the community and community level acceptance of wife beating 

norms indicating the gender roles and accepted social position of women in the society. These 

indicators help in capturing community level cultural and socio-economic factors. The results of 

the model predict a positive but insignificant effect of getting the micro-loan on decisions over 

health care (p > .05). The effects of individual level variables such as work status, age, 

education, household structure, caste and gender norms remain nearly identical to those in Model 

2. Two of the community level variables in the model show significance (p ≤ .01). The women 

residing in urban communities were 27% more likely to have participated in decision-making 

over their health care compared to women living in rural areas (p ≤ .01). The gender norm 

variable shows negative and significant relationship with decision-making at the community 

level. Women in communities that were more accepting of wife beating were less likely to 

participate in decision-making about their personal healthcare compared to their counterparts in 

less accepting communities (p ≤ .001). The community level poverty variable was insignificant 

at the .05 level. 

In the last model interaction term is introduced to address the hypothesis that 

community’s varying cultural practices influence the microloan effect on women’s decision-

making over their health care. The interaction term comprises of community level variable, 

justification of wife beating, and getting loans. The results indicate that the interaction variable is 

statistically insignificant at the .05 level suggesting that woman’s participation in decision-

making over her health care did not differ by the normative environment of her community.  

The second set of regression models, in Table 4.3, estimates woman’s participation in 

decision-making over daily household needs. The baseline model (Model 1) controlling for all 
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the states of the country indicates a significant and positive correlation existing between 

woman’s participation in decision-making over daily household needs and her getting the loans 

(p ≤ .05). The odds ratio of participating in decisions over daily household needs, alone or jointly 

with husband, were 16% (100 * (odds ratio – 1) = 100 *(1.16 – 1) = 16%) higher for women who 

get the loans than those who do not get the loans, while controlling for the 29 states of India. 

However, this statistically significant relationship between the dependent and 

independent variables disappears in the remaining three models when individual-level, 

community-level and interaction terms are introduced to the base model, consecutively. Most of 

the predictors (work status, age, household structure, religion, caste, wife beating norms and the 

community variables) in the second, third and fourth models show similar results as were 

indicated in the analysis of women’s health care decision-making. Women with primary and 

higher education did not show any significant effects, however women with secondary education 

were significantly less likely to participate in daily household needs decisions compared to 

women with no education (Odds Ratio = 0.90; p ≤ .05). This trend continued in the third and 

fourth model in the analysis. 

Women’s wealth index shows a statistically significant effect on women’s participation 

in decision over daily needs. In Model 2, women belonging to households with poorer and 

middle wealth index compared to women in poorest household, were significantly less likely to 

have participated in decision-making over daily needs. Whereas, in Model 3 and Model 4 women 

from all households (poorer, middle, richer and richest) compared to those in the poorest 

household, were significantly less likely to have made decisions over daily household needs. 

Table 4.4 presents complex logistic regression models predicting woman’s participation 

in decision over large purchases. The base model shows a statistically significant relationship 
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between woman’s participation in decision-making over large household purchases and her 

getting the loans (p ≤ .001). The odds ratio of having decision-making alone or jointly with 

husband were 18% (100 * (odds ratio – 1) = 100 *(1.18 – 1) = 18%) higher for women who get 

the loans than those who do not get the loans, controlling for the 29 states of India.  

However, the significant, positive effect of getting a loan on woman’s decision-making 

disappears when individual-level controls are included in the base model (p > .05). Woman’s 

work status shows a statistically significant influence (p ≤ .001) on women’s decision-making. 

The odds ratio indicates that women who get loans were 20% more likely to have influence their 

decisions about large household purchases compared to women with no loans, holding others 

constant.  Age of the respondent has a direct and significant relationship between woman’s say in 

decision-making. The results show that with age woman’s decision making over household 

purchases increases. Women between the age of 30 and 39 and between the age of 40 and 49 

were more likely to have some control over large household purchases than women between the 

ages of 18 and 29 years. The odds ratio for the predictor variable ‘household structure’ indicates 

that women who live in nuclear families were 114% more likely to make some decisions over 

large household purchases compared to women who were living in joint families, holding others 

constant (2.14 – 1 =  1.14; p ≤ .001). Similarly, women who accepted wife beating justifications 

were less likely to have participated in decision-making compared to their counterparts (p ≤ 

.001).  

Respondent’s education indicates that compared to women with no education, women 

who had higher education were significantly more likely to have say in decisions over large 

household purchases versus no decision-making (p ≤ .01). Primary and secondary level 

education compared to no education did not significantly impact women’s level of decision-
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making. Wealth index variable indicates that women who come from poorer and middle 

households were significantly less likely to have participated in decision-making than women 

from poorest households. The results for women belonging to richer and richest household 

compared to poorer household were mixed but insignificant at the .05 level. 

Religion and caste predictors indicate mixed results. Among religions, Christians showed 

31% higher participation in decision-making role than Hindus. Muslims and women belonging to 

other religions did not have a statistically significant effect on decisions about household 

purchases compared to Hindus. Likewise, schedule caste did not have a statistically significant 

effect on women’s decisions over household purchases compared to others. However scheduled 

tribes indicated 29% higher decision-making power than other castes (p ≤ .01) and women 

belonging to other backward caste had 5% less decision-making power than women from other 

castes (p ≤ .001). 

In the third model, we include community level variables to focus the importance of 

community level sociocultural and socioeconomic factors. The model controls for level of 

urbanization, level of poverty in the community and community level acceptance of wife beating 

norms, indicating the gender roles and accepted social position of women in the society. The 

model results predict a positive correlation between women’s participation in decision-making 

over large household purchases and getting the micro-loan. The odds ratio indicates that women 

who get loans were 12% more likely to have say in decision-making compared to women with 

no loans (p ≤ .05, one-tailed test). The effects of individual level variables work status, age, 

education, household structure, caste and gender norms remained similar in this model. Women 

from all the categories of the wealth index were significantly less likely to have participated in 
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decision-making compared to women from poorest households at the .01 level. Religion showed 

no significant effect on women’s decision-making.  

The results of community level variables in Model 3 show that women residing in urban 

communities were 39% more likely to have a say in decision-making over large household 

purchases compared to women living in rural areas (p ≤ .001). The community level poverty 

variable was statistically insignificant at the .05 level. The gender norm variable shows negative 

and significant relationship with decision-making at the community level. The odds ratio predicts 

that women in communities that were more accepting of wife beating justifications were less 

likely to participate in decision-making compared to their counterparts (p ≤ .01). 

The fourth model includes the interaction term associated with cultural gender norms to 

address the hypothesis that community’s varying cultural practices could influence the effect of a 

woman getting a loan on her decision-making over large household purchases. The interaction 

term comprises of community level variable, justification of wife beating, and getting loans. The 

results show that the interaction variable was statistically significant at the .05 level indicating 

that woman’s participation in decision-making over large household purchases varied by the 

normative context of her community. The interactions results predict that in communities where 

the wife beating gender norms were high their getting a loan helps in positively impacting 

women’s decision-making over large household purchases. For example, in communities where 

on average wife beating norm justification is rated highest (6), in these communities effect of 

getting a microloan is 0.342 (0.09 + (0.072 * 6)), indicating that getting a loan increases the 

logged odds of women’s participation in decision-making over large household purchases by 

0.342 at the .05 significance level. Similarly, in communities where wife beating norms 

justification is less strong (3), the effect of getting a microloan is less too (B = 0.126), indicating 
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that on average getting a loan increases the logged odds of women’s participation in decision-

making over large household purchases by 0.126 (p ≤ .05).  Thus, the interactions show that in 

communities where the wife beating gender norms prevailed, getting loans was more strongly 

positively associated with women’s decision-making power over large household purchases. 

