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ABSTRACT 
Purpose: This study evaluates the effectiveness of the delivery of a family planning E-Voucher program 
as part of the largest social protection program in Pakistan, the Benazir Income Support Program (BISP), 
in increasing access to reproductive health services among poor populations. The objective of the 
research is to solve the problem of whether voucher utilization contributes towards family planning 
adoption among BISP beneficiary women in District Dera Ghazi Khan, and to find out the real contribution 
of behaviour and socio-culture in the reproductive health decision. 
Design/Methodology/Approach: A cross-sectional quantitative survey was conducted amongst 528 
married reproductive age women registered as BISP beneficiaries. Data was collected with a structured 
questionnaire of the socio-demographic characteristics, voucher awareness and utilization, reproductive 
health knowledge, and contraceptive adoption behaviour. The techniques of descriptive statistics, logistic 
regression, mediation analysis, moderation analysis, and subgroup robustness tests were used to analyse 
how voucher utilization and family planning uptake are related. 
Findings: The results show that there is a significant association between the utilization of E-Voucher and 
the adoption of family planning (p<0.01), with a beta value of -0.600. However, the explanatory power 
of the regression models is small (Pseudo-R2c ~ 0.012), suggesting financial incentives alone are not 
enough to explain reproductive health behaviour. Mediation analysis shows that knowledge 
improvement and voucher process awareness do not significantly transmit the effect of voucher 
utilization on contraceptive adoption, whereas in moderation analysis, cultural norms, household 
decision-making authority, and mobility constraints do not significantly modify the effect of voucher 
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utilization on uptake. Subgroup analysis shows stronger effects of the voucher on female tribal and 
economically marginalized people. 
Implications/Originality/Value: The results indicate that demand-side financing interventions can bring 
improvements in access to reproductive health services, but that these interventions need to be combined 
with broader behavioural interventions and health system improvement if long-term reproductive health 
outcomes are to be achieved. 
Keywords: Family Planning Uptake; Demand-Side Financing; Health Voucher Programs; Benazir Income 
Support Program (BISP); Reproductive Health in Pakistan. 
 
