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INTRODUCTION 

Pakistan has a number of laws and policies addressing maternal health services at the federal and 

provincial levels. However, their implementation has been a persistent challenge, and maternal 

health services in the country still need significant work to improve the country’s health 

indicators. While new guiding documents continue to emerge every year, addressing various 

aspects of maternal health services, there is no systematic review of current laws, policies, and 

state programs on maternal health. This research study was conducted by Aahung in 

collaboration with the Center for Reproductive Rights (CRR) to address this gap by providing an 

overview of all significant maternal health related laws and policy documents, some from the 

past, as well as all those currently in place at the federal and provincial levels. This review of 

policies is provided in the first two sections of this report. In the next section, the implementation 

of these policies is discussed to understand how they can improve high quality maternal health 

service provision in the country. Moreover, the report outlines the impact of the 2022 floods in 

Pakistan on maternal health service provision. The final section of the report summarizes 

research findings and provides recommendations for improving maternal health services in the 

country. Maternal health, for the focus of this study, includes but is not limited to antenatal care, 

deliveries and C-sections, postnatal care, post-abortion care, and emergency obstetric care.  

Maternal Health in Pakistan 

Maternal health indicators in Pakistan showcase a need to increase accessibility of sexual and 

reproductive health services and rights (SRHR). The Maternal Newborn Health Registry 

(MNHR)1 study found that in 2010 and 2018, out of Pakistan’s total births,  91,076 births, the 

maternal mortality ratio (MMR) was 319 per 100,000 live births, and the neonatal mortality rate 

(NMR) was 49.4 per 1,000 live births, both significantly higher than the average MMR of 124 

and NMR of 20.4 in the other sites. Additionally, the stillbirth rate in Pakistan was 53.5 per 1000 

births compared to 23.2 in the other sites (Aziz et al. 2020). Preterm birth and low birthweight 

rates were also substantially higher in Pakistan than in the other sites. These outcomes are likely 

 
1Global Network (GN) Maternal Newborn Health Registry (MNHR) is a prospective, population-based 

observational study  that aims to observe and collect data on pregnant women and their pregnancy outcomes in 

specific geographical communities in six countries with low-middle income (India, Pakistan, Democratic Republic 

of Congo, Guatemala, Kenya, Zambia).  
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due to factors such as poor education, undernourishment, anemia, and inadequate maternal and 

newborn care in the Pakistani sites (Aziz et al. 2020).  According to the last survey, Pakistan 

2019 Maternal Mortality Survey, the maternal mortality ratio (MMR) stood at 186/100,000  live 

births in the country, with the ratio being 26 percent higher in rural areas as compared to urban 

areas (UNFPA 2020). The maternal mortality ratio only takes into account ‘ever-married’ 

women, and the data is collected from interviews of next of kin of deceased women (NIPS and 

ICF 2019). Thus, this data, 4 years old, also has some limitations as highlighted above.  

Although it is a household level survey, there is a lack of data in Pakistan about maternal 

mortality because of a non-functioning MDSR (Maternal Death Surveillance Response)2 system 

across the country. Therefore, the above mentioned limitations suggest that despite the 

decreasing trend of MMR the rate remains high. 

The latest guidelines of World Health Organisation (WHO) 2022 emphasize countries to adopt a 

context specific eight antenatal care (ANC) ‘contact’ model, as per the ‘2016 WHO ANC 

Model’. It is important to note the word ‘contact’ as it signifies ‘active’ connection between the 

pregnant woman and doctor.  According to the 2016 WHO ANC model, it is recommended to 

have a minimum of eight ANC (Antenatal Care) appointments. The first appointment should be 

scheduled during the first trimester, specifically within the first 12 weeks of pregnancy. Two 

appointments should be scheduled during the second trimester, at 20 and 26 weeks of pregnancy 

respectively. Additionally, five appointments should be scheduled during the third trimester, at 

30, 34, 36, 38, and 40 weeks of pregnancy (WHO 2022). However, a review of the most recent 

Pakistan Demographic and Health Survey (PDHS) highlights that Pakistan is not following the 

mentioned WHO guidelines. As a significant number of women lack consistent and efficient 

antenatal care: at least 86 percent of women can access at least one antenatal care visit with a 

provider, whereas only 51 percent women received at least four antenatal care visits. Moreover 

only 69 percent of deliveries are facilitated by a skilled provider, with 6 out of 10 mothers and 

newborns receiving a postnatal check-up within the first two days of delivery (PDHS 2019). 

 
2 The Center for Disease Control (CDC) defines the MDSR system as “a continuous cycle of maternal 
death identification, notification (reporting) and review, followed by interpretation of review findings, 
response, and actions to prevent future deaths” (CDC 2022). The World Health Organization (WHO) 
introduced the Maternal Death Surveillance and Response (MDSR) guidance in 2013 (World Health 
Organization 2023). This guidance aims to enhance the notification, review, and response to maternal 
deaths. It emphasizes the importance of considering each maternal death as a notifiable event and 
conducting thorough reviews to identify the underlying causes (World Health Organization 2023). 
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There are variations in these statistics across the provinces and in rural versus urban areas, with 

disparities according to socio-economic status and level of education. The survey highlights that 

Sindh has an MMR of 224 deaths per 100,000 live births, which is higher than Punjab (157 

deaths), Khyber Pakhtunkhwa (KPK) (165 deaths), and Balochistan (298 deaths). Meanwhile, 

Azad Jammu and Kashmir has the lowest MMR in the country with 104 deaths, while Gilgit-

Baltistan has an MMR of 157 (NIPS and ICF 2019, 3).   

Additionally, 67 percent of women reported that they faced difficulties in accessing healthcare 

services and facilities, due to long distances, with only 22 percent of deliveries taking place in 

government healthcare facilities (PHDS 2019). Due to their affordability, government hospitals 

hold great significance in low-income countries like Pakistan. Consequently, individuals who 

cannot afford expensive private hospitals resort to informal settings and untrained personnel such 

as unskilled birth attendants for deliveries.  It is also important to note that despite the declining 

MMR for Pakistan, the pregnancy-related mortality ratio (PRMR) is 251 pregnancy-related 

deaths per 100,000 live births (NIPS and ICF 2019). 

To understand the service structure of maternal health and associated policies, it is important to 

note Pakistan's administrative structures. The Islamic Republic of Pakistan is divided into four 

provinces, while Islamabad and some other territories are controlled by the federal government. 

The provinces are further divided into divisions and districts. Districts are the first tier of 

administrative units. It is the prerogative of the provincial government to create additional 

districts within the divisions. Except for the province of Sindh, in the other three provinces, the 

districts are then further divided into tehsils. Tehsils cover smaller areas within a district. For 

example, Lahore District has five tehsils: Lahore City Tehsil, Lahore Cantt Tehsil, and others 

(Pakistan Bureau of Statistics - Punjab 2017). In the province of Sindh, the districts are divided 

into 'Talukas'. For example, District Hyderabad consists of four talukas (Pakistan Bureau of 

Statistics - Sindh 2017).  There may be some exceptions to these administrative structures within 

provinces, such as in the case of Karachi. However, within the tehsil council, the smallest 

administrative unit is called a union council across all provinces of Pakistan. It is important to 

note that each province can have further subdivisions within a tehsil, such as a municipal 

corporation or village/panchayat councils, according to their respective local government acts. 

Primary and community healthcare services are provided at the level of the village and union 
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council, while secondary healthcare services are generally provided at the level of the taluqa. 

Tertiary facilities serve much larger areas, such as districts.  

Pakistan’s International Commitments 

Pakistan’s international human rights commitments require the country to take necessary actions 

to ensure women’s right to healthcare (CRR and Aahung 2022). Pakistan’s Vision 2025, a 

national document endorsed by all provinces, also commits to work towards achieving the 2030 

Sustainable Development Goals. Therefore, Pakistan is also committed to Goal 3 (good health 

and wellbeing) and Goal 5 (Gender Equality) of SDGs 2030.  

Pakistan is also a party to the International Covenant on Civil and Political Rights (ratified in 

2010), the International Covenant on Economic Social and Cultural Rights (ratified in 2008), and 

has ratified the Convention on the Elimination of all forms of Discrimination Against Women 

(CEDAW) in 1996. In addition, Pakistan is a signatory on the 1996 Beijing Declaration and the 

International Conference on Population and Development (ICPD) Programme of Action. All the 

outlined programs and platforms state that universal access to reproductive and sexual health and 

well-being, such as maternal healthcare, is a fundamental human right which must be ensured to 

uphold these commitments.  

To meet its international commitments, Pakistan is required to undertake various policy 

initiatives, provincially and federally, to improve the maternal health indicators of the country. 

The absence of a consolidated review of all policies in place and its impact on maternal health 

services across the country, mandates the need to review the existing  policies and programs in 

order to assess the impact of implementation of all the policies. A thorough review and analysis 

of these policies and its implementation will further help to evaluate the gaps in policy making 

and implementation and its overall impact on maternal health services across the country. An 

understanding of policies can further assist stakeholders in allocating resources to better service 

provision and ensure accessibility of healthcare services across the country.  
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Research Methods  

The study aims to map and explore maternal health policy in Pakistan, existing maternal health 

laws, policies, and programs at the federal and provincial levels. For this purpose, we conducted 

a comprehensive desk review to assess which policies have been developed and implemented in 

the past, and those which are currently in place - many of which are based on past policy 

frameworks. We scoped various government, non-profit, and other websites to access 

information on the laws and policies, as well as the policy documents themselves. The desk 

review provides an understanding of the government’s role in putting together plans to improve 

maternal health services across the country. The review also includes scoping of information 

regarding the impact maternal health of the 2022 floods in Pakistan. Data was gathered from 

national and international news outlets, as well as websites of UN agencies and non-profit 

organizations responding to the crisis. This exercise provided an understanding of the extent of 

the impact of the floods on maternal health services, as well as how the government and non-

governmental entities were responding specifically to maternal health concerns and needs in the 

wake of the disaster.  

Additionally, to understand the implementation structures of maternal health laws and policies, 

assess gaps in policies and their implementation, and identify persistent challenges in maternal 

service provision, in-depth, semi-structured interviews were conducted with key informants in 

government departments, government healthcare providers, and representatives of NGOs 

engaged in maternal health related advocacy and service delivery. Primary data collection 

provides an insight into the ground realities and difficulties in implementing federal and 

provincial maternal health policies. It also highlights the gaps in policy frameworks that need to 

be addressed to improve implementation and service delivery.  

For better understanding of the provincial and federal policy frameworks, the semi-structured 

interviews were conducted across Pakistan, with individuals working in Sindh, Punjab, Khyber-

Pakhtunkhwa and Balochistan. Table 1 shows the interviews which the research team planned to 

conduct at the proposal stage. Health department and government representatives were selected 

as they could comment on laws and policies, implementation structures, as well as provide their 

input on the current service delivery landscape.  
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Type of Interview Number of Interviews 

Ministry of National Health Services 1 

Provincial Departments of Health 1 from each department, total 4 

Healthcare Providers in Government Health 

Facilities 

1 in each province – total 4 

Representatives of nationally operating 

NGOs 

2 

Representatives of provincially operating 

NGOs 

1 from each province, total 4 

Representatives of UN agencies 2 

Total Interviews 17 

Table 1. Interviews initially proposed by the research team.  

The research team faced several challenges in accessing the selected participants, particularly 

representatives from health departments, as they required approvals from the Director Generals 

of the concerned departments. This is a time-consuming process which requires months - and 

securing such approval would have delayed the data collection significantly. As a result, types of 

interviews were adjusted based on which participants were accessible. Table 2 shows the final 

interview breakdown.  
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Type of Interview  Interviews Conducted 

Provincial Departments of Health 3 (1 each in Sindh, Punjab, Balochistan)  

Healthcare Providers in Govt. Health 

Facilities 

6 (1 in Sindh, 1 in Punjab, 1 in Balochistan, 

3 in KPK) 

Representatives of Provincially Operating 

NGOs 

3 (1 each in Sindh, Punjab, Balochistan)  

Representatives of Nationally Operating 

NGOs 

3 

Representatives of UN Agencies 2 

 

Journalists 1 (Sindh) 

Total 18 

Table 2. Interviews conducted over the course of the study. 

One interview was conducted in person in Karachi, and others were conducted online via Zoom 

and WhatsApp. This was due to budgetary limitations which did not allow for travel, as well as 

participants’ own preference for online meetings.  

Ethics 

Participants were briefed about the goals of the study. Informed consent was verbally recorded 

and signed copies of the consent forms were also collected from each participant by the research 

team. Participants were informed that they could choose not to be quoted by name or 

organizational affiliation in this report. Most participants were comfortable with their name and 

affiliation being shared. Those who did not wish to be named have been quoted anonymously in 
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the report. The interviews were recorded and are kept on a secure hard drive accessible to the 

research team only.  
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POLICY MAPPING - PAST POLICIES AND PROGRAMS 

This section provides an overview of some key policies and programs introduced in Pakistan to 

improve maternal health, from the year 2000 onwards. The section first outlines federal policies, 

followed by a discussion on provincial policies, and a discussion section highlighting aspects of 

maternal health services which the policies and programs addressed.  

Federal Policies and Programs 

National Health Policy-2001 

One of the first federal policies post-2000 related to Maternal and Newborn Health (MNH) was 

Pakistan’s National Health Policy of 2001. It aimed to reduce the proportion of low-birth-weight 

babies from 25% to 15% by 2010 but failed to meet the target as the current prevalence of low-

birth-weight babies is 22% (Government of Pakistan and Ministry of Health 2001, 12). The 

policy prioritized improving reproductive health, reducing vaccine-preventable diseases, service 

delivery, and maternal/child nutrition, regulating the private sector, raising awareness about 

public health, and building capacity of healthcare providers. However, it lacked a specific focus 

on preventing neonatal mortality (Government of Pakistan and Ministry of Health 2001, 17). 

Additionally, the policy did not specify objectives related to improvement of maternal health 

indicators.  

Population Policy-2002 

Pakistan introduced the Population Policy in 2002, which aimed to manage population growth by 

expanding the use of family planning (FP) services. The government envisioned implementing 

this program through the newly reformed local government structure at the time, which allowed 

some autonomy at the district level.3 The program aimed to integrate reproductive health services 

with family planning, increase participation from the private sector in FP services, improve 

social marketing on FP, and recruit male mobilizers/community influences at the Union Council 

level to reduce stigma on FP (Population Welfare Department and Government of The Punjab, 

 
3 The devolution plan of 2001, introduced by Mushraff’s military government, devolved administrative and 

financial powers to the district level. Administrative functions and some authorities related to education, 
and health were transferred to district governments. The three tiered local government structure under the 
provinces had district government (upper tier), town government (middle tier) and union councils (lowest 
tier).   
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2023.). A critical review of this policy revealed that the government was not on course to achieve 

its targets, particularly to reduce the fertility rate to 2.2 per woman till 2020 (Sathar and Zaidi 

2011).  

The Pakistan Initiative for Mothers and Newborns (PAIMAN) - 2004-2010 

Another early project on Maternal, Newborn, and Child Health (MNCH) was the PAIMAN 

project, which was a collaborative effort between the Government of Pakistan and the United 

States Agency for International Development (USAID) from 2004 to 2010. With a budget of $92 

million, the project aimed to reduce maternal and child mortality rates during the perinatal period 

(Atwood, Fullerton, and Sharif 2010, 8). The project was implemented in 15 districts in KPK, 

Balochistan, Federally Administered Tribal Areas (now part of KPK), and Azad Jammu and 

Kashmir. PAIMAN implemented various measures such as deploying community midwives and 

improving access to quality healthcare facilities. The project provided training to Lady Health 

Workers (LHWs) (see page 38 for detailed information on LHWs) and piloted four levels of 

committees to engage communities, including Village Health Committees (VHCs), Facility-

Based Health Committees (FBCs), Quality Improvement Teams (QITs), and Community-based 

committees (CCBs) (Atwood, Fullerton, and Sharif 2010, 27). CCBs, which were officially 

recognized by the government, were committees that received financial support from district 

governments to address local needs by engaging in awareness-raising and serving as a liaison 

between local health facilities and members of the community. Individuals could take their 

concerns to the committee, which would then coordinate with the relevant health facility 

administration to address the issue. They also tackled other community health concerns, such as 

increasing availability of emergency transport through ambulances. These committees were 

allocated 80 percent of the required funding by the district, while the remaining 20 percent had to 

be raised within the community. There is a lack of information on whether these committees 

were sustained after the end of the project in 2010.  

The endline evaluation of this program revealed that from 2007 through 2009, an increase of 33 

percent in institutional deliveries was noted. Additionally, 74 percent more obstetric 

complications were also admitted to facilities, as compared to 40 percent before the program, 

which indicates increased timely referrals (Atwood, Fullerton, and Sharif 2010). The project also 

supported 31 community midwifery schools in five districts, upgrading facilities and subsidizing 
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tutors’ salaries (Atwood, Fullerton, and Sharif 2010, 37). The success of the project was largely 

attributed to consulting and responding to the community's needs. Despite spending most of the 

budget on infrastructure development and upgrading hospital facilities, community-based 

interventions were more effective in improving maternal and child health (Atwood, Fullerton, 

and Sharif 2010, 73). 

Maternal, Neonatal, and Child Health (MNCH) Strategic Framework and Program - 2005 

In 2005, Pakistan established the Maternal, Neonatal, and Child Health (MNCH) Strategic 

Framework. The MNCH operated as a program which was initiated to meet the Millennium 

Development Goals (MDGs), specifically Goals 4 and 5 (Bhutta et al. 2013.)  Goal 4 focused on 

reducing child mortality by two-thirds by 2015 whereas Goal 5 focused on improving maternal 

health by reducing the maternal mortality ratio by 75 percent by 2015. The framework 

highlighted the need to reduce all preventable maternal and child deaths. The program showed 

commitment to ensuring that high-quality MNCH services are available to all individuals, with 

particular attention given to the needs of the poor and disadvantaged (Bhutta et al. 2013). 

However, the program acted as a guideline rather than a policy directive, lacking clear 

mechanisms for delegation of responsibilities and accountability (Bhutta et al. 2013, 2213). An 

evaluation in 2011 showed that sub-district level health facilities were ignored, and the program 

did not fulfill its commitment to reducing child mortality (Ahmed et al. 2021). The MNCH 

program operated nationally in its early years, and was then managed by each of the provinces 

(post-18th amendment). Provincial MNCH programs are discussed in the next section of the 

report.  

National Health Policy-2009 

After the 2002 National Health Policy, Pakistan drafted the National Health Policy of 2009. The 

draft policy aimed to reduce newborn and infant mortality rates by strengthening provincial 

health strategies. It focused on essential care packages, improved health information systems, 

health technology, and governance (Ministry of Health 2009). However, it lacked specific details 

on funding commitments, time frames, and implementation processes. The draft was not 

approved due to the ongoing devolution process, and two years later, the Ministry of Health was 

abolished due to decentralization (Ahmed et al. 2021). 
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Enhanced Nutrition for Mothers and Children - 2014-2019 

The Enhanced Nutrition for Mothers and Children project, implemented by the World Bank from 

2014 to 2019, aimed to address the high rates of child malnutrition, stunting, and micronutrient 

deficiencies in Pakistan. The $60 million project focused specifically on Balochistan and Sindh, 

where children under five had stunting rates of 50-52 percent (World Bank 2020, 2). The project 

targeted women and children in the first 1,000 days of life (World Bank 2020, 24). The project 

aimed to improve the nutritional status of children under two and pregnant/breastfeeding women. 