The models in Table 4.5 focus on predicting woman’s decision-making over her 

husband’s earning. As hypothesized, the base model shows a statistically significant positive 

relationship existing between woman’s participation in decision-making over husband’s earning 

and her getting the loans (p ≤ .01). The odds ratio of having decision-making alone or jointly 

with husband is 21% higher for women who get the loans compared to their counterparts while 

controlling for all the states of the country.  

Model 2 adds on individual-level controls to the base model. The results remain 

consistent with the Model 1 findings with variance of the model increasing to 9.3%.  Results of 

control variables were similar to the models predicting women’s decisions over large purchases.  

For the caste variable the results indicate that scheduled caste and scheduled tribes had 

higher participation in decision-making than women belonging to other castes, whereas for other 

backward class the results with insignificant at the .05 level.     

The third model includes community level variables along with individual and state 

controls to the analysis. It shows that controlling for all variables, women’s alone and joint 

decision-making over husband’s earning is 19% higher for women who were getting the loans 

compared to their counterparts (p ≤ .05). In this model, religion does not significantly impact 

women’s decision-making; and scheduled caste also loses significance in decision-making 

compared to women belonging to other castes.  For the wealth index, women belonging to higher 

wealth index compared to those in poorest households were less likely to take part in decisions 
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regarding husband’s earnings. The results are contrary to the belief that with increase in 

household wealth the social and economic position of women in the household will improve, 

however the results are in unison with the findings of Goetz and Gupta (1996) and S. Chakrabarti 

and Biswas (2012) indicating that “in country like India, in a wealthier family male–earners 

usually become dominant by contributing more and may limit the women’s independent 

decision-making role” (S. Chakrabarti & Biswas, 2012, p. 174). 

The results of community level variables show a positive association of women residing 

in urban communities with decision-making about husband’s earnings (p ≤ .01). The gender 

norm variable shows negative and significant relationship with decision-making at the 

community level. The odds ratio predicts that women in communities that were more accepting 

of wife beating were less likely to participate in decision-making concerning husband’s earning 

compared to their counterparts. The results were highly significant at the .01 level. The poverty 

variable does not show a statistically significant result at the .05 level. 

Discussion 

As stated earlier, decision-making is a key indicator in understanding empowerment of 

women as it sets out an opportunity for women to gain control over their material, as well as 

non-material assets, and, thus, improves their position in the family as well as the society (Cain 

et al., 1979; Dixon, 1978; Kabeer, 2005). In this study, we try to examine some major areas of 

women’s decision-making at home and if they are impacted by the financial power of receiving 

microloans. The results of the study are mixed and differ by the type of decision-making 

undertaken.  

The association between woman receiving a loan and her influence in decisions about her 

health care indicated positive but statistically insignificant results. The findings could be 
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attributed to the possibility that decisions regarding woman’s healthcare have to be initiated by 

the woman herself and therefore such decisions are generally taken directly by the woman 

herself or in a joint agreement. Similarly, insignificant findings of women’s decision over daily 

needs could be due to the fact that women may already be participating in daily household 

decisions and therefore getting a loan may not be significantly impacting their role in this 

decision-making.  Findings from NFHS-3 indicate that around 60% of the women in the sample 

were already participating in decisions about their health-care and daily needs, and 27% were 

taking these decisions alone (Kishor & Gupta, 2009, p. 89).   

The findings for decision over large household purchases indicate that getting micro-

loans is positively and strongly associated with women’s participation in decisions about large 

household purchases, alone or jointly with their husbands. The results are similar to the findings 

of (Hashemi et al., (1996); Mizan, 1993; Pitt et al., 2006) who attest that involvement in a credit 

program empowers women and increases their ability to make household purchases. The finding 

is extremely important as influence over large household purchases in the Indian households has 

been considered as the least likely area for women to participate in the previous studies (Kishor 

& Gupta, 2009, p. 89). The results further focus on the importance of varying cultural 

environment in the country and predict that in communities where gender norms are rigid, with 

wife-beating being readily accepted, women’s association with microloan facilitates in 

improving their overall status in the household by allowing them to take decisions over large 

household purchases. However, this association of cultural context and the effect of receiving a 

loan was only limited to women’s decision over large household purchases.   

The next analysis looking at women’s decisions over husbands’ earnings is of major 

significance as “for a majority of married women, how husband’s earnings are used is likely to 
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be important for their own and their children’s welfare” (Kishor & Gupta, 2009, p. 86) and 

almost one in three married women in India do not have a say in how their husbands' earnings 

should be spent (Kishor & Gupta, 2009). The results from our study indicate that receiving 

micro-loan has a positive correlation with women’s control, alone or jointly with husbands, over 

their husband’s earnings. The finding suggests that women association with the microcredit 

program tend to enhance women’s influence over their own, as well as their children’s welfare. It 

is an indirect indicator of women’s status and role within the household (Blumberg, 1984). 

Along with the above results, findings for control variables in all measures of decision-

making suggest that various individual and community level characteristics play a significant 

role in woman’s decision-making. Woman’s work, age, household structure and place of 

residence emerged as some of the strong predictors for her decision-making in all measured areas 

of decision-making. The findings suggest that women when are involved in paid work or 

generating income are more likely to influence decision-making in the household (Bali Swain & 

Wallentin, 2012; Panjaitan-Drioadisuryo & Cloud, 1999). Similarly, women living in nuclear 

families tend to have a higher say in decision-making than those living in non-nuclear families 

due to the non-involvement of in-laws in household matters (Gupta & Yesudian, 2006).  

Women age shows a positive association with higher control over all areas of decision-

making. The findings are in unison with the reports from (Bloom et al. (2001); Gupta and 

Yesudian (2006)) that in patriarchal societies with age women gain hierarchy and authority over 

household decisions. The results of the wealth index on decision-making indicated that women 

from all higher wealth index households were less likely to make some household decisions. The 

results were in contrast to the belief that as the economic position of household improves they 

are more likely to have gender-equality with higher decision-making power for women. 
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However, other studies have also found negative significant impact of household economic 

standard on women’s decision-making (S. Chakrabarti & Biswas, 2012; Kishor & Gupta, 2009) 

in Indian context. 

The results also capture individual and community level gender attitudes by analyzing the 

acceptance of wife beating gender norms. The results predict a negative association of decision-

making and acceptance of gender norms in both individual and community level indicating that 

decision-making is less likely to be in households and communities where gender norms are 

rigid.   

Place of residence as suggested in previous literature (Ruth & Commuri, 1998) shows a 

significant correlation with women’s influence over household decision-making in this paper. It 

suggests that women in urban communities were more likely to have influence over household 

decisions compared to women residing in rural areas. Arguably, the gender shift in decision-

making could be accredited to the social and cultural change that urbanization and economic 

liberalization bring with themselves (Sassan, 1996). It could be speculated that technological 

advancement, new job opportunities, change in work and job culture, higher education, and 

exposure to information and western culture in urban cities (Ruth & Commuri, 1998) may 

influence individual’s gender ideologies and egalitarian values, allowing women to take active 

role in household decision-making. Whereas, in rural communities that tend to have low level of 

economic and social opportunities, higher gender disparities are seen in household decision-

making, education, immunization, and other facets of life (Jejeebhoy, 2002; P. K. Singh, 2013). 