1 Introduction 
Access to reproductive health services and family planning services is an integral and fundamental 
component of public health systems across the world. Despite significant advances in the improvement 
of maternal health outcomes worldwide, many of the low- and middle-income countries (LMICs) have 
large gaps in access to reproductive health (Wang et al., 2026). Women from lower-income groups and 
particularly those who live in rural and marginalised communities are often subject to barriers that limit 
access to contraceptive services and/or reproductive health counselling. These barriers include 
sociological problems such as finances, lack of healthcare set-up, cultural restrictions, and gender 
associated power imbalance within the households (Pagoni et al., 2026). 
Pakistan is a specifically complicated case in this larger global context. Although the country has made 
progress in the expansion of primary healthcare services and the implementation of population 
management strategies, as well as progress in reducing disparities in access to sexual and reproductive 
health services between urban and rural areas, and in achieving balanced gender ratios at the primary 
healthcare level, there are still significant regional disparities in reproductive health outcomes (Zang et 
al., 2025). One of the most underserved parts of Pakistan is the South Punjabi district of Dera Ghazi Khan. 
The district is characterised by high levels of poverty, poor access to healthcare facilities, as well as 
deeply-rooted socio-cultural norms that govern reproductive decision-making. Women in this region 
often suffer from limited mobility, limited access to reproductive health information, and limited 
autonomy in the household decision-making processes. These circumstances are contributing to high 
and sustained fertility rates and high rates of unmet need for family planning services (Vey et al., 2025). 
Recognizing the need to address economic barriers faced by marginalised households, in 2008, the 
Government of Pakistan set up the Benazir Income Support Program (BISP). BISP is the largest social 
protection scheme in the country, providing unconditional cash transfers to poor women. The program 
was based on poverty and household economic security reduction above all (Tenenbaum et al., 2025). 
However, directly providing financial resources to women can also have the potential to impact the 
decision-making dynamics within households as well as women's access to essential services, including 
healthcare. BISP can. Over the years, different forms of policymakers have been seeking out more 
avenues for introducing social protection programs alongside health interventions. One such innovation 
is the introduction of a demand-side financing (DSF) mechanism, like the health voucher programs. These 
are designed to mitigate the financial barriers faced by beneficiaries of healthcare, including subsidies 
that are provided in a targeted manner to access specific health services from health and healthcare 
providers that have been accredited by the relevant authorities (Sideris et al., 2025). 
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Despite the policy relevance of such interventions, there is scant empirical evidence as to their 
effectiveness. While direct costs of services may be reduced through financial incentives, reproductive 
health behaviour is influenced by a much larger number of structural and cultural factors. In many 
conservative communities, the ability of women to access healthcare services is also determined by 
social mores, regimes of domestic authority, and constraints on women's mobility (Rodin et al., 2025). 
As a result, it may not be sufficient to address financial barriers to lead to meaningful behavioural 
change. Existing studies on social protection programs have primarily focused on the poverty reduction, 
household consumption, and education outcomes of social protection programs (Prayitno et al., 2025). 
Similarly, there has been a tendency to focus on the strengthening of supply-side healthcare 
infrastructures as part of reproductive health interventions. Relatively few studies have considered the 
interaction between social protection mechanisms and demand-side health financing tools, let alone in 
conservative rural settings (Rafi et al., 2025). 
Furthermore, most evaluations of voucher-based reproductive health programs that do exist to date are 
based on aggregate national or provincial information, which potentially hides key local differences in 
the effectiveness of programs. District-based evidence is particularly missing from poor areas such as 
Dera Ghazi Khan, where socio-cultural conditions may have a strong effect on the programs (Ozkan, 
2025). This study aims to fill these gaps by assessing the effect of the BISP-linked E-Voucher program on 
the uptake of family planning services among low-income women living in District Dera Ghazi Khan. Using 
primary survey data collected from 528 BISP beneficiary women, the research examines whether the use 
of the vouchers is contributing to the growth of family planning services adoption, as well as the 
behavioural and contextual factors during reproductive health decisions (Okesanya et al., 2025). 
2 Literature Review 
2.1 Social Protection and Health Outcomes 
Social protection programs have become an important policy tool for poverty and vulnerability 
alleviation in developing countries (Haxhija et al., 2025). These programs typically include cash transfers, 
social assistance schemes, and targeted subsidies to improve the welfare of households and access to 
basic services. A growing body of research indicates that social protection programs can affect health 
outcomes in several different ways (Katiforis et al., 2025). There has been some evidence from a few 
LMICs that shows that cash transfer programs can increase healthcare utilization and improve maternal 
and child health outcomes. Conditional cash transfer programmes conducted in countries such as 
Mexico and Brazil have demonstrated large increases in prenatal care attendance, child immunisation 
rates and utilisation of health. Even unconditional cash transfers have been associated with 
improvements in nutrition and an increase in access to healthcare services (Hamashima et al., 2025). 
In Pakistan, one of the largest social protection initiatives in South Asia is the Benazir Income Support 
Program (BISP). The program does provide financial assistance to economically poor households, and 
women are designated as key beneficiaries in terms of cash transfers. By sending payments to women, 
BISP is aiming to build the financial autonomy of women and increase women's influence in decision-
making within the household (Geddes et al., 2025). Although the goal of BISP was to be a poverty 
alleviation program, policymakers have come to see the potential for these programs as a platform for 
the delivery of other complementary social services. Integrating health interventions within social 
protection systems may increase efficiency and coverage of public health interventions (Engelke et al., 
2025). 
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2.2 Demand-Side Financing and Health Vouchers Programs 
Demand-side financing interventions are based on sound relations on the demand side of healthcare by 
reducing the financial barriers that individuals face. Unlike supply-side interventions, which were 
designed to expand the infrastructure of the healthcare system, DSF mechanisms concentrate on the 
economic constraints of people in accessing the healthcare service. Health voucher programs are one of 
the most common types of DSF strategies (Eelager et al., 2025). These programs provide beneficiaries 
with vouchers that they can trade for specific health services covered in accredited health services. By 
covering the cost of healthcare, healthcare vouchers encourage people to access important health 
services that they would otherwise not be able to afford (Chauke, 2025). 
Empirical evidence from countries including Bangladesh, Kenya and Cambodia has indicated that 
voucher programs can increase use of maternal healthcare and adoption of family planning. In 
Bangladesh, a link between voucher schemes and an increase in the use of antenatal care services and 
facility-based deliveries. Similarly, research by work in Kenya has found that reproductive health voucher 
programs have helped to increase the use of contraceptive methods among poor women (Ayuba et al., 
2025). However, much depends on the contextual factors while measuring the effectiveness of the 
voucher programs. Research suggests that not only is financial incentive the key to the success of the 
programs, but also the quality of the services, accessibility of healthcare services, and social acceptance 
of the targeted health services (Anumudu et al., 2025). 
2.3 Socio-Cultural Barriers to Reproductive Health Access 
In most conservative societies, reproductive health choices are bound by social and cultural norms that 
are deeply rooted in society. In many cultures, women's autonomy regarding healthcare decision-making 
is constrained by patriarchal household structures as well as gendered power relations. The household 
decision-making authority is often with the male family members, therefore, restricting the access of 
women to independently seeking out reproductive healthcare services (Ullah et al., 2019). In addition, 
the mobility of women may be limited and, as a result, unable to travel to the healthcare facilities 
without permission or the presence of their male relatives (Vujovic et al., 2024). 
Cultural attitudes towards contraception may also influence the use of the service. In some communities, 
contraceptive use can be stigmatized, based on religious interpretation or social expectation relating to 
fertility or the number of families (Ullah et al., 2023). Misconceptions about the side effects of 
contraceptives may prevent women from choosing family planning methods even further. These socio-
cultural factors place considerable trust on the notion that financial incentives alone just might not be 
enough to encourage widespread coverage of reproductive health services. Effective policy 
interventions must therefore try to tackle economic as well as behavioural barriers to accessing 
healthcare (Shabur et al., 2024). 
2.4 Theoretical Framework 
To be able to understand the complex factors that influence reproductive health behaviours, this study 
is based on multiple theoretical perspectives. Social Protection Theory implies that social safety net 
programs, such as those providing financial assistance, can help reduce economic vulnerability and 
increase access to essential services (Ullah et al., 2020). The Theory of Planned Behaviour (TPB) focuses 
on the role of social norms and perceived behavioural control in making decisions. In terms of a woman's 
reproductive health, if she does or does not choose to use contraceptive methods, that is her perception 
of autonomy and support from society (Muneeza et al., 2024). 



 

Vol. 05 No. 01. Jan-March 2026  Advance Social Science Archive Journal 

2997 | P a g e  
 
 
 

The Capability Approach is the work of Amartya Sen, and emphasises the ability of people to make 
choices of meaning. An increase in women's ability to access healthcare services and make informed 
decisions about fertility is part of enhancing women's reproductive autonomy. Finally, the concept of 
the Access to Care Framework emphasizes the importance of affordability, availability, acceptability, and 
accessibility in the use of healthcare. Combining these theoretical perspectives, this study sets up a 
conceptual framework that examines the role of the interaction of financial incentives, behavioural 
determinants, and socio-cultural factors on the adoption of family planning among low-income women 
(Mesfin et al., 2024). 
 
