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ABSTRACT 

Empowerment of rural women has made a significant contribution to socio-economic development 

for societies, especially in developing countries like Kenya. This study set out to look at how 

empowerment of rural women can lead to socio-economic development, especially in the specific 

context of Chesumei Sub-County, Nandi County, Kenya. The study was built around several 

objectives: to establish the capacity-building opportunities that rural women engage in to 

encourage sustainable development in Chesumei Sub-County; to examine how education for basic 

education affects socio-economic status of rural women; to establish how economic empowerment 

affects socio- economic well-being; to establish the effects of health incentives on the socio-

economic development of rural women in Chesumei Sub-County. The study included a thematic 

literature review, comprising of the study, while taking into consideration the study objectives. 

The study adopted a mixed-methods research design and methods for data collection. Both 

quantitative and qualitative data collection methods were used in the study with the use of 

questionnaire and interview schedules. All women that lived in the study setting were approached 

as the study target. A sample size of 100 respondents was calculated using Yamane's formula, 

representative and purposive sampling provided representative participation. The study area was 

spatially divided into five elective wards and sample size allocation was made relative to the 

distribution of women in the wards. Additionally, three women leaders from each ward were 

purposively selected for the interview. The researchers '' validated the research instrument, 

followed by a prevalidation of the tools consistent with the dimensions of the study. In confirming 

reliability, the test-retest method was utilized using the same questionnaire administered to the 

same respondents separated by a time lapse. I piloted all five elective wards using five 

questionnaires in all five elective wards. The coded qualitative data were subsequently analyzed 

using SPSS to get descriptive to describe the quantitative data and thematic analyses were 

interpreted for the qualitative data. Descriptive data were used to report the results, including 

frequencies, percentages, and tables. Ethics played a role in this study, participants provided 

informed consent which was also aided by participants being informed of the purpose of the study 

enabling participants to give informed external consent to participate. I assured participants 

confidentiality and if there were elements of sensitive information, participants would not be 

identified for reporting or presentation unless permission was explicitly given.  
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CHAPTER ONE 

INTRODUCTION 

1.0 Introduction 

This chapter discusses the background of the study from global, regional and local perspectives, it 

also highlights on the statement of the problem, research objectives and research questions. Also, 

the significance of the study is discussed and lastly the chapter was summarized. 

1.1. Background of the Study 

Rural women play a vital role in socio-economic development, yet their empowerment remains a 

critical challenge in many parts of the world. This study examines the multifaceted influence of 

empowering rural women on sustainable development by exploring various dimensions including 

capacity building, basic education, economic and health factors. The research is intended to 

highlight the role empowered rural women can contribute to Socio-economic development. 

Women’s empowerment in rural contexts refers to enhancing women’s access to resources for 

development, education and job opportunities. Kabeer (2005) suggests that rural women, 

economically empowered, can address poverty and foster economic growth by generating incomes 

and productivity.  

Empowered rural women actively engage in agriculture, handicrafts and small enterprises, 

generate their own livelihoods and stimulate the local economy. A key historical moment in the 

rural women's empowerment movement is the United Nations Decade for Women, which started 

in 1975. This international initiative aimed to promote gender equality and women’s empowerment 

through policy advocacy, capacity-building programs and awareness-raising campaigns (United 

Nations, 2019). The Decade for Women played a crucial role in highlighting the unique challenges 
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faced by rural women, including limited access to education, healthcare and economic 

opportunities and mobilizing efforts to address these issues on a global scale.  

The historical narrative of rural women’s empowerment is intertwined with broader 

socioeconomic and political changes across different regions and periods. Throughout history, 

rural women have been active participants in agricultural labor and household economies, albeit 

often marginalized and relegated to subordinate roles (Doss, 2019). Before industrialization in 

Europe, rural women played pivotal roles in agrarian economies, contributing to agricultural 

production, household management and artisan activities. However, the patriarchal norms and 

legal constraints limited their access to land ownership and political participation circumstances 

which did not promote the rural women empowerment. The industrial revolution brought 

significant changes to the lives of rural women in Europe. Urbanization and mechanization of 

agriculture led to shifts in labor patterns, with women increasingly engaged in cottage industries 

and domestic work (Davidoff & Hall, 1987). While these transformations offered new 

opportunities for some women, they also perpetuated gender inequalities and exacerbated 

socioeconomic disparities. Towards the end of 19th century and in the early 20th century there was 

the emergence of women’s movements and feminist activism across Europe, advocating for 

suffrage, education and labor rights. In the United Kingdom, France and Scandinavia, women’s 

organizations campaigned for legal reforms and social welfare policies to address gender 

inequalities in rural areas (Hanley, 2019). 

Following World War II, European countries embarked on reconstruction efforts and welfare state 

reforms, which had significant implications for rural women’s empowerment. Policies promoting 

education, healthcare, and social protection expanded opportunities for women in rural 

communities, albeit unevenly across regions. The latter part of the 20th Century in the European 
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Union saw the growth and prioritization of gender and women's rights through legislation and 

funding approaches. The EU's Common Agricultural Policy (CAP) and Rural Development 

Programmes incorporated gender mainstreaming approaches in their actions to address the needs 

of rural women (European Commission, 2020). 

In colonial America, rural women played essential roles in agricultural production, household 

management, and community building but the existing norms limited their rights to property 

ownership and political participation. The 19thcentury witnessed significant social and economic 

changes that shaped the lives of rural women in the USA. The expansion of the agricultural 

frontier, alongside industrialization, led to the emergence of new opportunities and challenges for 

rural women (Cott, 2000). While some women found employment in agricultural labor or domestic 

service, others faced economic hardships and social marginalization. With the introduction of 

suffrage movement in the late 19th century in American history, women were mobilized for 

political rights and social reform (NWHN, 2021). After the Second World War there was rise of 

modern feminism and the civil rights movement, which challenged systemic inequalities and 

discrimination faced by rural women, particularly women of color (Eisenstein, 1981). The inter-

sectional struggles of rural women, encompassing issues of race, class and gender, highlighted the 

need for more inclusive approaches to women’s empowerment in rural America (National 

Coalition Against Domestic Violence, 2021). 

In China, there is a rich historical legacy concerning the empowerment of rural women, shaped by 

centuries of sociocultural traditions, political ideologies, and economic transformations. 

Throughout China’s history, rural women have played vital roles in agricultural production, family 

livelihoods, and community resilience. However, traditional Confucian values and patriarchal 

norms often constrained their social mobility, relegating women to subordinate roles within the 
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household and society (Mann, 2013). Since the late 20th century, China’s rapid economic 

development and market reforms have brought both opportunities and challenges for rural women. 

Urbanization, migration, and industrialization have transformed rural economies and labor 

markets, leading to shifts in women’s roles and responsibilities within agricultural production and 

non-agricultural sectors (Wang & Hu, 2019). 

India’s history is marked by a complex interplay of cultural traditions, social structures, and 

political dynamics that have shaped the status and empowerment of rural women. In ancient India, 

women occupied significant roles in agricultural activities, household management, and 

community affairs (Kishwar, 1999). However, sociocultural norms often restricted their autonomy 

and access to resources, perpetuating gender inequalities. During the colonial era, British rule 

introduced socioeconomic changes that impacted rural women’s lives, including land ownership 

patterns, legal rights, and access to education. While some women benefited from education and 

social reform movements, others faced exploitation and marginalization under colonial policies. 

Post-independence, India’s Constitution enshrined gender equality principles and women’s rights, 

leading to various legislative reforms and affirmative action measures. Initiatives such as the 

Mahatma Gandhi National Rural Employment Guarantee Act (MGNREGA) aimed to enhance 

women’s participation in rural development programs, although challenges such as patriarchal 

attitudes and caste-based discrimination persist (Deshpande, 2020). 

In South Africa the history shaping the empowerment and rights of rural women is characterized 

by a complex interplay of colonialism, apartheid and post-apartheid transitions. During the 

colonial era, South Africa’s indigenous communities faced displacement, dispossession, and 

forced labor under British and Dutch colonial rule (Ramphele & Richter, 2019). Indigenous 

women, particularly those in rural areas, experienced intersecting forms of oppression based on 
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race, class, and gender. The apartheid regime, established in 1948, institutionalized racial 

segregation and discrimination, further exacerbating inequalities faced by rural women. The anti-

apartheid struggle mobilized diverse segments of South African society, including rural women 

who played crucial roles in resistance movements and community organizing. Organizations 

promoting women rights such as the African National Congress Women’s League (ANCWL) 

advocated for gender equality, human rights, and socioeconomic empowerment within rural 

communities. The democratic transition in 1994 brought promises of equality and social justice, 

yet the legacy of apartheid continued to impact rural women’s lives (Rispel et al., 2021) 

In Uganda the history of empowerment of rural women is characterized by a diverse tapestry of 

cultures, colonial legacies, and post-independence struggles. Colonial rule in Uganda, under 

British administration, introduced socioeconomic changes that impacted rural communities, 

including women. Land dispossession, forced labor and discriminatory policies marginalized 

indigenous populations, with rural women facing intersecting nature of oppression based on 

gender, ethnicity and class. The post-independence era, marked by political instability and 

authoritarian regimes, further compounded challenges for rural women in Uganda (Mamdani, 

1996). Socioeconomic inequalities, limited access to education and healthcare, and patriarchal 

norms constrained women’s participation while making decisions. However, grassroots 

movements and women’s organizations emerged to challenge systemic inequalities and advocate 

for women’s rights and empowerment. Organizations such as the Uganda Women’s Network 

(UWONET) mobilized rural women, providing platforms for education, skills training, and 

advocacy for gender equality (UWONET, 2021) 

The British rule in Kenya introduced socioeconomic changes that impacted rural communities, 

including women (Kitching, 1980). Land dispossession, forced labor and discriminatory policies 
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marginalized indigenous populations, with rural women facing systemic inequalities and limited 

access to resources. In Post-independence Kenya, the government prioritized development 

initiatives aimed at rural areas, including education, healthcare and agricultural extension services 

(Chege, 1999). Initiatives such as the National Youth Service (NYS) and the Women Enterprise 

Fund (WEF) sought to enhance women’s access to skills training, credit facilities, and 

entrepreneurship opportunities. However, persistent challenges remain, including unequal land 

rights, limited economic opportunities, and gender-based violence (Wamue-Ngare et al., 2019). 

Cultural practices and norms continue to hinder women’s empowerment in rural areas, 

necessitating holistic approaches that address structural barriers and promote gender equality. 

1.2 Statement of the Problem 

Rural women represent a significant part of the global population, and they assume an important 

role in agricultural production, food security, and community development. Despite their vital 

contributions, they face many barriers to empowerment which restrict their engagement and 

benefits of sustainable development. While there are numerous initiatives at a global level to 

address the needs of rural women, and while the United Nations has, through the Sustainable 

Development Goals (SDGs), made commitments to reduce poverty, improve health care, and 

achieve zero hunger, challenges remain on both a global and Kenyan level which are still 

preventing rural women from maximizing their potential and progress towards socio-economic 

development goals. 

Rural women in Kenya continue to face intertwined barriers that hinder their participation in 

decision making and ability to access critical resources, impacting their economic empowerment 

and overall well-being. Gender inequity to ownership of land and property rights are some of the 

notable challenges facing rural women in Kenya (Wamue-Ngare et al., 2019). Ownership of land 
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is one of the most important determinants of both economic empowerment and social status, but 

many rural women encounter legal and customary barriers that limit their ability to secure land 

tenure and succession rights. The patriarchal system of land tenure and discriminatory cultural 

practices compound gender inequality and exacerbate the vulnerability of rural women to poverty. 

Furthermore, rural women in Kenya often face limited access to education and skills training that 

deepens their marginalization. Educational attainment is correlated to economic opportunities and 

prospects for empowerment, but rural women experience barriers such as inadequate 

infrastructure, cultural norms that prioritize boy's education, and early marriage or pregnancy. 

Consequently, most rural women find themselves stuck in low-skilled, informal sector 

employment, which offers little opportunity for meaningful wages and advancement. Gender-

based violence is another widespread and critical issue that impacts the well-being and 

empowerment of rural women in Kenya. Domestic violence, sexual harassment and harmful 

cultural practices (for example, female genital mutilation, or FGM) harm rural women’s mental 

and physical health, restrict their movement, and maintain cycles of fright and dis-empowerment. 

Moreover, lack of access to health care services is a significant challenge for the empowerment of 

rural women in Kenya. Health care is often insufficiently organized and culturally relevant, and 

rural women may have limited access due to geographic isolation. Restricted access limits rural 

women’s access to sexual reproductive health services, maternal care, HIV/AIDS prevention and 

treatment services, and has ramifications for health and meaningful economic and social 

engagement. These factors keep rural women enmeshed in successful cycles of poverty and dis-

empowerment. 

Despite efforts by Kenyan government towards the support of women empowerment, the Kenyan 

rural women still lack behind in terms of socioeconomic empowerment and hence the need of this 
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study to find out why and provide recommendations on how to improve rural women 

empowerment in Kenya. 

1.3 The purpose of the study 

The main purpose of this study was to examine the influence of rural women empowerment on 

Socio-economic development in Chesumei Sub County. 

1.3.1 Specific Objectives 

This study was guided by the following specific research objectives 

1. To determine the influence of rural women capacity building on socio- Economic 

development in Chesumei -Sub County. 

2. To establish influence of basic education on rural women socio-economic development in 

Chesumei Sub-County. 

3. To determine the influence rural women economic empowerment on socio-economic 

development in Chesumei Sub-County. 

4. To determine the influence of health incentives on rural women Socio-economic 

development in Chesumei Sub-County. 

1.3.2 Research Questions 

1. What are the influences of rural women capacity building on Socio-economic development 

in Chesumei -Sub County? 

2. What are the influences of basic education on rural women socio-economic development 

in Chesumei Sub-County? 

3. What influence does rural women economic empowerment have on socio-economic 

development have in Chesumei Sub-County? 
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4. How do health incentives on rural women influence socio-economic development in 

Chesumei Sub-County? 