The paper also captures a broader picture of women’s decision-making in India by controlling 

for all the 29 states of the country. 
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Conclusions 

Our research advances growing literature on microcredit and its social consequences by 

providing a comprehensive and in-depth national level analysis of the role of microcredit in 

women’s decision-making at home. The study captures the correlation at the national level by 

examining if access to new economic gains through micro-loans can translate in empowering 

Indian women and increasing their decisive power in household matters such as their healthcare, 

daily needs, major household purchases, and husband’s earnings. The results of the study show 

that women who were getting the loans had a greater influence in decisions about large 

household purchases and how husband’s earning should be spent compared to their counterparts. 

The findings also focus on the importance of varying cultural environment of the country, 

indicating that in communities where unequal gender norms were practiced, woman’s association 

with microloan program facilitated in improving her decisions over large household purchases.  

The results are consistent with Blumberg’s theoretical framework that women’s access to 

economic power is an influential factor in establishing their overall status in the family 

(Blumberg, 1984, p. 67). The monetary gain of microloans are generally viewed to help 

indirectly in contributing to the financial health of the family (S. Singh, 2014), and in improving 

women’s relative position in the household. Women tend to gain access to household decision-

making, primarily a male domain governed by their husbands or other male members in the 

family.  Along with the financial power, microcredit programs due to their group lending 

practices provide women with the social support needed for challenging the traditional gender 

norms practiced in the families and societies. Participants in S. Singh (2014) study confirm that 

participation in the microfinance programs allowed women to move out of the seclusion of their 

homes to connect and develop deeper bonds with other women in the group and the community. 
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The social networks created in this process facilitate in building trust, social relations and in 

generating knowledge among women, giving them a much needed self-confidence to take 

authority over decisions in their household activities and to empower them. 

The findings of the study provide statistical evidence for policy makers, government as 

well as non-government agencies that microfinance programs are not just economic interventions 

to improve financial position of poor women but could be seen as viable medium to achieve 

sustainable socio-economic development of poor women. These development programs working 

at a “grassroot” level can help women become socially aware, increase their networks and 

provide them with avenues to establish self-identity and power within households (S. Singh, 

2014). They can be seen as the model programs that S. Chakrabarti and Biswas (2012) visualized 

for changing “the orthodox patriarchal society’s norm” (p. 177) and improving women’s 

empowerment in India. Considering the positive attributes of microcredit that our study provides 

priority should be given towards promoting and expanding these programs as an intervention for 

improving poor women’s social position in the household, changing the patriarchal norms in the 

communities and accelerating the progress of social development. 

The study adds on valuable and significant information to the micro-credit literature and 

a scope for a holistic approach to development; however, it is not without any limitations.  The 

results of our study are not a true representation of the current scenario of decision-making-

microloan effect in India as the information in the data comes from 2005-06. As the paper uses 

secondary data for analysis, the scope and choice of variables in our study was limited to what 

was available in the dataset. Although the paper controls for most of the influencing factors in 

household decision-making, however the future research new data can collect more variables of 

interest to capture a concrete picture of the impact of microcredit programs on women members. 
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For future research, it would also be interesting to conduct a comparative study in developing 

countries to explore differences and similarities in the impact of microcredit membership on 

women members in these countries. 
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CHAPTER 5 

CONCLUSION 

This concluding chapter of the dissertation briefly summarizes the findings of the three 

research papers examining the effects of microfinance programs and their loans on the personal 

and social lives of Indian women’s participating in these programs. It discusses the limitations of 

each study and expands on areas for further research.  

Summary of Findings 

The first study, “The Effects of Microfinance Programs on Women Members in 

Traditional Societies,” is a qualitative study that explored how participation in microfinance 

programs in culturally traditional communities affected the lives and social networks of women 

members. The study was conducted in the city of Lucknow in Northern India. There were three 

major findings of the study. The first finding indicated that the membership in microfinance joint 

liability groups (MJLG) helped women members move out of the social seclusion of their homes 

to gain self-confidence, and develop a deeper and personal bond with other members of the 

group. Participation in the group provided women members with information about community 

activities and additional economic opportunities. The second finding of the study pointed out that 

around 45% of the women participants were willingly redirecting the loans to their spouses or 

other family members. The finding was in contrast with earlier reports (Garikipati, 2008; Goetz 

& Gupta, 1996; Mayoux, 1997; A. Rahman, 1999) that had blamed microloans for domestic 

violence, as these loans were being forcefully taken away by husbands and other male members 

of the family. The third finding in the study was related to the adaptability of MJLGs to the 

traditional environment of the community. It appeared that MJLGs had restructured their 
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practices such as easy availability and flexible arrangement of loans that helped women to 

participate in the program while conforming to the norms of the family/community. 

In the second study, “Microloans and Women’s Freedom of Physical Mobility: Evidence 

from India,” data from a nationally representative survey (NFHS-3) was used to conduct a 

comprehensive, in-depth analysis of one of the social consequences of microloans: women’s 

freedom of physical mobility. The study examined how the economic benefits of getting a 

microloan influences women’s movement to spaces outside their home such as the market, health 

care facilities, and places outside the village. Further, the study examined whether the impact of 

getting a loan on women’s mobility varied by the cultural dynamics of their respective 

communities. Controlling for a variety of other individual and community-level factors, the 

results indicated a significant and positive correlation between women getting a microloan and 

women’s mobility and that the correlation was the same for women in communities where level 

of acceptance of wife beating was high and for those in communities where level of acceptance 

of wife beating was low. Like those of the first study, the results of the second study are 

consistent with an adaptive organizational approach of microfinance programs in traditional 

societies that empowers women. 

The third study, “Social Development, Microcredit and Empowerment of Indian Women” 

is an empirical study using data on married women from the National Family Health Survey-3 

from India. It investigated the effects of getting a microloan on married women’s participation in 

household decisions, a significant dimension of women’s empowerment. Like the second study, 

the third study also investigated the moderating effect of prevailing gender norms in women’s 

communities. Separate logistic regression analyses of women’s likelihood of participating in 

each of four types of decisions, that is, her health care, daily household needs, major household 
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purchases, and husband’s earnings, were conducted. Getting a microloan had a significant, 

positive effect on two of the four types of decision making. All else equal, women who had ever 

taken a microloan were more likely than their counterparts who had not ever taken a microloan 

to have a say regarding major household purchases and husband’s earning. The results suggest 

that the monetary gain attained through microloans indirectly helped in contributing to the 

economic stability of the family and in improving women’s relative position in the household, 

thereby giving them access to household decision-making in areas primarily governed by their 

husbands or other male members in the family. Moreover, the significant interaction between 

getting a microloan and the average level of acceptance of wife beating in the community 

observed in the major household purchases analysis suggests that for this type of decision 

normative context moderated the microloan effect. Specifically, in communities where gender 

norms such as wife-beating were readily accepted, the effect of getting a microloan on the 

likelihood of participating in household decisions about large purchases was stronger.  