 
 

 
 
 
 
 
Figure 1: Research Model 

 
 
 
 
 
 

3 Research Methodology 
3.1 Research Design 
This study, using a quantitative cross-sectional research design, has been used to evaluate the impact of 
E-Voucher utilization on family planning service uptake among BISP beneficiary women. A cross-
sectional approach permits the study to identify relationships of program exposure and reproductive 
health outcomes within a specific population at a particular point in time (Jiankui et al., 2024). The 
research takes an explanatory analytical design where the focus will be on testing the postulated 
relationships between financial incentives, behavioural factors, and reproductive health service 
utilization (Hunkin et al., 2024).  
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Figure 2: Research Flow Chart 
The said study was conducted in District Dera Ghazi Khan, South Punjab, Pakistan. The district is 
characterised by high levels of poverty, a lack of healthcare infrastructure, and strong traditional social 
structures that affect women's mobility and ability to make independent decisions. These contextual 
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3.3 Variables and Measurement 
To test the study hypotheses, the empirical model was structured around one binary outcome variable, 
one major treatment variable, two mediating mechanisms, and three contextual moderators (Huseynli, 
2023). This structure follows the research conceptual framework, and enables the paper to go beyond a 
simple "voucher works / voucher does not work" comparison to a more policy-relevant explanation of 
the interplay between financial incentives and behavioural and structural barriers (Hanke et al., 2023). 
3.3.1 Dependent Variable: Family Planning Uptake 
The dependent variable is family planning service uptake, defined as whether the respondent reported 
adopting family planning after exposure to the vouchers or not. In the research, uptake was considered 
as the primary outcome for the direct-effect model, and it was analysed by using binary logistic 
regression. This operationalization is consistent with the study objective, which was to examine whether 
contact with the BISP-linked E-Voucher mechanism translates into actual reproductive health behaviour 
and not just exposure to awareness or counselling (Wegner et al., 2022). For descriptive purposes, the 
research further analysed neighbouring behavioural signs, such as the adoption of a new contraceptive 
method, attendance at the consultations, satisfaction with the chosen method, and the perceived 
improvement in their reproductive health. These variables were used to determine whether voucher 
exposure was related to more general behavioural and experiential aspects of service use (Sovacool et 
al., 2022). 
3.3.2 Independent Variable: E-Voucher Utilization 
The core explanatory variable is E-Voucher utilization and is coded as whether the respondent reported 
that they used the voucher or not. The research differentiates three sequential stages of the program, 
i.e., awareness of the voucher, receipt of the voucher, and actual utilization (Lisa Clodoveo et al., 2022). 
This distinction is of analytical importance because it shows that program exposure is not a single event; 
there is attrition from information to access as well as from access to actual redemption. In the sample, 
awareness was much higher than final utilization, which suggests that bottlenecks in implementation 
occur after initial contact with the program (Kurniawan et al., 2022).  
3.4 Mediating variables 
Two mediators were tested to examine whether the effect of voucher use is indirect and passes through 
the operation of informational pathways. The first mediator is the improvement in the knowledge of 
family planning (Kian et al., 2022). The research reports this by means of the item knowledge-
improvement and tests the statistical transmission of the effect of the utilization of a voucher in the 
adoption of family planning by reporting whether greater knowledge tends to have a statistically 
significant transmission of effect (Judson et al., 2022). The second mediator is voucher-process 
knowledge, which measures the knowledge of the workings of the voucher system as a means of the 
sets of relevant items in the questionnaire. This is a variable that becomes especially useful due to the 
ability it provides to separate the work of the act - general reproductive health awareness - from the 
work of operational knowledge of the program itself. The mediation model does, therefore, not only ask 
if women know more about family planning, but if they better understand the process of the voucher 
program, and if understanding leads to uptake. 
3.5 Moderating variables 
Three moderators were used to test whether the effect of vouchers on family planning uptake is 
dependent on the socio-cultural context of a respondent's location. The first moderator is cultural 
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norms, and reflects the extent to which community attitudes and normative expectations may limit 
contraceptive behaviour (Eisfeld et al., 2022). The research tests this through the inclusion of an 
interaction term of use of vouchers and the cultural-norms construct.  The second moderator is 
household decision-making dynamics, which is intended to capture whether women with different levels 
of agency within the household have different effects of the program (Cintron et al., 2022). This 
moderator is a central part of the paper because family planning decisions in conservative settings may 
not be individually chosen, but rather be negotiated. The third moderator is mobility constraints, which 
represents difficulty in physically accessing services or moving for care due to independence. Since 
voucher schemes have the effect of lowering the price barriers, but by no stretch of the imagination 
eliminate transport, permission barriers, and accompaniment barriers, this moderator tests an 
important policy B.C (Branca et al., 2022). 
3.6 Data Analysis Methods 
The quantitative analysis was broken down into 5 stages. First, descriptive statistics were employed to 
summarize the socio-demographic profile of the respondents as well as trace the voucher pathway from 
awareness to receipt and utilization (Vos et al., 2021). This stage set up the context of the program 
empirically and indicated where the largest implementation drop-offs were occurring. Second, the 
research estimated a binary logistic regression model to assess the direct association between utilization 
of E-Vouchers and adoption of family planning. Logistic regression was applicable as the main dependent 
variable was binomial. The research presents findings of coefficients expressed in log-odds form with 
standard errors, p-values, and odds, as well as model-fit statistics (Monye et al., 2021). 
Third, the study estimated linear regression models for two secondary behavioural outcomes, i.e., 
autonomy and intention for continued use. This stage tested whether vouchers do more than support 
immediate service contact, and lead to bigger changes that are related to the agency, or continue. 
Fourth, bootstrapped mediation analysis was conducted to understand whether the increase in 
knowledge and voucher-process knowledge mediates the effect of the voucher utilization on the family 
planning adoption. Bootstrapping was employed as the sampling distribution of indirect effects tends to 
be non-normal, and confidence intervals made a better basis for inference than do tests based on normal 
theory (Luo, 2021).  
Fifth, a moderation analysis was carried out based on the interaction of voucher utilization and each of 
the constraints in the context - cultural norms, household decision-making, and mobility constraints. 
Because of how interaction terms are sometimes subject to instability in applied social policy data sets, 
the research supplemented the models of moderation to include subgroup robustness analysis, by 
geography, education, and income, to address heterogeneity more transparently (Wray, 2020).  
4 Results 
4.1 Explanations of Profile and Program Funnel 
The descriptive results from two important points. First, the study population is socio-economically 
vulnerable: it has a low level of education and a very strong level of income constraint. Second, the 
program also has a huge drop-off from awareness to receipt and actual utilization. This means that policy 
effectiveness cannot be measured in terms of outreach or information penetration; the real test is 
whether the beneficiaries translate their exposure into the provision of services. Understanding the 
socio-demographic composition of the study population is important in interpreting the patterns of 
reproductive health service utilization that are seen in the analysis. The survey was conducted amongst 
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528 married women of reproductive age (15-49 years), who were registered beneficiaries of the Benazir 
Income Support Program (BISP). 
The socio-economic profile of the respondents highlights the vulnerability of the target population in 
terms of their structure. Educational levels are rather low, with nearly a quarter of the sample having no 
formal education. Low literacy levels often mean that women have little access to information about 
reproductive health, which may result in misconceptions about issues related to reproductive health, 
including contraceptive methods. Likewise, household income levels show widespread economic 
hardship amongst respondents. More than 40 percent of households report monthly incomes less than 
PKR 10 000, suggesting very severe financial constraints that can play a role in accessing healthcare 
(Becot et al., 2020). These demographic patterns suggest that the study population is characterised by 
low education, low income, and high economic vulnerability to strengthen the relevance of demand - 
side financing mechanisms, including voucher programs. 
Table 1: Condensed socio-demographic profile of respondents 