1.4 Justification of the Study 

This study addresses gender disparities. Gender disparities persist in Kenya, particularly in rural 

areas, where women face multiple layers of marginalization and discrimination. The present study 

is directed towards an important aspect of gender inequality and intends to promote more inclusive 

and equitable development outcomes through the empowerment of rural women. Empowering 

rural women connects to the achievement of various Sustainable Development Goals (SDGs) such 

as gender equality, poverty reduction, and health and well-being. This study advances the common 

good by exploring approaches to promote the socioeconomic status and well-being of rural women 

to inform SDG implementation in Kenya. This study also contributes to initiatives to promote and 

protect the rights of rural women in Kenya through social justice and human rights. Furthermore, 

evidence-based research is necessary to facilitate policy enactment and program development. By 

identifying the barriers to rural women’s empowerment and evaluating existing interventions, this 

study provides valuable information for policymakers, practitioners and development partners 

seeking to design more effective and targeted interventions to support rural women in Kenya. 

Lastly, this study fills a critical gap in the literature by generating new knowledge and insights that 

can inform future research, advocacy, and capacity-building efforts in this area. 

1.5 Scope of the study 

The study focuses on rural women’s empowerment within the context of Chesumei Sub County, 

Nandi County Kenya. The study explored a range of thematic areas relevant to rural women’s 

empowerment, including but not limited to capacity building, education, healthcare incentives and 
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rural women economic opportunities. It aims to provide an understanding of the challenges and 

opportunities faced by Kenya’s rural women. 

1.6 Limitations of the Study 

Self-reported data from participants is a central aspect of this study and is subject to potential bias 

or inaccuracies. There can be social desirability bias, and participants may misrepresent their 

experiences, specifically regarding sensitive topics like economic status and gender-based 

violence. Additionally, the measurement tools used in this study may not be able to capture the 

complexity of socio-economic development and rural women's empowerment. 

1.7 Delimitation of the Study 

The study was delimited only to the research objectives and was done within Chesumei Sub 

County and it utilized mixed methods research approaches in data collection and analysis. Also, 

this study targets only rural women residing in Chesumei Sub-County. 

1.8 Assumptions of the Study 

The study assumes that empowerment is not a static outcome but a dynamic process that unfolds 

over time. It recognizes that empowerment involves changes in individual capabilities, 

relationships, institutions, and structure and may occur at multiple levels—personal, household, 

community and societal. 

1.9 Operational Definition of Terms 

Empowerment: It refers to the process through which rural women in Kenya gain greater control 

over their lives, resources, and decision-making processes. It involves the expansion of women’s 

capabilities and opportunities enabling them to exercise their rights, voice their concerns, and 

participate actively in social, economic, and political spheres. 
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Rural Women: In the context of this study, rural women refer to women residing in rural areas of 

Kenya. 

Socio-economic Development: is the pursuit of socio-economic development in a way that meets 

the needs of the present and does not compromise the ability of future generations to meet their 

own requirements and the common improvement of people's social and Economic status.  

Capacity Building: It means developing the knowledge, skills and resources needed for rural 

women to participate in decision-making, problem-solving and other sustainable development 

initiatives. Indicators of capacity building may include participation in training events, learning 

new skills, confidence and willingness to initiate community development. 

Basic Education Access: The availability and affordability of educational opportunities for rural 

women, including access to primary, secondary and vocational education programs. Measured 

through indicators such as enrollment rates, attendance, literacy and numeracy levels and access 

to educational resources. 

Morbidity: Quality of being unhealthful. 

Mortality: The condition of being susceptible to death  

Sustainable development goals: call or aims to action to end poverty and inequality in the world 

Economic empowerment refers to the ability of women and men to engage in, contribute to, and 

benefit from processes of growth in ways that are respectful of the value of their contributions to 

growth, while at the same time increasing women's access to economic resources and 

opportunities.  
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This section discusses the relevant literature review guided by the research objectives. The 

literature review examines empirical studies and research findings relevant to rural women 

empowerment initiatives in similar contexts with an aim to identify gaps and emerging themes in 

the literature. Also, theoretical and conceptual frameworks related to rural women empowerment 

and socio-economic development was discussed in this chapter. 

2.1 Empirical Literature 

The empirical literature in this study reviews relevant scholarly views from different scholars with 

an aim of finding the nexus between the empowerment of rural women in Chesumei Sub County 

and its relationship with the attainment of Socio-economic development. 

2.1.1 Influence of Rural Women Capacity Building on Socio-economic Development 

Rural women are important contributors to socio-economic development around the world, 

carrying out essential functions in agriculture, family welfare, and community resilience. 

Unfortunately, however, these vital roles, and the potential of rural women generally, are often 

neglected and underappreciated due to systemic barriers and exclusion, such as, limited access to 

resources, education, and decision-making opportunities and platforms. Capacity building 

initiatives to enhance skilful and equitable use of skills and knowledge and resources available to 

rural women are a crucial interventions as part of promoting gender equality and achieving the 

Sustainable Development Goals (SDGs). This discussion reflects upon how capacity building 

initiatives affect the empowerment of rural women and their socio-economic development. 

Capacity building is characterized by a wide array of initiatives that support rural women in 
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education and training, financial resources, and supportive networks. The Food and Agriculture 

Organization (FAO) has highlighted that women's capacity in rural areas is important for resolving 

issues of food security and economic security (FAO, 2011). Educated and skilled women are more 

likely to productively participate in activities and programs that support increases in agricultural 

productivity and household income. 

Furthermore, capacity building initiatives help women develop essential soft skills, such as 

leadership, negotiation, and communication, which are crucial for effective participation in 

community and political processes. According to the United Nations Development Programme 

(UNDP), the capacity building of women creates individual empowerment, which enables 

collective action to advocate for their rights and influence political processes (UNDP, 2019). The 

empowerment of rural women through capacity building activities has a substantial impact on 

women's participatory role in socio-economic development processes. Empowered women are 

more disposed to adding value to community development processes, access markets in various 

sectors, and contribute to local governance. Evidence shows that rural women are able to contribute 

unique perspectives during decision-making processes which can cultivate inclusivity and promote 

effective community development processes (Malhotra et al., 2002). 

A study by the International Fund for Agricultural Development (IFAD) found that women who 

received training and support in entrepreneurship were more likely to start and sustain their own 

businesses, which not only enhanced their economic status but also created job opportunities for 

others in their communities (IFAD, 2016). This ripple effect highlights the importance of 

supporting capacity building measures to enable women to assume leadership roles and to generate 

economic growth in their communities. The impact of empowered rural women on socio-economic 

development is multidimensional. The participation of women in economic activities increase 
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family income and living conditions. In a World Bank report, mentions of women’s economic 

empowerment as pathways to economic growth highlights how engaging women increases labor 

participation, but also increases productivity (World Bank, 2012). 

Moreover, rural women play a crucial role in sustainable agricultural practices. Capacity building 

initiatives that focus on sustainable farming techniques enable women to adopt environmentally 

friendly practices, thus contributing to food security and natural resource conservation. Research 

has shown that women are often more willing than men to adopt sustainable agricultural practices 

when provided with adequate training and support (Kassam et al., 2018). 

Moreover, when women are empowered, families eventually experience improved health and 

education outcomes. Women are more likely to use their improved economic resources to invest 

in the education and health of their children, creating intergenerational benefits for the socio-

economic development of their communities. As reported to the United Nations Population Fund 

(UNFPA), educated women are more likely to ensure their children are educated, thus interrupting 

the cycle of poverty (UNFPA, 2016). 

While capacity building can provide tremendous benefits for rural women, there are still numerous 

challenges. Cultural expectations, limited access to resources and absence of surrounding support 

structures can obstruct a women's ability to benefit from capacity building programs. Thus, it is 

important to both create tailored interventions that accommodate the specific needs and contexts 

of rural women and further develop partnerships across government, NGOs, and local 

communities in order to add to the most supportive environments for rural women. Partnerships 

can help provide and create supportive environments that not only promote empowerment for rural 

women to reach their goals, but also build capabilities for sustainable development. In conclusion, 
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capacity building programs are essential to the socio-economic development of rural women. In 

providing women the skills, knowledge, and resources to be part of business and community 

activities, the programs action in respect to the empowerment aspect of rural women and their 

broader socio-economic development. Growing capacities for rural women is both a social justice 

matter, as well as working towards the sustainable development goals. 

2.1.2 Importance of Capacity Building for Rural Women 

Capacity building programs serve as a tool that strengthens rural women's capacities by providing 

training, education, and leadership development initiatives (UN Women, 2020). These training 

programs help women develop the confidence needed to claim their rights and make informed 

decisions impacting their lives, for example, a program about financial literacy and 

entrepreneurship can empower them to start or grow their own businesses, which increases their 

independence, and, in many cases, increases their decision-making power in the household 

(Kabeer, 2012). In addition to the capacity building, programs and capacity building initiatives 

often challenge traditional gender norms and strive towards gender equality by creating a 

community of support for women to be empowered (World Bank, 2021). By creating opportunities 

for women to access information, technology, and networks, they can work to overcome barriers 

in decision-making areas like politics, governance and community-development (Agarwal, 2020). 

Capacity building for rural women is a key component in economic development and poverty 

alleviation. Empowered women are better equipped to engage in income-generating activities, 

agriculture, and entrepreneurship, thereby contributing to household income and economic growth 

(Doss, 2020). Additionally, by investing in the education and health of their families, women break 

the cycle of intergenerational poverty and promote human development (UNDP, 2021). 
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Furthermore, capacity building programs enhance women’s access to markets, credit, and 

resources, enabling them to participate more effectively in economic activities and value chains 

(FAO, 2019). This not only improves their own livelihoods but also stimulates local economies 

and promotes inclusive growth and hence realization of sustainable development. 

Capacity building initiatives contribute to building resilient and sustainable communities by 

strengthening the capacity of rural women to cope with environmental challenges, climate change, 

and natural disasters (IFAD, 2020). Through training in sustainable agriculture practices, resource 

management, and disaster preparedness, rural women are key pillars in mitigating the impact of 

environmental degradation and ensuring food security for their families and communities 

(UNESCO, 2021). Moreover, when empowered they advocate for sustainable development 

policies and practices at the local level, leading to more inclusive and equitable governance 

structures (OECD, 2021). Capacity building initiatives contribute to the effective management of 

natural resources, infrastructure development and service delivery in rural areas. 

2.1.3 Capacity Building’s Contributions to Socio-economic Development 

Capacity building is recognized as a fundamental process in achieving socio-economic 

development goals by enhancing individuals’ and communities’ abilities to address socioeconomic 

and environmental challenges effectively. Capacity building initiatives play a significant by 

empowering individuals with skills, knowledge and resources necessary for productive activities. 

According to Smith and Schmid (2021), targeted training programs, vocational education, and 

entrepreneurship schemes enable individuals to access employment opportunities, start businesses 

and contribute to economic growth. By enhancing the employ-ability and productivity of the 

workforce, capacity building programs stimulate innovation, enhance competitiveness and foster 
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inclusive economic development for rural women (UNDP, 2022).Furthermore, capacity building 

in areas such as financial literacy, market access, and value chain development empowers 

marginalized groups, including rural women, youth, and smallholder farmers, to participate more 

effectively in economic activities and benefit from emerging opportunities (OECD, 2021). By 

promoting equitable access to resources and opportunities, capacity building contributes to 

reducing poverty, narrowing income disparities and promoting sustainable livelihoods. 

Capacity building initiatives promote social inclusion and human development by enhancing 

individuals’ capabilities, expanding their choices, and fostering active participation in society. 

According to Sen (1999), development should be viewed not only in terms of economic growth 

but also as the expansion of people’s freedoms and capabilities. Capacity building programs that 

focus on education, health, and social empowerment enable individuals to exercise their rights, 

improve their well-being, and participate meaningfully in decision-making processes. Moreover, 

capacity building fosters social cohesion and community resilience by strengthening social 

networks, promoting civic engagement and nurturing a sense of belonging (UNESCO, 2021). By 

investing in human capital and promoting inclusive policies and practices, capacity building 

contributes to building more equitable and cohesive societies where all individuals have the 

opportunity to fulfill their potential and contribute to the common good. 

The literature overview comprehensively discusses the significance of capacity building for rural 

women and its role in sustainable development. However, there is little in the literature that talks 

about the specifics of the challenges and barriers that rural women face in accessing capacity 

building and benefitting from those programs specifically. The literature does talk about the 

positive contributions of capacity for empowerment of rural women, economic development and 

social inclusion, but doesn't does not seem to capture some of the barriers to accessing and 
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benefitting from these initiatives. Understanding the constraints faced by rural women for gaining 

access to capacity building is important in being able to develop a more focused and tailored 

response to better capacity building programs for rural women based on their specific needs and 

realities. 

2.1.4 Influence of Basic Education on Rural Women Socio-economic Development 

Basic education is a fundamental driver of socio-economic progress for rural women, equipping 

them with essential skills, knowledge, and capabilities to navigate various challenges. Beyond 

personal empowerment, education significantly contributes to the well-being and advancement of 

their families and communities. One of its primary benefits is the acquisition of crucial skills that 

enable rural women to overcome obstacles related to healthcare access, economic opportunities, 

and limited decision-making power. According to the United Nations Educational, Scientific and 

Cultural Organization (UNESCO), education serves as a powerful means of poverty reduction, 

allowing individuals to secure better employment opportunities and improve their overall quality 

of life (UNESCO, 2014). 

For rural women, literacy and numeracy skills gained through basic education are essential for 

engaging in economic activities such as farming and entrepreneurship. The World Bank highlights 

that women who complete basic education are more likely to participate in income-generating 

ventures and attain higher earnings compared to their uneducated counterparts (World Bank, 

2018). These economic opportunities not only strengthen individual financial security but also 

contribute to the economic resilience of households and entire communities. 

Moreover, education empowers rural women to actively engage in decision-making processes at 

both the household and community levels. Women who receive education are more likely to 

understand and advocate for their rights, participate in discussions on family planning, healthcare, 
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and community development. Findings from the International Center for Research on Women 

(ICRW) indicate that educated women make more informed choices regarding their health and 

family welfare, leading to better overall outcomes for themselves and their children (ICRW, 2014). 

Additionally, basic education fosters critical thinking and problem-solving abilities, enabling 

women to effectively address socio-economic issues. Educated women can identify community 

needs, advocate for necessary resources, and contribute to meaningful social change. Their active 

participation is vital for promoting gender equality and social justice, particularly in rural regions 

where traditional gender norms often limit women’s involvement in public decision-making. 

Another significant advantage of education is its positive impact on health outcomes. Knowledge 

acquired through education enhances women’s understanding of health practices, leading to 

improved well-being for themselves and their families. Studies show that educated women are 

more likely to seek medical care, recognize the importance of proper nutrition, and ensure their 

children receive vaccinations and necessary health interventions (Chikoko et al., 2016). 