The 2011 National Nutrition Survey showed that child stunting rates had remained stagnant in 

Pakistan since 1965 (World Bank 2020, 5)4. Anemia among children and pregnant women, low 

rates of exclusive breastfeeding, and malnutrition in women of reproductive age were also 

significant concerns. In KPK, 48 percent of children under five were stunted, while in Punjab, it 

was 39 percent (The World Bank 2020, 6).  

The analysis evaluated the effectiveness of the nutrition intervention project in addressing three 

objectives: A) general malnutrition in women and children, B) micronutrient malnutrition, and 

C) improving caretakers’ knowledge and attitudes. The project provided services to over 2 

million individuals, although this was less than half of the planned target (The World Bank 2020, 

24). The project achieved moderate success in improving nutrition outcomes for women and 

children, particularly facing challenges in Sindh. Objectives A and C were moderately 

successful, while objective B was substantially successful. The project introduced innovative 

approaches such as community-based management of acute malnutrition and infant and young 

child feeding counseling of mothers.  

Provincial Policies and Programs  

Sindh  

Health Sector Strategy - 2012-2020 

 
4 Pakistan’s National Nutrition Survey was conducted in 2011, by Aga Khan University’s Division of 

Women and Child Health, Pakistan’s Ministry of Health, and UNICEF to assess the nutritional status of 
target groups. The population groups surveyed included; preschool children (6-59 months old), school 
aged children (6-11 years), women of childbearing age (15-49 years old), and elderly persons (50 years 
and above) (National Nutrition Survey 2011).  
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The Sindh Health Sector Strategy 2012-2020 was developed after devolution5 of health powers 

to the provinces in 2011. The strategy focused on improved access, health equity, and universal 

health coverage, with key areas of focus including strengthening district health systems, 

increasing human resources, and better regulation and financing (Zaidi 2012, 16). It aimed to 

improve healthcare through various measures such as increased coverage by LHWs, filling 

vacancies of specialists in rural areas, and improving access to medication ( Zaidi 2012, 19). 

Special areas of focus included polio eradication, undernutrition, non-communicable diseases, 

and prevention of communicable diseases.The Sindh Health Sector strategy aimed to achieve the 

following targets for antenatal care: increasing the coverage from 70 percent to 100 percent. 

Additionally, the strategy sought to enhance the Contraceptive Prevalence Rate from 27 percent 

to 55 percent and improve the proportion of Skilled Birth Attendant Deliveries from 42 percent 

to 90 percent (Zaidi 2012). Based on current data discussed in the introduction of this report, 

these goals have not been achieved.  

The Maternal and Child Health Integrated Program (MCHIP) - 2014-2017 

The Maternal and Child Health Integrated Program (MCHIP) was a USAID program from 2014 

to 2017 that aimed to improve maternal, newborn, and child health (MNCH) services in 16 

districts of Sindh (Regmi et al. 2018, vii). The program adopted a phased approach, starting in 

five districts, initially, and expanded geographic coverage to sixteen districts. The project 

involved more than 1,000 primary, secondary, and tertiary healthcare facilities. MCHIP’s model 

addressed barriers to access and care from the home to the facility, and the program revitalized 

the LHW Program at the community level by working with the Department of Health (Regmi et 

al. 2018, viii).  

MCHIP’s impact was significant, with the training of 484 community health workers (CHWs) in 

areas without LHWs. CHWs made 317,832 referrals and MCHIP safely transported 27,596 

patients (Regmi et al. 2018). The program also improved quality of care at 1,145 facilities, 

resulting in increased antenatal care, deliveries, and postnatal care (PNC) visits. MCHIP 

 
5 The 18th Amendment in Pakistan's Constitution (2010) resulted in the devolution of many federal 

programs, including those related to healthcare, to provincial governments. The Federal Ministry of 
Health's responsibilities, such as policy development, regulatory frameworks, and program 
implementation, were transferred to the provinces. This shift affected various programs, including the 
Lady Health Worker Programme, Maternal, Neonatal and Child Health Programme, National AIDS/HIV 
Programme, and National Nutrition Programme (Shirkat Gah 2015). 
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strengthened midwifery, nutrition, immunization, and training institutes and introduced 

interventions such as Helping Babies Breathe (HBB), kangaroo mother care, and immunization 

support. The success of MCHIP highlights the importance of a phased approach, where it was 

implemented in a few districts before expanding geographic coverage and the significance of 

revitalizing the LHW program at the community level to improve maternal, newborn, and child 

health services in Pakistan. 

Punjab  

Health Sector Strategy - 2012-2020 

Similarly to Sindh, the Health Sector Strategy of Punjab was also developed after devolution 

(Government of Punjab 2012). The strategy focused on increasing universal health coverage, 

increasing focus on primary healthcare, improving quality of care by investing in training of 

human resources, increasing private sector and development partners’ involvement, 

strengthening health information systems, and improving governance and accountability. The 

strategy aimed to reduce infant mortality and mortality in children under 5 years of age to 30 and 

40 per 1000 live births, and reduce MMR to 120 per 100,000 live births (Government of Punjab 

2012). Based on current statistics as per the latest Maternal Mortality Survey of 2019, these 

targets have not been achieved.  

The Punjab government was supported in implementing the strategy by the World Bank, under 

the Punjab Health Sector Reform Project, which ran from 2013 to 2018, with a total budget of 

over $61 million (World Bank 2019). Overall, the project was only moderately successful, 

resulting in increased immunization, and increased access to MNCH and nutrition services in 

some districts. The program also enabled the training of 15,000 LHWs on family planning and 

nutrition (World Bank 2019). 

Balochistan  

Health Sector Strategy - 2013-2018 

The Balochistan Health Sector Strategy 2013-2018 was developed to address the high maternal 

mortality rate, low immunization coverage, malnutrition, and limited access to quality health 

services in the province (Technical Resource Facility 2013, 2). The strategy aimed to improve 
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health outcomes by strengthening primary healthcare, enhancing health system governance, 

increasing access to health services, and improving human resource capacity. Key interventions 

included expanding basic health units, improving quality of care, expanding immunization 

coverage, and establishing mobile health clinics and telemedicine facilities (Technical Resource 

Facility 2013). The strategy also emphasized community participation, planning, budgeting, and 

monitoring mechanisms. The strategy did not specify indicators which it aimed to improve - and 

the current maternal health indicators in Balochistan reveal that the strategy has not been 

successful.  

Khyber Pakhtunkhwa  

Khyber Pakhtunkhwa Health Sector Strategy-2010-2017 

The KPK Health Sector Strategy of 2010 was developed by the KPK government in consultation 

with various stakeholders, and was aligned with several other health policy documents 

(Government of Khyber Pakhtunkhwa 2010). The strategy document outlined five priority 

outcome areas for strengthening the health sector in the province: Enhanced coverage and access 

to essential health services, reduction in morbidity and mortality due to common and preventable 

diseases, improved human resource management, improved governance and accountability, and 

improved regulation and quality assurance. The strategy document was comprehensive, and 

outlined key indicators to measure the success of its implementation, including the CPR, MMR, 

and infant mortality rate. However, it is unclear how extensively this framework was 

implemented.  

Integrated PC-1 - 2012-2015 

The Khyber Pakhtunkhwa government introduced the Integrated PC-16 policy in 2012 to 

consolidate various health programs and provide a Minimum Health Service Delivery Package 

(MHSDP) which would enhance coverage and access to essential health services for vulnerable 

populations, especially women and children (Technical Resource Facility 2013, 1).  It aimed to 

enhance the health sector through capacity building, addressing workforce shortages, and 

improving decision-making through research. The policy was overseen by the Department of 

 
6 PC-1 is a planning tool used in government departments for development and execution of projects.  
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Health. The government aimed to prioritize public healthcare over private care to achieve the 

Millennium Development Goals following the 18th Constitutional Amendment (Technical 

Resource Facility 2013, 2). The policy aimed to achieve several health objectives, such as 

increasing the contraceptive prevalence rate, reducing maternal and infant mortality rates, and 

ensuring access to primary and secondary healthcare services. The policy also aimed to reduce 

the prevalence of underweight children under five years old through a focus on nutrition, by 

increasing exclusive breastfeeding to 65%, provide appropriate vaccinations, and eradicate the 

polio virus (Technical Resource Facility 2013, 2). However, there is limited research on the 

policy's specific impact in KPK.  

Discussion  

As outlined above, some of the key policy and strategy frameworks introduced in the past, 

federally and provincially, have been quite comprehensive and ambitious in their aims to 

improve maternal health indicators. Most policies have sought to reduce MMR and infant 

mortality rates, as well increase CPR, while others have failed to specify indicators or provide 

clear action plans, which is one reason for their lack of impact. A few frameworks have included 

financial support from development sector partners such as the Punjab Health Sector Reform 

Project by the World Bank, while other policy documents have included their own budgeted 

implementation plans such as the KPK Health Sector Strategy. However, despite many of these 

extensive analyses, and some developments in maternal health policy-making and service 

provision, most policies have not sufficiently delivered the changes promised by federal and 

provincial governments largely due to challenges in implementation. Subsequent sections of this 

report outline key challenges to maternal health related law and policy implementation which 

continue to persist today, and provide recommendations and solutions proposed by experts.   
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POLICY MAPPING - CURRENT POLICIES, LAWS, AND PROGRAMS 

This section explores maternal health laws, policies, and programs currently in place at the 

federal and provincial levels, some of which are extensions of older international commitments 

and previously implemented frameworks. The section first outlines federal policies, followed by 

a discussion on provincial policies, and a discussion section highlighting aspects of maternal 

health services which the policies and programs addressed.  

Federal Policies, Laws, and Programs 

National EPI Programme ( Expanded Programme on Immunization)  

The Government of Pakistan has been implementing the National EPI (Expanded Program on 

Immunization) Programme since 1978, in collaboration with WHO as a partner. Pakistan’s 

immunization program aims to reduce infant and maternal mortality rates to ultimately help the 

country in achieving SDG Goal 3 (Good Health and Well-being). The EPI program’s goals and 

strategies were set according to WHO’s standards7. The National Immunization Policy 2022 has 

been developed by the Federal Directorate of Immunization (under Ministry of National Health, 

Services and Coordination) along with partner organizations (UNICEF and WHO), and it aims to 

standardize immunization practices and align them with WHO’s guidelines (Ministry of National 

Health Services Regulation and Coordination  2022). 

WHO has assisted in the development of a comprehensive multi-year plan (2020-2024), which is 

incorporated in the National Immunization Policy 2022 (Ministry of National Health Services 

Regulation and Coordination 2022). The program focuses on capacity-building from mid-level 

managers to field staff, improving vaccine management, and enhancing data quality through 

assessments and program reviews (Government of Pakistan 2022). 

CEDAW Recommendations - 2020 

The CEDAW committee has provided several recommendations in 2020, after Pakistan's 5th 

Periodic Report submission (Committee on the Elimination of Discrimination against Women 

 
7 In order to meet WHO’s guidelines, a specialized committee, the National Immunization 

Technical Advisory Group (NITAG), was established in 2008 by the Ministry of National Health 

to realign Pakistan’s targets and strategies (World Health Organization 2023).  
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2020). These recommendations include  merging provincial population and health into one 

ministry and department to minimize operational duplication and funds wastage. Sindh has 

incorporated this particular recommendation by merging the ministry of health and population 

with one minister; however, within the ministry there are two separate departments for 

population and health - this is explored in subsequent sections of the report.  

The committee also noted the need for improved data collection on maternal mortality. 

Moreover, the recommendations address the alarming need for family planning, in line with the 

Pakistan government’s statement at the 25th International Conference on Population and 

Development (ICPD) in Nairobi in 2019 (UNFPA 2019). The committee noted that efforts 

should be made to tackle the documented high unmet need for contraception by improving 

access and affordability, thereby reducing the number of abortions and population growth rates. 

One way of achieving this would be family planning counseling for all women, girls, and 

transgender individuals, particularly in rural and urban low-income areas, regardless of marital 

status.  

Another recommendation included introducing comprehensive mental health legislation and 

policy to ensure free evaluation, treatment, and rehabilitation for everyone, along with the 

availability of trained and compassionate professionals. The committee noted that special 

attention should be given to addressing the specific needs of vulnerable women, minorities, 

persons with disabilities (PWDs), transgender and intersex individuals (TGIs), and remote rural 

populations, while effectively implementing the ratified Convention on the Rights of Persons 

with Disabilities (UNCRPD) from 2011. Lastly, information, education, and communication 

programs should prioritize preventive and basic health services rather than solely focusing on 

curative and tertiary healthcare (Aurat Foundation and Legal Aids Society 2020). 

The Reproductive Healthcare and Rights Bill, 2013 

In response to the CEDAW review of 2012, a private member bill was presented in the National 

Assembly by then Parliamentarian Dr. Attiya Inayatullah (National Assembly Secretariat 2013). 

The National Assembly passed the bill - however, it was not taken further for approval by the 

Senate, and was not enacted as law. This bill recognised the need for promoting reproductive 
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health care and rights to redress maternal morbidity and mortality in the country (Inayatullah and 

Aziz 2013).  

Council of Common Interests (CCI) Recommendations on Population and Family Planning 

On 4th September, 2018, then Chief Justice of Pakistan (CJP), Saqib Nisar, took suo moto notice 

of the issue of family planning as a human right. A task force was formed to recommend specific 

actions to address population growth, which included enhancing the Contraceptive Prevalence 

Rate and reducing the total fertility rate by 2025 and 2030 (Pakistan Health Information System 

2018). The task force on family planning, constituted by the Chief Justice of Pakistan,  presented 

these recommendations to the Supreme Court Bench. After approval from the CJP, these were 

presented to the Council of Common Interest (CCI).8 The CCI approved all recommendations 

and requested the Ministry of National Health Services, Regulation, and Coordination to prepare 

an action plan with financial modalities for their implementation. Based on these CCI 

Recommendations, Pakistan introduced an Action Plan for 2019-2024. The recommendations 

focused on eight areas and were implemented by federal and provincial governments, with 

support from private sectors, civil society organizations, and international partners (Ministry of 

National Health Services Regulation and Coordination 2018).  

CCI recommended improving family planning programs by prioritizing voluntary family 

planning, quality of care, and addressing the unmet needs of adolescent girls and women 

regarding contraceptives, and sexual and reproductive health. They set targets for three 

population indicators: contraceptive prevalence rate, total fertility rate, and population growth 

rate (Ministry of National Health Services Regulation and Coordination 2023). The CCI also 

recommended establishing federal and provincial task forces. The Federal Task Force (FTF) is 

responsible for advancing the FP/RH agenda in Pakistan, with the President of Pakistan as its 

chair. It comprises Provincial and Regional Chief Ministers, Provincial and Regional Chief 

Secretaries, key Federal Ministers, and other relevant officials. The provinces of Sindh and 

 
8 The Council of Common Interests (CCI) is a constitutional body established under Article 153 

of the Constitution of Pakistan, 1973. CCI falls under the Federal Ministry of Interprovincial and 

Coordination.  Its role and functions include but are not limited to: Inter-provincial coordination 

on various subjects (including health). 
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Punjab had special committees set up to achieve FP2020 objectives, and these committees of 

population welfare departments continue to work in alignment with the CCI recommendations.  

After the CCI recommendations, the KPK government has also set up a committee to achieve the 

FP2030 goals (Directorate General Population Welfare Khyber Pakhtunkhwa 2023).  The FTF 

operates with clear terms of reference(ToRs), which include approving an action plan with 

financing modalities for the implementation of CCI recommendations, monitoring the action 

plan's performance, ensuring funding by the federal and provincial governments, steering the 

process of legislation/approval of bills, appraising the efforts of relevant federal ministries and 

international partners, promoting public-private partnerships and corporate social responsibility, 

and building national consensus on policy directions for population (Ministry of National Health 

Services Regulation and Coordination 2018). The other recommendations approved by CCI 

included: ensuring universal access to FP/RH services, increasing government funding, enacting 

related legislation, advocating through a national narrative, integrating population studies into 

education, ensuring contraceptive security, strengthening supply chain management, and seeking 

Ulema support through training courses on FP (Ministry of National Health Services Regulation 

and Coordination 2023). 

Pakistan’s FP 2030 Commitment  

Under one of its federal policies, in compliance with FP20309 vision, Pakistan aims to improve 

family planning, and sexual and reproductive health indicators through strengthened 

partnerships, resource mobilization, and improved governance and oversight. The FP2030 vision 

aims to achieve “three zeros by 2030 - zero unmet need for contraception, zero preventable 

maternal deaths, zero violence,” and national and provincial task forces have been established to 

oversee costed implementation plans to meet this commitment (Ministry of National Health 

Services Regulation and Coordination 2021). 

 
9 FP2020 is a global partnership to enable 120 million more women and girls to use contraceptives by 

2020 (Ministry of National Health Services Regulation and Coordination  2023). FP2030 is a global 
initiative succeeding FP2020, focusing on family planning. It emphasizes country-led partnerships, rights-
based approaches, gender equality, and inclusion of marginalized populations. Governments and 
stakeholders are invited to join by making commitments, and the partnership is open to various sectors 
beyond family planning (FP 2030 2023). 



 

32 

The government has aligned its FP2030 commitments with national goals that encompass the 

eight key recommended areas by the Council of Common Interest (CCI).  After 2021, the federal 

government introduced a new national narrative known as "Tawazun," focusing on embracing a 

balanced approach to determining family size that takes into account resources available for 

individuals, families, and communities.  The commitment has 9 main objectives, including 

implementing policy reforms, providing universal access to services, increasing access to remote 

areas, developing a national narrative, ensuring contraceptive commodity security, providing 

legislative support, institutionalizing human development, monitoring and evaluation, and 

mobilizing funds for FP/RH activities (Ministry of National Health Services Regulation and 

Coordination 2021). 

Pakistan also established a Country Engagement Working Group (CEWG) to oversee the 

implementation of family planning goals and has taken part in formulating a federal framework 

for population intervention based on the recommendations of the Council of Common Interests 

(CCI). The working group focused on accelerating the achievement of FP-2020 (See pg. 29 for 

detailed information) targets, facilitating access to technical and financial support, and sharing 

knowledge and experiences. The group is led by the provinces and decisions are made by 

consensus of various stakeholders (Ministry of National Health Services Regulation and 

Coordination 2023). Focal persons are nominated by the federal government and Population 

Welfare Departments (PWDs) to coordinate and report progress on FP2030 goals. Quarterly 

meetings are chaired by the Secretary PWD of each province.  

Pakistan’s Commitment to the SDGs 

In February 2016, the Parliament of Pakistan adopted the sustainable development goals (SDGs) 

as their own national development goals. Prior to formally adopting the SDGs in September 

2015, the Ministry of Planning had already incorporated the SDGs into its development 

framework and integrated them into Pakistan Vision 202510. As a result, the Ministry of 

Planning, Development and Reform established a coordination mechanism with all four 

provinces. This mechanism included the establishment of a Federal SDG Unit in the Planning 

 
10 Pakistan Vision of 2025, is a strategic document made by the Ministry of Planning, Development and 
Reform. It essentially identifies 7 pillars of Pakistan's Vision of 2025 and the 25 goals to be achieved till 
2025 (Ministry of Planning Development and Reform 2014).  
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Commission, which effectively oversees progress in conjunction with provincial SDG Units. The 

Ministry of Planning and Development has noted that it is crucial for all levels of government to 

establish partnerships both horizontally and vertically, in order to collaborate and make 

meaningful progress towards achieving the SDGs (Ministry of Planning and Development 2018). 