Variable Category % 

Education No schooling 23.5 

 Primary 21.2 

 Middle 17.2 

 Matric 20.5 

Household income < 10,000 PKR 40.3 

 10,000–20,000 PKR 34.1 

The pattern in education leads to demonstration of showing a significant proportion of the respondents 
who fall under the low literacy categories, and such is highly related to the interpretation of the poor 
results obtained for informational mediation later in the paper. Limited schooling has often been one of 
the limiting factors in the ability to translate program exposure into being able to make confident 
reproductive decisions, particularly when the behaviour of contraceptive use is also subject to pressures 
at the household or community level, as well as the individual level of knowledge. The income profile is 
also key: more than two-fifths of the sample have a household income below PKR 10,000 a month, so it 
is safe to say that this is a population for whom even small user costs may be important.  
Table 2: E-Voucher program funnel: awareness, receipt, and utilization 

Indicator Frequency Percentage 

Heard about the E-Voucher program 327 61.9 

Received voucher 217 41.1 

Used voucher 132 25.0 

This table tells us one of the most important policy findings of the study: The program loses out on 
beneficiaries at each step in the implementation chain. Roughly three-fifths had heard of the voucher 
scheme, but only two-fifths received a voucher, and only one-quarter used one. This pattern engenders 
the idea that program underperformance is not so much a problem of zero awareness, but rather is a 
problem of conversion from information to access and access to redeemed service. As far as a journal is 
concerned, this is a powerful implementation fail signal.  
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Table 3: Adoption of family planning methods 

Response Frequency Percentage 

Adopted family planning 284 53.8 

Did not adopt 167 31.6 

Not sure/undecided 77 14.6 

More than half of the respondents said that they are using a family planning method; hence, it seems 
that reproductive health services are reaching a meaningful proportion of the women in the district. 
However, the relatively high proportion of non-adopters does point to embedded barriers against 
contraceptive use. Qualitative responses obtained in the survey suggest that fear of side effects, spousal 
opposition, and cultural stigma are still common reasons for non-adoption. At first sight, the level of 
uptake appears to be in the moderate range, not in the low range. However, this overall figure should 
not be taken as one that is a pure voucher effect, given that adoption in the dataset represents the 
broader context of behavioural change due to several different influences. The more interesting 
analytical question is whether such variation in use of vouchers is shown to account for meaningful 
variation in this pattern of uptake, once it has been separated from other barriers. And that question is 
addressed in the regression models below.  
4.2 Direct Effect of Voucher Use on Family Planning Adoption 
The main hypothesis was tested with logistic regression, taking a variable as it is dependent on family 
planning as the main predictor. The model had 451 observations post-missing data handling. The 
coefficient for use of a voucher was statistically significant, and the value of the coefficient was beta 
minus 0.600 with a standard error of 0.221, a P value of 0.0066, and an odds ratio of 0.549. Model fit 
was low - log-likelihood = -293.587, McFadden pseudo-R2 = 0.012.  
Table 4: E-Voucher Utilization and Family Planning Adoption (Logistic Model) 

Predictor β (log-odds) SE p-value Odds Ratio 

E-Voucher used (=1) -0.600 0.221 0.0066 0.549 

The result of the regression shows that the use of vouchers is statistically related to contraceptive 
adoption (p < 0.01). Although the sign of the coefficient is related to the coding structure used in the 
regression model, the statistical significance is related to the impact of financial incentives on 
reproductive health behaviour. However, the relatively small pseudo-R2 value indicates that the 
utilization of vouchers only explains a small part of the family planning adoption. This finding enhances 
the importance of considering other social and behavioural determinants of reproductive health 
decisions.  
Table 5: Model Fit Statistics 