Furthermore, education plays a crucial role in reducing maternal and child mortality rates. 

According to the World Health Organization (WHO), maternal education is a key determinant of 

maternal and child health, as educated mothers are more likely to identify health risks early and 

seek medical assistance in a timely manner (WHO, 2019). Improved health outcomes not only 

enhance the quality of life for women and their families but also contribute to broader community 

health and development goals. 

Despite the clear benefits of education, many rural women still face substantial barriers to 

accessing educational opportunities. Cultural expectations, financial limitations, and inadequate 

infrastructure often prevent girls from attending school. The Global Partnership for Education 
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reports that approximately 129 million girls worldwide are out of school, with a significant 

proportion living in rural areas where educational resources remain scarce (GPE, 2020). 

To overcome these challenges, there is a need for comprehensive policies that promote gender 

equality in education. Strategies such as financial aid programs, improved school infrastructure, 

and community awareness campaigns on the importance of girls' education are essential. 

Additionally, engaging local communities in challenging cultural beliefs that favor early marriage 

and domestic responsibilities over schooling can help create a more supportive environment for 

female education. 

In conclusion, basic education serves as a cornerstone for the socio-economic empowerment of 

rural women. It provides them with critical skills, strengthens their decision-making power, and 

significantly improves health outcomes. However, to fully realize these benefits, the barriers 

preventing women’s access to education must be addressed. By investing in rural women's 

education, societies can foster sustainable development, alleviate poverty, and advance gender 

equality. 

2.1.5 Empowerment through Basic Education 

Empowerment through basic education is a trans-formative process that equips individuals with 

knowledge, skills, and capabilities necessary to assert their rights, make informed decisions, and 

participate actively in society. It is rooted in the notion of human development, as articulated by 

Sen (1999), which emphasizes the expansion of people’s capabilities and freedoms to lead lives 

they value. Basic education serves as a catalyst for empowerment by providing individuals with 

foundational knowledge, literacy and numeracy skills, enabling them to access information, 

communicate effectively, and navigate complex social, economic and political environments. 

According to Aikman and Unterhalter (2019), empowerment through basic education goes beyond 
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mere acquisition of knowledge and skills; it encompasses the development of critical thinking, 

problem-solving, and decision-making abilities, as well as the cultivation of self-confidence and 

autonomy. Through basic education, individuals get to understand themselves, their rights and 

their roles in society, empowering them to challenge inequalities, advocate for their interests, and 

contribute to positive social change. 

2.1.6 Mechanisms of Empowerment through Basic Education 

Through basic education, individuals get empowered to challenge inequalities, advocate for their 

interests and contribute to positive social change. Empowerment through basic education operates 

through various mechanisms that enable individuals to realize their full potential, exercise agency, 

and effect change in their lives and communities. One such mechanism is access to information 

and knowledge. Basic education equips individuals with essential knowledge on their rights, 

health, hygiene, nutrition and other aspects of daily life, making the able to make correct decisions 

and take proactive steps to improve their well-being (Aikman and Unterhalter, 2019). Basic 

education fosters critical consciousness and social awareness among individuals, enabling them to 

recognize and challenge injustices, discrimination, and inequalities in their communities. By 

engaging in critical reflection and dialogue, individuals develop a deeper understanding of social 

issues and collective action strategies, empowering them to advocate for social justice, equality 

and human rights (Freire, 1970). Another mechanism of empowerment through basic education is 

skill development and capacity building. Basic education provides individuals with practical skills, 

such as literacy, numeracy, communication and problem-solving, that are essential for personal 

and professional development. By acquiring these skills, individuals enhance their employ-ability, 

entrepreneurship and income-generating opportunities, thereby improving their economic well-

being and social status (UNESCO, 2021). 
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Empowerment through basic education has profound implications for individuals, communities, 

and societies at large. At the individual level, empowerment through basic education enhances 

individuals know how and confidences, enabling them to overcome obstacles, pursue their 

aspirations and lead fulfilling lives. Empowerment through basic education promotes personal 

resilience, well-being, and self-actualization. At the community level, empowerment through basic 

education fosters social cohesion, collective action and community development. Educated 

individuals are more likely to participate in community initiatives, volunteerism, and civic 

engagement activities, contributing to social capital formation, trust, and reciprocity within 

communities (Putnam, 2000). Moreover, empowered individuals serve as role models and change 

agents within their communities, inspiring others to pursue education, challenge norms, and strive 

for positive change. At the societal level, empowerment through basic education contributes to 

broader processes of social transformation and development. Educated citizens are more likely to 

engage in democratic processes, advocate for social justice, and hold governments and institutions 

accountable for their actions (Kabeer, 2012). Moreover, empowerment through basic education 

promotes inclusive economic growth, poverty reduction, and sustainable development by 

unlocking human potential, fostering innovation, and expanding opportunities for all members of 

society. 

While the literature acknowledges the profound implications of empowerment through basic 

education at the individual, community, and societal levels, there is limited discussion on the long-

term sustainability of empowerment outcomes. For instance, do the empowerment gains achieved 

through basic education initiatives among rural women persist over time, or do they diminish due 

to external factors such as economic downturns, political instability, or cultural values? 

Additionally, are there specific strategies or interventions that can enhance the sustainability of 
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empowerment outcomes beyond the immediate implementation period of basic education 

programs? There is needed to investigate the long-term trajectories of empowerment through basic 

education and identify strategies for sustaining and scaling up positive outcomes over time. 

2.1.7 Rural Women Economic Empowerment and Social Development 

The economic empowerment of rural women is a central and transformative process for the well-

being of individuals and communities, and for achieving broader social development efforts. 

Economic empowerment enhances women's access to resources, economic opportunities, and 

decision-making power, so they can increase their income levels and social status. Economic 

empowerment improves not just the benefits to individuals' livelihoods, but also promotes social 

cohesion, alleviating poverty and leading to sustainable rural development within rural 

communities.  

One of the primary dimensions of economic empowerment is the increase in women's income. 

Economic independence allows women to support themselves and their families, reducing their 

vulnerability to poverty. According to a report by the Food and Agriculture Organization (FAO), 

closing the gender gap in agricultural productivity could raise the income of rural women by up to 

20% (FAO, 2011). This increase in income not only improves the living standards of women and 

their families but also stimulates local economies through increased spending on goods and 

services. 

Empowered women often reinvest their earnings into their households, prioritizing education and 

health. A study by the World Bank indicates that women tend to allocate a higher proportion of 

their income to their children’s education and health compared to men, fostering a cycle of 

investment in human capital that benefits entire communities (World Bank, 2012). This 
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reinvestment is crucial for breaking the cycle of poverty, as educated children are more likely to 

attain better jobs and contribute positively to the economy. 

Economic empowerment also enhances women's social status and their roles within their 

communities. As women gain economic independence, they often experience increased confidence 

and improved decision-making capabilities. This shift can lead to greater involvement in 

community affairs and governance, which are essential for fostering democratic processes and 

social justice. Research has shown that women’s participation in local governance leads to more 

responsive and inclusive policymaking, which is crucial for addressing the unique needs of rural 

populations (UN Women, 2014). 

Furthermore, women's economic empowerment contributes to challenging and changing societal 

norms and gender roles that traditionally limit women's opportunities. By participating in 

economic activities, women can assert their rights and influence social change. The UN 

Development Programme (UNDP) emphasizes that empowering women economically leads to 

shifts in gender dynamics, promoting equality and enhancing the overall social fabric of 

communities (UNDP, 2013). 

Despite the clear benefits of economic empowerment for rural women, significant barriers still 

exist. Access to education, credit, markets, and technology remains limited for many women in 

rural areas. A report by the International Fund for Agricultural Development (IFAD) notes that 

rural women often lack the necessary skills and resources to fully participate in economic 

activities, resulting in missed opportunities for income generation and development (IFAD, 2015). 

Additionally, social and cultural norms may hinder women's ability to engage in economic 

activities or assert their rights, further perpetuating cycles of poverty and inequality. 
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To address these challenges, targeted interventions are necessary. This includes implementing 

capacity-building programs that equip women with the skills needed for entrepreneurship, access 

to credit, and market information. Additionally, policies that promote women's land rights and 

access to resources are essential for facilitating economic empowerment. For example, ensuring 

that women have the legal right to own and inherit land can significantly enhance their economic 

security and decision-making power (Deere & Leon, 2001). 

To conclude, the economic empowerment of rural women is a main force for social development, 

resulting in more income, enhanced social status, and more community engagement, all supporting 

sustainable development goals. But to maximize women's potential as change agents, barriers need 

to be lowered and an environment for empowerment needs to be created. Investing in education, 

resources access and policy are fundamental to achieving these ends, and making sure that rural 

women can fully participate in, and benefit from social and economic development. 

2.1.8 Opportunities for Rural Women’s Economic Empowerment 

A large percentage of the global population is comprised of rural women, especially in developing 

countries, where they play critical roles in farming, livestock raising and household businesses or 

enterprises. Although rural women encounter numerous obstacles, they had the potential or ability 

to tap into opportunities that can lead to their economic empowerment and promote sustainable 

development. One significant opportunity for rural women’s economic empowerment is greater 

access to financial services and credit.  Financial inclusion opportunities, in the form of 

microfinance programs, savings groups and mobile banking services, may provide rural women 

additional financial options and resources to invest in their businesses, accumulate assets and 

respond to economic shocks (UN Women, 2021). Research has shown that access to credit enables 

rural women to expand their businesses, diversify their income sources and invest in productive 



 

26 

 

assets such as land, livestock, and equipment (IFAD, 2021). Moreover, fiscal services towards the 

needs of rural women, such as flexible repayment schedules and group lending models, can help 

overcome barriers related to collateral requirements and limited financial literacy (World Bank, 

2019). Another opportunity for rural women’s economic empowerment lies in skills development 

and entrepreneurship training. Investing in education, vocational training and business 

development programs empower rural women with the skills and confidence to start and manage 

successful enterprises (OECD, 2021). Entrepreneurship training programs offer rural women 

opportunities to learn about business planning, marketing strategies, financial management, and 

market linkages (UNDP, 2021). By providing hands-on training and mentoring support, these 

programs enable rural women to identify viable business opportunities, overcome challenges and 

adapt to changing market conditions. 

Furthermore, skills development initiatives can enhance rural women’s employ-ability and 

income-earning potential in various sectors, including agriculture, agribusiness, handicrafts, and 

tourism (FAO, 2020). By acquiring skills in areas such as crop production, food processing, animal 

husbandry, and value-added activities, rural women can access higher-paying jobs, improve their 

livelihoods, and contribute to local economic development. Also access to markets and value 

chains presents another important opportunity for rural women’s economic empowerment. 

Linking rural women producers to markets, both locally and internationally, can enable them to 

earn higher incomes, access new customers and diversify their product offerings (IFPRI, 2019). 

Supporting rural women’s participation in agricultural value chains, including production, 

processing, packaging, and marketing, can create opportunities for value addition, income 

generation, and job creation (UNESCO, 2020). By strengthening linkages between producers, 
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processors, traders, and consumers, value chain development initiatives can enhance rural 

women’s competitiveness, bargaining power and profitability. 

While the literature highlights the immediate benefits of economic empowerment opportunities 

for rural women, there is limited discussion on the sustainability and long-term impact of these 

interventions. Questions arise regarding the durability of the economic gains achieved through 

access to financial services, skills development, and market participation. Do rural women face 

challenges in sustaining their businesses or maintaining their employment in the long run? What 

factors contribute to the sustainability of economic empowerment initiatives, and how can these 

factors be strengthened to ensure lasting impact? 

2.1.9 Influence of Health Incentives on Rural Women Socio-Economic Development 

In the contemporary world, there is an increasing positive recognition of health incentives in 

promoting rural women’s well-being and empowering them to participate fully in sustainable 

development initiatives. Health incentives play a vital role in addressing the health challenges 

faced by rural women and promoting their socio-economic development. These incentives 

encompass a range of interventions, policies, and programs aimed at improving access to 

healthcare services, promoting healthy behaviors and addressing the social determinants of health 

(UNDP, 2021). 

This helps rural women to reduce additional costs in provision of medical bills and services which 

in turn uses this capital to develop themselves and improve their livelihoods 

One of the pillar aspects of health incentives is the provision of affordable and accessible 

healthcare services in rural areas. This includes the establishment of primary healthcare centers, 

mobile clinics and outreach programs that bring essential health services closer to rural 
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communities (IFAD, 2021). By increasing access to preventive care, maternal and child health 

services, and treatment for common illnesses, these initiatives can improve health outcomes and 

reduce health disparities among rural women. Additionally, health incentives may include 

financial incentives or subsidies to encourage rural women to seek healthcare services and adopt 

healthy behaviors. For example, cash transfers, vouchers, or subsidies for maternal and child health 

services can incentive pregnant women to attend antenatal care visits, deliver in health facilities, 

and receive postnatal care (World Bank, 2019). Similarly, incentives for immunization, family 

planning and nutrition counseling can promote preventive care and improve health behaviors 

among rural women. Furthermore, health incentives may involve community-based interventions 

that address the social determinants of health and empower rural women to take control of their 

health and well-being (OECD, 2021). These interventions may include health education programs, 

community health worker initiatives, and women’s empowerment activities that promote health 

literacy, reproductive rights, and gender equality (FAO, 2020). By engaging communities and 

empowering women as agents of change, these initiatives can foster a culture of health promotion 

and disease prevention in rural areas. 

To maximize the influence of health incentives on rural women’s sustainable development, 

policymakers, development practitioners, and healthcare providers must adopt a comprehensive 

and integrated approach to health promotion and service delivery (UNESCO, 2020). This requires 

investment in primary healthcare infrastructure, human resources, and supply chain management 

to ensure the availability of essential medicines and medical supplies in rural areas (WHO, 2021). 

Moreover, policymakers should prioritize the development and implementation of gender-

responsive health policies and programs that address the specific needs and priorities of rural 

women (UN Women, 2021). This may involve targeted interventions to improve maternal and 
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child health, reproductive health, nutrition, and mental health services for rural women, as well as 

efforts to address gender-based violence and discrimination within healthcare settings (UNDP, 

2021). 