The SDG Units work to review data management systems, and to identify the resource needs to 

meet the SDGs targets. The following four SDG Goals are especially relevant for improving 

maternal health:  

1. Sustainable Development Goal 3 focuses on Good Health and Wellbeing  

2. SDG Goal 4 aims to achieve quality and inclusive education  

3. SDG Goal 5 primarily focuses on Gender Equality - Equal rights for Women land and 

property, sexual and reproductive health, and to technology and the internet.  

4. SDG 10 aims to reduce inequalities (SDG 2023) 

National Committee for Maternal and Neonatal Health 

The National Committee for Maternal and Neonatal Health (NCMNH) is a technical advisory 

body under the Ministry of Health in Pakistan that aims to reduce maternal and neonatal deaths 

and disabilities. Established in 1994 as the National Committee for Maternal Health, it added 

neonatal health to its mandate in 2005. The committee has partnered with different organizations 

for programs and initiated various projects focused on family planning and maternal and 

newborn health. The committee also conducts research and provides information about 

reproductive issues, including abortion, in local languages to reduce preventable complications 

of pregnancy and childbirth in Pakistan. 

They have implemented various projects, including male participation in reproductive health, 

emergency obstetric and newborn care, federal policy drafting, and advocacy for prevention and 

treatment of complications (NCMNH 2023). They collaborate with organizations like UNICEF 

and the Population Council and promote teaching family planning in schools of nursing, 

midwifery, and public health. It is important to note that NCMNH works separately with federal 

and provincial government departments of health and population welfare (post 18th amendment). 
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They also conduct performance assessments and research on reproductive health and rights 

issues in local languages. 

National Service Delivery Standards and Guidelines for Safe Uterine Evacuation/Post-

abortion Care  

In 2015, national training standards for post-abortion care were endorsed by the federal ministry 

of health, and misoprostol was included in the national essential medicines list in 2016 (Ministry 

of National Health Services, Regulations and Coordination 2018). The Department of Health 

Punjab developed Service Delivery Standards and Guidelines (S&Gs) for Safe Uterine 

Evacuation/Postabortion Care in consultation with key stakeholders, including Departments of 

Health, Pakistan Nursing Council, Society of Obstetricians and Gynecologists, Midwifery 

Association of Pakistan, WHO, UNFPA, Pakistan Alliance for Postabortion Care, Private Sector, 

Civil Society, and International and National Non-Governmental organizations (Ministry of 

National Health Services, Regulations and Coordination 2018). These guidelines, adapted from 

WHO’s 2012 policy, aimed to improve service quality, provide standards for evaluation, and 

ensure monitoring and supervision (Ministry of National Health Services, Regulations and 

Coordination 2018). After a review process involving stakeholders, the federal S&Gs were 

finalized in 2017 and approved by the Ministry of National Health Services, Regulations and 

Coordination. In 2018, the “National Service Delivery Standards and Guidelines for High-

Quality Safe Uterine Evacuation and Postabortion care” were published as a document (Ministry 

of National Health Services, Regulations and Coordination 2018) which  comprises 52 standards 

and provides comprehensive guidance to healthcare workers involved in uterine evacuation. The 

document provided guidelines for referrals, the appropriate method for abortion, i.e. MVA, and 

PAC (post-abortion care) (IPAS 2018). 

 In 2020, the Ministry published the Essential Package of Health Services (EPHS) at the 

community and primary health care center level, recommending the provision of management 

for miscarriage, incomplete abortion, and post-abortion care at the primary healthcare level 

(Mahipala et al. 2023). The EPHS also includes pharmacological and surgical therapeutic 

abortion options at different healthcare facilities. However, research indicates limited availability 

of formal therapeutic abortion services outside urban areas, with the majority of women (85%) 

relying on untrained, informal providers (Mahipala et al. 2023). A 2012 survey found that 
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dilatation and curettage (D&C) or dilatation and evacuation (D&E) were commonly used to treat 

abortion complications, but the use of misoprostol had significantly increased over the years, 

with 90% of facilities reporting its use for medication abortion in 2012, compared to only 2% in 

2002 (Mahipala et al. 2023). 

Provincial Policies, Laws, and Programs 

The National Program for Family Planning and Primary Health Care (Lady Health Worker 

Program) - Across all Provinces 

The National Program for Family Planning and Primary Health Care, also known as the Lady 

Health Worker (LHW) Program, was established in 1994 by the Government of Pakistan. It was 

established under the Federal Ministry of Health to provide essential primary healthcare services 

and information at the community level to achieve universal health coverage. LHWs are 

recruited from local communities, and they serve their own localities after undergoing 15 months 

of training. They serve a population of approximately 100-150 households and are overseen by a 

Lady Health Supervisor (LHS) and District Program Implementation Unit (DPIU) coordinator 

(Zulliger 2018). LHWs provide awareness on maternal health, sanitation and hygiene, 

immunization, nutrition, family planning, and polio eradication (Zulliger 2018). They also 

provide referrals to healthcare facilities, often assisting individuals with transportation to health 

centers.  

The impact of the LHW program has been significant. Overall, it has deployed more than 

110,000 LHWs to provide primary care, health promotion, and referrals in local communities 

(Oxford Policy Management 2019). The program's strengths include consistent political 

commitment, integration with the health system from the grassroots level, and salaried LHWs 

recruited from local communities. After the 18th Amendment, the program was devolved to the 

provinces (Wazir 2013).  

The Sindh LHW program has deployed 23,185 LHWs in the province, with a particular focus on 

maternal health, family planning, and immunization related awareness and referrals (Health 

Department  2018). In Punjab, the LHW program has been integrated into the Integrated 

Reproductive, Maternal, Newborn, and Child Health (IRMNCH) program (Primary and 

Secondary Healthcare Department 2020). LHWs have an expanded role in disease treatment and 
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referral. The program has achieved 57 percent coverage (30 percent in urban and 73 percent in 

rural areas) and extended health services to rural and urban slum populations in Punjab through 

the deployment of over 42,000 LHWs and 1757 LHSs (Jabeen and Omer 2022). 

The LHW program in Balochistan has shown limited successes in the province by only achieving 

17 percent of health outcome targets (family planning, maternal healthcare, and infant and young 

child care) and is the worst performer in this regard if compared to other provinces (OPM 2019). 

Overall, it has shown poor performance, with a decline in LHW numbers and a lack of progress 

in meeting maternal healthcare targets. Although the program has had a positive impact on 

maternal and child health outcomes, better targeting strategies are needed to reach the most 

marginalized communities for long-term sustainability and effectiveness (OPM 2019). 

The LHW program was combined with other programs to create the Integrated Health Project 

(IHP) in KPK in 2014, which includes non-communicable disease education and health 

education. Since then KPK has developed a Health Sector Policy to improve maternal and child 

health outcomes, with the Health Sector Reform Unit overseeing its implementation (Oxford 

Policy Management 2019). However, Sindh and Balochistan have not met targets, such as 

refresher training for LHWs or  population coverage, due to funding limitations. Training of 

LHWs has been inconsistent, and studies have shown that gaps in funding were the primary 

reason for not conducting the refresher training (Oxford Policy Management 2019).  

It is important to note that the federal government continues to take responsibility for the LHWP 

in Gilgit Baltistan (GB), Azad Jammu and Kashmir (AJK), and the capital territory of Islamabad. 

Thus, there are recruitment challenges in some areas that have unbalanced federal coverage, due 

to high entry-level qualifications. Despite the program's impact on national health outcomes, 

challenges remain, such as underperformance by some LHWs, a shortage of LHSs, and a lack of 

structured career progression.  

Overall, the LHW program in Pakistan has faced challenges such as poor management and 

integration at lower levels, delayed wages, and job insecurity, resulting in ineffective 

performance of core duties by LHWs. Moreover, frequent stock-outs of vital medicines and 

supplies deprive LHWs of the necessary resources to effectively engage with their clients 

(Oxford Policy Management 2019). A Supreme Court ruling passed in 2010 called for 
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regularization of LHWs to make them government civil servants instead of contracted workers, 

after years of struggle and protest by LHWs. In 2013, Punjab, Sindh, and Balochistan Health 

Departments issued notifications that regularized the services of LHWs and LHSs with an 

established pay scale, followed by KPK in 2014 (Oxford Policy Management 2019).  

LHWs are also overworked due to their involvement in other public health activities initiated by 

donor agencies or NGOs or the health department, e.g. EPI, TB DOTS, Malaria, etc. Due to this 

overloaded job description and additional duties, LHWs are unable to carry out their core remit, 

which includes primary health care, family planning, antenatal and postnatal care, feeding and 

immunization of mother and child, etc. Other weaknesses include the poor provision of supplies 

and equipment, weak referral systems, poor integration with health systems, poor oversight and 

linkages to peripheral health facilities, low-quality care in some parts, sinecure contingents, slow 

progress in meeting targets, and less impact on topics like sanitation and breastfeeding (Oxford 

Policy Management 2019).  

Maternal, Neonatal, and Child Health Program (MNCH) - Across Provinces 

The MNCH program was established as a result of the 2005 Strategic Framework (see page 20 

for detailed information), responding to Pakistan’s MDG commitments. The program was 

operating nationally until the 18th amendment, after which it was taken over by provincial 

governments. A significant focus of the program was strengthening primary and secondary 

healthcare services, and promoting community health services such as through community 

midwives. The community midwives under this program undergo two years of training and are 

assigned to their Union Council, where they liaise with other healthcare workers and the 

community to ensure consistent service delivery and a robust reference system (Technical 

Resource Facility 2016).  

Since the 18th amendment, the program was taken up by provinces such that MNCH serves as a 

technical arm to each department of health. In Sindh and KPK, the MNCH arm comprises public, 

private, and development partners, and monitors and supports implementation of all MNCH 

services in government health facilities, including development of guidelines for facilities and 

healthcare providers. The MNCH arm also manages and supports community health services, 

such as the LHW program (Dahar 2023). In Balochistan, MNCH also functions as a technical 
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arm, but does not oversee the LHW program, which runs separately (Dahar 2023). In Punjab, the 

MNCH arm was merged with their nutrition and LHW programming to establish the Integrated 

Reproductive Maternal Newborn, Child Health and Nutrition Program (IRMNCH and NP) 

(Government of Punjab 2023). The Punjab program is explored in more detail further on in this 

section.  

Sindh 

The Sindh Reproductive Healthcare Rights Act - 2019 

This Act aims to promote and facilitate reproductive healthcare services, promote reproductive 

health rights, and prevent maternal deaths in Sindh. One of the basic principles assumed in 

developing this law is that both men and women are subjects of reproductive health care. Hence, 

both are entitled to equal access to information and reproductive healthcare services. This also 

means that both men and women have the right to reproductive health education taught through 

school curricula (Provincial Assembly of Sindh 2019, 2). The Act also promotes gender-neutral 

information (information about reproductive rights from gender perspective - free from 

stereotypes, discriminatory, coercive customs (Provincial Assembly of Sindh 2019, 3). Further 

provisions of the law include professionalizing obstetric and neonatal care, improving 

reproductive healthcare systems, and reaching underserved populations by strengthening basic 

health units and centers for family planning, maternal, and neonatal healthcare. It prioritizes 

family planning and aims to prevent unsafe and unplanned pregnancies through government 

support and awareness-raising. It also includes provisions for WHO standards of care and 

training for all reproductive healthcare providers and emphasizes the involvement of mid-level 

workers to reduce infant and neonatal mortality (Provincial Assembly of Sindh 2019, 4). The Act 

promotes integrated services including family planning, post-abortion care, and birth spacing, 

and encourages community visibility and branding of healthcare facilities to improve maternal 

and neonatal health outcomes.  

While the Act itself is comprehensive, no rules have been notified for the implementation of the 

law. Key informants provided us with a draft implementation plan for the Act, which is yet to be 

finalized and notified. Below are some of the provisions in the draft rules:  
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1. Increasing access to  marital counseling for family planning by trained health care 

providers across the province  

2. Increasing access to reproductive health information to both men and women. This will 

also be achieved through awareness sessions within communities through community 

health workers 

3. Installing telehealth services in hospitals across the province to improve its access. 

4. Improving the Maternal and Perinatal Death Surveillance (MPDSR). To install and 

improve the MPDSR system, the government plans to set up a proper accountability 

mechanism at the institutional level so that correct evaluations of mortalities are done. 

5. Provide legal protection to healthcare service providers except for those who are liable to 

medical negligence.  

The Sindh Healthcare Commission Act, 2013. 

Another relevant act to evaluate the provincial progress in providing adequate MNCH services is 

the Sindh Healthcare Commission Act, 2013. It aims to improve the quality of healthcare 

services, eliminate quackery, and create accountability for medical negligence. Through this Act, 

the Sindh Healthcare Commission was established, and it is responsible for overseeing and 

evaluating clinics and health providers, and services and their performance (Provincial Assembly 

of Sindh 2014, 3). The Commission conducts third-party evaluations and investigates allegations 

of malpractice. The Act outlines various aspects of inspection, accreditation, and the standards of 

healthcare to be provided to citizens by public or private clinics (Provincial Assembly of Sindh 

2014, 4). However, there is limited information on its implementation, with key informants 

suggesting that the commission is not active and functioning appropriately.  

Access to Obstetric Fistula Repair Services 

Obstetric fistula, which affects low-income women who lack access to quality obstetric care 

services, is a hole that develops between the birth canal and the rectum or bladder (Dharitri et al. 

2004). Fistulas are usually caused due to prolonged obstructed labour. Approximately 5,000 new 

cases of fistula emerge annually in Pakistan, and women with fistula face social ostracism 

(Diamondstein 2022). 
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The Syed and Others v. Sindh case, a public interest litigation filed in the Sindh High Court in 

2015 with technical support from the Center for Reproductive Rights' South Asia Reproductive 

Justice and Accountability Initiative, resulted in the Sindh Government providing obstetric 

fistula repair services to women in government hospitals. The case was filed by lawyer Sara 

Malkani on behalf of Kiran Sohail, a fistula survivor, Dr. Shershah Syed, who provides fistula 

repair services, and Tehrik-e-Niswan, an NGO working on women’s rights (Diamondstein 2022). 

A petition was filed in 2015 requesting the Sindh MNCH program and Department of Health to 

train one gynecologist in every district hospital to provide fistula repair surgery and ensure that 

the community midwives are trained and deployed across Sindh to reduce incidents of obstructed 

labor that lead to fistulas. 

The High Court in Sindh, Pakistan issued several interim orders between 2015 and 2019 

directing the government to implement maternal health policies, including training gynecologists 

for fistula repair surgery and providing emergency obstetric care. In February 2019, the court 

passed a final order requiring the establishment of four fistula repair centers in government 

hospitals in four districts and filling gynecologist vacancies. On December 15, 2021, the final 

court order was issued, reflecting significant progress in staffing government hospitals with 

gynecologists and establishing fistula repair centers (Diamondstein 2022). The research team 

attempted to get information regarding the current status of implementation of the High Court 

orders. We attempted to contact the focal persons listed in the health department’s submissions 

to the High Court - these focal persons are fistula repair experts deployed in the four government 

facilities with fistula repair centers. However, they were unresponsive. Additionally, other health 

department representatives were also unable to provide updates on the current status of 

implementation, including the District Health Officers in each of the districts. 

Sindh Integrated Health and Population Project - 2022 

Recently, the Sindh Integrated Health and Population Project was launched in 2022 in 

collaboration with the World Bank, and will run until 2027, with an estimated cost of US$230 

million, of which US$200 million has already been committed (The World Bank 2023). The 

project aims to enhance the quality and utilization of basic reproductive, maternal, newborn, 

child, and adolescent health and nutrition services in Sindh, Pakistan. It will also help rebuild 
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health infrastructure damaged by floods and provide better access to quality healthcare services 

for people residing in remote and peri-urban areas and flood-affected settlements. 

The World Bank conducted research on child health indicators in Sindh, Pakistan, finding a 

decline in under-5 mortality from 93 to 77 deaths per 1,000 live births and childhood stunting 

from 56.7 percent to 49.9 percent between 2012-13 and 2017-18 (The World Bank 2022). 

However, disparities in Reproductive, Maternal, Newborn, Child and Adolescent Health 

(RMNCAH) services across districts, economic status, educational status of women, and 

urban/rural divide persist. The Sindh Integrated Health and Population Project aims to improve 

the quality and utilization of basic reproductive, maternal, newborn, child, and adolescent health 

and nutrition services, specifically for poor and vulnerable populations, with a focus on women 

and children living in targeted areas supported by government dispensaries and those affected by 

floods in Sindh.  

There are four project components being undertaken to improve accessibility to healthcare 

services for the population. The first component focuses on improving RMNCHAH+Nutrition 

services utilization during public health emergencies by strengthening and rehabilitating health 

facilities providing preventive care, increasing and integrating mobile health units, and 

strengthening of referral hospitals for delivery and neonatal care (World Bank 2022). The second 

component will focus on empowering women to avail health services and generating demand for 

RMNCAH+N services (World Bank 2022). The third component will strengthen monitoring and 

evaluation of  health facilities through third-party monitoring and data generation. Whereas, the 

fourth component focuses on providing immediate and effective emergency response during a 

crisis or emergency (World Bank 2022). According to the latest evaluation in March 2023, no 

marked changes have been observed thus far in Project Objective Indicators (World Bank 2023). 

Punjab 

Punjab Reproductive, Maternal, Neonatal, and Child Health Authority Act - 2014 

This Act was introduced with the aim of improving maternal health indicators, including increase 

in four antenatal care visits and CPR, and reducing unmet contraceptive needs. The Act 

empowered the health department to regulate employment, particularly for community based 

workers (Provincial Assembly of Punjab 2014). The Act aimed to raise awareness of 
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reproductive health and established the Reproductive, Maternal, Neonatal, and Child Health 

Authority Fund, including money from public budgets and development partners’ financial 

support, to be managed by the health department, which would be used for activities conducted 

to ensure RMNCH service delivery. There are no notified rules available for this Act.  

Punjab Healthcare Commission Act - 2010  

The Punjab Healthcare Commission, established under the Punjab Healthcare Commission Act 

2010, has a wide range of responsibilities. These include maintaining a comprehensive register 

of healthcare service providers. It also encompasses regulating licenses of healthcare service 

providers, monitoring and regulating quality standards, implementing accreditation programs, 

imposing fees and penalties for non-compliance, organizing awareness seminars and 

conferences, and establishing collaborations with governmental and non-governmental entities 

(Provincial Assembly of Punjab 2010). 

Punjab Health Sector Strategy - 2019-28 

The Government of Punjab has a new strategic roadmap for the health sector 2019-28, building 

on the previous Health Sector Strategy from 2012-20.  This document focuses on patient safety, 

infection control, hospital waste management, health financing, and public-private partnerships 

(Government of Punjab 2019, ix). The strategy identifies three paradigms: biomedical, socio-

environmental, and lifestyle and behavioral contexts. It was developed through extensive 

consultations with experts and is approved by the Minister of Health Punjab. 

The document outlines key goals and objectives for improving Maternal and Child Health, 

Nutrition, and Family Planning in Punjab,while making sure that there is free access to quality 

services for all residents of the province and institutionalizing quality of care in the service 

delivery systems (Government of Punjab 2019). The specific objectives include ensuring free 

access to quality MNCH, nutrition, and FP services irrespective of ability to pay and 

institutionalizing quality of care in the service delivery systems for each of these areas. 