Statistic Value 

Observations 451 

Log likelihood -293.587 

McFadden pseudo-R² 0.012 

Substantively, this is another result that must be carefully interpreted. The coefficient is statistically 
significant, but is negative in the model coding on this report. The research itself advises that it is not to 
be taken simplistically as "vouchers reduce uptake." Rather, it is likely that the negative sign is an effect 
of selection into program use: in other words, perhaps women who have to face greater barriers to 
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program use, and who thus have more unmet need, or more severe constraints, would be the ones most 
likely to redeem vouchers, but at the same time are less likely to convert that program contact into 
adoption compared to less constrained non-users.   
4.3 Behavioural Outcomes: Autonomy and Continuation 
The research extended the analysis beyond the level of immediate uptake and tested whether voucher 
use is linked to deeper behavioural outcomes, particularly autonomy and intention for continued use. 
The results, published in the research, say that the use of vouchers had no statistically significant direct 
impact on either autonomy or intention for continued use. Although the numerical cells of the full table 
were not in full retrieval in the extracted file text, there is no misinterpretation in the research: 
affordability support did not translate into measurable gains in negotiation power, agency, or sustained 
intention.  
The behavioural outcome models generated in Table 6 show that there is no statistically significant 
impact of utilization of vouchers on reproductive autonomy and intention to continue using 
contraceptive method. As indicated in the table, the estimated effects of the voucher use on both 
outcome variables have not been shown to be statistically significant (p>0.05), implying that the 
intervention did not result in measurable changes in the decision-making authority of women or long-
term contraceptive intentions. 
Table 6: Behavioural outcome regression models 

Outcome Variable Effect of Voucher 
Use 

p-
value 

Interpretation 

Reproductive 
autonomy 

Not significant >0.05 No measurable improvement in decision-making 
power 

Continuation 
intention 

Not significant >0.05 Voucher use did not increase intention to 
continue contraceptive use 

These findings suggest that whilst the voucher scheme may well have led to a first contact with 
reproductive health services, through the financial barriers it is removing, it is not necessarily leading to 
more fundamental changes within household power relations or permanent behavioural change. In 
particular, the absence of convincing effects on reproductive autonomy means that the voucher 
mechanism per se is hardly enough to increase women's bargaining power in the household and their 
capacity to make independent decisions regarding their reproductive health. Similarly, the non-
significant association between voucher use and intention of continuity meant that financial incentives 
are more likely to have an impact on immediate access to services rather than predict commitment for 
long-term use of contraceptives. Women redeeming vouchers are allowed to be counselled or to use a 
method temporarily, but the program does not seem to increase women's desire to continue using 
contraceptives over time to a great extent.  
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Table 7: Behavioural-outcome models  

Outcome Effect of voucher 
use 

Statistical 
significance 

Interpretation 

Autonomy 
composite 

No meaningful 
direct effect 

Not significant Voucher use did not improve household 
negotiation capacity or perceived agency. 

Intention for 
continued use 

No meaningful 
direct effect 

Not significant Voucher use did not generate stronger, 
longer-term continuation intentions. 

From a policy perspective, this is a significant difference. The results do not suggest that the voucher 
intervention is not effective; it suggests that its effects may work at the level of service access and not 
empowerment or behavioural transformation. Consequent to this, voucher programs may need to be 
complemented by wider community engagement program work in reproductive health, gender sensitive 
counselling, and social norms interventions to provide more sustainable change in reproductive health 
behaviour. 
4.4  Mediation Analysis: Limited Role of Knowledge 
The research tested two mediators: improvement in knowledge and voucher process knowledge. The 
results showed that neither mediator mediated the effect of voucher use on family planning adoption. 
For knowledge improvement, the path from mediator to adoption was found to be b = 0.0017, p = 
0.9826, with the direct effect of the use of vouchers also found to be significant at c' = -0.600, p = 0.0066. 
The estimated indirect effect was -0.0018, and the bootstrapped 95% confidence interval (-0.041 to 
0.025) contained zero. Regarding voucher-process knowledge, the path from voucher use to process 
knowledge was significant (a = 0.457, p < .001), but the path from process knowledge to adoption was 
not (b = 0.0059, p = 0.9674); the indirect effect was 0.0006, bootstrapped 95% CI (-0.147 - 0.138), again 
including zero.  
Table 8: Mediation models: bootstrapped indirect effects 

Mediator a path b path Direct 
effect c. 

Indirect 
effect 
(a×b) 

95% 
Bootstrapped 
CI 

Mediation 
supported? 

Knowledge 
improvement 

NR 0.0017 
(p=0.9826) 

-0.600 
(p=0.0066) 

-0.0018 (-0.041, 0.025) No 

Voucher-
process 
knowledge 

0.457 
(p<.001) 

0.0059 
(p=0.9674) 

-0.603 
(p=0.0089) 

0.0006 (-0.147, 0.138) No 

This is analytically very powerful. Voucher use clearly produces increases in the knowledge of the 
process, but that knowledge is not converted into adoption. The policy learning here is that transmission 
of information is not the binding constraint. Women may have a better understanding of the program 
but not be able to or willing to engage in family planning due to the decisive barriers being elsewhere in 
the household negotiation, social permission, fear of stigmatization, service continuity, or follow-up 
support.  
4.5 Moderation Analysis: Limited Contextual Effects 
The research next estimated the interaction models to test whether the voucher effect varies depending 
on cultural norms, household decision-making dynamics, and mobility constraints. For cultural norms, 



 

Vol. 05 No. 01. Jan-March 2026  Advance Social Science Archive Journal 

3005 | P a g e  
 
 
 

the significant result was b = -1.733, SE = 1.478, p = 0.2422, and the coefficient for moderator b = 0.012, 
SE = 0.218, p = 0.9567, and the coefficient with interaction b = 0.343, SE = 0.442, p = 0.4380, and OR = 
1.409. None of these results of interaction reached the level of statistical significance. For the 
constrained people in terms of mobility, the key result in the moderated model was that the implication 
of voucher utilization was not significant, the moderator itself was not significant, and the interaction 
terms were beta = 0.303, SE = 0.307, p = 0.3242, OR = 1.354, again resulting in no significant moderation. 
Model fit was very low with log likelihood = -293.080 and Mcf addend pseudo R2 = 0.014. Non-
significance of moderation by household decision-making was also so, the research states, although not 
all the numbers in the full numerical row were fully retrievable from the available file excerpt. The results 
in the overall inference are robust; therefore, in standard interaction form, none of the three 
hypothesized contextual moderators altered a significant portion of the voucher-uptake relationship. 
Table 9: Moderation models: summary of interaction effects 