While the literature highlights the significance of health incentives in enhancing rural women’s 

health and contributing to sustainable development, research for evaluating the effectiveness of 

health incentives is currently lacking. There is scant empirical evidence on the effects of specific 

health incentive programs on health outcomes, patterns of health-seeking behavior, and overall 

quality of life. More research is required to evaluate the efficacy of several health incentives—

such as financial subsidies, community-based interventions, and healthcare infrastructure 

improvements— in relation to sustainable development goals in rural areas. Furthermore, there is 

a limited holistic understanding of the barriers and facilitators that affect the uptake and 

effectiveness of health incentives among rural women. Research is warranted to examine variables 

such as socioeconomic status, cultural beliefs, geographical accessibility, and attitude of healthcare 

providers that may affect rural women’s access and utilization of health services and incentives. It 

is important to understand these factors to create targeted interventions and policy 

recommendations that address rural women’s needs and preferences and realize the potential 

benefits of health incentive programs. 

2.2 Theoretical Framework 

This study utilized Empowerment Theory and feminist empowerment theory. Empowerment 

theory presents a holistic framework for understanding and fostering individuals’ capacity to be in 

charge of their lives, make informed decisions, and effect positive change in their communities 

(Rappaport, 1987). At its core, empowerment involves enhancing individuals’ sense of self-

efficacy and ability to navigate societal structures and systems (Zimmerman, 2000). According to 
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this theory, empowerment unfolds through a dynamic process where individuals gain awareness 

of their strengths and resources, critically analyze social inequalities, and collectively work 

towards dismantling oppressive structures (Gutierrez et al., 1995). It emphasizes the importance 

of both individual and collective action in challenging injustices and promoting social change. Key 

principles of the Empowerment Theory include participation, critical consciousness, and social 

support (Zimmerman, 2000). Participation entails the involvement in decision-making processes 

and fostering a sense of ownership and accountability. Critical consciousness involves recognizing 

and challenging power dynamics and structural barriers that perpetuate oppression. Social support 

encompasses building networks of relationships that provide emotional, instrumental, and 

informational support, facilitating empowerment processes (Gutierrez et al., 1995). 

The theory was relevant to this study because it’s comprehensive framework which enables for 

understanding the dynamics of empowerment of rural women and its influence on sustainable 

development outcomes, and as well its tenets is used and was applied too in the entire process 

developing framework. By examining the interplay between capacity buildings, education, 

economic empowerment and health incentives, the theory contributes to a deeper understanding 

of how empowerment processes can drive positive change in Chesumei Sub-County. 

On the other hand, feminist empowerment theory emphasizes the importance of addressing power 

dynamics and structural inequalities that impact women’s autonomy. In this study, understanding 

the influence of rural women capacity building, basic education, economic empowerment and 

health incentives on sustainable development requires examining how these interventions 

contribute to enhancing women’s decision-making power, control over resources and ability to 

participate in shaping their own development trajectories. By applying feminist empowerment 
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theory, this study explores not only the outcomes of these interventions but also the underlying 

processes of empowerment that lead to sustainable change in women’s lives. 

2.3 Conceptual Framework 

Within this study, the independent variables are associated with the elements or instigations that 

the investigator controls or standardizes for manipulation that is expected to influence the 

dependent variable. These independent variables are comprised of: capacity building for rural 

women; access to basic education; economic empowerment; and health-related inducements 

designed for sustainable development. Conversely, the dependent variable indicates an outcome 

or effect that is measured based on variations within the independent variables. For this study, 

sustainable development is the dependent variable. Additionally, there are intervening variables 

that serve as intermediaries between independent variables and dependent variables, which clarify 

the relationship between the independent and dependent variables. These intervening variables 

represent the processes through which the independent variables affect the dependent variable. For 

this study, the intervening variables are government policy, political participation, social support 

systems, and the awareness and knowledge level. 
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Intervening variables 

 

Figure 2.1 Conceptual framework 

Independent Variable                                                                     Dependent Variable 

Rural Women Empowerment                                                   Socio-economic development 

Capacity building 

 Participation in training programs or workshops. 

 Acquisition of new skills 

 Involvement in community development projects 

 

 

Basic education access 

 Enrollment rates 

 Literacy levels among rural women. 

 Attendance and completion rates of education 

 

 

Economic Empowerment 

 Income levels 

 Access to financial services 

 Entrepreneurial activities initiated 

 

 

 

 

 

Source: Researcher, (2024) 

 

 Reduced poverty 

 Improved income levels 

 Availability of employment 

opportunities 

 Reduction in maternal or child 

mortality rates  

 Reduction of morbidity 

 Enhancement of mental health 

 Financial security  

 Self-reliance  

 Improved socio-economic status  

 Income level increase  

Health incentives 

 Utilization of healthcare services 

 Reduction in maternal or child mortality rates  

 Reduction of morbidity 

 Reduction in disease infections   

 Government policies 

 Political inclusion 

 Social support networks 

 Awareness & knowledge 
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2.4. Research Gap 

The literature review explores the influence of various factors on the sustainable development of 

rural women in Chesumei Sub-County. It begins by emphasizing the critical role of rural women 

in socio-economic development efforts globally, underscoring the importance of enhancing their 

capacity through empowerment initiatives. The review identifies several key themes, including 

capacity building, basic education, economic empowerment, and health incentives, each of which 

plays a significant role in promoting rural women’s Socio-economic development. Capacity 

building emerges as a crucial factor in empowering rural women, enabling them to gain 

confidence, skills, and knowledge necessary for asserting their rights and making informed 

decisions. Through capacity building programs, rural women are equipped to participate actively 

in economic activities, entrepreneurship, and community development, thereby contributing to 

household income and overall economic growth. Moreover, capacity building initiatives challenge 

traditional gender norms and promote gender equality by providing women with access to 

information, technology, and networks. Also, basic education is highlighted as another essential 

component of rural women’s empowerment and sustainable development. Education equips rural 

women with foundational literacy and numeracy skills, enhancing their ability to access 

information, communicate effectively, and navigate social, economic, and political environments. 

By promoting education among rural women, initiatives aim to empower them to challenge 

inequalities, advocate for their interests, and contribute to positive social change. 

Economic empowerment emerges as a critical pathway for rural women’s socio-economic 

development, enabling them to access financial resources, start businesses, and participate in 

economic activities. Initiatives such as access to financial services, entrepreneurship training, and 

market participation are identified as key drivers of economic empowerment, allowing rural 
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women to generate income, build assets, and improve their livelihoods. Additionally, access to 

markets and value chains presents opportunities for rural women to enhance their competitiveness 

and profitability. The literature illustrates how health incentives are considered a key component 

of rural women’s health and sustainable development. A health incentive is defined as a set of 

interventions, such as healthcare access, healthy behavior promotion, and consideration of social 

determinants of health. Health initiatives can provide rural women with healthcare access, 

socioeconomic incentives, and local interventions to enable them to manage their health, obtain 

necessary services, and make health behavior and health outcome choices. The literature review 

highlights the interconnectedness of various factors influencing rural women’s sustainable 

development in Chesumei Sub-County. Capacity building, basic education, economic 

empowerment, and health incentives all play integral roles in empowering rural women, enhancing 

their well-being, and promoting sustainable development in their communities.  
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction 

This section details the research methodology employed in this study, covering the research design, 

study location, target population, sampling methods, sample size, data collection instruments, data 

analysis techniques, and ethical considerations. A significant benefit of adopting a mixed methods 

approach is its ability to integrate statistical data with qualitative insights. While quantitative data 

enhances generalizability by identifying trends and correlations, qualitative data provides depth 

and context, helping to explain the observed patterns (Plano Clark & Ivankova, 2016). 

In this study on the empowerment of rural women, quantitative data was used to assess the extent 

of women's participation in sustainable development initiatives, whereas qualitative data offered a 

more nuanced understanding of their lived experiences and the societal barriers they encounter. 

Mixed methods can be implemented using either sequential or concurrent approaches. A sequential 

approach involves gathering and analyzing one type of data before proceeding to the next, allowing 

the initial findings to shape subsequent data collection. In contrast, a concurrent approach entails 

collecting both quantitative and qualitative data simultaneously, facilitating a more integrated and 

comprehensive analysis (Teddlie & Tashakkori, 2009). This study adopted a concurrent strategy, 

collecting both data types at the same time for a more holistic examination. 

3.1 Research Design 

The research design for this study utilized mixed methods. Mixed methods utilizes both 

quantitative and qualitative research approaches to gain a comprehensive understanding of 

research problems (Creswell & Creswell, 2018). Mixed methods can take advantage of the 
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strengths in both methods and combine them to account for respective weaknesses in each 

approach, leading to stronger results overall. 

3.2 Area of Study 

This study was done in Chesumei Sub County, Nandi County Kenya. The Sub County borders 

Mosop Sub County, Tinderet Sub County and Emgwen Sub County. According to (KNBS, 2019) 

report the Sub County has a population of 164,133 of which 80,984 are men and 83,180 being men 

and covers 474.6 Km per square. 

3.3 Target Population 

The target population of this study was all the women residents of the sub county which according 

to (KNBS, 2019) are 83,180 in number. 

3.4 Sampling Technique 

Yamane’s formula was utilized to calculate the appropriate sample size for the study (Yamane, 

1967). After this, a blend of stratified and purposive sampling was implemented. Stratified 

sampling is common in survey studies and allows for adequate representation of subgroups within 

the sample population. Groves et al. (2019) describe this as dividing the population into strata and 

then obtaining participants either proportionately and/or equally from each stratified population. 

To identify key informants, purposive sampling was also used to select women leaders from each 

ward for their insight. In the study, the researcher deliberately sampled three women leaders from 

each ward (Trochim, 2006). Creswell (2018), indicates that for a homogeneous population between 

3–8 interviews is enough, and since the study falls within Creswell’s school of thought, the 

researcher purposively sampled three women leaders from each ward. Yamane’s formula 

commonly used to determine a sample size for research is given by: 

n=N/(1+N(e)2 
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Where n=sample size 

N=target population size 

e =level of precision (sampling error) 

Where; n=N 

 1+N (e) 2 

Given: 

 Population size (n) = 83,180 

 Margin of error (e) = 10% = 0.10 

Therefore: 

n ꞊ 83,180 

1+83,180× (0.10) ² 
 

n꞊ 100 

Therefore, the calculated sample size (n) is 100 meaning that a sample size of 100 individuals 

would be needed from a population of 83,180 to achieve a margin of error of 10% using Yamane’s 

formula. 

To determine the sample size for each stratum, factors such as the desired precision, confidence 

level, and population variability were considered. According to Groves et al. (2019), the sample 

size should be sufficiently large to ensure reliable estimates for each stratum. This can be achieved 

through proportional allocation, where the sample size for each stratum is proportional to its size 

in the population, or through equal allocation, where each stratum is sampled equally regardless 
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of its size. Proportional allocation is more commonly used and is calculated in the following 

manner. 

ni= n × Ni 

            N 

where: 

ni= sample size for stratum (each ward) 

n = total sample size (100) 

Ni = population size of stratum (number of women in each ward) 

N = total population size (sum of all women in all wards 83,180) 

Table 3.2: Sample size 

Name of wards Number of women per ward Sample size 

Kiptuiya 14036 17 

Ngechek/lelmokwo 16835 20 

Kosirai  13852 17 

Chemundu/ kapngetunyi 17630 21 

Kaptel/kamoiywo 20827 25 

Total  83180 100 

Source: Researcher (2024) 

3.5 Construction of Research Instruments 

Questionnaires and interview schedules to be used in this study was prepared by the researcher 

with the assistance of the supervisor. 
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3.5.1 Methods and Procedures of Data Collection 

Both primary and secondary data sources were utilized in this study. Primary data were collected 

through questionnaires and interview schedules, and secondary data were collected from published 

articles, journals, and books. 

3.5.2 Questionnaires 

The study utilized both open-ended and close-ended questionnaires to gather quantitative and 

qualitative data from the women in the study area. Close-ended questions offered structured data 

that could be easily quantified and analyzed statistically, helping to identify trends and patterns 

(Creswell & Creswell, 2018). In contrast, open-ended questions allowed participants to share their 

thoughts and experiences in their own words, providing deeper, more detailed qualitative insights 

(Patton, 2015). The questionnaire served as the primary tool for collecting data from the women 

in the study area. 

3.5.3 Interview Schedules 

In this study, interview schedule was employed to enable thorough discussions with three leaders 

in each ward to collect primary data. By using interview schedule several participants will receive 

the same amounts/comprehensive data in a consistent way. Structured interviews allows to 

systematically probe with regard to more specific areas of interest, whilst making allow for 

valuable follow-up questions of participants (Bryman, 2016). 

3.6 Validity and Reliability 

Validity and reliability are crucial aspects of ensuring the quality and trustworthiness of research 

findings. 
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3.6.1 Validity 

Validity refers to the extent to which a study measures what it is supposed to measure and is often 

evaluated in relation to reliability (Trochim, 2006). Reliability has to do with that the same 

measurement can be done consistently over time and is often additionally referred to as statistical 

stability. This study took additional measures to ensure validity by utilizing pre-validated measures 

and methodology, and verified that the measurement objectives aligned with the instruments used 

for assessment.  

3.6.2 Reliability 

Reliability was verified using the test-retest method, which determined the stability of the 

measures over time. In this process, identical questionnaires were given to the same group of 

participants at two time points, and patterns in their responses were examined. By administering 

the same measurement again, the study attempted to determine if the same results would emerge 

if data collection were repeated in similar conditions. 

3.6.3 Pilot Test 

A pilot test was conducted in all the five elective wards where five questionnaires was administered 

in each ward. 

3.7 Data Analysis 

The data analysis of this study entailed examining the collected data systematically to produce 

meaningful information and conclusions in relation to rural women's empowerment and socio-

economic in Chesumei Sub-County. A mixed methods approach was used where, the data 

collected was coded using SPSS (Creswell & Creswell, 2017). For quantitative data collected 

through questionnaires, descriptive statistics, including means, frequencies and percentages, was 

computed to summarize the characteristics of key variables regarding capacity building, education, 
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economic empowerment, health incentives and socio-economic development outcomes (Bryman, 

2016). Qualitative data collected through interviews was analyzed using thematic analysis to 

identify patterns, themes and narratives in relation to rural women's experiences, perceptions and 

attitudes towards empowerment interventions and its impact on socio-economic development 

(Bazeley, 2018). The data collected was analyzed, reported in tables, frequencies, charts, and 

percentages. 