Overall the results of the studies suggest a significant impact of microfinance in changing 

gender relations and bringing empowerment for women. However, the role of macro-level 

economic forces and structural processes, such as urbanization and economic globalization, 

which are beyond the scope of our studies, cannot be ignored. Earlier studies (Ganguly-Scras, 

2003; Ruth & Commuri, 1998; Sassan, 1996) have suggested that the changing nature of market 

and economy, technological advancement, new modern occupations for men and women, and 

exposure to western culture, ideologies and education could be speculated to fuel social change 

geared towards individualism and gender equality. Future research investigating these macro-

level processes may help in more clearly isolating the effects of microfinance. 
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Limitations and Future Research 

The three studies presented above are not without limitations. The results of the first 

study cannot be generalized to the entire Indian population as the participants in the study were 

selected from one specific location (Lucknow) of the country. The second and third study used 

secondary data for examining the research questions and therefore the selection of variables in 

the analyses were limited to their availability in the dataset. In addition, the findings of the 

second and third studies may not reflect the current scenario of microfinance in India as the data 

used came from 2005-2006.  

Thus, new data for future studies of Indian women might include more recent information 

and include more detailed information about their participation in microcredit programs, such as 

length of participation, number of loan cycle, loan amount, and other members in their programs. 

Longitudinal data would also be useful to examine the long-term impact of microloans on 

women participants. Furthermore, a comparative study of developing nations with similar 

patriarchal and culturally traditional societies, such as Nepal, Pakistan, and Bangladesh, would 

help determine if the impact of microcredit membership on women members remains similar in 

different nations or varies by national political, economic, social and cultural context. And, 

finally, additional qualitative research examining in more depth the adaptive practices of 

microfinance programs in areas with restrictive gender norms is warranted. 

Conclusion 

The dissertation project fills several gaps in the sociological and microfinance literature. 

All three studies provide insights into the role microfinance plays in strengthening and 

expanding women participants’ personal networks, increasing their physical space, and 

improving their decision-making in household activities. The findings of the first and second 
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study both suggest that microfinance programs are interventions that allows women an 

opportunity to move out of the ‘gendered space’ of their homes to open spheres (market, health 

clinics and place outside the village) and prepares them for a wider economic, social and 

psychological space. For example, in the first study, the voiced reports of women participants in 

microloan programs revealed that along with increased awareness about community activities 

such as education, training, medical services and job opportunities; microloan programs provided 

them with a support system outside their family where they could share their personal happiness 

and grievances. The third study demonstrated further the benefits of getting a microloan, as its 

findings suggest that the financial gain accrued through these programs enhances women’s status 

within the household. Having ever taken a microloan was associated with increased participation 

by married women in household decisions about major household purchases and how their 

husband’s earnings were spent, household decisions which are primarily considered as male 

domain in Indian households (Kishor & Gupta, 2009).  

The findings in all three studies have policy and practical implications. They provide 

evidence for policy makers that microcredit programs can play an effective role in empowering 

women. The findings suggest that microfinance programs should be considered and encouraged 

by agencies not just as an economic intervention to improve the financial position of poor Indian 

women, but also as a viable medium to empower women and change the unequal gender 

relations experienced in India, especially in its more traditional communities. 

  

96 



 
 

REFERENCES  

Agarwal, B. (1988). Patriarchy and the ‘modernizing’ state: An introduction. In B. Agarwal 
(ed.), Structures of patriarchy: State, community and household in Modernising Asia. 
London: Zed Books. 

 
Ahmed, S., Koenig, M. A., & Stephenson, R. (2006). Effects of domestic violence on perinatal 

and early-childhood mortality: evidence from north India. American Journal of Public 
Health, 96(8), 1423-1428.  

 
Ajit, D., & Rajeev, C. (2012). Micro-finance and social capital: A study of microfinance 

institutions in Andhra Pradesh, India-2009. International Journal of Social Inquiry, 5(1–
2), 67-84.  

 
Allen, F., Demirguc-Kunt, A., Klapper, L., & Pería, M. S. M. (2012). The foundations of 

financial inclusion: Understanding ownership and use of formal accounts. World Bank, 
Washington, DC. © World Bank. Retrieved from 
https://openknowledge.worldbank.org/handle/10986/12203 

 
Amin, R., Becker, S., & Bayes, A. (1998). NGO-promoted microcredit programs and women's 

empowerment in rural Bangladesh: Quantitative and qualitative evidence. The Journal of 
Developing Areas, 221-236.  

 
Arch, G. (2005). Microfinance and development: Risk and return from a policy outcome 

perspective. Journal of Banking Regulation, 6(3), 227-245.  
 
Arun, T., Imai, K., & Sinha, F. (2006). Does microfinance reduce poverty in India? Propensity 

score matching based on a national-level household data. Economics Discussion Paper 
EDP-0625. Retrieved from 
http://www.socialsciences.manchester.ac.uk/medialibrary/economics/discussionpapers/E
DP-0625.pdf. 

 
Bali Swain, R. (2006). Microfinance and women's empowerment: Evidence from the self help 

group bank linkage programme in India. Stockholm: Swedish International Development 
Cooperation Agency (Sida). 

 
Bali Swain, R., & Wallentin, F. Y. (2012). Factors empowering women in Indian self-help group 

programs. International Review of Applied Economics, 26(4), 425-444.  
 
Basargekar, P. (2010). Measuring effectiveness of social capital in microfinance: A case study of 

urban microfinance programme in India. International Journal of Social Inquiry, 3(2), 
25-43.  

 
Basu, A. M. (1992). Culture, the status of women, and demographic behaviour: Illustrated with 

the case of India. Oxford, UK: Clarendon Press. 

97 

https://openknowledge.worldbank.org/handle/10986/12203
http://www.socialsciences.manchester.ac.uk/medialibrary/economics/discussionpapers/EDP-0625.pdf
http://www.socialsciences.manchester.ac.uk/medialibrary/economics/discussionpapers/EDP-0625.pdf


 
 

Blair, J. P., & Carroll, M. C. (2008). Local economic development: Analysis, practices, and 
globalization. Thousand Oaks, California: Sage Publications. 

 
Bloom, S. S., Wypij, D., & Gupta, M. D. (2001). Dimensions of women’s autonomy and the 

influence on maternal health care utilization in a north Indian city. Demography, 38(1), 
67-78.  

 
Blumberg, R. L. (1984). A general theory of gender stratification. Sociological Theory, 2, 23-

101. 
 
Blumberg, R. L. (2001). “We are family”: Gender, microenterprise, family work, and well-being 

in Ecuador and the Dominican Republic—with comparative data from Guatemala, 
Swaziland, and Guinea-Bissau. The History of the Family, 6(2), 271-299.  

 
Bose, S. (2011). The effect of women's status and community on the gender differential in 

children's nutrition in India. Journal of Biosocial Science, 43(5), 513-533.  
 
Bourdieu, P. (1986). The form of capital. JG Richardson (Ed.) Handbook of theory and research 

for the sociology of education. New York, Greenwood Press. 
 
Bourdieu, P. (1990). The logic of practice. Stanford, California: Stanford University Press. 
 
Bourdieu, P., & Wacquant, L. J. (1992). An invitation to reflexive sociology. Chicago: University 

of Chicago Press. 
 