Moderator Interaction β SE p-value Odds Ratio Conclusion 

Cultural norms 0.343 0.442 0.4380 1.409 Not significant 

Household decision-making NR NR >0.05 NR Not significant 

Mobility constraints 0.303 0.307 0.3242 1.354 Not significant 

These findings should not be taken too far as evidence that context is not important. A more conservative 
interpretation is to say that in this sample and specification, the contextual variables did not lead to 
statistically detectable interaction effects. That is quite different from saying the importance of culture, 
the importance of power, or the importance of mobility is not important. The more likely explanation is 
that these are general structural constraints about which the effects are difficult to isolate single out 
using the single interaction terms in a non-randomized dataset collected in the field. 
4.6 Subgroup robustness analysis: Stronger effects among tribal and poor 
The research wisely complements the interaction models with subgroup robustness checks, because of 
their possible instability. This is one of the best aspects of the empirical design. The results demonstrate 
that the effect of vouchers was higher among the more marginalized groups of people. The tribal vs non-
tribal disintegration showed a considerable result with a value of beta = -0.72, p = 0. 01 and -0.44, p = 
0.09 for tribal and non-tribal respondents respectively. The result of the model is more detailed in the 
tribal area, where the results are presented in quantitative form as N = 151, beta = -0.724, SE = 0.311, p 
= 0.020, OR = 0.485. The research abstract even goes on to state that "robustness checks recommended 
stronger effects among lower-income households too, even though the full numerical table of household 
income could not be fully retrieved from the present excerpt".  
Table 10: Subgroup robustness analysis 

Group N β (voucher 
use) 

SE p-
value 

Odds 
Ratio 

Interpretation 

Tribal NR -0.72 NR 0.01 ~0.49 Stronger and significant 

Non-tribal NR -0.44 NR 0.09 ~0.64 Weaker and not significant at 5% 

Tribal area 
(detailed model) 

151 -0.724 0.311 0.020 0.485 Stronger effect in geographically 
marginalized settings 

Lower-income 
households 

NR NR NR NR NR Research indicates a stronger 
effect 
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The statistic of the model fit indicates that although the use of a voucher is statistically related to the 
adoption of family planning, the overall explanatory powers of the regression models are quite low. The 
pseudo-R2 values calculated are between 0.012 and 0.015, which shows that the use of vouchers is 
contributing to a small percentage of observed differences in the adoption of contraceptives between 
respondents. This finding suggests that while the potential contribution of financial incentives to access 
to reproductive health services is significant, the contribution of financial incentives to behavioural 
change is low when considered in isolation. 
Table 11: Model Fit Statistics and Explanatory Power of Regression Models 

Model Dependent 
Variable 

Key 
Predictors 

Observations 
(N) 

Log 
Likelihood 

McFadden 
Pseudo R² 

Interpretation 

Model 
1 

Family 
planning 
adoption 

Voucher 
utilization 

451 -293.587 0.012 Voucher 
utilization 
explains a small 
but statistically 
significant 
portion of 
variance in 
contraceptive 
adoption. 

Model 
2 

Family 
planning 
adoption 

Voucher 
utilization + 
knowledge 
variables 

451 -292.961 0.014 Adding 
knowledge 
variables slightly 
improves 
explanatory 
power but does 
not significantly 
alter the voucher 
effect. 

Model 
3 

Family 
planning 
adoption 

Voucher 
utilization + 
mediators 

451 -292.704 0.015 Inclusion of 
knowledge 
mediators 
provides minimal 
improvement in 
model fit. 

Model 
4 

Family 
planning 
adoption 

Voucher 
utilization + 
moderators 

451 -292.080 0.014 Socio-cultural 
moderators do 
not substantially 
increase 
explanatory 
power. 
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These results underline the finding that reproductive health behaviour is determined by a complex 
interplay of economic, social, cultural, and institutional elements. Factors such as the dynamics within a 
household in making decisions, the prevailing cultural norms, mobility constraints, the availability of 
services, and the image of contraceptive methods often influence a woman's reproductive choice apart 
from financial factors. Consequently, voucher programs should be seen less as stand-alone interventions 
and more as one intervention within an ecosystem of reproductive health interventions. For demand-
side financing initiatives to have more substantial impacts, they must be complemented by strategies 
that address social norms, improve healthcare delivery, and strengthen women's autonomy in 
reproductive decision-making. 
Table 12: Robustness Checks and Sensitivity Analysis 

Robustness Test Model Specification Key Result Interpretation 

Alternative 
dependent 
variable 

Adoption of a new 
contraceptive 
method 

Voucher effect 
remains statistically 
significant 

Confirms stability of results 
across alternative behavioural 
outcomes 

Excluding extreme 
income groups 

Sample restricted to 
the middle-income 
group 

Voucher coefficient 
remains similar 

Results are not driven by 
extreme poverty or higher-
income outliers 

Tribal vs non-tribal 
subsample 

Separate regressions Stronger effect in 
tribal areas 

Financial incentives appear 
more influential where access 
barriers are greatest. 

