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INTRODUCTION

Women's healthcare decision-making power
Is vital for well-being and has far-reaching
implications for gender equality, human
rights, sustainable development, economic
productivity, social justice, and equity.

This study compares the impact of women's
healthcare decision-making power on the
comprehensive utilization of maternal
health services among left-behind women
and their counterparts in rural Koch Bihar,
West Bengal. We also included the resident
husband women for comparative analysis.

DATA & METHODS

Our fieldwork was conducted from
October 2022 to February 2023 in rural
Koch Bihar, West Bengal. We employed a
mixed-methods approach involving
surveys, interviews, and focus group
discussions with left-behind women in the
district. The study included 384 women
aged 15-49 who had given birth to a live
baby within the five years preceding the
survey, with 192 having migrant husbands
and 192 having resident husbands. We
analysed the data to explore the
relationship between women's healthcare

RESULTS

Table 1 Utilization of Maternal Health Care Services among migrant and non-migrant households.

Household status Total
MCH Services Migrant Household Non-migrant Household % N
% n % n

ANC care

4+ ANC 61.46 118 73.44 141 67.45 259

2+ Tetanus 77.08 148 83.85 161 80.47 309

100 days IFA Consumption 52.08 100 64.06 123 58.07 223
Delivery Care

Institutional Delivery 75.52 145 78.65 151 77.08 296

Skilled birth attendance 82.29 158 79.17 152 80.73 310
Post Natal Care

PNC within 24 hrs 76.04 146 72.92 140 74.48 286

decision-making power and comprehensive
maternal healthcare services.

Fig 2. Average Days to First Antenatal Care
(ANC) Visit During Gestational Periods, Stratified
by Wealth Quintiles.

Table 3 Summary result of Fairlie decomposition analysis showing
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The study indicates a significant association between health care decision-making
dynamics and maternal health service utilization. Women with migrant husbands who
make decisions jointly with their spouses are less likely to access maternal health services
compared to those who make decisions independently. Conversely, women with resident
husbands have higher odds of utilizing maternal health services when making joint
decisions.

Our findings suggest that husband migration is a risk
factor for unhealthy behaviours among women in rural 5
Koch Bihar. Furthermore, these findings should guide
policymakers and healthcare providers in developing
tailored interventions to address the specific needs of left-
behind mothers.

In contrast, women with migrant husbands who make health care decisions alone are
more likely to access comprehensive maternal health services, while decisions made
jointly, by the husband alone, or by in-laws or others are associated with lower
likelihood.
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