Bragee, I. (2006). Perceptions of empowerment: A minor field study of the concept discrepancy 

between the dominating development discourse and the reality of women in microcredit 
groups. Retrieved from 
http://su.divaportal.org/smash/get/diva2:196590/FULLTEXT01.pdf 

 
Cain, M., Khanam, S. R., & Nahar, S. (1979). Class, patriarchy, and women's work in 

Bangladesh. Population and Development Review, 405-438.  
 
Chakrabarti, R., & Ravi, S. (2011). At the crossroads: Microfinance in India. Money & Finance. 

Retrieved from http://www.icra.in/Files/MoneyFinance/atthecrossroads.pdf. 
 
Chakrabarti, S., & Biswas, C. S. (2012). An exploratory analysis of women's empowerment in 

India: A structural equation modelling approach. Journal of Development Studies, 48(1), 
164-180.  

 
Chakraborty, U. (2003). Gendering caste through a feminist lens. India: Stree. 
 
Chatterjee, C. B., & Sheoran, G. (2007). Vulnerable groups in India. Mumbai, India: Centre for 

Enquiry into Health and Allied Themes. 

98 

http://su.divaportal.org/smash/get/diva2:196590/FULLTEXT01.pdf
http://www.icra.in/Files/MoneyFinance/atthecrossroads.pdf


 
 

Cheston, S., & Kuhn, L. (2002). Empowering women through microfinance. In Sam Daley-
Harris, Pathways out of Poverty: Innovations in Microfinance for the Poorest Families 
(167-228). Bloomfield, CT: Kumarian Press.  

 
Coleman, J. S. (1988). Social capital in the creation of human capital. American Journal of 

Sociology, S95-S120.  
 
Colley, H. (2003). Engagement mentoring for socially excluded youth: Problematising an 

'holistic' approach to creating employability through the transformation of habitus. British 
Journal of Guidance and Counselling, 31(1), 77-99.  

 
Conklin, G. H. (1988). The influence of economic development of patterns of conjugal power 

and extended family residence in India. Journal of Comparative Family Studies, 19(2), 
187-205. 

 
Daley-Harris, S., & Laegreid, L. (2004). State of the microcredit summit campaign report 2004. 

Washington, DC: Microcredit Summit Campaign. 
 
Derné, S. (1994). Hindu men talk about controlling women: Cultural ideas as a tool of the 

powerful. Sociological Perspectives, 37(2), 203-227.  
 
Desai, I. P. (1964). Some aspects of family in Mahuva. London: Asia Publishing House. 
 
Desai, S., & Andrist, L. (2010). Gender scripts and age at marriage in India. Demography, 47(3), 

667-687.  
 
Deshpanda, R., & Burjorjee, D. (2002). Increasing access and benefits for women: Practices and 

innovations among microfinance institutions—survey results. New York: United Nations 
Capital Development Fund (UNCDF). 

 
Dixon, R. (1978). Rural women at work: strategies for development in South Asia. Baltimore, 

Maryland: Johns Hopkins University Press. 
 
Dube, L. (1996). Caste and women. In M. N. Srinivas (ed.), Caste: Its twentieth century avatar 

(1–27). New Delhi: Viking Publishing House. 
 
Dwivedi, A. K., Dwivedi, P. K., & Dwivedi, N. (2011). A study on micro credit in eastern Uttar-

Pradesh with reference to Cashpor. Journal of Commerce and Management Thought, 
2(3), 338-351.  

 
Dyson, T., & Moore, M. (1983). On kinship structure, female autonomy, and demographic 

behavior in India. Population and Development Review, 35-60.  
 
Ehrenreich, B. & Fuentes, A. (1984). Life on the global assembly line. In Alison M. Jaggar & 

Paula S. Rothenberg, Feminist Frameworks, 285. New York: McGraw-Hill. 

99 



 
 

Feigenberg, B., Field, E. M., & Pande, R. (2010). Building social capital through microfinance. 
(Working Paper No. 16018). Cambridge, MA: National Bureau of Economic Research.  

 
Feldman, S. (2010). Shame and honour: The violence of gendered norms under conditions of 

global crisis. Women's Studies International Forum, 33(4), 305–315 
 
Fernandez, A. P. (2010). Microfinance crisis: whose risk is it anyway? Microfinance focus. 

Retrieved from  http://www.microfinancefocus.com/latest-news/Aloysius-
Fernandez/microfinance-crisis-whose-risk-it-anyway. 

 
Finnemore, M. (1997). Redefining development at the World Bank. In F. Cooper and R. 

Packard,  International development and the social sciences: Essays on the history and 
politics of knowledge, 203-227. Berkeley, CA: University of California Press. 

 
Gaiha, R., & Nandhi, M. A. (2009). Microfinance, self-help groups and empowerment in 

Maharashtra. In R. Jha (Ed.), The Indian economy sixty years after independence. 
London: Palgrave Macmillan. 

 
Ganguly-Scrase, R. (2003). Paradoxes of globalization, liberalization, and gender equality. The 

world views of the lower middle class in West Bengal, India. Gender & Society, 17(4), 
544-566. 

 
Garikipati, S. (2008). The impact of lending to women on household vulnerability and women’s 

empowerment: evidence from India. World Development, 36(12), 2620-2642.  
 
Ghosh, S., & Van Tassel, E. (2011). Microfinance and competition for external funding. 

Economics Letters, 112(2), 168-170.  
 
Goetz, A. M., & Gupta, R. S. (1996). Who takes the credit? Gender, power, and control over 

loan use in rural credit programs in Bangladesh. World Development, 24(1), 45-63.  
 
Goffman, E. (2007). Gender display. In L. Tiger & H.T. Fowley (Eds.),  Female hierarchies (60-

86). New Brunswick, NJ: Transaction Publishers.  
 
Goodkind, D. (1996). On substituting sex preference strategies in East Asia: Does prenatal sex 

selection reduce postnatal discrimination? Population and Development Review, 22(1), 
111-125.  

 
Goodwin-Groen, R. (2002). Making sense of microcredit interest rates. Donor Brief (6). 

Washington, DC: Consultative Group to Assist the Poor (CGAP).  
 
Grace, D. (2003). Women’s space “inside the haveli”: Incarceration or insurrection? Journal of 

International Women's Studies, 4(2), 60-75.  
 
Granovetter, M. S. (1973). The strength of weak ties. American Journal of Sociology, 1360-

1380.  

100 

http://www.microfinancefocus.com/latest-news/Aloysius-Fernandez/microfinance-crisis-whose-risk-it-anyway
http://www.microfinancefocus.com/latest-news/Aloysius-Fernandez/microfinance-crisis-whose-risk-it-anyway


 
 

Gupta, K., & Yesudian, P. P. (2006). Evidence of women’s empowerment in India: A study of 
socio-spatial disparities. GeoJournal, 65(4), 365-380.  

 
Hanson, S. (2010). Gender and mobility: new approaches for informing sustainability. Gender, 

Place and Culture, 17(1), 5-23.  
 
Hashemi, S. M., Schuler, S. R., & Riley, A. P. (1996). Rural credit programs and women's 

empowerment in Bangladesh. World Development, 24(4), 635-653.  
 
Hegde, R. S. (1996). Narratives of silence: Rethinking gender, agency, and power from the 

communication experiences of battered women in South India. Communication Studies, 
47(4), 303-317.  

 
Holvoet, N. (2005). The impact of microfinance on decision‐making agency: evidence from 

South India. Development and Change, 36(1), 75-102.  
 