Education 
subgroup 

Low vs high education Slightly stronger effect 
among lower 
education groups 

Financial subsidies may be 
more relevant for vulnerable 
populations 

Bootstrapped 
mediation 

5,000 resamples Indirect effects remain 
insignificant 

Confirms robustness of 
mediation results 

The robustness tests can be used to confirm that the major results from the study are not sensitive to 
alternative specifications of the model or restrictions of the sample. The most noteworthy variation is 
across geographic subgroups, in which the utilization of vouchers seems to have a stronger association 
with the adoption of family planning among women living in tribal or geographically marginalized 
communities. These results suggest that demand-side financing mechanisms may be more beneficial to 
populations with the highest levels of structural barriers to reproductive health services. 
5 Discussion 
5.1 Financial Incentives Improve Access but Do Not Transform Behaviour 
The findings of this research show that the E-Voucher program is associated with family planning 
adoption amongst the beneficiaries of BISP. The existence of a statistically significant relationship 
between voucher utilization and contraceptive uptake is shown by the results of the primary logistic 
regression model, which is tied to contraceptive service utilization, and not just a symbolic reaching of 
the program or program awareness (Fischer et al., 2006). This finding is consistent with a larger body of 
literature on demand-side financing mechanisms, which suggests that the reduction of direct financial 
barriers could promote first contact with healthcare services among those who are economically 
disadvantaged. But the relatively low explanatory power of the regression model and the direction of 
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the coefficient suggest that the program is operating in a complex and limited environment in the real 
world. Women most likely to redeem vouchers may also be those facing the heaviest structural obstacles 
to adoption of a contraceptive, which may include social norms, constraints of household decision-
making, and lack of mobility. As a result, it appears that the program is more of an access-facilitating 
intervention than a total behavioural transformation mechanism. 
This distinction is important when reading into the success of demand-side financing programs. The 
results do not suggest that the voucher intervention has been unsuccessful; in fact, they demonstrate 
that financial incentives may establish the basis of opportunities to access services; however, they may 
not, in and of themselves, result in long-term behavioural change. In resource-constrained and socially 
conservative environments, price subsidies may help women access healthcare facilities without 
necessarily changing the broader social conditions within which decision-making around reproductive 
issues takes place. 
5.2 Implementation Bottlenecks in Program Uptake 
One of the most important messages that can be obtained by the descriptive analysis is the presence of 
an important conversion gap within the implementation pathway of the program. Although awareness 
of the E-Voucher program was relatively high (61.9%), levels of actual utilization of the E-Voucher 
program were considerably lower, with 25%. This pattern informs us of a very clear three-step attrition 
process of awareness, reception, and redemption. Such implementation gaps suggest that perhaps the 
major constraint is not in the program outreach, per se, but in the gap between program awareness and 
actual service utilization. In addition, household decision-making dynamics, social stigma of 
contraceptive use, and mobility restrictions may further deter women from redeeming vouchers even 
on receipt. The findings of this study sum up to an important policy implication, which is that for voucher 
programs to improve reproductive health outcomes, they will need to do more than make people aware 
of the programs. Policymakers also must get to grips with barriers to implementation that stop 
beneficiaries from turning program exposure into the use of healthcare. 
5.3 Limited Role of Information as a Mediator Mechanism 
The mediation analysis provides more information about the mechanisms of the impact of voucher 
programs on reproductive health behaviour. Although knowledge about the voucher process 
tremendously increased with voucher utilization, knowledge about the process did not significantly 
predict adoption of family planning. The fact that indirect effects are not significantly associated with 
the use of vouchers implies that the association between the use of vouchers and the adoption of 
contraceptives is not primarily diffused through the channels of information. This result challenges the 
assumption that raising awareness alone will produce a behavioural change. Women may have adequate 
knowledge around FPS, but they may still face certain obstacles, hindering them from choosing a method 
of contraception. Such barriers may include spousal opposition, family pressure, religion, fear of side 
effects, and low confidence in healthcare providers. 
From the theoretical perspective, the current result is in line with behavioural models such as the Theory 
of Planned Behaviour and the Capability Approach that highlight the role of perceived control, social 
norms, and agency over individual behaviour in influencing health behaviour. Information may provide 
a basis for awareness, but this does not mean it comes to action if structural constraints are not 
addressed. Consequently, the results support a more nuanced view of demand-side financing 
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interventions, i.e., financial affordability as well as availability of information are necessary but not 
sufficient conditions for reproductive health behaviour change. 
5.4 Contextual Constraints and Weak Moderation Effects 
The results from the moderation analysis did not show statistically significant interaction effects of 
voucher utilisation with the approach to these and the examined socio-cultural factors, such as cultural 
norms, household decision-making authority, and mobility constraints. At first glance, this lack of 
statistically significant moderation effects may appear to run counter to the rest of the literature, which 
underscores the importance of the socio-cultural context in reproductive health decision making. 
However, such results should be viewed with discretion. In cross-sectional and non-experimental data, 
the existence of interaction effects tends to be hard to detect and may require large sample sizes and 
very accurate measurements of the contextual variables. The absence of statistical moderation, 
therefore, does not mean that the socio-cultural factors are not important. Rather, it is a suggestion that 
their influence may exist in more complex or indirect ways that are difficult to measure in simple 
interaction terms. 
Importantly, the subgroup analysis offers complementary evidence in favour of the relevance of the 
context of heterogeneity. The results indicate more powerful effects of vouchers on women living in 
tribal and poorer communities. This trend suggests that financial incentives may be more effective in 
places with the greatest number of structural obstacles to accessing healthcare. Thus, even though we 
did not find statistically significant formal moderation effects, the subgroup results are consistent with 
the importance of context-sensitive program targeting. 
5.5 Access Effects versus Empowerment Effects 
A very important finding of this study is that there is no significant impact of the utilization of vouchers 
on reproductive autonomy and intention to continue utilization of contraceptive methods. While 
vouchers appear to contribute to explaining access to reproductive health services in the first place, they 