Integrated Reproductive, Maternal, Neonatal and Child Health - 2013 

The Integrated Reproductive, Maternal, Newborn and Child Health and Nutrition Program 

(IRMNCH&NP) was launched in 2013, with the Punjab Government as the implementing body, 
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to integrate three different programs: the LHW, nutrition, and MNCH programs. It has since 

incorporated other programs as well, such as the CM Stunting Reduction Program and the Prime 

Minister's Health Initiative Program (Government of Punjab 2020). The main objective of the 

integrated program is to improve maternal and child health as well as family planning services 

through strengthening primary health care services, including community based services.  

Balochistan 

Balochistan Health Sector Strategy - 2018-2025 

The Balochistan Health Sector Strategy 2018-2025 aims to improve healthcare access and 

address challenges in the health sector in Balochistan. The strategy prioritizes improving access 

to health services, strengthening health systems and service delivery, improving quality of care, 

enhancing governance and accountability, and ensuring health security (Department of Health 

Government of Balochistan 2018, 5). It includes specific goals and interventions to reduce 

maternal and child mortality, improve immunization rates, and address communicable and non-

communicable diseases (Department of Health Government of Balochistan 2018, 6). The 

strategy emphasizes a multi-sectoral approach and greater community participation in planning 

and implementation. It also seeks to improve oversight, regulation, and accountability, provide 

access to essential medicines and vaccines, and enhance capacity for health emergency 

preparedness (Department of Health Government of Balochistan 2018, 8).  

Balochistan Healthcare Commission Act - 2019  

The Balochistan Healthcare Commission was established through the Balochistan Health Care 

Commission Act 2019, which was passed by the Provincial Assembly and assented to by the 

Governor (Balochistan Provincial Assembly Secretariat 2019). The aims of the commission were 

outlined as improvement in the quality of healthcare services and eliminating quackery 

throughout the province (Balochistan Provincial Assembly Secretariat 2019). However, currently 

there are no official reports on the implementation of the act, or the functioning of the 

Commission.  
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Khyber Pakhtunkhwa  

Khyber Pakhtunkhwa Reproductive Healthcare Rights Act - 2020 

This Act empowers the Population Welfare Department to provide information on reproductive 

health, promote responsible family planning, and ensure equal access to healthcare for all. 

Compared to the Sindh Act (discussed above), this law also focuses on ensuring access to 

information about sexual health and reproductive rights to men and women across the province. 

PWD has the authority to investigate violations of reproductive health laws and regulations, 

disseminate information on reproductive rights, and frame policies to promote and protect 

maternal and reproductive health issues (Provincial Assembly of Khyber Pakhtunkhwa 2020, 3). 

The Act also mandates PWD to monitor service statistics and promote reproductive health 

education in secondary and upper secondary education (Provincial Assembly of Khyber 

Pakhtunkhwa 2020, 5). No rules for this Act are currently available.  

Establishment of Rescue 1122 Service - 2012 

The Rescue 1122 was established through the Khyber Pakhtunkhwa Act No. XV of 2012 on 

September 20th, 2012, after receiving the assent of the Governor of the Khyber Pakhtunkhwa 

(Rescue 1122 2017). The aims and objectives of the Rescue 1122, as established by the Khyber 

Pakhtunkhwa Act No. XV of 2012, are to ensure preparedness for emergencies, provide prompt 

response, rescue, and emergency medical treatment to victims, establish efficient communication 

systems for quick emergency response.  

KPK Health Care Commission Act - 2015 

The provincial assembly of KPK passed the Health Care Commission Act in 2015, establishing 

the KPK Healthcare Commission. This Act aims to regularize both public and private health care 

establishments’ (Provincial Assembly of KPK 2015). The duty of the Commission is to ensure 

the well-being of the province's residents by safeguarding their access to high-quality healthcare. 

This involves eliminating fraudulent practices and other forms of misconduct and medical 

negligence, as well as establishing guidelines for various medical approaches, such as allopathic 

medicine and alternative treatments like Homeopathy, Ayurvedic, and Tibb. One way in which 
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the Commission fulfills this responsibility is by overseeing the registration and licensing of 

healthcare facilities (Provincial Assembly of KPK 2015). 

Sehat Sahulat Program-2015 

The Khyber Pakhtunkhwa provincial government implemented the 'Sehat Sahulat Program' 

(SSP) in 2015, aligned with WHO recommendations on Universal Health Coverage (UHC) 

(Hasan et al. 2022). The program issued 'Sehat Insaf Cards' to families in three phases, aiming to 

provide healthcare to over 30 million residents in all 35 districts of KP (Hasan et al. 2022). Each 

family could avail up to Rs. 1 million (approx. $6000) per year for treatment in over 400 public 

and private healthcare facilities, representing 25 percent of the province's health facilities (Dawn 

2021). The Sehat Sahulat Program (SSP) has made significant strides in improving healthcare 

access and alleviating financial burdens caused by healthcare expenses. Through recent 

expansions, the program now covers over 7.2 million families in KPK province alone (Forman 

et.al 2022). The program accounts for approximately 2 percent of the KPK province’s budget. 

Although utilization has increased by ten times, the number of claims has risen by approximately 

4-5 times (Forman et al. 2022).The State Life Insurance Corporation (SLIC) administers the SSP, 

fully subsidized by the government (Hasan et al. 2022). The government pays a fixed premium 

per eligible family to SLIC, which manages in-patient healthcare expenses (Hasan et al. 2022).  

Discussion  

Many of the current policies, laws, and programs outlined above are comprehensive and include 

a range of measures to improve maternal health services. Some of these are not specific to 

maternal health, such as broader health sector strategies or provincial healthcare commissions. 

However, these laws and policies which address health systems or are focused on governance 

and accountability should include maternal health as a specific priority, especially as 

reproductive and maternal health measures require improved infrastructure and a stronger health 

system in place for their implementation. Moreover, while maternal health policy documents are 

themselves ambitious and often specify indicators for improvement, they tend to lack clear 

implementation plans. Even reproductive and maternal health related laws in all provinces lack 

any notified Rules through which they can be carried out. Long term programs such as the LHW 

program and MNCH programs have resulted in considerable improvements in maternal health 
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service provision. The following section provides information on the current status of 

implementation of these and other maternal health related policies and measures, and highlights 

persistent challenges noted by experts who participated in this study.  
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IMPLEMENTATION OF MATERNAL HEALTH POLICIES, LAWS, AND 

PROGRAMS 

This section explores the current implementation status of some of the policies, Acts, and 

programs discussed above, based on our interviews with experts. It also discusses the challenges 

to effective policy-making and implementation, highlighting the state of maternal service 

delivery in the country.  

Federal Implementation  

The federal government’s role in developing and implementing maternal health policy in 

Pakistan has evolved after the 18th amendment. During this process, several ministries, including 

health, were devolved to give provincial governments legislative, operational, and financial 

autonomy (Zaidi et al. 2019).  This devolution of power to the provinces has resulted in a shift in 

the role of the Federal Ministry of National Health Services, Regulations, and Coordination 

(NHSR & C). The federal ministry’s role now revolves around providing technical guidance to 

the provinces. It actively engages in managing and supporting coordination platforms where 

representatives from all provinces come together to collaborate, discuss, and share ideas and 

initiatives.  

Federal Ministry’s Role of Coordination  

The Federal Ministry of NHSR & C plays a pivotal role in fostering coordination among various 

stakeholders involved in health matters, encompassing both internal entities (such as provinces 

and sub-groups), as well as external actors (like development partners). This coordination has a 

notable impact on the implementation of maternal health policies across the country. 

Council of Common Interests (CCI) 

In context of population and health policy in Pakistan the Council of Common Interests (CCI)’s 

proposed recommendations in 2018 made way for significant developments, as noted by Dr. 

Yasmeen Qazi - an SRHR expert working in Pakistan’s development sector. As noted above 

these recommendations were presented to the CCI on the Supreme Court’s Order. Following the 

guidance or ruling of CCI, the suggestions have been converted into a practical strategy. This 

strategy has been developed through collaboration with provincial governments, relevant civil 
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society organizations (CSOs), and other private sector partners involved in implementation. The 

Action Plan aims to facilitate the achievement of national and provincial program goals and 

targets. Additionally, it will aid in evaluating the level of progress made in fulfilling various 

international obligations, such as FP2020, ICPD beyond 2014, and the Sustainable Development 

Goals (SDGs) outlined in the 2030 Agenda (Ministry of National Health 2019). The CCI 

recommendations served as a catalyst for a landmark intervention in the form of a population 

conference. This conference resulted in the approval of a federal framework, with the Federal 

Ministry of Health playing a pivotal role in its implementation (Dr Yasmeen Qazi 2023). The 

federal framework approved as a result of the population conference signifies a coordinated and 

comprehensive approach towards addressing population-related challenges in Pakistan. It 

outlines strategies, policies, and programs aimed at managing population growth, improving 

access to family planning and other SRHR services, and ensuring the well-being of individuals 

and communities.  

Role of Coordination - Internal and External Stakeholders  

In addition to the CCI, the federal ministry supports coordination efforts with various 

stakeholders including the Country Engagement Working Group (CEWG) as noted by Dr 

Yasmeen Qazi. Furthermore, Dr Qudsia Uzma, a technical expert on reproductive health 

working for World Health Organization (WHO),  also mentions the  federal ministry of health’s 

role in coordination between subgroups (both federal and provinces) focusing on 

communication, advocacy, and logistics of contraceptives.  

These coordination mechanisms should be utilized to ensure effective implementation of health 

policies across the country.   In the subsequent sections, a comprehensive analysis of policy 

implementation will shed light on the ongoing challenges faced by the federal government in 

ensuring the effective implementation of policies and coordinating efforts to achieve this goal.  

Federal Ministry’s Role in Governance of Regulatory Body - DRAP  Global Commitments  

The federal ministry’s responsibilities also include policy development, regulation, and 

intelligence gathering. It participates in policy formulation and regulation through bodies like the 

Drug Regulatory Authority of Pakistan (DRAP), which oversees the procurement of 

commodities such as family planning supplies. It was noted by one key informant interviewee, 
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Dr Sarmad Saeed Khan, a programme specialist for the United Nations Population Fund 

(UNFPA) in Balochistan, that while most procurement activities are now managed by the 

provinces, the federal government continues to procure contraceptives for provinces facing 

budgetary challenges, such as Balochistan. This also demonstrates that despite limited power, the 

federal government can play a crucial role in the implementation of maternal health policies 

across various provinces by offering technical assistance and other resources as needed. 

Coordination and Communication on Pakistan’s International Commitments  

The federal government actively engages in global initiatives such as Family Planning 2020 

(FP2020) and Family Planning 2030 (FP2030). Pakistan's commitment to enhance the 

contraceptive prevalence rate (CPR) and empowering women's rights, as part of the FP2020 

Summit on Family Planning in 2012, showcased its dedication to addressing population growth. 

However, Pakistan continues to face challenges in fulfilling its CPR targets outlined in FP2020 

and later in ICPD25+ 11(Ministry of National Health  2016). A considerable number of women in 

the country still express an unmet need for contraception, resulting in untimely or unintended 

pregnancies. Consequently, the vision of achieving the goals set forth in FP2020 and ICPD25+ 

remains distant for Pakistan, highlighting the persistent gaps that need to be addressed to ensure 

accessible and comprehensive reproductive healthcare for all women. Efficient use of the above 

mentioned coordinating mechanisms by the federal ministry of health can help Pakistan identify 

the reasons for not achieving the targets.  This assistance can take the form of providing 

technical support and facilitating connections between provinces and international development 

agencies. 

Additionally, regular reporting on the Sustainable Development Goals (SDGs) and the UHC 

Situation Analysis report can provide opportunities for tracking progress and identifying areas 

for improvement. The UHC situation analysis report is produced annually by the Ministry of 

National Health Services Regulation & Coordination (NHSR and C) with support of all 

provincial departments of health and the Health Planning System Strengthening & Information 

Analysis Unit (HPSIU) - housed under the Ministry of NHSR & C (Ministry of NHSR and C 

 
11 The International Conference on Population and Development (ICPD) Programme of Action 

was first held in Egypt (1994). The conference focuses on population and development issues. 

Pakistan is one the 179 countries which has adopted its program of action (UNFPA 2019).  
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2020). The technical assistance is provided by WHO. The analysis report is produced to review 

the context of the overall health status of Pakistan, and the progress on UHC benefit package. 

Development and Dissemination of International Guidelines  

The federal government collaborates with international and local development partners to 

establish general guidelines rather than solely developing policies as noted by Dr. Aisha Fatima, 

an expert working with a national NGO. These guidelines are subsequently disseminated to the 

provinces for implementation. However, when it comes to matters concerning the Drug 

Regulatory Authority of Pakistan (DRAP), the federal government does take responsibility for 

developing policy guidelines as well. 

These guidelines  are used to inform project planning and implementation. This regulatory 

function helps maintain quality and consistency in healthcare services across the country. 

However, it is difficult to analyze the performance of the federal government in this regard as 

there have been some federal guidelines made but their acceptability across different 

stakeholders is unknown.  These guidelines cover a wide range of areas such as preconception 

care, antenatal care, postpartum care, family planning, newborn care, early childhood 

development, and self-care. They serve as important tools to guide healthcare professionals and 

ensure standardized and evidence-based care delivery. The mention of provincial standards 

regarding family planning in Sindh and Punjab demonstrates the efforts to establish standardized 

practices and protocols to improve maternal health and reduce maternal mortality rates. 

Additionally, the development of federal guidelines on family planning, MPDSR, and the 

Robson 2 classification system12 highlights a commitment to aligning practices with international 

best practices and enhancing the quality and effectiveness of relevant services (Dr. Qudsia Uzma 

2023).  

 
12 The World Health Organization (WHO) introduced the Robson classification, also known as the 10-
group classification, in 2015. This classification system serves as a global standard for evaluating, 
monitoring, and comparing caesarean section rates within and between healthcare facilities. It 
categorizes women into ten distinct groups, ensuring that each woman fits into one category without 
overlapping. These categories are determined based on five fundamental obstetric characteristics that 
are routinely documented in all maternity settings: parity, number of fetuses, previous caesarean section, 
onset of labor, gestational age, and fetal presentation. The Robson classification provides a consistent 
framework for assessing and comparing caesarean section rates on a global scale (WHO 2017). 
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The ministry is also responsible for responding to global reporting requirements for various 

programs, such as non-communicable diseases, communicable diseases, and results for Routine 

Medical Checkups (RMCs) related to these diseases. By compiling a comprehensive report on 

the country's progress in meeting its commitments, the Ministry helps to demonstrate the 

country's dedication to global health goals. Dr. Qudsia Uzma argued that the federal ministry 

plays a role in the adaptation and adoption of global strategic documents in the healthcare sector. 

One such document is the Pregnancy, Childbirth, Postpartum and Newborn Care (PCPNC) 

training package, which is a comprehensive capacity-building resource for healthcare providers 

covering various aspects of maternal and child health. This global strategic document, designed 

by WHO, has been adapted at the country level since the early 2000s. These updated guidelines 

encompass various topics such as pre-eclampsia and eclampsia, postpartum haemorrhage, 

postnatal care (for both the mother and baby), newborn resuscitation, prevention of mother-to-

child transmission of HIV, HIV and infant feeding, malaria in pregnancy, tobacco use and 

second-hand exposure during pregnancy, postpartum depression, postpartum family planning, 

and post-abortion care (WHO 2015). This revised edition provides healthcare providers at the 

primary level with a comprehensive set of evidence-based standards, enabling them to deliver 

integrated high-quality care throughout the different  stages of pregnancy, childbirth, and the 

postpartum period for both mothers and babies. There have been subsequent revisions of the 

package, with a recent version being completed last year and awaiting approval from the federal 

ministry before dissemination, which is expected to occur soon.  It is important to note that the 

ministry also facilitates final reviews, official approvals, and dissemination of health-related 

materials such as service guidelines or training manuals, aiming to present a unified perspective 

to the global community and fulfilling global reporting requirements. 

Guidelines like the Pregnancy, Childbirth and Postnatal Care (PCPNC) guideline, Emergency 

Obstetric Care (EmOC) strategy, and comprehensive SRHR guideline play significant roles in 

guiding healthcare practices related to pregnancy, childbirth, postpartum, newborn care, 

emergency obstetric care, and sexual and reproductive health and rights.  

Federal Administered Health Programs  

The federal ministry of health also oversees the implementation of different federally 

administered healthcare initiatives (including those related to maternal health). In terms of health 
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initiatives, the federal ministry is involved in broader programs like Universal Health Coverage 

(UHC)  and the National Health Support Program (NHSP). While implementation primarily 

occurs at the provincial level, the federal government plays an active role in program design and 

coordination. The federal government in 2022 announced a universal health coverage scheme for 

the citizens of Islamabad, Azad Kashmir and Gilgit Baltistan. It is important to note that after the 

departure of  PTI’s federal government the status of this scheme is unknown. The federal 

government also provides partial health coverage through programs like Benazir Income Support 

Program, previously named Ehsaas (Express Tribune 2022).  Several interview participants 

pointed out that through coordinating and facilitating the process, the ministry has successfully 

secured funding for initiatives like the National Health Support Program. NHSP is a coordination 

platform built with the support of the World Bank and its development partners. The purpose of 

NHSP is to facilitate the federal government, provinces and development partners to collaborate 

and share information/feedback on policy implementation. Thus, NHSP also aims to perform the 

role of an information center which can further help to identify policy gaps and ensure 

sustainable health financing, universal health coverage, and improvement of health indicators 

particularly in regards to children and pregnant women (World Bank 2022). Meanwhile, the 

provinces of Punjab, KPK, and Sindh have been working to introduce universal health coverage 

for their respective populations.  

Challenges of Policy Implementation  

The analysis of the existing policy frameworks in Pakistan reveals the significance of the 

National Health Vision as a major policy framework focusing on maternal health. However, Dr. 

Qudsia Uzma and other experts highlight the need for a midterm review of the vision. According 

to her, the current policies require revision in order to cater to the changing needs. The National 

Health Vision serves as a guiding document for the healthcare sector, outlining goals, strategies, 

and priorities within a specific timeframe. It provides a roadmap for improving maternal health 

and likely covers various aspects of healthcare delivery, infrastructure development, service 

provision, capacity building, and resource allocation.  

A review of  other policy implementation challenges in Pakistan reveals several key issues 

identified by the experts. Dr. Aisha Fatima points out that the lack of interdepartmental 

integration hampers policy implementation, with examples such as the Reproductive Health Act 
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in KP being passed without involving the Department of Health of the province. Moreover, lack 

of policies to educate public and private sector providers and inadequate accountability and 

monitoring mechanisms further hinder implementation efforts. Insufficient training and 

knowledge among monitoring staff, as well as the absence of proper policies and guidelines in 

some provinces, contribute to the challenges faced in ensuring effective maternal health services.  

Resource Utilization   

One of the specific policy implementation challenges deals with ineffective utilization of 

resources. Dr. Qudsia Uzma emphasized that insufficient utilization of available resources, 

variability in allocations and expenditures, limited political will, and capacity-building issues as 

key challenges in this context. The mediocre performance of the existing reporting systems leads 

to a lack of data sharing and analysis on maternal and perinatal deaths. In the absence of 

mechanisms for verbal autopsies (maternal death audits) and detailed reporting on maternal 

deaths pose serious challenges in monitoring and evaluating policies. The implementation of the 

Maternal and Perinatal Death Surveillance and Response (MPDSR) system requires a legal 

framework, and accountability measures to effectively address maternal and perinatal deaths. A 

federal law for the MPDSR system is important to ensure notification of maternal deaths and 

legal protection/confidentiality for all the involved cases of maternal/perinatal deaths. An 

efficient MPDSR system ensures identification, notification and analysis of maternal deaths and 

neonatal deaths.  A systematic analysis of the causes of maternal and neonatal deaths will also 

facilitate the policy makers to address the gaps.   