Hudak, K. (2010). Political institutions & grassroots development: the political economy of 

microfinance. Retrieved from 
http://iris.lib.neu.edu/cgi/viewcontent.cgi?article=1000&context=polisci_diss. 

 
Ignatow, G. (2011). What has globalization done to developing countries’ public libraries? 

International Sociology, 26(6), 746-768. 
 
Imai, K. S., Arun, T., & Annim, S. K. (2010). Microfinance and household poverty reduction: 

New evidence from India. World Development, 38(12), 1760-1774.  
 
International Institute for Population Sciences (IIPS) and Macro International. (2007). Third 

National Family Health Survey (NFHS-3), 2005–2006: India, Volumes I and II, 
(Mumbai: IIPS). 

 
Jejeebhoy, S. J. (1998). Wife-beating in rural India: A husband's right? Evidence from survey 

data. Economic and Political Weekly, 855-862.  
 
Jejeebhoy, S. J. (2002). Convergence and divergence in spouses' perspectives on women's 

autonomy in rural India. Studies in Family Planning, 33(4), 299-308.  
 
Kabeer, N. (1998). 'Money can't buy me love'? Re-evaluating gender, credit and empowerment in 

rural Bangladesh. (Discussion Paper 363). UK: Institute of Development Studies, 
University of Sussex. Retrieved from  
https://www.ids.ac.uk/publication/money-can-t-buy-me-love-re-evaluating-gender-credit-
and-empowerment-in-rural-bangladesh.  
 

Kabeer, N. (2001). Conflicts over credit: re-evaluating the empowerment potential of loans to 
women in rural Bangladesh. World Development, 29(1), 63-84.  

 

101 

http://iris.lib.neu.edu/cgi/viewcontent.cgi?article=1000&context=polisci_diss
https://www.ids.ac.uk/publication/money-can-t-buy-me-love-re-evaluating-gender-credit-and-empowerment-in-rural-bangladesh
https://www.ids.ac.uk/publication/money-can-t-buy-me-love-re-evaluating-gender-credit-and-empowerment-in-rural-bangladesh


 
 

Kabeer, N. (2005). Is microfinance a 'magic bullet' for women's empowerment? Analysis of 
findings from South Asia. Economic and Political Weekly, 4709-4718.  

 
Kannan, P. (2009). Who are the micro financiers? Retrieved from 

http://www.ifmrlead.org/cmf/wp-
content/uploads/attachments/csy/727/30_Prasanna_Who_are_the_microfinanciers.pdf. 

 
Karve, I. (1968). Kinship organization in India. Bombay:Asia Publishing House. 
 
Khanna, S. K., Sudha, S., & Rajan, S. I. (2009). Family-building strategies in urban India: 

Converging demographic trends in two culturally distinct communities. Contemporary 
South Asia, 17(2), 141-158.  

 
Kishor, S., & Gupta, K. (2004). Women's empowerment in India and its states: evidence from 

the NFHS. Economic and Political Weekly, 39(7), 694-712.  
 
Kishor, S., & Gupta, K. (2009). Gender equality and women’s empowerment in India. National 

family health survey, (NFHS-3), India, 2005-06. Mumbai, India: International Institute 
for Population Sciences.  

 
Koenig, M. A., Ahmed, S., Hossain, M. B., & Mozumder, A. K. A. (2003). Women’s status and 

domestic violence in rural Bangladesh: Individual-and community-level effects. 
Demography, 40(2), 269-288.  

 
Koenig, M. A., Stephenson, R., Ahmed, S., Jejeebhoy, S. J., & Campbell, J. (2006). Individual 

and contextual determinants of domestic violence in North India. American Journal of 
Public Health, 96(1), 132-138.  

 
Kolenda, P. M. (1968). Religion, caste, and family structure: A comparative study of the Indian 

“joint” family. In M. B. Singer, & B. S. Cohn (eds.), Structure and change in Indian 
society ( 47, 339-396). New York: Werner-Gren Foundation. 

 
Kono, H. (2006). Is group lending a good enforcement scheme for achieving high repayment 

rates?: Evidence from Framed Field Experiments in Vietnam. (IDE Discussion Papers 
61). Japan: Institute of Developing Economies, Japan External Trade Organization 
(JETRO). 

 
Krishna, A. (2004). Understanding, measuring and utilizing social capital: Clarifying concepts 

and presenting a field application from India. Agricultural Systems, 82(3), 291-305.  
 
Krishnan, C. (2009). Role of Microfinance in women empowerment: A study of selected 

experiments in Kerala. The Microfinance Review, 1(1), 84-99. 
 
Kulkarni, V. (2010). Women’s empowerment and microfinance: An Asian perspective study. 

Background paper for the APR Report on Rural Poverty Report, IFAD, mimeo. 

102 

http://www.ifmrlead.org/cmf/wp-content/uploads/attachments/csy/727/30_Prasanna_Who_are_the_microfinanciers.pdf
http://www.ifmrlead.org/cmf/wp-content/uploads/attachments/csy/727/30_Prasanna_Who_are_the_microfinanciers.pdf


 
 

Larance, L. Y. (2001). Fostering social capital through NGO design grameen bank membership 
in Bangladesh. International Social Work, 44(1), 7-18.  

 
Leach, F., & Sitaram, S. (2002). Microfinance and women's empowerment: A lesson from India. 

Development in Practice, 12(5), 575-588.  
 
Littlefield, E., Morduch, J., & Hashemi, S. (2003). Is microfinance an effective strategy to reach 

the Millennium Development Goals? Focus Note, 24(2003), 1-11.  
 
Liu, W. T., & Duff, R. W. (1972). The strength in weak ties. Public Opinion Quarterly, 36(3), 

361-366.  
 
Lukes, S. (1974). Power: A radical view (Vol. 1). London: Macmillan. 
 
Mader, P. (2013). Rise and fall of microfinance in India: The Andhra Pradesh crisis in 

perspective. Strategic Change, 22(1‐2), 47-66.  
 
Malhotra, A., & Schuler, S. R. (2005). Women’s empowerment as a variable in international 

development. In D. Narayan (Ed.), Measuring Empowerment: Cross-Disciplinary 
Perspectives (71-88). Washington, DC: The World Bank.  

 
Malhotra, A., Vanneman, R., & Kishor, S. (1995). Fertility, dimensions of patriarchy, and 

development in India. Population and Development Review, 21(2), 281-305.  
 
Mandelbaum, D. G. (1986). Sex roles and gender relations in North India. Economic and 

Political Weekly, 21(46), 1999-2004.  
 
Martin, K. A. (1998). Becoming a gendered body: Practices of preschools. American 

Sociological Review, 63(4), 494-511.  
 
Mayoux, L. (2001). Tackling the down side: Social capital, women’s empowerment and micro‐

finance in Cameroon. Development and Change, 32(3), 435-464.  
 
McElroy, M. (1997). The policy implications of family bargaining and marriage markets. In L. J. 

Haddad, J.  Hoddinott, & H. Alderman (Eds.), Intrahousehold Resource Allocation in 
Developing Countries: Models, Methods, and Policy (53-74). Baltimore: The Johns 
Hopkins University Press. 

 
 McMichael, P. (2012). Development and social change: A global perspective. Thousand Oaks, 

CA: Pine Forge. 
 