3.8 Ethical Considerations 

Ethical considerations are paramount to ensure the protection of participants’ rights, dignity and 

well-being (American Psychological Association, 2017). This study obtained informed consent 

from participants by providing clear and understandable information about the study’s purpose, 

procedures, risks, and benefits and allowing participants to voluntarily decide whether to 

participate. Also, confidentiality was maintained to protect participants’ privacy and prevent 

unauthorized disclosure of sensitive information. The study also ensured anonymity by assigning 

codes to participants instead of using their real names in data analysis and reporting. 
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CHAPTER FOUR  

RESEARCH FINDINGS AND DISCUSSIONS 

4.1 Introduction  

This study sought to examine the influence of rural women empowerment on socio-economic 

development in Chesumei Sub-County. Specifically, it focused on rural women capacity building, 

basic education, rural women economic empowerment, and health incentives on the socio-

economic development of rural women in Chesumei Sub-County, Kenya. This chapter presents 

the data analysis, presentation, and discussions of the results.  

4.2 Response Rate  

The study's target population consisted of all women residing in the sub-county. A sample of 100 

participants was chosen, and data was successfully collected from 91 of them, yielding a response 

rate of 91.0%. This aligns with the perspective of Saleh and Bista (2017), who note that a response 

rate exceeding 75% is deemed appropriate for data analysis. 

4.3 Pilot Study Results  

The reliability of the questionnaire was assessed through a pilot study. The findings from the pilot 

study are as follows:  

Table 4.1 Reliability Results  

Objective  Number of items Alpha value 

Socio-economic development  6 0.781 

Rural women capacity building  6 0.826 

Basic education  6 0.808 

Rural women economic empowerment  6 0.745 

Health incentives  5 0.833 
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The reliability for socio-economic development of rural women was 0.781 using Cronbach’s 

alpha; for rural women capacity building, it was 0.826; for basic education, it was 0.808; for rural 

women economic empowerment, it was 0.745; and for health incentives, it was 0.833. All variables 

yielded an alpha value greater than 0.70, indicating that all items were reliable and valid for data 

analysis.  

4.4 Background Information 

The study also aimed to gather general information about the respondents, including their age.  

4.4.1 Distribution of Respondents by Age  

The distribution of respondents by age is presented in Table 4.2.  

Table 4.2 Distribution of Respondents by Age 

Age Bracket Frequency Percentage (%) 

18-30 30 30% 

31-40 25 25% 

41-50 20 20% 

51-60 15 15% 

61-70 8 8% 

Above 70 2 2% 

 

The study findings in Table 4.2 showed that the majority of respondents (30%) are in the 18-30 

age bracket, indicating that a significant portion of the respondents are younger women. This 

suggests that younger women are more involved or accessible in the context of rural empowerment 

initiatives in Chesumei Sub-County. The 31-40 age group makes up 25% of respondents, followed 

by the 41-50 group at 20%. Together, these middle-aged groups account for 45% of the total 

respondents. This indicates a strong representation of women in their prime working years, which 
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could have significant implications for socio-economic development initiatives. Only 8% of 

respondents fall within the 61-70 age group, and just 2% are above 70. This suggests that older 

women are either less likely to participate in or be targeted by capacity-building initiatives, or they 

may face barriers such as physical limitations or reduced engagement in economic activities.  

The data reveals that empowerment initiatives may have higher participation or impact among 

younger and middle-aged women (18-50), who collectively make up 75% of the respondents. 

These age groups are likely more active in socio-economic activities and thus may be the primary 

beneficiaries of capacity-building programs. The low representation of respondents aged 61 and 

above (10%) suggests that rural development programs may need to better address the needs and 

challenges faced by older women, such as healthcare, physical mobility, or retirement-related 

economic vulnerabilities. Given the strong presence of younger women in the 18-40 range, future 

initiatives might focus on providing skills training, education, and health-related support tailored 

to this group. For the older population, special programs may be needed to ensure inclusive 

development efforts that consider their specific socio-economic needs. 

4.4.2 Knowledge of Capacity Building Practices  

The study sought to determine the distribution of respondents’ knowledge of capacity building 

practices and the results were as presented in Table 4.3.  
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Table 4.3 Knowledge of Capacity Building Practices 

Capacity Building Practices Frequency Percent 

Yes  73 80 

No  

 

18 20 

Total  91 100 

 

The results in Table 4.3 indicate that 80% of respondents are aware of capacity-building initiatives 

in Chesumei Sub-County, with only 20% unaware of such programs. This high level of awareness 

suggests that capacity-building efforts in the area are relatively well-publicized and accessible to 

a majority of the population. It implies that local women may have been exposed to or engaged in 

empowerment programs aimed at improving their socio-economic conditions. The 20% who are 

unaware highlight a potential gap in outreach or inclusivity, suggesting that some women, 

particularly those in isolated or marginalized groups, may not be fully reached by these initiatives. 

To improve the overall impact, future efforts could focus on increasing awareness among the 

remaining minority, ensuring more widespread participation and benefits.       

4.5 Descriptive Findings and Discussions   

Descriptive statistics were used to summarize the key features of the data set. They are useful in 

providing simple summaries about the sample and the measures. As well as simple graphical 

analysis, they are the basis for nearly all quantitative data analysis (Kothari, 2014). This section 

provides the study results in tabular presentation and descriptive analysis for each of the samples. 

The statistics presented are minimum, maximum, mean and standard deviation. 

4.5.1 Rural women capacity building and socio-economic development  

The study sought to establish the effect of rural women capacity building on the socio-economic 

development of rural women. The study findings are presented in Table 4.4.  
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Table 4.4 Rural women capacity building and socio-economic development  

Statements    SA A U D SD Mean StdDev 

There are changes observed in rural 

women’s confidence and leadership 

abilities as a result of capacity 

building programs. 

% 27.7 43.1 15 9.2 5 3.85 0.147 

F 25 39 14 8 5   

Capacity building has been done for 

rural women. 

% 30.8 40 9.8 14.4 5 3.82 0.174 

F 28 36 9 13 5   

Capacity has impacted lives of rural 

women.  

% 25 59 15 1 0 3.97 0.342 

F 23 54 14 1 0   

Health status of rural women has 

improved through health incentives.   

F 21 49 12 1 0 3.01 0.346 

% 47 27 15 7 4   

Health care services have benefited 

rural women 

F 43 25 14 6 4 3.55 0.289 

% 38 41 10 7 4   

Participation of rural women in 

capacity building activities influences 

their engagement in community 

development projects 

F 35 37 9 6 4 3.60 0.261 

% 34 44 12 6 4   

 

The study results presented in Table 4.4 showed that 70.8% of respondents reported improvements 

in rural women’s confidence and leadership skills due to capacity building programs (Mean = 3.85, 

SD = 0.147), while 14.2% disagreed. Additionally, 70.8% affirmed that capacity building has been 

implemented for rural women (Mean = 3.82, SD = 0.174), in contrast to 19.4% who disagreed. 

Furthermore, 84.0% of respondents agreed that capacity building channels are accessible and user-

friendly (Mean = 3.97, SD = 0.342), with only 1.0% disagreeing. The study also indicated that 

74.0% of respondents agreed that rural women’s health status has improved through health 

incentives (Mean = 3.01, SD = 0.346), while 11.0% disagreed. Finally, 79.0% of the respondents 

acknowledged that healthcare services have positively impacted rural women (Mean = 3.55, SD = 

0.289), with only 11.0% disagreeing. This implies that healthcare initiatives are recognized as 
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valuable in supporting rural women’s well-being.  The majority of respondents (78.0%) agreed 

that participation in capacity-building activities has encouraged rural women to engage in 

community development projects (Mean = 3.60, SD = 0.261), with 10.0% disagreeing. This 

suggests that empowering women through capacity-building has a ripple effect, enhancing their 

involvement in broader community development efforts. 

The study findings indicated that most respondents believed capacity-building initiatives have 

positively influenced the lives of rural women. The results suggest that rural women are 

experiencing various benefits from these programs, such as enhanced leadership skills, economic 

empowerment, and improvements in health. The high levels of agreement across most statements 

suggest that these initiatives are contributing positively to socio-economic development in the area, 

with some room for improvement in outreach and health-related benefits. Capacity-building 

initiatives often aim to develop leadership skills among rural women, empowering them to take 

active roles in their communities. According to Buvinić and Morrison (2000), leadership training 

can help women to voice their needs and influence decision-making processes, thus promoting 

gender equity and social change. The study's findings align with this literature, suggesting that 

such programs are instrumental in fostering confidence and enabling women to participate more 

actively in community development. 

The study highlights that rural women benefit economically from capacity-building efforts. 

Programs that provide training in entrepreneurship, financial literacy, and vocational skills have 

been shown to improve women's income-generating opportunities. As noted by Kabeer (2005), 

economic empowerment is not only about increased income but also involves gaining control over 

resources and decision-making, which can lead to improved household welfare and community 

development. This study's respondents echo this sentiment, indicating that capacity-building has 
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led to enhanced economic status among rural women. Health-related training and access to 

information are crucial components of capacity building. The results suggest that while women 

acknowledge improvements in health outcomes due to these programs, there is still room for 

further enhancement. Studies such as those by Wiggins and Proctor (2001) emphasize that health 

education plays a vital role in improving women's health, which, in turn, has significant socio-

economic benefits. Women who are educated about health practices tend to make better health 

choices, resulting in healthier families and communities. 

The high levels of agreement among respondents regarding the benefits of capacity-building 

initiatives underscore the positive contributions these programs make to socio-economic 

development. As supported by the United Nations (2014), empowering women through capacity 

building is essential for achieving sustainable development goals (SDGs), particularly those 

related to gender equality and poverty alleviation. The study's findings reinforce the notion that 

investments in women's capacity not only benefit the individuals involved but also create broader 

community impacts. Although the study reveals positive outcomes, it also highlights areas for 

improvement, particularly in outreach and the effectiveness of health-related components. 

Increasing the accessibility and reach of capacity-building programs can ensure that more rural 

women benefit from these initiatives. According to the World Bank (2012), enhancing outreach is 

crucial for maximizing the impact of capacity-building efforts, as it can lead to greater participation 

and more equitable access to resources. 

4.5.2 Basic education and Socio-economic development  

The study sought to determine the effect of basic education on socio-economic development of 

rural women. The study responses were as in Table 4.5.  
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Table 4.5 Basic education and Socio-economic development  

Statements    SA A U D SD Mean Std Dev 

Majority of the rural women are 

illiterate. 

F 57 24 10 0 0 4.03 0.026 

% 63.1 26.2 10.7 0 0   

Majority of rural women are 

primary drop outs.    

F 57 23 11 0 0 4.51 0.275 

% 63.1 25.2 11.7 0 0   

Improved health status and access 

to healthcare services empower 

rural women to engage in 

development initiatives.   

F 56 27 9 0 0 4.48 0.145 

% 61 29.2 9.8 0 0   

Majority of rural women are high 

school drop outs.  

F 36 42 10 3 0 4.17 0.273 

% 40 46.2 10.9 3.1 0   

Majority of rural women got 

married while still primary 

F 46 32 9 5 0 4.15 0.210 

% 50 35 10 5 0   

Majority of Rural women have 

acquired college certificate 

F 18 27 23 14 9 3.15 0.420 

% 20 30 25 15 10   

 

 

The study results in Table 4.5 on the effect of basic education on socio-economic development of 

rural women indicated that 89.3% of the respondents agreed that majority of the rural women are 

illiterate (Mean=4.03; SD=0.026). None of the respondents disagreed with the statement. The 

study findings also revealed that 89.3% agreed that majority of rural women are primary drop outs 

(Mean=4.51; SD=0.275) as compared to none who disagreed. The study results indicated that 

90.2% agreed that improved health status and access to healthcare services empower rural women 

to engage in development initiatives (Mean=4.48; SD=0.145) while none of them disagreed. 

Lastly, the study findings showed that 86.2% of the respondents agreed that majority of rural 

women are high school drop outs (Mean=4.17; SD=0.273) as compared to 3.1% who disagreed. 

The findings indicated that 85% of respondents agreed that many rural women got married while 
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still in primary school (Mean = 4.15, SD = 0.210). This reflects cultural practices that prioritize 

early marriage, which can hinder educational attainment and socio-economic progress, 

perpetuating cycles of poverty. Only 50% of respondents agreed that the majority of rural women 

have acquired a college certificate (Mean = 3.05, SD = 0.420), while 25% disagreed. This indicates 

that despite some advancements, higher education remains limited among rural women, restricting 

their potential for higher-paying jobs and economic independence. 

The study findings indicated that the majority of the respondents were of the view that majority of 

rural women are primary drop outs.  The results indicate significant educational challenges faced by 

rural women, with high rates of illiteracy and dropout rates from both primary and secondary 

education. While there are some positive indicators regarding health access and its impact on 

empowerment, the overall picture suggests a pressing need for targeted educational initiatives. 

Addressing these educational gaps is crucial for enhancing the socio-economic development of 

rural women, breaking the cycle of poverty, and promoting broader community progress. The 

study highlighted that many rural women are primary dropouts, which aligns with existing 

literature that emphasizes the systemic barriers to education in rural areas. According to the United 

Nations Educational, Scientific and Cultural Organization (UNESCO, 2014), socio-economic 

factors such as poverty, cultural norms, and inadequate infrastructure contribute to high dropout 

rates among girls in rural communities. The persistent issue of illiteracy among rural women is 

particularly concerning, as it limits their access to information and opportunities for economic 

empowerment. 

The educational challenges faced by rural women have profound implications for their socio-

economic development. A lack of education restricts women's employment opportunities and 

earning potential, perpetuating a cycle of poverty. As noted by Kabeer (2012), education is a 
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critical driver of economic empowerment, as it enhances women's ability to engage in income-

generating activities and make informed decisions about their health and well-being. This study's 

findings suggest that addressing educational gaps is essential for improving the socio-economic 

status of rural women. While the study acknowledged some positive indicators regarding health 

access and its impact on empowerment, it underscores that educational attainment is foundational 

to achieving these benefits. Research has shown that educated women are more likely to seek 

healthcare services, understand health information, and advocate for their families' health needs 

(World Health Organization, 2015). However, the high dropout rates imply that many rural women 

may lack the necessary education to leverage health services effectively. 

The study findings reveal a pressing need for targeted educational initiatives aimed at rural women. 