Lack of Capacity   

Dr. Aisha Fatima highlighted concerns regarding the roles and ratios of healthcare providers, 

such as nurses, midwives, and Lady Health Visitors (LHVs), across different regions. According 

to her, the implementation of the Electronic Medical Record (EMR) system compromises 

healthcare providers' quality of work as LHVs are already strained by the different roles and 

functions. The EMR system was introduced by the Punjab government to ensure data collection 

through a customized electronic medical record system. Moreover, insufficient resources and 

support for community midwives and the absence of registration with regulatory bodies often 
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result in a lack of quality care and proper supervision. Also, the health care workers lack of 

familiarity with guidelines and inadequate supplies further hinders policy implementation. 

Accountability Frameworks   

Dr Qudsia Uzma notes that the core issue lies in the operationalization of accountability 

platforms. She mentions that the Inter Provincial Coordination Committee (IPCC), a platform for 

all provincial ministers of health, can be effectively utilized to monitor progress on UHC and 

SDGs. All experts agree to suggest that the ministers should hold their respective teams 

accountable and take ownership to effectively operationalize the accountability systems. This 

means that ministers should do performance evaluations of their respective departments to ensure 

policy implementation. However, political uncertainty (change in government priorities due to 

political crises, frequent change of ministers) greatly affects the priorities of the government. As 

a result, many government initiatives are put on the back burner.  
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Implementation in Sindh  

The qualitative interviews conducted with experts on maternal health in Sindh highlight the 

implementation mechanisms, gaps, and persistent challenges that arise in the enactment of 

maternal health policy. Emerging themes highlight that the implementation of maternal health 

policies is not being carried out due to limited resources as well as lack of accountability. 

Maternal Health Policies and Services in Sindh 

The devolution of power, after the 18th amendment, applies to budgetary and financial rules, 

which provinces can decide on their own. Since then, the MNCH program, initially a centralized 

program, is now looked over by provincial governments. Sindh has one minister for health and 

population, with the Sindh MNCH department providing input on family planning and 

reproductive health policies and programs across the province. Sindh has aligned its FP2030 

commitments with its federal goals as outlined in the CCI Recommendations. It has also adopted 

the targets of the National Action Plan to enhance its focus on family planning, following the 

eight key areas recommended by the CCI (Ministry of National Health. 2016).  

The Costed Implementation Plan (CIP)13 was put together by Dr. Talib Lashari, technical 

Advisor CIP FP 2030, and his team. It was implemented from 2015-2020. Dr. Lashari stated that 

CIP has also been involved in awareness campaigns, through sessions in universities etc. Taking 

into account factors such as political will, necessary reforms were suggested and implemented 

over the five years (2015-2020), leading to a 4 percent increase in CPR in rural areas of Sindh. 

However, in urban areas, where they did not focus on implementation as much, the CPR 

decreased by 3 percent, resulting in a net increase of only 1 percent (Talib Lashari 2023). 

According to Talib Lashari, the RMNCH, CIP, health, and population departments work in 

collaboration with each other. He clarified that quarterly meetings are conducted with each 

department before mutual decisions are made regarding programs and training that fall under the 

mandate of the department, such as training for LHWs or provision of long-acting family 

planning methods through community health workers. CIP (Costed Implementation Plan) acts as 

 
13 CIP, is a global tool emphasizing the need for evidence-based policies, broad-based 

consultations, and costing, that created an institutional mechanism and framework for 

implementation of policies (Dr Talib Lashari 2023). 
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the coordinating agency on family planning and reproductive health for the government of Sindh, 

with their work focusing on direct implementation and decision-making.  

Public-Private Partnerships  

The outsourcing of public health facilities in Pakistan, particularly in the province of Sindh, has 

led to significant transformations in the healthcare system, as highlighted by Zaib Dahar, Senior 

Technical Advisor at Pathfinder. Zaib Dahar noted that the government has outsourced many 

health facilities, including primary healthcare facilities to private partners. These private partners 

are required to comply with maternal and child health policies that are endorsed at the provincial 

and federal level. Dahar expanded that the government began outsourcing public health facilities 

during the Musharraf era, initially in Rahim Yar Khan. With the success of this model observed 

in Rahim Yar Khan, most public health facilities were outsourced to the Rural Support 

Programme Network (RSPN), an organization operating across all four provinces in Pakistan. 

Replication of Punjab’s, privatizing administration of BHUs,  model in other provinces have 

been carried out through the Rural Support Programme Network (RSPN), associated with PRSP, 

a semi-government organization (Rural Support Programmes Network 2023).  

Provincial Program for Primary Healthcare (PPHI)  

In the pursuit of improving healthcare services, an off-shoot of RSPN known as the Provincial 

Program for Primary Healthcare (PPHI) was established in Sindh. Currently, PPHI effectively 

manages a significant proportion, approximately 70%, of primary healthcare facilities in the 

province. These facilities include basic health units (BHUs) and larger-scale secondary-level 

health facilities such as Tertiary Headquarters (THQ) and District Headquarters (DHQ) hospitals. 

Notably, private partners entrusted with the management of these health facilities receive a 

budget and funding from the government of Sindh. This financial support obliges them to 

implement government-endorsed policies, including those related to maternal health. When 

comparing BHUs directly operated by the Department of Health (DoH) with those under the 

administration of PPHI, Zaib Dahar emphasized that the latter demonstrate greater efficiency. 

This efficiency is not solely attributed to higher funding but rather to the reduced constraints 

imposed on budget utilization. The flexibility enjoyed by PPHI administrations enables them to 
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allocate their budgets more efficiently, as they are not required to seek approval for adjustments 

to line items. On the other hand, BHUs under DoH face limitations in budget management. 

Additionally, PPHI-managed facilities exhibit enhanced accountability measures as they actively 

monitor their staff and possess the authority to replace underperforming individuals without the 

need for departmental approvals. 

Although the outsourcing of healthcare facilities and services to private partners such as PPHI 

has proved useful, the functioning of the Sindh Department of Health is a challenge in the 

implementation of policies. According to Zaib Dahar, the problem exists in terms of supervision 

and monitoring of services, as no record exists of how many healthcare facilities actually 

implement policies drafted by the MNCH department. While most secondary-level health 

facilities are under government supervision, they are often non-functional at night or refer 

patients to larger hospitals.  

Community Health Workers and Health Care Providers 

The proactive approach taken by the Sindh government in empowering mid-level care providers 

through task-shifting and task-sharing has led to significant improvements in family planning 

and healthcare services. Previously, LHWs did not have the mandate to administer the first dose 

of contraceptive injections but are now trained to do so. Similarly, post-pregnancy family 

planning (PPFP) reforms as well as post-abortion care reforms have been streamlined in the 

province (Talib Lashari 2023). Gynecologists, working in the private and public sector, are 

required to provide such services to incoming patients. According to Lashari, with the focus on 

such reforms and empowerment of women to generate demand for family planning initiatives 

post-2012, unmet needs were reduced from 22 percent to 17 percent in the province of Sindh, by 

2015. He explained that raising awareness amongst the population as well as capacity building of 

medical staff helped increase contraceptive prevalence rate (CPR) in the province of Sindh. 

Therefore, he suggested that similar models implemented across other provinces can prove 

beneficial.  

Access to Fistula Repair Services   

Dr Nusrat Shah mentioned the establishment of fistula repair centers in various locations in 

Sindh, including Hyderabad, Sukkur, Larkana, and Nawabshah, as ordered by the court. 
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Although unsure of the operational status of all these centers, she emphasized the importance of 

consolidating expertise in one place to enhance patient outcomes. Zaib Dahar also spoke about 

the situation, confirming the existence of trained gynecologists capable of fistula repair in 

tertiary level hospitals in Sindh, Punjab, and KP. 

Apart from the status of primary health services, Dr. Nusrat Shah and Zaib Dahar also provided 

insightful perspectives on the condition of obstetric fistula repair services in Sindh. According to 

our respondents, Dr. Sher Shah's petition to the Sindh High Court has led to significant 

improvements in the provision of fistula repair. Notably, Dr. Shah highlighted a decreased rate of 

obstructed labor, attributing it to improved patient referral and management. However, she also 

raised concerns about an increase in fistulas caused by surgical complications, citing insufficient 

training and lack of confidence among young gynecologists as potential contributors. 

Impact of Maternal Health Policies  

The delegation of responsibility as well as allocation of resources such as funds for the work 

carried out through PPHI has positively impacted the situation in Sindh. The Maternal Mortality 

Survey conducted in 2019 showed that Pakistan’s maternal mortality rate (MMR) was 

significant, being 182, and Sindh had the highest rate of 224. However, the survey also 

showcased that the MMR has decreased significantly since 2007 due to improved antenatal and 

postnatal care as well as an increase in institutional deliveries. Nonetheless, Dr. Lashari pointed 

out that indicators for nutrition and family planning are not showing significant improvement. 

PDHS data shows that Contraceptive Prevalence Rate (CPR) in Sindh increased from 29.5 in 

2012 (PDHS 2012) to 30.9 in 2017 (PDHS 2017). The government’s initiatives are shifting 

maternal health, particularly in Sindh, towards an improvement to some extent. The outsourcing 

of public health facilities as well as the focus on post-pregnancy and post-abortion family 

planning has proven to be successful thus far.  

Maternal Health Policy Implementation Challenges  

Despite numerous initiatives undertaken by the Sindh government to enhance maternal health, 

the implementation of policies faces several challenges. These obstacles, including inadequate 

monitoring and a lack of evidence-based strategies, impede the overall progress of maternal 

health within the region. 
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According to Lashari, policies are often created to meet specific needs, such as international 

commitments, rather than being evidence-based in order to meet population needs. “The policies 

in Pakistan which have been made, have always been delinked with the implementation.” (Dr. 

Talib Lashari 2023). He cited Pakistan’s Health Policy of 2000 as an example of this, where the 

policy focused on achieving MNCH goals in line with commitments to the UN without evidence-

based strategies outlined.  

Political Will and Administrative Issues 

The formulation of policies in government is heavily influenced by the political will of 

bureaucrats and ministers, often resulting in a disconnect between available data and policy 

generation. However, instances where data-driven policy frameworks were implemented have 

yielded positive outcomes, highlighting the need for improved resource allocation and strategic 

planning (Talib Lashari 2023). Although data is available to design policy frameworks according 

to the needs of the province, this data is rarely linked to policy generation. Meanwhile, resource 

allocation is also a persisting issue. However, in cases where this was done so, positive results 

have been observed. Dr. Lashari cited the example of the FP2020 policy in Pakistan, which was 

designed to meet global targets but after devolution this responsibility was delegated to 

provinces without a clear plan for implementation. Therefore, the success rate of the policy was 

not as expected.  

In addition to the need for evidence-based frameworks, increase in political will is also crucial 

for successful policy implementation. However, this can be tricky to overcome as political will is 

dependent on the individuals in power as well as the availability of financial resources. In order 

to ensure long-term success, sustainable initiatives are essential. Dr. Lashari believes that the 

way to do this is through a generation of demand for health services rather than just satisfying 

them, using Social Behavior Change Communication (SBCC) strategies. 

“We can’t just say that LHWs will carry a bag containing condoms…we can’t just have facilities 

and tell people to come and avail the service…we have to empower people, so that people and 

women demand this (family planning methods) and go and ask the provider…” (Talib Lashari 

2023).  
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This must be done at the grassroot level by empowering men and women to seek reproductive 

healthcare services and consolidating reforms to ensure sustained progress. Social and Behavior 

Change Communication (SBCC) employs strategic communication approaches to drive changes 

in knowledge, attitudes, norms, beliefs, and behaviors (USAID 2016). It involves coordinating 

messages and activities across channels to target individuals, communities, services, and 

policies. Grounded in theory and evidence, SBCC programs analyze problems, identify barriers 

and motivators, and design tailored interventions (USAID 2016). An SBCC strategy guides 

interventions, setting objectives and ensuring message consistency (USAID 2016).    

Dissemination of Policies and the Reproductive Health Care Rights Act 2019  

Alongside public-private partnership models, Dr. Lashari pointed out that the Reproductive 

Healthcare Rights Act (2019) in Sindh, requires gynecologists to provide post-pregnancy and 

post-abortion family planning. He further explained that the implementation of the act will be 

carried out across tertiary hospitals through coordination committees with gynecologists, 

population in-charge and commodities supply. However, the COVID-19 pandemic and the recent 

floods across Pakistan have delayed the implementation of the Reproductive Healthcare Rights 

Act. 

According to Lashari, primary healthcare facilities are required to provide basic emergency 

obstetric care, including 24/7 maternity care, as well as comprehensive care, such as C-sections 

and blood transfusions that require a gynecologist and anesthetist to be present.  Although there 

are 200-300 hospitals operating 24/7 under the Sindh government that are supposed to provide 

basic emergency care, Dahar believes they are not able to. Dr. Nusrat Shah, a healthcare provider 

with extensive experience in a government teaching hospital, further explained that although 

there are government policies on maternal health as well as programs, they are not distributed to 

healthcare providers. As such, most healthcare providers rely on WHO policies and guidelines, 

easily available online, for management of maternal and neonatal health. However, according to 

Dr. Shah, WHO does not operate alone and stakeholders such as the government or senior 

gynecologists are involved in the consultation while putting these policies together. 
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Lack of Monitoring and Evaluation  

In order to further improve the Maternal Mortality Ratio (MMR) in Sindh, continuous 

monitoring of larger hospitals is crucial. Zaib Dahar, an expert in the field, believes that cases 

referred to these hospitals are often inadequately addressed, leading to maternal deaths due to 

delays in necessary treatment. Additionally, although policy guidelines exist for post-abortion 

care and services, they are not fully implemented, encompassing both medical and instrumental 

abortion in private and public healthcare facilities. While policies on induced abortions exist, 

Dahar notes that they have not been put into practice, despite the broader definition of "health" 

that includes mental and social well-being. 

Furthermore, effective monitoring by the health department remains a challenge, hindering the 

clear implementation of the Sindh Reproductive Health Rights Act. Private partners, such as the 

Pakistan Primary Healthcare Initiative (PPHI), are involved in supervising service provision. 

Dahar cites the issue of healthcare providers performing unnecessary elective C-sections and 

highlights her involvement in quarterly audits conducted by PPHI to address the problem. 

Encouraging doctors to prioritize normal deliveries over C-sections, especially in public 

hospitals where additional payments are not provided for C-sections, is crucial. Dahar suggests 

that the Sindh Healthcare Commission should play a more active role in monitoring these 

concerns. Despite the availability of funding and resources, the lack of political will contributes 

to ineffective management. 

Dr. Nusrat Shah discussed how in cases of maternal death, audit meetings are conducted with 

surgical staff and administration members to prevent similar incidents from recurring. Detailed 

discussions on C-section cases, particularly in the presence of complications, are carried out to 

promote accountability and improve the quality of care. Within hospitals, accountability 

measures exist to ensure adherence to guidelines and policies for managing conditions like 

postpartum haemorrhage (PPH) and eclampsia. In the case of Dr. Nusrat Shah's experience at a 

teaching hospital regular morning meetings are held where residents, senior staff, and faculty 

convene to discuss cases, management approaches, and share data, ensuring ongoing 

accountability and knowledge exchange. However, it is unclear how regularly these mechanisms 

are implemented in every unit.  
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To improve family planning rates and the contraceptive prevalence rate (CPR), the Sindh 

government has established a task force dedicated to advocating for family planning. Dr. Nusrat 

Shah, who worked under this task force mentioned collaborating with national NGOs like 

Pathfinder to increase access to counseling services and provide training to residents. Dr. Shah 

observed a significant increase in postpartum family planning rates in the hospital where she 

works. She believes that similar strategies can be replicated in other teaching hospitals and 

emphasizes the need to delegate more responsibility to PPHI, as the government provides them 

with the necessary funding and resources to improve maternal health in Sindh. 

Lack of Social Awareness around Reproductive Health  

Addressing poverty and improving education are crucial factors in tackling maternal healthcare 

challenges in Pakistan, as emphasized by Dr. Nusrat Shah. The majority of women seeking 

reproductive healthcare in public hospitals come from impoverished backgrounds and lack 

education, resulting in limited access to antenatal care and inadequate knowledge of family 

planning methods, particularly among young girls married at an early age (Dr Nusrat Shah 

2023). To effectively reduce the maternal mortality rate (MMR), it is essential to prioritize 

awareness campaigns that highlight these issues, as healthcare providers often struggle to 

provide comprehensive counseling due to the high patient load they encounter. This results in 

patients not receiving appropriate counseling around reproductive health.  
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Implementation in Punjab  

Punjab, despite having a better infrastructure compared to other provinces, still faces various 

challenges in implementing maternal health policies and improving maternal health indicators. 

Qualitative interviews with experts from Punjab helps to identify key challenges in implementing 

these policies and the state of health infrastructure for maternal health in the province. 

Maternal Health Policies and Services in Punjab  

Dr. Khalil Sakhani, a senior health professional and Director of the IRMNCH department in 

Punjab, describes the role of the department as one that focuses on improving the health and 

well-being of mothers, children, and newborn infants, with a particular emphasis on nutrition. He 

further explained that the department has a dedicated field force composed of lady health 

supervisors (LHS) and workers who provide nutrition services to pregnant and lactating women, 

especially in rural areas. In addition, the department oversees “1534 BHUs and 326 RHCs that 

offer round-the-clock services to pregnant and lactating women” (Dr. Khalil Sakhani 2023). 

However, the research team was not able to corroborate this claim as according to official data 

available online, Punjab has 2461 BHUs and 293 RHCs. It is possible that data available online 

is not up to date, reflecting a lower number of RHCs. The discrepancy in BHUs is likely because 

not all BHUs offer 24/7 MNCH services. 

IRMNCH focuses on ensuring antenatal care, safe delivery, postnatal care, and postpartum 

family planning services free of cost to all. The department places great importance on 

adolescent girls' nutrition and ensures skilled birth attendants assist them during pregnancy and 

lactation stages. In case of any emergent complications, there is a rural ambulance service with 

over 500+ ambulance transport services available to transport the mother to the nearest 24/7 

BHU, RHC or even secondary or tertiary healthcare facilities (Dr. Khalil Sakhani 2023). This 

ensures that mothers receive the necessary care with minimal delay. Overall, the focus is on 

providing comprehensive care and assistance to mothers at every stage of pregnancy, delivery, 

and postnatal care. 

Dr Tayyiba Waseem, a senior healthcare provider working in a government hospital, also notes 

significant improvement over the years in Punjab’s health infrastructure and on healthcare 

provider training. She pointed out that the government has upgraded Basic Health Units (BHUs), 
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Tertiary Headquarter Hospitals (THQs) and Rural Health Clinics (RHCs) significantly in recent 

years. According to her estimate, two third of the total BHUs operate 24/7 hrs and trained LHVs 

are employed as birth attendants. “They all now have consultant gynecologists that are FCPS14 

trained gynecologists. So the mortality and the referrals have been reduced to the tertiary care 

hospital in actuality” (Dr. Tayyiba Waseem 2023). The claim regarding two-thirds of BHUs 

being 24/7 is aligned with Dr. Khalil Sakhani’s.  