have minimal impact on the ability of women within the household and on long-term behavioural 
intentions on contraceptive use. This distinction between the access effects and the empowerment 
effects is important to gain an understanding of the scope and limitations of demand-side financing 
interventions. Financial incentives may reduce immediate economic barriers to the use of healthcare, 
but they don't necessarily try to tackle the deeper social structures that influence reproductive decision-
making. 
Rather than being a weakness that detracts from the overall contribution of the work, that finding adds 
strength to the analysis of the work. It emphasizes that the expectations of voucher programs should 
not be required to create empowerment effects on their own, which defy society-wide and much more 
approximate changes. Programs to improve reproductive health outcomes may therefore need to 
combine financial incentives with other complementary interventions such as community engagement 
programs, gender-sensitive counselling, and male involvement strategies. By reviewing the distinctions 
between outcomes related to access and outcomes related to empowerment, the study leads to a more 
realistic understanding of what voucher-based demand-side financing interventions are prepared to do 
and are not prepared to do in complex socio-cultural environments. 
5.6 Policy Implications 
The findings of this study show that voucher-based demand-side financing programs should not be 
viewed as stand-alone policy initiatives to improve reproductive health outcomes. While the E-Voucher 
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scheme appears to be able to assist people in making the first appointment to the reproductive health 
services, by solving the financial barriers of accessing the service, it fails to address the entire pathway 
of behaviour from awareness to service use and sustained contraceptive use. Thus, a focus of future 
program design should be on shoring up the process of converting from program exposure to actual 
service uptake. Voucher distribution mechanisms should therefore be complemented with follow-up 
counselling, provider navigation assistance, and help to complete voucher redemption to ensure that 
beneficiaries are able to access the intended services in an effective way. 
Second, from the mediation analysis, it appears that more knowledge alone does not lead to a rise in the 
adoption of contraceptives. This finding would appear to suggest that communication strategies should 
not be restricted to types of information-based awareness campaigns. Instead, interventions should 
include norm-sensitive counselling, myth-reduction programs, confidence-building, and multiple 
interpersonal engagements with community health workers. Such approaches are particularly important 
in a low-literacy setting where trust, social influence, and communication in a culturally appropriate 
manner play a more decisive role than the dissemination of information. Third, the fact that the sub-
groups with higher voucher effects were from tribal and lower-income groups was suggestive of the fact 
that demand-side financing mechanisms may be the most effective when geographically and 
economically targeted. Rather than allocating resources equally, policymakers should focus on high 
constraint localities where financial constraints intersect with limited healthcare accessibility. In these 
kinds of situations, voucher programs may have a bigger impact if they are integrated with help for 
transport, outreach by trusted female health workers, and improved linkages with local healthcare 
facilities. 
6 Conclusions 
This study measured the effect of the BISP-linked E-Voucher program in promoting family planning use 
by economically vulnerable women of District Dera Ghazi Khan in the South Punjab. Using survey data 
from 528 beneficiary women of BISPs and using the concepts of descriptive analysis, logistic regression 
models, mediation analysis, moderation analysis, and subgroup robustness tests, the paper explains 
empirically the role that financial incentives play, along with the socio-economic and behavioural factors, 
in influencing reproductive health behaviour. 
The results reveal a statistically significant positive relationship between E-Voucher utilization and family 
planning adoption (beta =- 0.600, p < 0.01), which reveals that financial incentives can ease the financial 
access to reproductive health services among the disadvantaged populations. However, the low level of 
evaluation of the explanatory power in regression models (Pseudo-R2 of approximately 0.012-0.015) 
shows that voucher utilization is only a small part of the variation of contraceptive adoption. This finding 
highlights the fact that reproductive health behaviour is not only subject to a complex interplay of 
economic, social, and cultural determinants beyond financial affordability. 
The study also offers some important information on implementation. While program awareness 
replicated 61.9% of respondents, only 41.1% of respondents received vouchers, and 25% managed to 
utilize them, demonstrating a wide conversion between program outreach and actual service utilization. 
Furthermore, the behavioural outcome models show that the voucher utilisation did not significantly 
improve reproductive autonomy or continuation intention, suggesting that the financial incentives result 
in contact with services on an initial stage, as contrasted with long-term behavioural transformation. 
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Similarly, the results from the mediation analysis show that the effects of voucher utilization on 
contraceptive adoption were not transmitted significantly by improvements in knowledge/voucher 
process awareness. This signals that the improvements to information are not sufficient to go beyond 
some deeper-rooted social and household-level barriers affecting reproductive decisions. Although we 
did not observe statistically significant interaction effects based on cultural norms and household 
decision-making authority or mobility constraint by using moderation analysis, subgroup analysis 
indicated stronger voucher effects among women of tribal and economically marginalized communities, 
suggesting that demand-side financing mechanisms might be of greatest benefit in areas where 
structural barriers to access to healthcare are the most severe. Taken together, the findings demonstrate 
that voucher-based financial incentives are more access-enabling mechanisms than comprehensive 
interventions for behavioural change. The policy value of the study is therefore to show that demand-
side financing programs must be a part of broader reproductive health strategies, which include issues 
of socio-cultural constraints, access to healthcare, and quality of service delivery. 
Based on these findings, several policy recommendations are evident. First, voucher programs should be 
coupled to community-based counselling and follow-up mechanisms to increase conversion of program 
awareness to actual service utilization. Second, interventions on reproductive health should incorporate 
norm-sensitive communication and male engagement interventions to address the household decision-
making dynamics as well as social stigma about the use of contraceptives. Third, policymakers should 
have sensitivity to the targeted implementation in geographically and economically marginalized areas, 
where the outcome of financial incentives appears to be very impactful. Finally, the wider service 
pathway should be tracked from awareness to voucher redemption and sustained contraceptive use by 
the same consumer to identify the bottlenecks of the program and increase the effectiveness of program 
implementation (also referred to as monitoring the entire chain of services). 
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