McNay, L. (1999). Gender, habitus and the field: Pierre Bourdieu and the limits of reflexivity. 

Theory, Culture & Society, 16(1), 95-117.  
 
Mehra, R. (1997). Women, empowerment, and economic development. The Annals of the 

American Academy of Political and Social Science, 554, 136-149.  

103 



 
 

Mertler, C. A., & Vannatta, R. A. (2002). Advanced and multivariate statistical methods. Los 
Angeles, CA: Pyrczak.  

 
Microcredit Summit Campaign. (1997). The magic ingredient? Microfinance and women’s 

empowerment. Washington, DC: Mayoux, L.  
 
Microcredit Summit Campaign. (2011). State of the microcredit summit campaign report 2011. 

Washington, DC: Reed, L. R.  
 
Microcredit Summit Campaign. (2012). State of the microcredit summit campaign report 2012. 

Washington, DC: Maes, J. P., & Reed, L. R.  
 
Microcredit Summit Campaign. (2014). Resilience. The State of the Microcredit Summit 

Campaign Report 2014. Washington, DC: Reed, L. R.  
 
Mies, M. (1986). Patriarchy and accumulation on a world scale: Women in the International 

Division of Labour. London, UK: Zed Books.  
 
Mizan, A. (1993). Women's decision making power in rural Bangladesh: A study of the grameen 

bank. In A. Wahid (Ed.), The Grameen Bank: Poverty Relief in Bangladesh (97-126). 
Boulder: Westview Press. 

 
Mogford, E. (2011). When status hurts: Dimensions of women’s status and domestic abuse in 

rural Northern India. Violence against Women, 17(7), 835-857.  
 
Mohindra, K. (2003). A report on women self help groups (SHGs) in Kerala state, India: A 

public health perspective. Université De MontréAl. Mar.  
 
Moodie, M. (2008). Enter microcredit: A new culture of women's empowerment in Rajasthan? 

American Ethnologist, 35(3), 454-465.  
 
Morduch, J. (1999). The microfinance promise. Journal of Economic Literature, 37(4), 1569-

1614.  
 
Morduch, J. (2000). The microfinance schism. World Development, 28(4), 617-629.  
 
Morduch, J. (2005). Implementing the microenterprise results and accountability act of 2004. 

Testimony for the house international relations committee, sub-committee on Africa, 
global human rights and international operations. Retrieved from 
https://www.nyu.edu/projects/morduch/documents/other/2005-09-20-Jonathan-Morduch-
testimony-on-Implementing-the-Microenterprise-Results-and-Accountability-Act-of-
2004-with-correction.pdf. 

 
Mukherjee, A. K., & Kundu, A. (2012). Microcredit and women’s agency: A comparative 

perspective across socioreligious communities in West Bengal, India. Gender, 
Technology and Development, 16(1), 71-94.  

104 

https://www.nyu.edu/projects/morduch/documents/other/2005-09-20-Jonathan-Morduch-testimony-on-Implementing-the-Microenterprise-Results-and-Accountability-Act-of-2004-with-correction.pdf
https://www.nyu.edu/projects/morduch/documents/other/2005-09-20-Jonathan-Morduch-testimony-on-Implementing-the-Microenterprise-Results-and-Accountability-Act-of-2004-with-correction.pdf
https://www.nyu.edu/projects/morduch/documents/other/2005-09-20-Jonathan-Morduch-testimony-on-Implementing-the-Microenterprise-Results-and-Accountability-Act-of-2004-with-correction.pdf


 
 

Panjaitan-Drioadisuryo, R. D., & Cloud, K. (1999). Gender, self-employment and microcredit 
programs An Indonesian case study. The Quarterly Review of Economics and Finance, 
39(5), 769-779.  

 
Parikh, I. J., & Garg, P. K. (1989). Indian women: An inner dialogue. New Delhi: Sage. 
 
Pitt, M. M., Khandker, S. R., & Cartwright, J. (2006). Empowering women with micro finance: 

Evidence from Bangladesh. Economic Development and Cultural Change, 54(4), 791-
831.  

 
Pitt, M. M., Khandker, S. R., & Mundial, B. (1996). Household and intrahousehold impact of the 

grameen bank and similar targeted credit programs in Bangladesh. Washington, DC: 
The World Bank. 

 
Portes, A. (1998). Social capital: Its origins and applications in modern Sociology. Annual 

Review Of Sociology, 24, 1-24.  
 
Pronyk, P. M., Harpham, T., Busza, J., Phetla, G., Morison, L. A., Hargreaves, J. R., . . . Porter, 

J. D. (2008). Can social capital be intentionally generated? A randomized trial from rural 
South Africa. Social Science & Medicine, 67(10), 1559-1570.  

 
Puhazhendhi, V. (2013). Microfinance India: State of the Sector Report 2012. India: Sage 

Publications. 
 
Putnam, R. D. (1995). Bowling alone: America's declining social capital. Journal of Democracy, 

6, 65-78.  
 
Rahman, A. (1999). Micro-credit initiatives for equitable and sustainable development: Who 

pays? World Development, 27(1), 67-82.  
 
Rahman, L., & Rao, V. (2004). The determinants of gender equity in India: examining Dyson 

and Moore's thesis with new data. Population and Development Review, 30(2), 239-268.  
 
Rahman, S., Junankar, P., & Mallik, G. (2009). Factors influencing women's empowerment on 

microcredit borrowers: A case study in Bangladesh. Journal of the Asia Pacific Economy, 
14(3), 287-303.  

 
Rajagopalan, S. (2005). Micro-credit and women’s empowerment: The Lokadrusti case. In N. 

Burra, J. Deshmukh–Ranadive & R. K. Murthy (Eds), Micro credit, poverty and 
empowerment (245-285). New Delhi: Sage Publication India Pvt Ltd. 

 
Rankin, K. N. (2002). Social capital, microfinance, and the politics of development. Feminist 

Economics, 8(1), 1-24.  
 
Ray-Bennett, N. S. (2009). The influence of caste, class and gender in surviving multiple 

disasters: A case study from Orissa, India. Environmental Hazards, 8(1), 5-22.  

105 



 
 

Reddy, C., & Manak, S. (2005). Self-help groups: A keystone of microfinance in India-women 
empowerment and social security. Andhra Pradesh Mahila Abhivruddhi Society 
(APMAS). India: Hyderabad.  

 
Reddy, C., & Prakash, L. (2003). Status of SHG federations in Andhra Pradesh. Paper presented 

at the SHG Federation Workshop organized by NIPCCD and coordinated by Sa-Dhan. 
 
Registrar General, I. (2011). Census of India 2011: Provisional population totals-India data sheet. 

Office of the Registrar General Census Commissioner, India. Indian Census Bureau.  
 
Rocca, C. H., Rathod, S., Falle, T., Pande, R. P., & Krishnan, S. (2009). Challenging 

assumptions about women's empowerment: social and economic resources and domestic 
violence among young married women in urban South India. International Journal of 
Epidemiology, 38(2), 577-585.  

 
Rodeheaver, D. G. (1990). Household internal structure and composition, social context and 

domestic assets accumulation and reaccumulation following a disaster: The 1976 
Guatemalan earthquake. University of Georgia. 

 
Roy, A. (2010). Poverty capital: Microfinance and the making of development. London: 

Routledge. 
 
Rudd, J. (2001). Dowry-murder: An example of violence against women. Women's Studies 

International Forum, 24(5), 513-522. 
 