Programs that focus on adult education, vocational training, and community engagement can play 

a crucial role in addressing the educational disparities faced by this population. The World Bank 

(2018) emphasizes that investing in women's education not only improves individual outcomes 

but also contributes to broader community and economic development. Tailored interventions that 

consider local contexts and cultural factors are essential for increasing educational access and 

retention rates among rural women. 

Enhancing basic education for rural women is a vital step towards breaking the cycle of poverty 

and promoting broader community progress. Educated women are more likely to invest in their 

children's education, leading to generational improvements in socio-economic conditions (Plan 

International, 2017). Therefore, prioritizing educational initiatives for rural women is not only a 

matter of individual empowerment but also a strategy for sustainable development in these 

communities. 
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4.5.3 Rural women economic empowerment and Socio-economic development  

The study sought to examine the effect of rural women economic empowerment on socio-

economic development of rural women. The study results are shown in Table 4.6.  

Table 4.6 Rural women economic empowerment and Socio-economic development  

Statements    SA A U D SD Mean StdDev 

There have been changes observed in rural 

women’s income levels and economic 

opportunities as a result of participating in 

economic empowerment initiatives.   

F 26 39 14 8 5 4.00 0.071 

% 28.1 42.4 15.9 8.6 5   

Economic empowerment has impacted rural 

women’s ability to invest in education and 

healthcare.   

F 7 55 14 11 4 3.55 0.919 

% 7.9 60.4 15.2 12.2 4.3   

There have been challenges faced by rural 

women in accessing markets, credit facilities 

and business support services to sustain their 

economic activities. 

F 55 6 13 12 5 3.55 0.476 

% 60.4 6.9 14.2 13.2 5.3   

Economic empowerment contribute to 

improving rural women’s decision-making 

power and control over resource.  

F 10 46 18 15 2 3.16 0.0.342 

% 10.8 50.4 20.1 16.5 2.2   

There are social and cultural factors that 

influence the effectiveness of economic 

empowerment initiatives for rural women in 

promoting sustainable development 

outcomes. 

F 41 32 9 5 5 3.75 0.485 

% 45 35 10 5 5   

 

The study results in Table 4.6 on the effect of rural women economic empowerment on socio-

economic development of rural women revealed that 70.5% of the respondents agreed that there 

have been changes observed in rural women’s income levels and economic opportunities as a result 

of participating in economic empowerment initiatives (Mean=4.00; SD=0.071) while 13.6% were 

in disagreement. The study also revealed that 68.3% agreed that economic empowerment has 

impacted rural women’s ability to invest in education and healthcare (Mean=3.55; SD=0.919) 

while 16.5% were in disagreement. The study also revealed that 67.3% agreed that there have been 
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challenges faced by rural women in accessing markets, credit facilities and business support 

services to sustain their economic activities (Mean=3.55; SD=0.476) while 18.5% disagreed. 

Furthermore, the study showed that 61.2% of the respondents agreed that Economic empowerment 

contribute to improving rural women’s decision-making power and control over resource 

(Mean=3.12; SD=0.0.342) while 18.7% disagreed. The statement regarding social and cultural 

factors influencing the effectiveness of economic empowerment initiatives showed that 80% of 

respondents agreed on this issue (Mean = 3.75, SD = 0.485). This suggests a strong awareness that 

cultural norms and societal expectations can significantly impact the success of empowerment 

initiatives, underscoring the importance of addressing these factors to ensure sustainable outcomes. 

The results illustrate a generally positive view of the impact of economic empowerment initiatives 

on rural women, particularly concerning income levels and investment in education and healthcare. 

However, persistent challenges related to market access and cultural factors indicate that for these 

initiatives to be more effective, they must address underlying structural and societal barriers. 

Enhancing the decision-making power of women remains a critical area for improvement, 

requiring targeted efforts to ensure that empowerment translates into real control and influence in 

both personal and community contexts.  The study findings suggest that economic empowerment 

initiatives are positively influencing the income levels of rural women. According to the Food and 

Agriculture Organization (FAO, 2011), empowering women economically leads to higher 

household income and better investments in education and healthcare. When women have control 

over their financial resources, they are more likely to allocate funds towards their children’s 

education and health services, resulting in improved family well-being (Kabeer, 2012). This 

correlation is evident in the study, as respondents reported a positive shift in their economic 

conditions. 
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Despite the positive outcomes, the study identified challenges related to market access for rural 

women. Barriers such as limited access to credit, inadequate infrastructure, and lack of information 

on market opportunities hinder women from fully capitalizing on economic empowerment 

initiatives. As noted by Golla et al. (2011), access to markets is essential for women to leverage 

their economic gains effectively. To enhance the impact of empowerment programs, it is crucial 

to create pathways that facilitate women's access to markets, enabling them to sell their products 

and services successfully. The study also points to cultural factors that influence the effectiveness 

of economic empowerment initiatives. Gender norms and societal expectations can limit women's 

roles and restrict their participation in economic activities. Research shows that societal attitudes 

toward women's economic contributions can affect their access to resources and decision-making 

power (World Bank, 2019). Therefore, empowerment initiatives must address these underlying 

societal barriers to promote a more inclusive environment for women.   

A critical area for improvement identified in the study is the enhancement of women's decision-

making power. Empowerment should not only focus on economic resources but also on ensuring 

that women have a voice in household and community decisions. Kabeer (2005) emphasizes that 

true empowerment encompasses not only the ability to earn but also the capacity to influence 

decisions affecting one’s life. Programs that promote leadership training and encourage women's 

participation in community governance can help bridge this gap. To translate economic 

empowerment into real control and influence, targeted efforts are necessary. This includes 

designing programs that consider the unique socio-cultural contexts of rural women and actively 

engaging them in the development and implementation of these initiatives. The UN Women (2015) 

emphasizes the importance of participatory approaches in empowerment programs, which can 

enhance women’s agency and ensure that their needs and aspirations are adequately addressed. 
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4.5.4 Health incentives and Socio-economic development  

The study finally sought to determine the effect of health incentives and socio-economic 

development of rural women. The study results are tabulated in Table 4.7. 

Table 4.7 Health incentives and socio-economic development  

Statements    SA A U D SD Mean Std Dev 

Access to healthcare services and 

health incentives contribute to 

improving the health and well-

being of rural women. 

F 27 38 12 10 4 3.78 0.112 

% 29.6 41.9 12.7 11.5 4.2   

There are barriers faced by rural 

women in accessing healthcare 

services, preventive measures, and 

health information in our area.   

F 30 37 7 13 5 3.83 0.417 

% 32.7 40.4 7.3 14.2 5.4   

Improved health status and access 

to healthcare services empower 

rural women to engage in 

development initiatives. 

F 21 54 13 3 0 3.95 0.243 

% 23.5 59.2 13.8 3.5 0   

Investing in women’s health 

contribute to achieving broader 

sustainable development goals 

F 36 46 5 4 1 4.10 0.325 

% 40 50 5 4 1   

There are implications of 

inadequate healthcare 

infrastructure and services for 

rural women’s health outcomes 

F 32 41 9 5 5 4.00 0.275 

% 35 45 10 5 5   

 

The study results in Table 4.7 revealed that 71.5% of respondents agreed that access to healthcare 

services and health incentives contribute to improving the health and well-being of rural women 

(Mean = 3.78, SD = 0.112). This indicates a strong perception of the benefits associated with 

healthcare access, suggesting that initiatives aimed at improving health services are viewed 

positively and are likely having a meaningful impact on women’s lives. Findings showed that 

73.1% of respondents acknowledged the barriers faced by rural women in accessing healthcare 

services, preventive measures, and health information (Mean = 3.83, SD = 0.417). This highlights 
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the recognition of systemic challenges that can impede health access, signaling a need for targeted 

interventions to eliminate these barriers. Approximately 82.7% of respondents agreed that 

improved health status and access to healthcare services empower rural women to engage in 

development initiatives (Mean = 3.95, SD = 0.243). This underscores the notion that health is not 

just a personal issue but a catalyst for broader community development, reinforcing the importance 

of health as a foundational component of socio-economic empowerment. 

The study results indicated that 90% of respondents agreed that investing in women’s health 

contributes to achieving broader sustainable development goals (Mean = 4.10, SD = 0.325). This 

strong consensus highlights the critical role of women’s health in driving sustainable development, 

indicating that health investments are essential for fulfilling various social and economic 

objectives. About 80% of respondents recognized that inadequate healthcare infrastructure and 

services have significant implications for rural women’s health outcomes (Mean = 4.00, SD = 

0.275). This suggests a widespread understanding that infrastructural deficiencies hinder health 

outcomes, thereby affecting women’s overall socio-economic development. 

The findings reflect a robust understanding among respondents of the critical link between health 

incentives and socio-economic development for rural women. While there is a strong belief in the 

positive impact of healthcare access and health incentives, the acknowledgment of barriers to 

accessing these services highlights areas for improvement. Additionally, the recognition of health 

as a driver of broader sustainable development goals points to the need for strategic investments 

in women’s health. Addressing the identified barriers and improving healthcare infrastructure will 

be vital for maximizing the socio-economic potential of rural women. 
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The findings underscore a robust understanding among respondents of the crucial link between 

health incentives and socio-economic development. Access to healthcare services is essential for 

enhancing the well-being of rural women, which in turn affects their ability to engage in economic 

activities. Research by Bloom et al. (2001) emphasizes that improved health outcomes correlate 

with increased productivity, as healthier individuals are more capable of participating in the 

workforce and contributing to economic growth. In rural settings, this relationship becomes even 

more pronounced as women often play pivotal roles in both household management and 

community development. 

Respondents expressed a strong belief in the positive impact of healthcare access and health 

incentives on their lives. Health incentives, such as subsidies for maternal and child healthcare, 

can significantly improve health outcomes, which is supported by studies indicating that 

investments in women's health lead to broader societal benefits (World Health Organization, 

2019). Improved health enables women to take better care of their families, leading to improved 

educational outcomes for children and enhanced economic stability within households (Buvinic et 

al., 2013). 

Despite the recognized benefits, the study also highlights persistent barriers faced by rural women 

in accessing healthcare services. These barriers may include geographical challenges, lack of 

transportation, inadequate healthcare infrastructure, and socio-cultural factors that discourage 

women from seeking medical help (O’Donnell et al., 2008). The acknowledgment of these barriers 

indicates a critical area for improvement, as access to healthcare is fundamental to realizing the 

potential of health incentives. Addressing these obstacles is essential for enhancing the 

effectiveness of health programs targeted at rural women. 
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The respondents' recognition of health as a driver of broader Sustainable Development Goals 

(SDGs) aligns with global health initiatives emphasizing the importance of health in achieving 

overall development (United Nations, 2015). Health incentives can contribute to achieving goals 

related to poverty reduction, gender equality, and education. For instance, SDG 3 aims to ensure 

healthy lives and promote well-being for all, which is directly linked to the socio-economic 

empowerment of women (WHO, 2019). Therefore, strategic investments in women’s health are 

vital for fostering broader sustainable development. To maximize the socio-economic potential of 

rural women, the findings indicate a pressing need for strategic investments in healthcare 

infrastructure. This includes enhancing the availability and accessibility of healthcare facilities, 

improving transportation networks, and ensuring the availability of essential health services 

(Marmot et al., 2008). By addressing these infrastructural deficiencies, health incentives can be 

more effectively delivered, leading to improved health outcomes and socio-economic benefits for 

rural women. 

4.6 Inferential Statistics 

Pearson correlation analysis was applied to examine the relationship between the study variables. 

This method was used to assess the degree of association between the variables and to determine 

the strength of their linear relationship. The results of the analysis are presented in Table 4.8.  
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Table 4.8 Relationship between Study Variables  

  Rural women 

capacity 

building 

Basic 

education  

Rural women 

economic 

empowerment 

Health 

incentives 

Rural women 

capacity building  

Pearson 

Correlation 

1    

Sig. (2-tailed)      

Basic education  Pearson 

Correlation 

.580** 1   

Sig. (2-tailed) 0.000    

Rural women 

economic 

empowerment 

Pearson 

Correlation 

0.407 0.104 1  

Sig. (2-tailed) 0.642 0.306   

Health incentives  Pearson 

Correlation 

.697 .853 .533 1 

Sig. (2-tailed) 0.200 0.190 0.302  

Socio-economic 

development  

Pearson 

Correlation 

.622** .631** .411** .597** 

Sig. (2-tailed) 0.000 0.000 0.000 0.000 

 N 91 91 91 91 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The study findings in Table 4.8 indicated that there was a statistical significant positive correlation 

between rural women capacity building on socio-economic development (r=0.622, p<0.01). This 

implies that a unit change in rural women capacity building leads to 62.2% change in socio-

economic development. When rural women capacity building are positive, socio-economic 

development is also positive. The relationship between basic education and socio-economic 

development was analyzed and the study findings indicated that there was a statistical significant 

positive effect of basic education on socio-economic development of rural women (r=0.631; 

p<0.01). This showed that a unit change in basic education leads to 63.1% change in socio-

economic development of rural women. When basic education are positive, socio-economic 

development is also positive. The study findings indicated that there was a statistical significant 

positive effect of rural women economic empowerment on socio-economic development of rural 

women (r=0.411; p<0.01). This implies that a unit change in rural women economic empowerment 
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leads to a 41.1% change in socio-economic development of rural women. When rural women 

economic empowerment are positive, socio-economic development is also positive. The study 

findings indicated that there was a statistical significant positive effect of health incentives on 

socio-economic development of rural women (r=0.597; p<0.01). This implies that a unit change 

in health incentives leads to 59.7% change in socio-economic development of rural women. When 

health incentives are positive, socio-economic development is also positive.  

4.7 Multiple Regression Model Analysis  

The study performed multiple regression model analyses to estimate the relationships between the 

study variables. The study results were tabulated in Table 4.9.   

Table 4.9 Model Summary  

Model R R Square Adjusted R 

Square 

Std. Error of 

the Estimate 

F Sig. 

1 .802a 0.643 0.613 0.0194 102.668 0.000b 

 

The correlation coefficient (R) of 0.802 in Table 4.9 indicates a strong positive relationship 

between the predictor variables and the outcome variable. The adjusted R Square value of 0.643 

reveals that about 64.3% of the variation in the dependent variable (socio-economic development 

of rural women) is explained by the independent variables in the model. This suggests that rural 

women empowerment plays a significant role in the variation of socio-economic development, 

with 64.3% of the variance accounted for by the model. The remaining 35.7% of the variance is 

due to factors not included in the study. Overall, the multiple regression model demonstrates a 

good fit in explaining the connection between rural women empowerment and socio-economic 

development. 
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Analysis of variance was used to determine if the multiple regression model was fit for the data. 