The improvement in health infrastructure is also highlighted by Mehreen Shahid, Executive 

Director of a local NGO. However, Mehreen Shahid also pointed out that there are variations in 

performance between different healthcare facilities and LHWs, as the operating staff has varying 

levels of education. To minimize these variations, it is important to ensure integrated 

standardized care and proper training for healthcare workers. 

Implementation of the Punjab Reproductive Maternal, Neonatal and Child Health Authority Act  

This Act is one of the only laws related to maternal health in Punjab. However, according to Dr 

Khalil Sakhani, there are two laws that are in the pipeline and are awaiting approval. These laws 

pertain to breastfeeding and reproductive health. The reproductive health law will address family 

planning, while the breastfeeding law will be a separate legislation. These laws have undergone 

vetting by the law department and the Chief Minister's house, and they have been introduced to 

the cabinet. It is hoped that these laws will be enacted soon, which will provide a legal 

framework for regulating maternal healthcare in Punjab. There is no information available 

currently on the status of these impending laws.  

Aside from the IRMNCH department, another body engaged in regulation is the Punjab 

Healthcare Commission (PHCC), according to Dr Khalil Sakhani, regulates both the public and 

private health sector in the province. It was established in 2010 through the Punjab Healthcare 

Commission Act with the purpose of ensuring Minimum Service Delivery Standards (MSDS). 

Therefore, the PHCC plays a vital role in the overall health infrastructure in Punjab. 

 

 
14 Fellowship of the college of physicians and surgeons is a 4-5 years of training of doctors in Pakistan on 
specific medical specialities.  
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Maternal Health Policy Implementation Challenges  

The experts interviewed held divergent views on the scope and scale of the challenges that 

impede the successful implementation of policies related to maternal and child health in Punjab. 

They pointed out several major challenges, including but not limited to, government's lack of 

political will, bureaucratic inefficiencies, understaffed facilities, inconsistent quality of services 

across provinces and districts, and inadequate monitoring and evaluation systems.   

Lack of Coordination   

Despite the launch of one integrated IRMNCH and NP program, there are some coordination and 

implementation challenges. One of the major obstacles is the separate operation of the Punjab 

Ministry of Health and its Population Welfare Department (Dr. Tayyiba Waseem 2023). Unlike 

Sindh, there are separate ministers for the mentioned departments. Thus, lack of coordination 

among these two key departments further delay the implementation of maternal health policies in 

the province, particularly on family planning services.  

Lack of Training and Procurement Challenges 

A significant flaw, highlighted by Mehreen Shahid, is in Punjab's policy regarding family 

planning, particularly in the procurement of family planning supplies, and the government's 

insufficient efforts in service provision and staff training. As a response, the MNCH provided 

contraceptive implants to BHU centers, but the staff lacked training on how to insert them, which 

exposed a gap in policy implementation. She emphasized the LHWs are doing a ‘good’ job in 

referring the patients to local BHUs and RSCs (secondary health care centers); thereby,  resulting 

in a reduction of home births. However, one limitation highlighted by Mehreen Shahid is that in 

the case of referrals, the main point of contact for the Lady Health Worker (LHW) is often the 

ambulance driver of a hospital. Thus, it is important to create an online system where the 

response can be effective and tracked, with another point of contact at the hospitals who is a 

skilled practitioner. However, she also noted the inconsistency of the ambulance service and the 

persistently weak referral system in Pakistan. Mehreen Shahid emphasized the need for a 

feedback loop and an online platform for a referral system.  
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Lack of Political Will  

As per Dr. Tayyiba Waseem’s analysis, , despite being well-documented, policies often face 

challenges in being put into practice. One particular challenge is the lack of political will and 

resistance from the government to implement maternal health policies in Punjab.  

‘‘The bureaucracy may not be interested, and the government may not prioritize policy 

implementation. The government is steadfast in enforcing certain policies, such as the one dish 

policy, but there seems to be no control or focus on population control, despite the need for it” 

(Dr Tayyiba Waseem 2023).  

The important question to ponder is: What is hindering the effective policy implementation 

despite the presence of a functioning infrastructure? The lack of a proper system in place for 

implementation, including budgets, training, follow-up, and digitization of primary, secondary, 

and tertiary healthcare are the most important reasons cited by experts. Therefore, one of the 

major problems lies in the monitoring and evaluation mechanisms in place. According to 

Mehreen Shahid the government is making efforts to monitor the implementation of policies in 

Punjab, but with limited success.  

Overstrained Resources and Capacity  

Increased burden on resources due to the increasing population is another major problem 

highlighted by Mehreen Shahid. In public hospitals, the doctor-patient ratio is a major concern, 

as the patient load is too high. Facilities such as Multan Nishtar hospital and the Services 

Hospital Lahore are overwhelmed with patients, making it difficult to provide quality care. 

Additionally, it is challenging to attract and retain staff in specialized departments, and there are 

multiple vacancies in some departments (Mehreen Shahid 2023). Thus, while the government 

has shown political will to implement policies, bureaucratic inefficiency and staffing challenges 

(delay in appointments) remain significant concerns in the implementation and monitoring of 

healthcare policies in Punjab. In contrast, Dr Khalil Sakhani argued that the infrastructure in 

Punjab seems to be well-managed, with few vacancies in rural areas. He notes that BHUs and 

RHCs are appropriately staffed, with at least one medical officer in each BHU. Although there 

may be some unavailability of human resources in remote areas due to the lack of local staff, 

gynecologists are regularly posted at the THQ level and are generally available. However, Dr. 
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Khalil Sakhani's remarks about the remarkable improvement in Punjab do not account for the 

unsatisfactory performance observed in various maternal health indicators within the region.  

The varying opinions suggest that infrastructure in Punjab faces different sets of challenges 

across the province, with government representatives claiming a higher availability of services 

than can be backed up by doctors and NGOs working on the ground. Moreover, the quality of 

maternal health and child care services delivered appears to vary across health care facilities. 

Thus, a critical audit is required in the context of different districts across the province to have a 

better understanding of the challenges.  

Community Health Workers - LHWs and Training  

Commenting on current training programs for the health care providers, Dr. Tayyiba Waseem 

noted that the primary and secondary healthcare under IRMNCH, work in coordination with 

tertiary hospitals to bring trainees such as gynecologists, Women Medical Officers (WMOs), and 

Lady Health Workers (LHWs) to their center (at Services Hospital) to undergo training. On this 

note, Mehreen Shahid believes that there is a lack of standardized curriculum which should guide 

all the training.  

According to Dr. Tayyiba Waseems’ analysis, Lady Health Visitors (LHVs) are taught how to 

carry out normal deliveries by their teachers at their respective local training centers (in their 

own areas), not by their organization (Services Hospital). However, they are taught about the 

management of conditions like preeclampsia and eclampsia, which are recognised as one of the 

leading causes of maternal morbidity and mortality. These protocols are reinforced by the 

Services Hospital training center. The Department of Health has taken up the function of 

postpartum family planning, which was previously looked after only by the Population Welfare 

Department, and it has been effective in improving contraceptive uptake, although there is no 

data available on this claim yet. This new evidence-based approach is now implemented by their 

organization.  

Another area of improvement is the LHW program, which needs to be expanded to cater to the 

growing population and provide increased coverage, especially in rural parts where more 

awareness is needed. The recent efforts to improve the training and deployment of midwives, 

community midwives, and lady health visitors (LHVs) were acknowledged by Dr Khalil 
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Sakhani. A new PC-1 has been proposed, which aims to establish private clinics through external 

funding for CMWs at the community level, which would allow them to carry out their own 

private practice, but monitored by the health department. Dr. Khalil Sakhani believes that 

allowing regulated private practice will incentivize CMWs to provide services in their areas, 

while also increasing access to maternal health services in rural areas. A pilot of the proposed 

program will be conducted to determine its effectiveness before any decisions are made to 

expand it. It is unclear what the implementation status of this intervention is, and no 

documentation on it is currently available.  

Fistula Repair Services 

In Punjab, there are fistula repair services available in tertiary care centers, according to Dr. 

Tayyiba Waseem. However, the frequency of cases has decreased due to improvements in skilled 

and institutional births, as well as timely referrals, reducing the incidence of obstructed labor. 

She also notes that one or two cases are being reported every two months to these fistula repair 

centers (in tertiary care centers) while the treatment is free of cost. Mehreen Shahid and Dr. 

Khalil Sakhani both affirm that fistula repair services are integrated within tertiary level hospitals 

in Punjab, but there is a lack of standalone units dedicated solely to fistula repair.  

Public-Private Partnership  

The experts' opinions on the importance of public and private partnership in Punjab reveal a need 

for collaboration between different stakeholders. While Dr. Tayyiba Waseem notes that NGOs 

like UNICEF involve technical people in their decision-making processes and provide input on 

policies, the government does not take necessary input from technical experts. She also 

highlights the need for involving the private sector but notes that there is a lack of check and 

balance to ensure that they are meeting their obligations. 

Dr. Khalil believes formal interaction and partnership between NGOs and public sector 

departments could lead to significant improvements in the public health infrastructure. His 

statement indicates the importance of public and private partnership in Punjab, as collaboration 

between different stakeholders could lead to better policies and practices. He suggested that the 

government on its own cannot provide service coverage to the entire population, hence, private 

partners are essential to improving service delivery.  
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Telehealth Services 

The experts’ opinions on telehealth services in Punjab are varied. Dr. Tayyiba Waseem considers 

telehealth services to be very active during the COVID-19 pandemic, and she noted that the 

government has been sustaining it. She believes that private entities could guide the government 

to further improve their efforts in telehealth services. However, she was not able to identify 

specific tele-health services which are currently active.  

Mehreen Shahid, points out that the provincial government is not making concrete efforts to 

install an efficient telehealth system. Similarly, Dr Khalil Sakhani also acknowledges that 

telehealth services are not a regular feature in Punjab; therefore, it requires improvement. He 

notes that individual efforts have led to some success in certain areas during the pandemic, 

indicating that further collaboration between the public and private sectors could yield positive 

results. 
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Implementation in Balochistan 

The interviews conducted with personnel working on maternal health in Balochistan, explore 

reproductive health services in the province, highlighting the collaborative role of private 

stakeholders and community-based approaches in initiating and implementing government 

programs. However, various issues related to maternal and child health in Balochistan also 

persist. A common theme that emerged in the implementation of policy and programs was the 

presence of gaps and challenges in resource allocation, funding, and human resources.  

Maternal Health Policy and Services in Balochistan 

The provincial government’s role in implementing maternal and child health policies is pivotal, 

with the MNCH department striving to enhance access to maternal health services for the 

population. Dr. Ismail Mirwani, the MNCH coordinator for Balochistan, in his interview, noted 

that a provincial campaign, the Comprehensive Development Strategy, has been ongoing for the 

past five years to focus on maternal healthcare provision. The Comprehensive Development 

Strategy 2013-20 in Balochistan outlines policy priorities, including those related to health 

(Consortium for Development Policy Research 2021). However, a complete Reproductive, 

Maternal, Newborn, and Child Health (RMNCH) strategy is lacking in the province (UNICEF 

2019). RMNCH objectives and targets were incorporated from the federal Lady Health Worker 

Program (LHWP) into a provincial PC-1 (2016/7 to 2021/2) to guide annual development plans 

(UNICEF 2019).  

Dr. Mirwani explained that since the project is in its last year, the government has brought on 

private partners such as UNICEF and World Food Program to conduct community-level 

assessments to create another comprehensive five-year plan. He noted that although the second 

provincial campaign will focus on development in Balochistan, the MNCH department has 

included adolescent and reproductive health in it. 

According to Dr. Mirwani, this is one example of the initiatives from the Balochistan 

government to improve service provision in the province. Alongside this, he noted that the 

government has budgets allocated for maternal health-specific components, such as medicine 

procurement and the supervision and maintenance of healthcare facilities. Under these healthcare 

facilities, there are teaching hospitals, RHUs, district headquarters hospitals, and civil 
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dispensaries. Dr. Mirwani added that BHUs are also operating in the province but have been 

outsourced to PPHI whereas general hospitals are monitored by the government itself. The 

mandate of the MNCH department revolves around capacity building and procurement. To that 

extent, Balochistan has sixteen schools for community midwives and five schools for public 

health to train medical staff. Additionally, to ensure cost-effective management of resources, all 

MNCH centers are also overlooked by Dr. Mirwani and his teams to ensure integration at the 

district level. 

“The set up of our work is beautiful. There are committees made in each district known as the 

District Health Management Committees, which are led by the District Health Officer (DHO). 

The DHO also presides over these committees as the chairman and they undertake monitoring 

and evaluation.” (Dr. Ismail Mirwani 2023)  

Dr. Mirwani also emphasized the importance of accountability mechanisms in the healthcare 

system. He highlighted the existence of District Health Management Committees as a means of 

monitoring and evaluating healthcare activities at the district level.  

Lack of Secondary Healthcare Services and Human Resources 

According to the NGO representative, the MNCH program is run by the Directorate of Health in 

Balochistan, under which exist Rural Health Centers (RHCs). He noted that there are around 28 

such centers in Balochistan, however, some are non-functional due to a lack of funding, 

infrastructure, and human resources. Dr. Najma Ghaffar, a government healthcare provider, 

elaborated that while primary healthcare in Balochistan is somewhat in place and functional, 

issues arise in implementing secondary healthcare at the district level. District-level facilities are 

often non-functioning which leads to barriers in providing 24/7 care to incoming patients. Dr. 

Ghaffar’s interview also provided insights into the attitudes and preferences of the population 

regarding antenatal and postnatal care.  

While people have become more aware of the importance of such care, their choice of accessing 

government or private facilities depends largely on factors such as affordability and accessibility. 

Therefore, tertiary hospitals bear a significant workload, often handling cases that can be 

managed at the primary or secondary care levels, such as normal deliveries. The absence of 

secondary healthcare services and the shortage of gynecologists further strain tertiary hospitals. 
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Dr. Mirwani explained that often gynecologists do not want to be stationed at secondary health 

facilities, citing security concerns and lack of educational facilities for their children as a reason.  

Insufficient Funding and Medical Supplies 

Dr. Mirwani elaborated that although District Health Committees exist to monitor and evaluate 

MNCH activities, there are persistent challenges related to resource allocation, particularly in 

remote areas, as there is a lack of funding related to transportation costs for personnel.  

Funding related to monitoring and evaluation activities in Balochistan requires additional costs 

for committee members to travel to distant districts. This inhibits the committee's ability to 

effectively carry out its functions. Dr. Mirwani suggested that addressing these resource 

constraints and ensuring transparent and efficient resource utilization are crucial steps toward 

improving healthcare services and outcomes. Moreover, he proposed that there was a need for 

more positions in the healthcare system, free from political motivations, and stressed the role of 

key stakeholders such as parliamentarians, and development and finance secretaries in 

addressing these issues. 

Dr. Ghaffar also highlighted that insufficient medical supplies and procurement challenges also 

contribute to the gaps in healthcare services. Lifesaving drugs and necessary instruments are 

often in short supply, leading to compromised patient care. Dr. Ghaffar explained that this gap 

persists due to a delayed release of funds, as approvals must be taken again after a budget ends. 

Dr. Mirwani further added that there is a need to strengthen resource allocation for effective 

policy implementation. He discussed the need for policymakers to consult with field experts who 

were aware of the local context and could propose practical solutions that could be implemented 

on the ground.  

Challenges in Providing Community Healthcare 

Community-based health workers play a critical role in providing maternal health services in 

remote areas of the region, including lady health workers and midwives. Therefore, the training 

of community health workers, such as LHWs and CMWs, was also highlighted as an area that 
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needed improvement. Increasing the training duration and focusing on clinical skills were 

suggested as ways to enhance their effectiveness.  

According to Dr. Mirwani, there is an absence of skilled birth attendants, including lady health 

workers (LHWs), and community midwives (CMWs) at the district level. Dr. Mirwani suggested 

that this is one of the underlying reasons for a high MMR in Balochistan. The MNCH 

department has worked on increasing the number of skilled birth attendants to ensure pregnant 

women have access to safe deliveries. Currently, there are 2100 trained community midwives 

operating in the region. However, Dr. Mirwani clarified that it has been a hurdle to integrate 

these community midwives at the community level. His team piloted a project in some districts 

where model hospitals were set up with licensed skilled birth attendants providing delivery 

services to women. However, due to their young age compared to older midwives, the general 

population did not trust the services provided by them. The National MNCH Programme in 

Pakistan introduced the community midwifery training programme in 2008, supported by the 

Pakistan Nursing Council. The Pakistan Nursing Council Islamabad in collaboration with the 

Technical Resource Facility and UNFPA, developed a curriculum in 2010 that was standardized 

across Pakistan starting in 2011 (Pakistan Nursing Council Islamabad 2012).  

The 18-month programme trains midwifery students in maternal and newborn health, infection 

prevention, health assessment, as well as nutrition (Pakistan Nursing Council Islamabad 2012). 

Dr. Mirwani noted that the outdated curriculum for LHWs and CMWs is also a concern as it 

emphasizes memorization for exams rather than clinical training. The lack of quality education 

and practical experience hinders the effectiveness of these health workers in providing essential 

services. As of now, Dr. Mirwani added, the enrollment of newer students has been paused until 

a newer model can be put together that will ensure 100% utilization of skilled birth attendants.  

Fistula Repair Services 

The provision of other reproductive healthcare services such as fistula repair in Balochistan is 

also complex and fragmented. According to the NGO representative, while fistula repair centers 

exist, they are primarily confined to private institutes rather than district-level hospitals. Dr. 

Ghaffar, who provides fistula repair services in her private hospital, affirmed this view, adding 

that those unable to afford private care are referred to fistula repair centers in Karachi. She also 
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clarified that while some government facilities did offer fistula repair services, there is no special 

funding allocated for it by the government.  

However, Dr. Mirwani provided a somewhat contrasting perspective, stating that selected 

teaching hospitals, supported by private and other partners, routinely provide fistula repair 

services. Despite these disparities, while services are available, significant gaps exist, 

particularly in the public sector, and steps need to be taken to make fistula repair services more 

accessible and affordable. 

Lack of Province-specific Policy 

Dr. Mirwani also highlighted that the vast geography of Balochistan is not taken into 

consideration by government departments when drafting healthcare policies. This impacts the 

scattered population’s access to healthcare facilities, particularly in emergencies, as they are far 

in distance from them. Balochistan, the largest province in Pakistan, covers an extensive area of 

347,190 square kilometers, accounting for 43.6 percent of the country's total land area (Pakistan 

Bureau of Statistics 2017) . Despite its vast size, Balochistan has a relatively concentrated 

population, making it the smallest province in terms of population compared to the others. 

As of the Census conducted in 2017, the population of Balochistan was recorded at 12.34 million 

people, resulting in a low population density of only 36 individuals per square kilometer 

(Pakistan Bureau of Statistics 2017). On average, individuals in Balochistan have to travel 

approximately 32.1 kilometers to reach the nearest health facility (Yaqoob et al. 2022). 

According to data from 2020, a mere 51.8 percent of the total population resided within a 5-

kilometer radius from the geographical center of their communities to the nearest public health 

facility (Yaqoob et al. 2022). The situation is even more concerning when it comes to secondary- 

and tertiary-level health facilities. Only 30.5 percent of the population lived within a 5-kilometer 

range of such facilities, which offer more specialized and advanced medical care (Yaqoob et al. 

2022). The lack of quality health facilities in remote areas, therefore, further compounds the 

problem.  

Dr. Mirwani emphasized the need for policies that consider geography and context, rather than 

solely focusing on population numbers. He suggested that a way to increase geographical 

accessibility for women to avail emergency procedures, c-sections, or check-ups is to deploy 
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trained medical staff such as anesthetists, community midwives, and gynecologists at district-

level health facilities. This will ensure that women can receive adequate treatment in periphery 

facilities instead of having to travel long distances to tertiary hospitals.  

