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Abstract

According to the 2020 United Nations State of World Population Report, India accounts for
32% of the global 'missing women’ in the last half-century. While initial studies focused
on missing women at birth for reasons such as sex-selective abortions and female infanti-
cide, subsequent research revealed that approximately two-thirds of these women were fif-
teen years and older (Anderson and Ray, 2010). Subsequent literature emphasized various
reasons for missing women at later ages, including gender inequalities in healthcare access
(Ray et al., 2014), healthcare expenditure (Saikia et al., 2016; Asfaw et al., 2010), etc. This
thesis aims to present a comprehensive overview of three diverse yet interconnected chal-
lenges concerning women'’s health in India, spanning from childhood through adulthood.

In 2021, two years post-pandemic, a joint WHO and UNICEF report highlighted that the
world witnessed the lowest vaccination coverage documented since 2008. In the first essay,
I utilize a household survey based on retrospective births to investigate potential factors con-
tributing to the decline in routine childhood immunization amidst the COVID-19 pandemic
in India. These channels encompass the severity of the pandemic as indicated by the number
of cases and fatalities, lockdown-induced restrictions on mobility, and the introduction of
COVID-19 vaccines like Covaxin and Covishield. While there were no gender disparities in
pre-pandemic immunization rates, girls faced increased barriers in accessing post-birth vac-
cines solely due to mobility restrictions. Finally, the chapter concludes by emphasizing the
need for government catch-up programs and timely booster doses for missed vaccinations to
prevent potential outbreaks of vaccine-preventable diseases.

The second essay examines the effect of a complete state-wide ban on alcohol on the
incidence of intimate partner violence (IPV) against women in the state of Bihar. Using three
waves of the NFHS data and a difference-in-difference strategy, I estimate a decline in both
husbands’ alcohol consumption and IPV incidence post-ban in 2016. To address concerns
about contemporaneous pro-female policies confounding the estimates, I use geospatial data
on pre-ban levels of alcohol consumption across sub-district administrative units within Bihar
to find a decline in IPV in high-alcohol use blocks compared to low-alcohol use blocks. My
findings underscore the need to assess the advantages of the ban against its disadvantages,
such as the decrease in liquor tax revenue.

The third essay of this thesis explores the potential implications of a publicly financed
health insurance program on unnecessary medical procedures. Using nationally representa-
tive data from India, I find a significant rise in hysterectomies following the implementation
of a state-sponsored cashless health insurance program in Andhra Pradesh. Furthermore,
most of these procedures were performed in private hospitals, raising concerns about per-
verse financial incentives for over-treatment. This study motivates the need for clinical au-
diting and monitoring such cashless programs. To summarise, the trio of essays in my thesis
highlights the significance of policies addressing gender-specific costs that contribute to ei-
ther excessive or insufficient medical interventions for women across their lifespan.



HITeT

2020 Y WY T, B TS GTgerer RAXE F 3R, foe 3m) gere ¥ Afedes @rdar AfRamy
Pl @T H YR B fGRIGRY 32% €| TR 3reqa-1 § @radr Afge13i & SR & 5741 & I0g
BT eI S fe-3murld, miurd 3R =1 Yor g de HifAd @ T anl gTdifs, are &
2Mer  gaT Tt 3 TH & o Q-fawTs AfRet 15 aef a1 39 31fiw 3w by off | g el Wy
HRA § S99 A Aa IIRBAT 76 Afeelsll & Wed | Feiferd di fafay @fd smow & 538 qal
BT JHY 3TdANB FRJd B BT YATH BT 2

2021 H, COVID HEMR! & & | &1, WHO 31 UNICEF & Udb Hgad Rulé § adrar 7 fs
g ¥ SipTaRuT Badst 2008 F 917 & T Foel TR W UG AT Tgel 3neara ¥, ¥ U TR,
Tferor & A A Yg ST Bl § fb WRA ¥ COVID-19 HeMRt & <RA fafid qauq &
APTB0T H fiRTae B TfId FROTERIT & | A HROTHEHRT &Y THIRAT (ATHa 3R Jtdl &t ),
ITATSTE R & Ufdar, 31R Covaxin 3iR Covishield S COVID-19 €11 T QB3I A &
HEMART ¥ Ugal CIPTa0T & H B1g fom e 3icR &) T, wifsT ergfasal ) srmarairel &t
Tt % BROT 7 F 1% & bt dob uga ¥ 31fOe Srunt BT AT HAT YT 34T 59
freepef R ugrar 2 5 S B TRIRT & AT TRBRY Fa-370 FRiFHT 3R T9T R T8RS A
GG HAT & dTfds Ypl A AT T B dTed] AHTRGT P FuTfdd Tl PI ABT ST T |

T 3T fER 35 2RTe W quf ufder &1 Afgesil & f@are siadr @t fear & wemsi
TR YMTG hI ST BT 81 NFHS 82T &Y i @exl 3R fewda-ga-fewda worifa &1 3w awd
g9, #2016 ¥ wfddy & a7 afda) & 2RTa & Ja 31k [PV &I ge13i § 4t &1 330 aet
&1 TS nfger gerfRietor Bt sy At srgmfia wira ) ifdd & gadt € 1 TR &
TRMAfie shTsdl o 2R P M-8 TR R 3muTRa viMfee 221 &1 39T fhar 3s-2Re
39T ATt &1 DY goT H PBH-2RTE IYANT dTet 831 A [PV PY TeAT3il 7 oot &t 7| R e
g Hbd <d & & wfday F il &1 [T 395 JHaH, S P R o= Ioa § FHl, &
fSHATE BT 3T F 2|

QMY WY T JIRIRT AT U FrdoifAes faaufeid TWrea T & & 3FTaeds fafdear
AfesaTsil W GHTfd TTaT <Y TedTet SRl 81 HRd 3 g HfdfAfer ST T 39 avd gg, #A
9T b 31T el & U 3oy WTANfST Rl TR ST BRicH T 817 & a1e iR fdTert
(fereareelh) Pt wreamsit & Ieoreriar 9fg g1 ST e, sifSrpier wfsrant fAoh srara &
HITE, fEd 31fes 3uaR & o fadita wicameal & T ag 7€ | I8 3ngaq U Sy HrimHl
& YA 3iifse 3R AR Fi 3aegdar R g ST 2

3jad:, 39 oMY T & diA1 3rearg W AfdTd saad) G 3aadsdr B IWifed B & or
AfgeTai & Sited W & fav srafte a7 sroafa fRifdsear SaMTa o Hefod fer-3mnRa @l
P e B 2
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