The results are shown in Table 4.10. 

Table 4.10 ANOVA Model  

Model  Sum of  

Squares 

df  Mean 

Square  

F Sig. 

1 Residual  102.882 4 19.015 102.668 0.000b 

 Regression  9.232 87 0.16893   

 Total  112.114 91    

 

The F-test from the linear regression in Table 4.10 tests the null hypothesis that the model does 

not explain any variance in socio-economic development (F = 102.668, p = 0.000b). The result is 

highly significant, suggesting that the model accounts for a substantial portion of the variance in 

socio-economic development. This indicates that the multiple regression model is appropriate for 

the data and that factors such as capacity building, basic education, rural women’s economic 

empowerment, and health incentives influence the socio-economic development of rural women. 

Additionally, the model summary demonstrated a significant prediction of socio-economic 

development for rural women (p ≤ 0.01), confirming the statistical significance of the regression 

model. This shows that the regression model effectively predicts socio-economic development, 

meaning it provides a good fit for the data. 

A t-test was conducted to assess the statistical significance of each regression coefficient, with the 

results presented in Table 4.11. This test determined the beta values, which indicate the strength 

of the impact of each independent variable on the dependent variable. 



 

62 

 

Table 4.11 Regression Coefficients  

Model 

 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

  

 B Std Error Beta t Sig. 

(Constant) 0.323 0.024  1.648 0.105 

Rural women capacity building 0.182 0.026 0.319 6.604 0.000 

Basic education 0.272 0.024 0.534 6.745 0.000 

Rural women economic 

empowerment 

0.229 0.034 0.476 8.866 0.000 

Health incentives 0.216 0.046 0.253 6.354 0.000 

 

The regression equation generated for the study as shown in Table 4.11 was as follows.  

Yi = α + β1X1+ β2X2+ β3X3+ β4X4+ Ԑ 

Y (Socio-economic development) = 0.323 (Constant) + 0.182 (Rural women capacity building) + 

0.272 (Basic education) + 0.229 (Rural women economic empowerment) + 0.216 (health 

incentives) + 0.024 (Std Error).  

The regression analysis indicated that rural women’s capacity building has a significant impact on 

their socio-economic development (β = 0.182, p ≤ 0.01). Similarly, a significant relationship was 

found between basic education and the socio-economic development of rural women (β = 0.272, 

p ≤ 0.01). The analysis also revealed a significant link between rural women’s economic 

empowerment and their socio-economic development (β = 0.229, p ≤ 0.01), as well as between 

health incentives and the socio-economic development of rural women (β = 0.216, p ≤ 0.01).  

The regression function was used to explain the results of the regression model analysis.  

Y = 0.323 + 0.182X1 + 0.272X2 + 0.229X3 + 0.216X4  
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The coefficient for rural women’s capacity building is 0.182, indicating that for every one-unit 

increase in rural women’s capacity building, there is a corresponding 0.182 change in their socio-

economic development, assuming all other factors remain unchanged. The coefficient for basic 

education is 0.272, meaning that a one-unit change in basic education results in a 0.272 change in 

the socio-economic development of rural women, with other variables held constant. The 

coefficient for rural women’s economic empowerment is 0.229, suggesting that a one-unit change 

in economic empowerment leads to a 0.229 change in socio-economic development, while other 

factors stay constant. Lastly, the coefficient for health incentives is 0.216, meaning that a one-unit 

increase in health incentives leads to a 0.216 change in socio-economic development, assuming 

all other variables are constant.  
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CHAPTER FIVE  

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS  

5.1 Introduction  

The aim of this study was to evaluate the impact of rural women’s empowerment on their socio-

economic development in Kenya. This chapter provides a summary of the findings, draws 

conclusions, offers recommendations, and suggests areas for future research.  

5.2 Summary of Findings  

This section summarizes the findings of the study as per the specific objectives.  

5.2.1 Rural women capacity building and socio-economic development  

The study findings showed that 70.8% of respondents agreed that capacity-building programs have 

enhanced rural women’s confidence and leadership skills (Mean = 3.85; SD = 0.147), while 14.2% 

expressed disagreement. Similarly, 70.8% acknowledged that capacity-building initiatives have 

been implemented for rural women (Mean = 3.82; SD = 0.174), compared to 19.4% who disagreed. 

Furthermore, 84.0% of participants agreed that the channels used for capacity building are both 

accessible and user-friendly (Mean = 3.97; SD = 0.342), with only 1.0% disagreeing. The findings 

also revealed that 74.0% of respondents agreed that rural women’s health status has improved due 

to health-related incentives (Mean = 3.01; SD = 0.346), while 11.0% disagreed. Additionally, 

79.0% affirmed that healthcare services have positively impacted rural women (Mean = 3.55; SD 

= 0.289), with 11.0% disagreeing. This implies that healthcare initiatives are recognized as 

valuable in supporting rural women’s well-being.  The majority of respondents (78.0%) agreed 

that participation in capacity-building activities has encouraged rural women to engage in 

community development projects (Mean = 3.60, SD = 0.261), with 10.0% disagreeing. This 
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suggests that empowering women through capacity-building has a ripple effect, enhancing their 

involvement in broader community development efforts. The study results revealed that the 

majority of the respondents were of the view that capacity has impacted lives of rural women.   

5.2.2 Basic education and Socio-economic development  

The study examining the influence of basic education on the socio-economic development of rural 

women revealed that 89.3% of respondents acknowledged high levels of illiteracy among rural 

women (Mean = 4.03; SD = 0.026), with no participants expressing disagreement. Similarly, 

89.3% agreed that most rural women are primary school dropouts (Mean = 4.51; SD = 0.275), and 

no opposing views were recorded. 

Additionally, 90.2% of respondents affirmed that better health status and access to healthcare 

services empower rural women to participate in development activities (Mean = 4.48; SD = 0.145), 

with no dissenting responses. The study also found that 86.2% agreed that a significant number of 

rural women are high school dropouts (Mean = 4.17; SD = 0.273), while 3.1% disagreed. 

Furthermore, 85% of respondents agreed that many rural women marry while still in primary 

school (Mean = 4.15; SD = 0.210), a reflection of cultural norms that prioritize early marriage and 

limit educational achievement, thereby perpetuating poverty. Finally, only 50% of participants 

agreed that a majority of rural women have obtained a college certificate (Mean = 3.05; SD = 

0.420), while 25% disagreed. This indicates that despite some advancements, higher education 

remains limited among rural women, restricting their potential for higher-paying jobs and 

economic independence. The study findings indicated that the majority of the respondents were of 

the view that majority of rural women are primary drop outs.  The results indicate significant 

educational challenges faced by rural women, with high rates of illiteracy and dropout rates from 

both primary and secondary education.  
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5.2.3 Rural women economic empowerment and Socio-economic development  

The findings of the study on the impact of economic empowerment initiatives on the socio-

economic development of rural women revealed that 70.5% of participants observed 

improvements in income levels and economic opportunities among rural women due to their 

involvement in such programs (Mean = 4.00; SD = 0.071), while 13.6% disagreed. Additionally, 

68.3% of respondents affirmed that economic empowerment had positively influenced rural 

women’s ability to invest in education and healthcare (Mean = 3.55; SD = 0.919), whereas 16.5% 

expressed dissent. 

The study also indicated that 67.3% agreed that rural women face challenges in accessing markets, 

credit, and business support services necessary for sustaining their economic ventures (Mean = 

3.55; SD = 0.476), with 18.5% disagreeing. Moreover, 61.2% of participants acknowledged that 

economic empowerment enhances rural women’s decision-making abilities and control over 

resources (Mean = 3.12; SD = 0.342), while 18.7% disagreed. Lastly, 80% of respondents 

concurred that social and cultural factors significantly influence the effectiveness of economic 

empowerment initiatives (Mean = 3.75; SD = 0.485). This suggests a strong awareness that cultural 

norms and societal expectations can significantly impact the success of empowerment initiatives, 

underscoring the importance of addressing these factors to ensure sustainable outcomes. The 

results illustrate a generally positive view of the impact of economic empowerment initiatives on 

rural women, particularly concerning income levels and investment in education and healthcare.  

5.2.4 Health incentives and Socio-economic development  

The study revealed that 71.5% of respondents agreed that access to healthcare services and health 

incentives contribute to improving the health and well-being of rural women (Mean = 3.78, SD = 

0.112). This indicates a strong perception of the benefits associated with healthcare access, 
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suggesting that initiatives aimed at improving health services are viewed positively and are likely 

having a meaningful impact on women’s lives. Findings showed that 73.1% of respondents 

acknowledged the barriers faced by rural women in accessing healthcare services, preventive 

measures, and health information (Mean = 3.83, SD = 0.417). This highlights the recognition of 

systemic challenges that can impede health access, signaling a need for targeted interventions to 

eliminate these barriers. Approximately 82.7% of respondents agreed that improved health status 

and access to healthcare services empower rural women to engage in development initiatives 

(Mean = 3.95, SD = 0.243). This underscores the notion that health is not just a personal issue but 

a catalyst for broader community development, reinforcing the importance of health as a 

foundational component of socio-economic empowerment. The study results indicated that 90% 

of respondents agreed that investing in women’s health contributes to achieving broader 

sustainable development goals (Mean = 4.10, SD = 0.325). This strong consensus highlights the 

critical role of women’s health in driving sustainable development, indicating that health 

investments are essential for fulfilling various social and economic objectives. About 80% of 

respondents recognized that inadequate healthcare infrastructure and services have significant 

implications for rural women’s health outcomes (Mean = 4.00, SD = 0.275). This suggests a 

widespread understanding that infrastructural deficiencies hinder health outcomes, thereby 

affecting women’s overall socio-economic development. 

5.3 Conclusions of the Study  

The study indicates that 70.5% of respondents acknowledged improvements in rural women’s 

income levels and economic opportunities as a direct result of participating in economic 

empowerment initiatives. This demonstrates a strong positive perception of economic 

empowerment as a driver of financial independence. However, 68.3% of respondents also noted 
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that rural women face challenges in accessing markets and credit facilities. These barriers suggest 

that while economic empowerment initiatives yield positive outcomes, structural impediments still 

require attention to maximize their effectiveness. 

The findings reveal that 71.5% of respondents agreed that access to healthcare services and health 

incentives significantly contribute to improving the health and well-being of rural women. This 

indicates a clear recognition of the importance of health access in enhancing socio-economic 

status. Additionally, 82.7% of respondents stated that improved health empowers women to 

engage in development initiatives. This correlation emphasizes that investments in women’s health 

are not only vital for individual well-being but also critical for broader socio-economic 

development. 

A significant 70.8% of respondents agreed that capacity-building initiatives have positively 

impacted rural women’s confidence and leadership abilities. Furthermore, 84.0% reported that 

capacity-building channels are easily accessible. This data reflects the effectiveness of these 

programs in fostering leadership and empowering women, which in turn enhances their 

engagement in community development projects (78.0% agreement). 

The study highlights critical educational challenges faced by rural women, with 89.3% of 

respondents agreeing that most rural women are illiterate. Additionally, 90.2% of respondents 

affirmed that improved health and access to healthcare services empower rural women to engage 

in development initiatives. The high dropout rates from primary and secondary education - evident 

from findings indicating that 89.3% and 86.2% of respondents agree that many women are primary 

and high school dropouts respectively - illustrate the urgent need for targeted educational 

interventions to break the cycle of poverty and enhance socio-economic development. 
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5.4 Recommendations for the Study 

The study recommends the following actions based on the specific objectives: 

Stakeholders should design and implement comprehensive economic empowerment programs that 

not only focus on skill development but also address market access and cultural barriers. 

Governments and NGOs should invest in enhancing healthcare infrastructure in rural areas to 

facilitate better access to healthcare services and health incentives for women. 

There is a need to scale up capacity-building initiatives that focus on leadership development, 

financial literacy, and entrepreneurship for rural women. 

Educational institutions and policymakers should develop targeted interventions to reduce dropout 

rates among rural women, ensuring they have access to quality education and support systems. 

5.5 Suggestions for Further Research  

The study recommends further research on the following areas: 

Conducting longitudinal studies to track the long-term impacts of empowerment initiatives on the 

socio-economic development of rural women over time. 

Exploring the influence of specific cultural practices and beliefs on the effectiveness of 

empowerment programs for rural women. 

Investigating the effects of empowerment initiatives in different regions of Kenya or other 

countries to identify best practices and lessons learned. 

Examining how intersecting factors such as age, marital status, and education level affect the 

outcomes of empowerment initiatives among rural women. 



 

70 

 

 

 

  



 

71 

 

REFERENCES 

Agarwal, B. (2020). Gender and Green Governance: The Political Economy of Women’s 

 Presence within and beyond Community Forestry. Oxford University Press. 

Aikman, S., & Unterhalter, E. (2019). Beyond access: Transformative leadership for gender 

 equality in education. Bloomsbury Publishing. 

American Psychological Association. (2017). Ethical principles of psychologists and code of 

 conduct. Retrieved from https://www.apa.org/ethics/code 

Bazeley, P. (2018). Integrating analyses in mixed methods research. Sage Publications. 

Chege, M. (1999). The impact of government policy on the economic role of women in Kenya.

 African Studies Quarterly, 3(4), 1-22 

Chege, M. (1999). The impact of government policy on the economic role of women in Kenya.

 African Studies Quarterly, 3(4), 1-22. 

Chikoko, V., et al. (2016). The Role of Education in Health and Well-Being. International Journal 

of Educational Development, 51, 87-96. 

Chow, T. (1991). Women of the Long March. Oxford University Press. 

Cott, N. F. (2000). The grounding of modern feminism. Yale University Press. 

Davidoff, L., & Hall, C. (1987). Family Fortunes: Men and Women of the English Middle Class, 

 1780-1850. Routledge. 

Deere, C. D., & Leon, M. (2001). Women’s Rights to Land and Property in the Latin American 

Region. World Bank. 

Deshpande, A. (2020). Caste and Gender Inequalities in India. Economic & Political Weekly, 

 55(11), 16-19. 

Doss, C. (2020). Women’s Economic Empowerment and Inclusive Growth: Labor Markets and 

 Enterprise Development. Oxford University Press. 