Ruth, J., & Commuri, S. R. (1998). Shifting roles in family decision making. In J. W. Alba & J. 

Wesley (Eds), NA - Advances in Consumer Research, (25, 400-406). Hutchinson, Provo, 
UT: Association for Consumer Research. 

 
Rutstein, S. O., & Johnson, K.. (2004). The DHS wealth index. DHS Comparative Reports No. 6. 

Calverton, Maryland: ORC Macro. 
 
Ryle, R. (2011). Questioning gender: A sociological exploration. Thousand Oaks, CA: Sage 

Publications. 
 
Sachs, J. D., & McArthur, J. W. (2005). The millennium project: A plan for meeting the 

millennium development goals. The Lancet, 365(9456), 347-353.  
 
Sanyal, P. (2009). From credit to collective action: The role of microfinance in promoting 

women's social capital and normative influence. American Sociological Review, 74(4), 
529-550.  

 
Sarker, D., & Dey, S. (2010). Impact of microcredit programmes on women empowerment: An 

empirical study in West Bengal. The Microfinance Review, 2(1), 46-67.  
 

106 



 
 

Sassen, S. (1999). Whose city is it? Globalization and the formation of new claims. Public 
Culture, 8 (2), 205-223. 

 
Satish, P. (2005). Mainstreaming of Indian microfinance. Economic and Political weekly, 1731-

1739.  
 
Saul, J. R. (2005). The collapse of globalism and the reinvention of the World. Canada: Viking 

Canada. 
 
Sciences, I. I. F. P. (2007). India national family health survey (NFHS-3), 2005-06 (Vol. 1): 

International Institute for Population Sciences. 
 
Seibel, H. D. (2007). From informal microfinance to linkage banking: Putting theory into 

practice, and practice into theory: Working paper//University of Cologne, Development 
Research Center. Retrieved from. http://hdl.handle.net/10419/30821. 

 
Sharma, P. R. (2007). Micro-finance and women empowerment. Journal of Nepalese Business 

Studies, 4(1), 16-27.  
 
SIDBI. (2008). Assessing Development Impact of Microfinance Programmes: Findings and 

Policy Implications from a National Study of Indian Microfinance Sector. Agricultural 
Finance Corporation India Limited: SIDBI. 

 
Singh, N. (2003). Building social capital through micro-finance: A perspective on the growth of 

micro-finance sector with special reference to India. Deemed University, Mumbai.  
 
Singh, P. K. (2013). Trends in child immunization across geographical regions in India: Focus on 

urban-rural and gender differentials. PloS one, 8(9), e73102.  
 
Singh, S. (2014). The effects of microfinance programs on women members in traditional 

societies. Gender, Place & Culture (ahead-of-print), 1-17. Retrieved from 
http://www.tandfonline.com/doi/abs/10.1080/0966369X.2013.855627#.VI_AiivF92B. 

 
Sinha, F. (2009). State of microfinance in India. Prepared for Institute of Microfinance (InM) as 

Part of the Project on State of Microfinance in SAARC Countries.  
 
Spajn, D. (1993). Gendered spaces and women's status. Sociological Theory, 11(2), 137-151. 
 
Srinivasan, N. (2010). Microfinance India: State of the sector report 2009.  New Delhi: Sage 

Publications India. 
 
Srinivasan, N. (2013). Microfinance India: State of the Sector Report 2010. New Delhi: Sage 

Publications India. 
 
Stone, L., & James, C. (1995). Dowry, bride-burning, and female power in India. Women's 

Studies International Forum, 18(2), 125-134. 

107 

http://hdl.handle.net/10419/30821
http://www.tandfonline.com/doi/abs/10.1080/0966369X.2013.855627%23.VI_AiivF92B


 
 

UNDP. Gender and Poverty Reduction. 
http://www.undp.org/content/undp/en/home/ourwork/povertyreduction/focus_areas/focus
_gender_and_poverty/ 

 
Van Hamme, G., & Pion, G. (2012). The relevance of the world‐system approach in the era of 

globalization of economic flows and networks. Geografiska Annaler: Series B, Human 
Geography, 94(1), 65-82.  

 
West, C., & Zimmerman, D. H. (1987). Doing gender. Gender & society, 1(2), 125-151.  
 
Wilson-Williams, L., Stephenson, R., Juvekar, S., & Andes, K. (2008). Domestic violence and 

contraceptive use in a rural Indian village. Violence Against Women, 14(10), 1181-1198.  
 
Woodworth, W. P. (2008). Reciprocal dynamics: Social capital and microcredit. Journal of 

Microfinance/ESR Review, 10(2), 36-42.  
 
Woroniuk, B., & Schalkwyk, J. (1998). Micro-credit and equality between women and men. 

Stockholm, Sweden.  
 
Zohir, S., & Matin, I. (2004). Wider impacts of microfinance institutions: Issues and concepts. 

Journal of International Development, 16(3), 301-330.  

 

108 

http://www.undp.org/content/undp/en/home/ourwork/povertyreduction/focus_areas/focus_gender_and_poverty/
http://www.undp.org/content/undp/en/home/ourwork/povertyreduction/focus_areas/focus_gender_and_poverty/

	ACKNOWLEDGEMENTS
	LIST OF TABLES
	CHAPTER 1  INTRODUCTION
	Overview of Microfinance
	Three Related Studies
	Study 1: The Effects of Microfinance Programs on Women Members in Traditional Societies: A Qualitative Study
	Study 2: Microloans and Women’s Freedom of Physical Mobility: Evidence from India
	Study 3: Social Development, Microcredit and Empowerment of Indian Women

	Structure of the Dissertation

	CHAPTER 2  THE EFFECTS OF MICROFINANCE PROGRAMS ON WOMEN MEMBERS IN TRADITIONAL SOCIETIES0F
	Introduction
	Structure of the Microfinance Sector in India

	Conceptual Framework
	Regional Differences in Patriarchal Indian Society
	Microfinance, Social Networks, and Gender Scripts

	Data and Methods
	Analysis
	Increased Social Networks and Deeper Personal Relationships
	Direct and Indirect Usage of Microfinance Loans for the Benefit of the Family
	Modified MFI Lending Practices in Communities with Social and Cultural Constraints

	Discussion and Conclusions

	CHAPTER 3 MICROLOANS AND WOMEN’S FREEDOM OF PHYSICAL MOBILITY: EVIDENCE FROM INDIA
	Introduction
	Microfinance in India
	Conceptual Framework
	Women’s Mobility and Microloans
	Hypotheses
	Methods
	Data Source and Sample
	Dependent Variable
	Individual-Level Predictors
	Community-Level Predictors
	Interaction Term
	Analytic Strategy

	Results
	Discussion

	CHAPTER 4 SOCIAL DEVELOPMENT, MICROCREDIT AND EMPOWERMENT OF INDIAN WOMEN
	Introduction
	Empowerment of Women in Indian Society
	Microfinance and Social Development
	Microfinance and Decision Making

	Data and Methods
	Dependent Variables
	Individual-Level Predictors
	Community-Level Predictors
	Interaction Term

	Results
	Descriptive Analysis
	Multivariate Analyses

	Discussion
	Conclusions

	CHAPTER 5 CONCLUSION
	Summary of Findings
	Limitations and Future Research
	Conclusion

	REFERENCES