Discrepancies in Maternal Mortality Reporting 

Dr. Ghaffar emphasized that the disparity between policies on paper and their actual 

implementation is a challenge in successfully carrying out family planning and maternal health 

policy. Moreover, the NGO representative interviewed spoke about the discrepancies in 

indicators that are shared with stakeholders. The MMR figures vary significantly based on 

sample selection, leading to doubts about the accuracy of reported improvements. The 

representative highlighted that the MMR for Balochistan was 785 in the last few years, however, 

a survey conducted afterward reported it had decreased to 298. This figure has been reported in 

the Pakistan Maternal Mortality Survey (Pakistan National Institute of Population Studies 2020). 

He discussed that this drastic change in the MMR was observed because the survey, conducted 

by an organization hired by the federal government, was conducted in urban and semi-urban 

areas and not because healthcare services had been improved.  

Proposing Public-Private Partnerships as a Solution 

Public-private partnerships play a key role in the reproductive healthcare structure of 

Balochistan. Due to funding and resource constraints, UN agencies and NGOs provide technical 

and financial support to the MNCH department. This is crucial as the large geographical 

landscape of Balochistan requires additional support to improve maternal health services in the 

region. According to the NGO representative, a way to counter challenges in maternal healthcare 

provision was through increasing public-private partnerships to improve the healthcare system.  

Drawing from his experience working abroad, he noted that ideally, the government plays a 

regulatory role, while primary and secondary care is largely managed by the private sector. 

However, in Balochistan, the reverse is true, as tertiary hospitals are burdened with primary 

healthcare provision. The lack of proper governance and accountability contributes to the overall 

deterioration of services. Public-private partnership (PPPs) models rely on drawing the strengths 

of the private and public sectors together to model strategies that improve the healthcare system 

in a country. PPPs, therefore, have multiple advantages that better health outcomes for the 
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population. Currently, private partners play a critical role in the implementation of maternal 

health policy in Balochistan, by providing technical and financial support to the health 

department. Dr. Ghaffar provided an example of the implementation of one such program, the 

Maternal and Neonatal Review Board Project (MRBP) in Balochistan, supported by 

organizations like WHO. The MRBP focuses on collecting data and conducting reviews of 

maternal deaths, with regular meetings to analyze and revise the data. In addition to carrying out 

assessments to record the impact of government programs on maternal health indicators, private 

partners such as UNFPA provide financial support to the provincial government to successfully 

run and manage health facilities.  

Dr. Ghaffar also shed light on the involvement of NGOs in supporting the government's efforts 

in Balochistan. While acknowledging the support provided by NGOs, she highlighted the limited 

scope of their involvement. Dr. Ghaffar suggested that expanding the projects and activities 

undertaken by NGOs could have a positive impact on healthcare services in the region. By 

diversifying their focus and increasing their presence, NGOs could contribute to filling the gaps 

in service provision, particularly in underserved areas. Furthermore, fostering public-private 

partnerships could leverage the strengths of both sectors, allowing for innovative approaches, 

enhanced efficiency, and improved service delivery. 

One such NGO is the Balochistan Rural Support Program (BRSP), as highlighted in the 

interviews. BRSP was registered in 1991 under the Company’s Act as a bilateral project focused 

on 25 districts in Balochistan. Their projects range on various areas of concern, such as the right 

to healthcare and more specifically reproductive health care. BRSP functions under the larger 

Rural Support Network in Pakistan and has partnered with WHO, UNWomen, and Nutrition 

International to successfully carry out their programs.  

BRSP has also partnered with PPHI and the MNCH department to increase the accessibility of 

healthcare services in remote areas of the province. Under this, a program initiated by BRSP was 

telemedicine centers that are working with private gynecologists to counter the lack of antenatal 

check-ups in the region. In addition to these teleconsultations, BRSP also trained Lady Health 

Visitors to conduct basic ultrasounds for women coming into their medical centers. To counter 

the issue of electricity shortages in the region, BRSP installed solar panels so that services would 

not be disrupted. Since then, women who could not access healthcare in faraway cities such as 
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Quetta, are now able to get checkups done and at-risk pregnancies can easily be identified for 

timely intervention.  

Similar initiatives have also been implemented by other private stakeholders such as the Dr. 

Najma Ghaffar Hospital (DNGH), with a telemedicine center set up 400 kilometers away from 

Quetta.  

“…all the small villages come to that and we do online consultations for antenatal visits from 

here…In the past 5 years, we have seen 15000 patients, and conducted 1200 deliveries, and have 

done 200 referrals due to which maternal morbidity has decreased, and the infant mortality has 

decreased.” (Dr. Najma Ghaffar 2023)  

Staff from DNGH have been trained in conducting emergency procedures and are stationed in 

the telemedicine center to provide 24/7 services. Moreover, the center also facilitates 

teleconsultations for female patients by connecting them to doctors in DNGH. 

Solutions to Increase Accountability and Monitoring 

Dr. Ghaffar suggested that a suitable approach to ensuring better resource management and 

increased monitoring and accountability across all programs would be to introduce a Healthcare 

Commission in Balochistan, similar to those in Sindh and Punjab. Such a department can provide 

an additional tier of accountability for both public and private healthcare institutions, instead of 

government departments managing it internally.  

Additionally, the NGO representative highlighted the importance of improving implementation 

mechanisms alongside passing legislation in holding governments legally responsible for 

providing maternal health services. He pointed out that while policies and strategies existed, 

weak implementation and insufficient resources hinder their effectiveness. “You can do as much 

legislation you want, but until the rotten system is not revamped-nothing can happen.” (NGO 

Representative 2023). Dr. Ghaffar also emphasized the need for legislation related to maternal 

health in Balochistan, similar to the Reproductive Healthcare Rights Act in other provinces, 

which could help enhance service delivery and accountability. Regarding the role of the federal 

government, Dr. Ghaffar suggested that it could play a supportive role by providing scholarships, 

funding support, and advanced training opportunities for healthcare professionals. This 
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collaboration between the federal and provincial governments could contribute to capacity-

building and the improvement of healthcare services in Balochistan. 
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Implementation in Khyber Pakhtunkhwa  

Maternal healthcare in Khyber Pakhtunkhwa (KPK) has witnessed significant progress over the 

years, spearheaded through public-private partnerships as well as improving accessibility of 

medical services. However, despite these advancements, challenges and gaps in policy 

implementation persist. Discussions with healthcare providers in the region highlight the barriers 

to enhancing maternal health indicators in KPK, including the overburdening of tertiary 

hospitals, inadequate training and utilization of staff, and the need for government prioritization. 

Maternal Healthcare Services in Khyber Pakhtunkhwa 

KPK has witnessed drastic changes in its development over the last decade. Dr. Lubna Hasan is a 

senior obstetrician and gynecologist with experience working in both the private and public 

health sectors in KPK over the last thirty years. Currently operating her own hospital in the 

region, Dr. Hasan commented that there has been significant enhancement in the region’s 

infrastructure. As a result, access to medical services in remote and previously hard-to-reach 

areas like Waziristan, DI Khan, Kohat, and Chitral has improved considerably. 

The equitable distribution of hospitals across the province prevents healthcare from being 

concentrated solely in larger cities. “KPK has a very good thing that we have a public sector 

hospital in every one of the nine divisions” (Dr. Lubna Hasan 2023). Dr. Jamila Naib, a senior 

gynecologist currently working as a tertiary level teaching hospital, also spoke about the 

improvements in peripheral areas. She stated that the government has taken significant strides to 

post medical specialists in district-level hospitals and RHCs. 

“…in most of the cities of KPK, there are specialists now…and there are district level hospitals 

and there are RHCs and the government makes sure to post people over there” (Dr. Jamila Naib 

2023). 

Significant improvements in the public health sector are observed, according to Dr. Hasan. She 

recalled how, in the early days of her practice, they did not have basic facilities like blood banks, 

ultrasounds, and ICUs with adequate beds for women. Over the years, these facilities have 

developed significantly, and the quality of care has improved, with more people now accessing 

hospitals and seeking professional medical help. Dr. Rehana Rahim, a senior obstetrician and 



 

80 

professor of medicine at one of the largest tertiary care hospitals in KPK, the Lady Reading 

Hospital, also provided insights into the functioning of hospitals in the province. Referencing 

Lady Reading Hospital as an example, she discussed that the hospital hosts an incredibly busy 

outpatient clinic, offering antenatal care, contraception, and recently, urogynecology clinics. 

Despite the challenges posed by high patient load and limited bed availability, the hospital has 

consistently expanded its services. 

Dr. Rahim also discussed the implementation of the rescue 1122 service, which has brought 

ambulance services to most districts of KPK. “The staff are trained... they can handle them safely 

till they reach a health facility”(Dr. Rehana Rahim 2023).  The introduction of this ambulance 

service has increased patients’ access to healthcare facilities while also minimizing a vital factor 

in maternal deaths: delays in providing immediate care. 

Current Challenges in Healthcare Provision 

Despite improvements in service provision and the development of district hospitals, several 

challenges continue to persist in the provision of maternal healthcare in the province. According 

to Dr. Naib, there have not been additions in government hospitals in Peshawar, leading to the 

burdening of the limited tertiary hospitals and an extreme workload for healthcare providers. Our 

respondents also highlighted that insufficient primary and secondary care, inadequate 

infrastructure and resources in hospitals, and the absence of a robust referral system contribute to 

the burden on tertiary care hospitals. Dr. Rahim discussed that although primary and secondary 

care facilities are functioning, their services are not sufficient. This results in patients directly 

seeking care from tertiary hospitals, further straining their capacity. According to Dr. Rahim, 

there is a need for intervention from the government to provide resources such as blood 

transfusion facilities and ICU’s at district hospitals to decrease referrals to tertiary hospitals. 

The current realities faced by pregnant women in KPK are also exacerbated due to lack of access 

to essential medication as well as complications such as postpartum hemorrhage (PPH) as a 

result of untreated anemia. A cross-sectional study conducted in sixteen healthcare facilities 

across Pakistan, in 2011, found that from a total of 13175 women included in the study, 217 

(1.6%) suffered from PPH and 18 (8.3%) maternal deaths were noted due to the same (Mazhar, 

Batool M, Batool A, and Nazir 2018).  
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“We know postpartum hemorrhage is the leading cause of maternal mortality in Pakistan, but if a 

woman…lands in a tertiary care hospital…with the haemoglobin of eight. And if we conduct the 

death review, we'll find out she died…because she was anemic and she didn't get iron 

supplements.” (Dr. Rehana Rahim 2023) 

Moreover, Dr. Naib underscored the importance of an efficient referral system and load 

management to optimize healthcare services. There is also a need to stress on postnatal follow-

ups as a way of decreasing maternal mortality rates. Dr. Rahim discussed that a significant 

portion of patients do not return to the facility after deliveries for postnatal check ups. Our 

respondents suggest that strengthening primary healthcare, improving the referral system, and 

regulating patient flow can ensure deserving patients receive timely care. Moreover, improved 

reporting mechanisms can track and address maternal deaths occurring after delivery. 

Lack of Accountability in Medical Teaching Institutions 

Respondents also discussed the scope of their work within a more administrative structure, where 

healthcare providers report to hospital and medical directors rather than directly to the 

government. According to Dr. Naib, since the MTI act, there has been a move towards 

autonomous medical teaching institutes, which have some government support but operate 

independently to some extent. The Medical Teaching Institutions (MTI) Act was passed in 2015, 

by the Khyber Pakhtunkhwa government. It was passed to provide autonomy to the government 

owned Medical Teaching Institutions and their affiliated teaching hospitals to improve 

performance and efficiency of quality healthcare services in the province, while funding is 

provided by the government (Provincial Assembly of Khyber Pakhtunkhwa 2015).  

This has resulted in a more decentralized healthcare structure in the KPK region, with a newer 

set of challenges related to accountability and monitoring. With regards to the current operations 

of tertiary hospitals, key informants highlighted the need for supervision and effective 

monitoring from the government. Dr. Hasan explained that the autonomy granted to teaching 

hospitals through the Medical Teaching Institutions (MTI) Act has complicated the reporting 

mechanisms within the healthcare system. She added that while this autonomy allows doctors to 

engage in private practice, it has led to challenges in ensuring accountability as most doctors do 

not feel they are answerable to the government. Striking a balance between autonomy and 
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accountability is crucial to maintain quality care and regulate the healthcare system effectively. 

The system of accountability can improve by holding the head of institution accountable by the 

government.    

Training and Monitoring of Health Care Providers 

Our respondents also shed light on the rigorous medical training offered in KPK, emphasizing 

the high-quality of female trainees who come from the top merit list. Dr. Naib discussed that 

despite a heavy workload, it’s ensured that the trainees are provided with sufficient and 

continuous academic activities to enhance their learning experience. Dr. Rahim, further 

elaborated on this, stating that in the last six years a higher rate of consultants and specialists are 

being trained in post-graduate medical education by the College of Physicians, who are then 

posted in peripheral or remote areas in the region. 

However, despite the progress, Dr. Lubna stressed that many challenges continue to persist. She 

highlighted that over the years the population has increased exponentially, which in turn means 

that more human and technical resources are required to cater to them. 

Our respondents also discussed the need for continuous monitoring and auditing of healthcare 

services to ensure quality care. According to Dr. Hasan, the increase in obstetricians in KPK has 

led to a liberal use of C-sections, deviating from their preferred use in managing obstructed 

labor. Dr. Hasan highlighted the need to educate patients about the potential complications 

associated with C-sections and the importance of considering alternative delivery methods. 

According to Dr. Hasan, a suitable approach to countering such issues is through an increase in 

human resources and proper training. Having been part of numerous committees and projects on 

maternal and newborn health, she commented that a significant gap in improving maternal 

healthcare is insufficient training of personnel as well as the lack of integration of community 

midwives into the healthcare network. The government's role is crucial in this aspect. 

Dr. Hasan suggested that the government should tap into the resources and expertise of 

organizations like the SOGP15, which could offer invaluable assistance and insight. They provide 

 
15 The Society of Obstetricians and Gynecologists of Pakistan (SOGP) is the oldest specialist 

professional body in Pakistan, established in March 1957 (SOGP 2023) 
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guidelines on various topics including postpartum family planning, management of spontaneous 

miscarriage, diagnosis and management of iron deficiency anemia in pregnancy and postpartum, 

sexual, reproductive and maternal health services during COVID-19, and cervical cancer 

prevention in Pakistan (SOGP 2023). Collaboration with the SOGP can enhance training of 

medical personnel to efficiently treat patients. 

Training and Integration of Community Health Workers 

Dr. Lubna highlighted changes made within the nursing council, which is now operated as 

Nursing Council and Midwifery. On January 17, 2023, President Dr. Arif Alvi signed the 

Pakistan Nursing Council (Amendment) Bill 2022 into law after it was passed by the parliament 

(Dunya News 2023). The bill established the Pakistan Nursing and Midwifery Council (PNMC) 

and Provincial Nursing and Midwifery Examination Boards, responsible for the registration and 

training of nurses, midwives, and LHVs (Lady Health Visitors) in the country (PKN 2023). The 

law recognizes the designation “RM” (Registered Midwife) for individuals who have completed 

the prescribed qualifications recognized by PNMC and are registered and licensed to practice as 

registered midwives (National Assembly of Pakistan 2023). 

Dr. Rahim further gave an overview of the current state of community health workers training in 

KPK, mentioning two significant midwifery schools in the region that train midwives and LHWs 

who are then posted in periphery areas. The responsibilities of these community health workers 

mainly revolve around providing antenatal care and doing immunization as they are not 

authorized by the government to conduct deliveries, whereas community midwives can provide 

delivery services to women. LHWs and midwives working in KPK come under the domain of 

the MNCH department, which is also in charge of monitoring and evaluating their activities. 

The recognition of midwifery as a separate discipline, requiring additional training of two years, 

highlights the need for qualified midwives in remote regions where doctors may not be readily 

available for deliveries, especially during night shifts.  However, Dr. Hasan discussed that often 

midwives are hesitant to provide informed referrals to patients as they fear they will be blamed 

for their condition. She advocated for a supportive environment for midwives, referencing the 

"no name, no blame" slogan approach to encourage these professionals to do their jobs 

confidently.  
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Under Maternal and Perinatal Death Surveillance and Response guidelines by WHO, it is 

encouraged to establish a "No Name, No Blame, and No Shame" environment, which is built 

upon the ethical principles of confidentiality, anonymity, and respect (Kinney et al. 2021). Dr. 

Hasan believes it is necessary to enhance the skills and abilities of midwives. She identified the 

current training gap, pointing out that nurses, who are not midwives, often train midwives, which 

leads to a disconnect in their capabilities. She further discussed that the impact of services by 

midwives will remain limited without proper training and association with other healthcare 

providers as part of a referral system. 

While certain facilities and infrastructures such as the Tertiary Hospitals in KPK are over-

utilized, an under-utilized faction of the healthcare system is community health workers. In KPK, 

the role of community health workers in providing maternal and antenatal health services can be 

significant, with each worker making unique contributions to their community's health. 

The Impact of the Sehat Sahulat Card 

The Sehat Sahulat card is another initiative introduced to improve access to healthcare services 

in KPK. However, our discussions highlight that it has had both positive and negative impacts on 

maternal healthcare. While it has allowed women to choose safer healthcare facilities for 

delivery, concerns have emerged regarding the overutilization of unnecessary surgical 

interventions and compromises in the quality of care provided. 

Dr. Hasan acknowledged the potential benefits of the card, including increased access to 

healthcare services for the cardholders. However, she expressed doubts over the program’s 

impact on healthcare quality and resources, suggesting that the effectiveness of the initiative will 

only become clear over time. Dr. Rahim stated that the card has reportedly enabled women to 

choose their place of delivery, leading to a rise in deliveries at private hospitals. She recognized 

this as a significant step toward safer maternal health services, emphasizing the benefits for 

women who might otherwise struggle to access these services.  

However, Dr. Rahim raised concerns about the Sehat Sahulat card leading to an increase in 

unnecessary surgical interventions compared to safe vaginal deliveries, as the hospital can charge 

more for it. She stated that unskilled practitioners and even general surgeons have been observed 

performing C-sections, contributing to the rise in medically unnecessary procedures. This trend 
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has implications for the overall quality of care provided and patient outcomes. Dr. Hasan also 

shared her reservations regarding the Sehat Sahulat card, stating that it may compromise the 

quality of care due to cost-cutting measures implemented by healthcare facilities. The limited 

reimbursement rates provided by the card can lead to the hiring of less experienced staff or 

compromising on necessary medical expertise. 

“I'm not using (the) Sehat Sahulat card in my private hospital because the money that they tell 

you to charge in that, you can't afford an anesthetist…you can't afford a good surgeon, you have 

to get somebody very junior. I'm not going to play with a woman's life.” (Dr. Lubna Hasan 2023) 

A case study conducted to observe the implementation of the Sehat Sahulat Program found that 

many senior physicians opted out of the scheme as they considered the package rates did not 

reflect their experience (Cresswell, Khan, and Sheikh 2023). Dr. Naib shared that concerns also 

arise when individuals who can afford private care exploit the system meant to benefit the less 

privileged. They avail the services through the Sehat card despite having the means to afford 

treatment on their own. She pointed to the lack of effective monitoring and accountability 

mechanisms for the Sehat Sahulat card, highlighting the absence of audits. Consequently, there is 

no check and balance by the government to ensure the card is utilized by intended beneficiaries. 