Doss, C. R. (2019). Women and agricultural productivity: Reframing the Issues. Development 

 Policy Review, 37(S2), O423-O446. 

Eisenstein, Z. (1981). The radical future of liberal feminism. Longman 

European Commission. (2020). Gender Equality in Rural Areas. Retrieved from 

 https://ec.europa.eu/info/policies/agriculture-and-rural-development/rural-

 development/gender-equality-rural-areas. 

FAO. (2011). The Role of Women in Agriculture. Food and Agriculture Organization. 

https://www.apa.org/ethics/code
https://ec.europa.eu/info/policies/agriculture-and-rural-development/rural-
https://ec.europa.eu/info/policies/agriculture-and-rural-development/rural-


 

72 

 

FAO. (2019). Promoting Gender Equality and Women’s Empowerment in Agriculture. Retrieved 

 from http://www.fao.org/3/i5251e/i5251e.pdf 

Freire, P. (1970). Pedagogy of the oppressed. Bloomsbury Publishing 

Global Partnership for Education (GPE). (2020). Educating Girls: A Global Perspective. GPE. 

Gutiérrez, L. M., & Lewis, E. A. (1995). Empowerment in context: Lessons from Native 

 American women. In N. M. Ashman & A. M. R. Rappaport (Eds.), Empowerment in 

 social work practice: A sourcebook (pp. 77-94). Brooks/Cole Publishing Company. 

IFAD. (2016). Empowering Women in Rural Areas: The Role of Capacity Building in 

Development. International Fund for Agricultural Development. 

IFAD. (2020). Gender Equality and Women’s Empowerment: Key to Food and Nutrition 

 Security. Retrieved from 

 https://www.ifad.org/documents/38714170/39170958/Policy+brief_Gender_equality_EN

 .pdf/4966d66a-c381-4ac0-8c54-d5232e6a560f 

IFAD. (2021). Rural Development Report 2021. Rome: International Fund for Agricultural 

 Development 

IFPRI. (2019). Rural Transformation and Urbanization. Washington, DC: International Food 

 Policy Research Institute. 

International Center for Research on Women (ICRW). (2014). Empowering Women Through 

Education: The Role of Education in Reducing Gender Inequality. ICRW. 

International Fund for Agricultural Development (IFAD). (2015). Empowering Women to Achieve 

Food Security: Women’s Empowerment and Resilience to Climate Change. IFAD. 

Kabeer, N. (2005). Gender equality and women’s empowerment: A critical analysis of the third 

 Millennium Development Goal. Gender & Development, 13(1), 13-24. 

Kabeer, N. (2012). Women’s Empowerment, Development Interventions and the Management of 

 Information Flows. Institute of Development Studies Bulletin, 43(3), 105-112 

Kandiyoti, D. (1988). Bargaining with patriarchy. Gender & Society, 2(3), 274-290. 

Kassam, A., et al. (2018). The Role of Women in Sustainable Agriculture. In Women in 

Agriculture: Closing the Gender Gap for Development. FAO. 

Kishwar, M. (1999). Women Bhakta Poets: Manushi. 

Kitching, G. (1980). Development and underdevelopment in historical perspective: Populism, 

 nationalism and industrialization. Routledge. 

https://www.ifad.org/documents/38714170/39170958/Policy+brief_Gender_equality_EN
https://www.ifad.org/documents/38714170/39170958/Policy+brief_Gender_equality_EN


 

73 

 

Lombardo, E., &Verloo, M. (2009). Institutionalizing intersectionality in the European Union? 

 Women’s Studies International Forum, 32(5), 336-344 

Malhotra, A., et al. (2002). Measuring Women's Empowerment: An Assessment of the Gender-

related Development Index and Gender Empowerment Measure. Gender and 

Development, 10(3), 13-24. 

Mamdani, M. (1996). Citizen and subject: Contemporary Africa and the legacy of late 

 colonialism. Princeton University Press. 

Mann, S. (2013). The Rise of Mahayana Buddhism in China: Reexamination of the Confucian-

 Buddhist Relationship. Cambria Press. 

Mayoux, L. (2005). "Women’s Empowerment Revisited: From Individual to Collective Power 

 among the Export Sector Workers of Bangladesh." In Alsop, R., Bertelsen, M. F., &

 Holland, J. (Eds.), Empowerment in Practice: From Analysis to Implementation (pp. 127-

 152). World Bank Publications. 

National Coalition Against Domestic Violence. (2021). Rural Advocacy Toolkit. Retrieved from 

 https://assets.speakcdn.com/assets/2497/rural_toolkit_full.pdf 

National Women’s Health Network. (2021). Rural Women’s Health. Retrieved from 

 https://nwhn.org/rural-womens-health/ 

OECD. (2021). Promoting Inclusive Growth through Social and Economic Policies. Retrieved 

 from https://www.oecd.org/inclusive-growth 

Plano Clark, V. L., & Ivankova, N. V. (2016). Mixed methods research: A guide to the field. Sage. 

Putnam, R. D. (2000). Bowling alone: The collapse and revival of American community. Simon

 and Schuster. 

Ramphele, M., & Richter, L. (2019). Empowering rural women in South Africa: Reflections on 

 the role of community development workers in enhancing women’s access to land and 

 property rights. Agenda, 33(3-4), 108-118. 

Rappaport, J. (1987). Terms of empowerment/exemplars of prevention: Toward a theory for 

 community psychology. American Journal of Community Psychology, 15(2), 121-148. 

Sen, A. (1999). Development as Freedom. Oxford University Press 

Smith, J., &Schmid, K. (2021). Building Skills for Jobs: A Policy Priority for Economic 

 Recovery and Growth. Retrieved from https://www.worldbank.org/en/topic/skills 

https://assets.speakcdn.com/assets/2497/rural_toolkit_full.pdf
https://nwhn.org/rural-womens-health/


 

74 

 

Teddlie, C., & Tashakkori, A. (2009). Foundations of mixed methods research: Integrating 

 quantitative and qualitative approaches in the social and behavioral sciences. Sage. 

UN Women. (2014). The Role of Women in Economic Development. UN Women. 

UN Women. (2020). Women’s Empowerment Principles: Equality Means Business. Retrieved 

 fromhttps://www.unwomen.org/-

 /media/headquarters/attachments/sections/about%20us/empowerment%20principles/weps

 poster2015.pdf 

UN Women. (2021). Progress of the World’s Women 2021. New York: United Nations Entity for 

 Gender Equality and the Empowerment of Women 

UNDP. (2019). Empowering Women for Sustainable Development. United Nations Development 

Programme. 

UNDP. (2021). Human Development Report 2021. New York: United Nations Development 

 Programme. 

UNDP. (2021). Institutional Capacity Development Assessment: A Framework for Action.  

 Retrieved from https://www.undp.org/publications/institutional-capacity-development-

 assessment-framework-action 

UNDP. (2021). Women’s Economic Empowerment and Sustainable Development: Key Facts 

 and Figures. Retrieved from 

 ;https://www.undp.org/sites/g/files/zskgke326/files/publications/UNDP-Womens-

 Economic-Empowerment-and-Sustainable-Development-2021.pdf 

UNESCO. (2014). Education for All Global Monitoring Report: Teaching and Learning: 

Achieving Quality for All. UNESCO. 

UNESCO. (2020). Education for Sustainable Development: Learning Objectives. Paris: United 

 Nations Educational, Scientific and Cultural Organization 

UNESCO. (2021). Education for Sustainable Development: Learning Objectives. Retrieved from 

 https://en.unesco.org/themes/education-sustainable-development/what-is-esd/learning-

 objectives 

UNESCO. (2021). Empowering Rural Women: Key to Global Economic Growth. Retrieved 

 from https://en.unesco.org/news/empowering-rural-women-key-global-economic-growth 

UNFPA. (2016). State of World Population: 2016. United Nations Population Fund. 

https://www.unwomen.org/-
https://www.unwomen.org/-
https://www.undp.org/publications/institutional-capacity-development-
https://www.undp.org/publications/institutional-capacity-development-
https://www.undp.org/sites/g/files/zskgke326/files/publications/UNDP-Womens-
https://www.undp.org/sites/g/files/zskgke326/files/publications/UNDP-Womens-
https://en.unesco.org/themes/education-sustainable-development/what-is-esd/learning-
https://en.unesco.org/themes/education-sustainable-development/what-is-esd/learning-


 

75 

 

United Nations. (2019). A brief history of UN Women. Retrieved from 

 https://www.unwomen.org/en/about-us/history 

Wamue-Ngare, G., Njambi, W., Mworia, J., &Njoki, L. (2019). Engendering the Kenyan 

 Constitution: Reflecting on the Struggles and Victories of Kenyan Women. In

 Engendering Human Security: Feminist Perspectives (pp. 79-95). Springer. 

Wang, Q., & Hu, Z. (2019). Rural Women’s Land Rights in China: Transformation and 

 Transitioning Mechanism. In X. Chen & D.He (Eds.), Gender and Development (pp.

 137-152). Springer. 

World Bank. (2018). The Gender Dimensions of Development: A Global Perspective. World Bank. 

World Bank. (2019). World Development Report 2019. Washington, DC: World Bank 

World Bank. (2021). Empowering Women through Better Skills Training and Employment 

 Opportunities.  

World Health Organization (WHO). (2019). Maternal and Child Health. WHO. 

Zimmerman, M. A. (2000). Empowerment theory: Psychological, organizational and community 

 levels of analysis. In J. Rappaport & E. Seidman (Eds.), Handbook of community 

 psychology (pp. 43-63). Springer. 

 

 

 

 

 

 



 

76 

 

APPENDICES  

APPENDIX I: CONSENT LETTER 

I am writing to invite you to participate in a research study titled "Examining the Influence of 

Rural Women Empowerment on Sustainable Development in Chesumei Sub County," which aims 

to explore the influence of rural women’s empowerment on sustainable development in Chesumei 

Sub-County. Your participation in this study is crucial for gaining insights into the experiences 

and perspectives of rural women in the community. 

Participation in this study involves completing a survey and participating in interviews. Your 

participation requires approximately thirty minutes of your time. Your responses will be kept 

confidential, and your identity was anonymized in the final report and any publications resulting 

from this research. Participation in this study is entirely voluntary, and you have the right to 

withdraw at any time without any consequences. 

By agreeing to participate in this study, you are providing consent for your responses to be used 

for research purposes. Thank you for considering this invitation and I look forward to your valuable 

contribution to this research. 

Sincerely, 

Biwott Eliud 
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APPENDIX II: QUESTIONNAIRE 

Dear Participant, 

Thank you for agreeing to participate in this research study. The purpose of this questionnaire is 

to gather information about the influence of rural women’s empowerment on sustainable 

development in Chesumei Sub-County. Your responses will provide valuable insights into the 

experiences, perspectives and challenges faced by rural women in the community. 

Please note that your participation in this study is entirely voluntary, and all responses was kept 

confidential. Your identity was anonymized in the final report and any publications resulting from 

this research 

Demographic Section 

1. What is your age bracket 

a) 18-30 (     )     b) 31- 40 (   )     c) 41-50 (     )    c) 51- 60 (    ) d 61- 70 (   ) e above 70 

Specific information Section 

1. Do you know of any capacity building initiatives in Chesumei Sub County?  

Yes (    )     No (   )      If yes highlight some which you know 

……………………………………………………………………………………………………… 

Provide your opinion on the statement that Capacity building initiatives for rural women in 

Chesumei Sub-County have had an impact in their knowledge and skills related to 

sustainable agricultural practices. 1-Strongly disagree 2- Disagree 3- Neither Disagree nor 

Agree 4- Agree 5- Strongly Agree 
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  1 2 3 4 5 

1.  There are changes observed in rural women’s confidence and 

leadership abilities as a result of capacity building programs 

     

2.  Capacity building has been done for rural women      

3.  Capacity has impacted lives of rural women      

4.  Health status of rural women has improved through health 

incentives 

     

5.  Health care services have benefited rural women      

6.  Participation of rural women in capacity building activities 

influences their engagement in community development projects 

     

 

Provide your opinion on the statement that level of education of rural women leads to their 

empowerment. 1-Strongly disagree 2- Disagree 3- Neither Disagree nor Agree 4- Agree 5- 

Strongly Agree 

  1 2 3 4 5 

1 Majority of the rural women are illiterate       

2 Majority of Rural women are primary drop outs      

3 Improved health status and access to healthcare services empower 

rural women to engage in development initiatives 

     

4 Majority of rural women are high school drop outs      

5 Majority of rural women got married while still primary      

6 Majority of Rural women have acquired college certificate      

 

Please provide your opinion on rural women’s income levels and economic opportunities as a 

result of participating in economic empowerment initiatives. 1-Strongly disagree 2- Disagree 3- 

Neither Disagree nor Agree 4- Agree 5- Strongly Agree 

  1 2 3 4 5 

1 There have been changes observed in rural women’s income levels 

and economic opportunities as a result of participating in economic 

empowerment initiatives 

     

2 Economic empowerment has impacted rural women’s ability to 

invest in education and healthcare. 

     

3 There have been challenges faced by rural women in accessing 

markets, credit facilities and business support services to sustain 

their economic activities 

     

4 Economic empowerment contribute to improving rural women’s 

decision-making power and control over resource 

     

5 There are social and cultural factors that influence the effectiveness 

of economic empowerment initiatives for rural women in 

promoting sustainable development outcomes. 
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Please provide your opinion that access to healthcare services and health incentives leads to 

improving the health and well-being of rural women. 1-Strongly disagree 2- Disagree 3- 

Neither Disagree nor Agree 4- Agree 5- Strongly Agree 

  1 2 3 4 5 

1 Access to healthcare services and health incentives, such as maternal 

and child health programs or vaccination campaigns, contribute to 

improving the health and well-being of rural women. 

     

2 There are barriers faced by rural women in accessing healthcare 

services, preventive measures, and health information in your area 

     

3 Improved health status and access to healthcare services empower 

rural women to engage in development initiatives 

     

4 Investing in women’s health contribute to achieving broader 

sustainable development goals. 

     

5 There are implications of inadequate healthcare infrastructure and 

services for rural women’s health outcomes 
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APPENDIX IV: ISERC LETTER  
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APPENDIX V: LETTER FROM UNIVERSITY  
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APPENDIX VI: NACOSTI PERMIT 
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APPENDIX VII: PLAGIARISM REPORT 
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APPENDIX III: MAP OF THE STUDY AREA 

 

 

Source: Google Maps, (2024) 

 