Dr. Rahim also discussed the need to monitor and evaluate the impact of the Sehat Sahulat card 

on maternal health indicators. The lack of outputs to assess the impact of the scheme on 

indicators poses a challenge in observing its effectiveness . Additionally, she suggested that the 

benefits of the card should be directed toward healthcare centers already providing quality care, 

rather than being available to all hospitals, including those with inadequate facilities. 

Fistula Repair Services  

With regards to obstetric services provided in KPK, our participants provided insights into the 

current state of fistula repair services in the region. Dr. Hasan recalled that in the 90s there was a 

time when she had numerous obstetric fistula cases every week, many of which were quite 

severe. There has been a considerable reduction in such instances, yet Dr. Hasan emphasized that 

the need for specialized care, particularly from gynecological urologists, remains. Complex 

cases, especially those involving damage to the sphincter, require advanced expertise and 

equipment. 
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Therefore, there is a need to establish a specialized centers in KPK to provide essential care to 

women suffering from obstetric fistulas. This need also persists, according to Dr. Hasan, due to 

botched hysterectomies and other procedures being performed by doctors lacking sufficient 

training. Such procedures are causing fistulas, as well, along with the most common cause of 

fistulas which is prolonged obstructed labor. Dr. Rahim shared similar concerns about a rise in 

fistula surgeries due to mishandling of procedures by general surgeons. Therefore, our 

respondents stressed that there is a need to increase comprehensive training of younger 

physicians for different kinds of surgical procedures other than C-sections. Alongside this, 

effective monitoring of doctors is also required when they start working independently.  

Funding constraints have further dampened the provision of fistula repair in the region. Dr. 

Rahim recounted her experience working in a fistula center at Lady Reading Hospital, which was 

funded by the United Nations Population Fund (UNFPA). This center provided all-inclusive care 

for fistula patients, including meals and transportation costs, resulting in a substantial number of 

successful treatments. However, Dr Rahim discussed that over the last four to five years, funding 

cuts have forced patients to bear some costs, leading to a significant impact on the Lady Reading 

center's service levels. Consequently, she clarified, additional effort is needed to motivate 

women to seek necessary care. Therefore, increased funding is required to sustain accessibility to 

fistula repair services for patients who cannot afford the services. Additionally, effective 

monitoring in training of physicians is required to decrease incidences of obstetric fistulas.  

Access to Abortion Services 

Our discussions with the healthcare providers also shed light on the provision of abortion 

services in KPK, by NGOs such as Marie Stopes and IPAS. Dr. Rahim discussed that the 

defunding of such organizations decreases accessibility for women seeking abortions. She further 

added that due to financial constraints, many women are turning to inexpensive but unskilled 

providers, which has led to an increase in morbidity and mortality from unsafe abortions. In 

2007, it was reported that 6% of maternal deaths in Pakistan are as a result of abortion related 

complications (National Institute of Population Studies 2007). However, Dr. Hasan believed the 

combination of early detection via ultrasound and misoprostol has reduced the number of severe 

post-abortion complications. She suggested that most maternal deaths are currently related to 
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blood pressure disorders and preeclampsia, as well as cardiac diseases, rather than complications 

from unsafe abortions.  

Telehealth Services 

With regards to other initiatives to increase accessibility to healthcare across KPK, Dr. Naib and 

Dr. Rahim spoke about the implementation of telehealth services in the region since the COVID-

19 pandemic. This approach utilized technological tools, such as telemedicine rooms and 

communication platforms like WhatsApp, to maintain the continuity of care when traditional in-

person consultations were not possible. Dr. Rehana recounted how Lady Reading Hospital set up 

a dedicated helpline during COVID-19. They created a team consisting of doctors and a 

computer operator to answer patient inquiries, fielding calls from 80 to 90 patients a day. Not 

only did they offer advice over calls, but they also started sharing ultrasound and other diagnostic 

reports digitally, which she recounts as a successful endeavour. 

Dr. Naib commented that the use of tablets, computers and digital platforms like WhatsApp 

helped bridge the gap between healthcare providers and patients during the pandemic. With each 

specialist responsible for specific OPD days, they managed to cater to the healthcare needs of 

their patients remotely, despite the physical barriers. Furthermore, Dr. Naib’s strategic plan for 

her department includes the development and expansion of telehealth services beyond the 

pandemic, particularly for patients with minor issues that may not require a physical hospital 

visit. This plan aims to mitigate the strain on hospital resources and provide patient-centric care. 

However, as of now, according to our participants, no active telehealth initiatives are underway 

in KPK. 

Social Awareness of Family Planning Services and Scarcity of Supplies 

Another barrier in maternal care in KPK is the current state of family planning. Dr. Naib 

described her experience working with patients referred to her for treatment, expressing concern 

about the apparent lack of implementation of family planning policies, despite their existence. 

She further commented that, particularly in regions like KPK, where families often have a high 

number of children, this poses significant challenges to reducing maternal morbidity and 

mortality rates. 
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Dr. Naib emphasized the role of education, especially for girls and women, in improving family 

planning outcomes. She suggested that in a male-centered society such as KPK, educated women 

have better knowledge about their rights but are often unable to advocate for them. This inability 

to assert their reproductive rights results in rapid successive pregnancies, often under pressure to 

produce male children. 

Alongside lack of awareness around family planning, the geographical landscape of KPK is not 

accounted for in terms of the number of healthcare facilities operating. Dr. Rahim addressed the 

challenges faced by patients based on their proximity to healthcare facilities; around 50% of 

patients come for antenatal check-ups but end up delivering in the nearest vicinity due to 

distance constraints. 

However, she discussed that contraceptive services and counseling can be lacking in remote 

facilities due to a shortage of commodities as well as the conservative attitude of the population. 

Challenges in acquiring contraceptive commodities is often due to lengthy approval processes at 

the government level as these supplies are imported into Pakistan. This can hinder postpartum 

family planning interventions, which is one of the most cost-effective strategies for improving 

CPR, according to our respondents. Dr. Rahim emphasized the need to empower women, 

develop rural areas, and address the various systemic challenges. 

Challenges in Maternal Health Policy Implementation 

Our respondents also discussed the lack of initiative and involvement from the provincial 

government, citing the inactive role of the health department in collaborating with government 

and private healthcare providers. Dr. Rahim asserted that health policies should be disseminated 

to all medical practitioners, and that stakeholders, such as consultants from tertiary care 

hospitals, should be actively involved in policy-making. “Even if they are making policies…they 

do not get disseminated to us. I have never been notified by the Government of Pakistan 

regarding any change in health policies.” (Dr. Rehana Rahim 2023) As such, there remains a 

large gap in the implementation of healthcare policies at the ground level. 

There is also a great need for quality improvement in maternal and newborn health care as well 

as prioritization from the government. Dr. Hasan discussed that the domains of care need to be in 

place, including accessibility, appropriate treatment, and adequate infrastructure, among others. 
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“…a country that can make the atom bomb suddenly doesn't have the capacity, or the resources 

to save a woman's life from preventable things. Obviously, it's where our priorities lie. And 

unfortunately, poor women and poor children are not a priority.” (Dr. Lubna Hasan 2023) 

However, Dr. Rahim highlighted that despite the government's absent role in policy 

dissemination, local NGOs and UN agencies such as WHO are involved in improving maternal 

health Dr. Moreover, Dr. Hasan advocated for a more unified approach, insisting that key 

stakeholders, like the SOGP, OB GYNs, pediatricians, and relevant UN organizations should 

work together to improve maternal and newborn healthcare. 

Public-Private Partnerships  

KPK has been proactive in embracing a public-private partnership model, revitalizing dormant 

Basic Health Units (BHUs) and Rural Health Centers (RHCs) that can now provide critical 

healthcare services to nearby populations. According to Dr. Hasan, the government has 

outsourced resources to private partners instead of delegating them to the healthcare facilities 

directly. 

As explained by Dr. Hasan, under the public-private partnership model, resources are distributed 

by the government to private stakeholders who adhere to government policies and maintain 

functionality of the health units. Similarly, she also discussed the role of the Health Foundation 

in KPK. To increase access to comprehensive healthcare in remote areas of the region, the 

Health Foundation’s work revolves around initiating public-private partnerships. Additionally, 

they ensure thorough vetting and oversight for these partnerships, contributing to their success. 

KPK's healthcare sector has also been bolstered by collaborations with international entities like 

the World Health Organization (WHO). Dr. Rahim highlighted WHO's contributions to 

improving women's health, particularly the Maternal and Perinatal Deaths Surveillance Response 

(MPDSR) project. In 2021, the World Health Organization (WHO) published the document 

"Maternal and Perinatal Death Surveillance and Response (MPDSR): materials to support 

implementation" as a roadmap for conducting MPDSR (World Health Organization 2023). These 

tools help establish a framework to assess the burden of maternal deaths, stillbirths, and neonatal 

deaths, including trends and causes, as well as linking maternal and perinatal death reviews 

(World Health Organization 2023). 
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Implementation of the Reproductive Healthcare Rights Act  

Although programs and policies are often initiated in KPK, effective supervision of their 

implementation is seen to be lacking. The Reproductive Healthcare Rights Act, while officially 

sanctioned in KPK has not been fully embraced nor has it made a significant impact on 

community health, according to our respondents. There is a need to provide legal protection, 

according to Dr. Hasan, for those involved in medical reviews, arguing for a 'no name, no blame' 

approach to encourage transparency. Experts showed concern over the lack of effective 

implementation of law related to maternal and reproductive health as a sign that the government 

overlooks women’s health.  
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IMPACT OF THE 2022 FLOODS ON MATERNAL HEALTH IN PAKISTAN  

From June to August 2022, several parts of the country experienced massive flooding due to 

heavy monsoon rains. UNICEF reported that 33 million people were affected by the floods, with 

the impact felt all over Pakistan but most concentrated in Sindh and Balochistan (Fatima 2022). 

Our interviews with individuals working in NGOs, health facilities, and UN agencies, and with 

the government highlighted the on-ground realities of the floods, with respect to the impact on 

healthcare facilities specifically. 

Impact on Health Care Services 

In the flood-affected districts, over 700 health facilities were destroyed and became inaccessible 

to the populations directly impacted by the disaster (Dr Sarmad Khan 2023). This extensive 

damage had a significant impact on the availability of healthcare services. Many primary 

healthcare facilities, which were already underutilized or under-resourced, were rendered even 

more dysfunctional by the floods. Moreover, the floods occurred in regions where maternal and 

child health indicators were already compromised, which exacerbated the situation by limiting 

access to emergency and obstetric care for women.  

One of the key impacts of the floods in Sindh was also infrastructural damage. Preliminary 

assessments showed that 23 out of 30 districts in Sindh were massively affected, with 700 health 

facilities partially damaged and 100 completely damaged (World Bank 2022). The Basic Health 

Units (BHUs) network in Sindh was also severely affected by the floods, and while some 

buildings were in the process of being repaired, others remained damaged (Sameer Mandhera 

2023). This extensive damage to the health infrastructure, including maternity homes, resulted 

from the long delay in draining water from houses and public facilities. As a result, the wider 

population faced medical crises, infections, and the closure of various facilities such as schools 

and health centers. 

Hindered Service Provision and Challenges for Healthcare Providers 

The destruction caused by the floods extended beyond health facilities, as healthcare providers 

themselves suffered personal losses, including the loss of homes and family members. This left 

them ill-equipped to provide services due to a lack of resources. Aisha Fatima, a national NGO 
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representative, shared in her interview that a rapid assessment conducted by JHPIEGO revealed 

that Lady Health Workers (LHWs) were able to resume door-to-door active service provision 

easily than community midwives (CMWs), who often operate within health facilities for services 

such as normal deliveries and are located at a considerable distance from these facilities. .   

To address inaccessibility of healthcare facilities, medical camps were set up in remote regions 

by the United Nations Population Fund (UNFPA), providing emergency care to women in need. 

These camps had CMWs and specialist gynecologists available to provide services at a shorter 

distance to the affected communities. Dr. Sarmad Khan, in an interview, highlighted the 

significance of these medical camps in delivering services to women in need, stating, 

 "...we had medical camps there with a specialist gynecologist who was taken from the capital. It 

was a good initiative to give the services near the doorstep of those women in need. Also, in 

education and making them aware of where the health facilities are available and where they can 

reach in time." 

Impact on Health 

As the existing healthcare services became inaccessible during the floods, vector-borne diseases 

such as malaria and dengue, acute watery diarrohea, cholera, skin diseases, and malnutrition also 

continued to rise until months after, as stagnant water was stuck and unable to be absorbed into 

the ground (Red Cross 2022). In his interview, the NGO representative working in Balochistan 

noted that the drastic impact of the floods resulted in health facilities in remote areas being 

dysfunctional as they were underwater which increased difficulty for community health workers 

to step out and provide services. This led to a rise in diseases as people had no shelter and their 

homes were destroyed. “Diarrohea became common. Malaria became common. Skin diseases 

became common. And typhoid cases started rising” (NGO Representative 2023), which further 

exacerbated the already difficult situation in the province. While these factors greatly impaired 

the quality of life of everyone in the affected area, certain demographics, like women and 

children, were particularly affected. 
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Impact on Women’s Health 

Amidst this destruction, women remained the most vulnerable and susceptible. Pregnant women 

were highly disadvantaged, with about 650,000 pregnant women affected (UNFPA 2022). 

During the floods, home deliveries could not take place as families were displaced and their 

houses were destroyed. Additionally, the damage to healthcare facilities made it impossible for 

women to receive adequate care including family planning services (World Bank 2022). The 

floods also exacerbated the risk factors for pregnancy-related disorders. These include psycho-

physiological stress, lack of access to healthcare facilities, and disruption in prenatal care. 

Preterm birth, low birth weight, stillbirth, and spontaneous abortion are a few of the pregnancy-

related complications in predisposed women in disastrous flood regions (Blackall, 2022). 

The information gathered by the Sindh provincial administration and health department indicates 

that during the period from September 9 to October 31’ 2022, a significant number of women, 

totalling 4,118, gave birth (Ayub 2022). The limited access to clinics and hospitals endangered 

the lives of expectant mothers, as pregnant women experienced unfavorable birth outcomes, such 

as low birth weight and preterm deliveries with gestational hypertension. Sindh’s conservative 

and patriarchal norms also amplified in the flood-affected areas, making it harder for women to 

express their needs to community workers and access relief packages. At times, men also 

prevented women from seeking medical attention and male volunteers were hesitant to contribute 

to SRH efforts (InterAction 2022). 

However, community health workers remained active in Sindh during the floods. Even as homes 

were submerged, the rates of home-based deliveries continued to rise (Prabhu 2022). Lady 

Health Workers (LHWs) recalled heading into flooded zones by donkey cart and learning of the 

miscarriages and deaths of pregnant women who were unable to get transport to a clinic (Prabhu, 

2022). The floods also left an indelible mark on the healthcare landscape in Balochistan, with 

maternal health being one of the most severely affected sectors. “I went to one of the places right 

after the flood and there was nothing over there. Everyone’s houses were flooded” (Dr. Ismail 

Mirwani 2023). He recounted that in a single day, he and his colleagues identified 208 pregnant 

women, all of whom were anaemic due to iron deficiency. 
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Women living below the poverty line were representative of the broader health crisis facing the 

region. The NGO representative noted that lack of sustainable family planning resources further 

compounded these issues. This necessitated a multi-faceted, integrated approach. Dr. Mirwani 

highlighted that the MNCH department took the initiative to collaborate with private partners to 

ensure supplies, such as delivery kits and nets to prevent the spread of malaria, would reach 

flood-affected districts. While the physical health risks were massive, the floods also brought 

challenges concerning hygiene and privacy for women, further complicating the situation.   

Lack of Hygiene and Privacy for Women 

The challenges in ensuring hygiene, access to water, and sanitation further impacted women’s 

health during the floods. With villages being washed away by the floods, settlements formed 

along the side of highways where privacy and bathrooms were lacking. The lack of facilities and 

supplies has also been a significant issue for menstruating women as while donations have 

poured in to provide support for food rations, shelter, water, and medicine, there has been less 

assistance provided to women to deal with their menstrual cycle (Qaiyum 2022). In rural areas 

such as those in Sindh, women and girls prefer cloth to sanitary pads, but cloth can cause 

infections such as vaginosis when proper cleaning facilities and supplies are not available 

(InterAction 2022).   

Although private stakeholders took the initiative to ensure access to healthcare was maintained, 

the on-ground realities were quite difficult to mitigate. Dr. Sana Durvesh recalled that privacy for 

women could not be ensured, even in cases of deliveries. “We see very unhygienic conditions 

and the basic dignities that women should have, which they were deprived of in camps of both 

the private sector and the government” (Sana Durvesh 2023). She noted that the government was 

only partially facilitating response services by offering to provide infrastructure facilities. 

Whereas development partners (like Greenstar) were asked by the government to provide 

maternal health and family planning services.  

“My lesson learned is that for pregnant women specifically, rather than going out with big camps 

and medicines, give them cash transfers and register them and enable their transportation even in 

private or public health services and let them decide.” (Sana Durvesh 2023)  
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This comment also illustrates the need for and importance of supporting people financially to 

help navigate the issue of maternal health in the province after floods, and responding to specific 

needs of communities. Flood-affected areas across Pakistan were those already struggling with 

poor socio-economic indicators. Therefore, the impact on marginalized populations was the most 

severe. However, the effects of the floods were not restricted to adults; children too faced 

significant obstacles. 

Challenges in Recovery and Relief Efforts 

Our interviews revealed that the private sector, primarily NGOs, played a vital role in navigating 

the crisis. Despite the challenges faced in reviving healthcare services in the flood-affected areas, 

efforts were made to ensure continuity of service. The collaboration between the government, 

NGOs, and private stakeholders played a vital role in mitigating the crisis. While Punjab was less 

severely affected, several organizations worked together to reach the affected districts, extending 

much-needed healthcare support.  

Lack of Special Maternal Health Camps and Basic Services 

In the flood-affected areas, there were no special maternal health camps established. Pregnant 

women in these areas received basic treatment such as checkups for blood pressure and weight in 

medical camps and were taken to the nearest hospitals for delivery through ambulances. 

However, the majority of pregnant women lacked access to basic health care facilities. Dr. 

Nusrat Shah highlighted the challenges faced during this time, where women were being treated 

in tents and receiving limited services. Journalist Sameer Mandhro also reported that in Sindh, 

there were no special maternal health camps established in the flood-affected areas. However, 

some tents were set up for Lady Health Workers (LHWs) and Lady Health Visitors (LHVs) to 

provide services. 

The medical camps also faced significant pressure due to high demand. When it came time for 

delivery, LHWs would transport women to the nearest hospitals using ambulances. 

Unfortunately, many pregnant women lacked access to basic healthcare facilities. The massive 

damage to infrastructure, coupled with the non-operational public transport system, severely 

affected the healthcare network in the province following the floods. This transportation issue 



 

96 

also had an impact on the LHWs and LHVs, making it difficult for them to reach pregnant 

women in need of care. 

Sameer Mandhera interviewed pregnant women who reported receiving no basic healthcare 

facilities such as checkups, food, or even water. He highlighted a specific example in Jamshoro, 

where a group of 20-25 women, with 80-90 percent of them being nine months pregnant, 

expressed that they had received no medical assistance despite proximity to hospitals. PPHI set 

up camps near the damaged facilities or repaired them in case of minor damages to ensure 

continuity of service. 

Accurate assessment of the damage to maternal health can only be accomplished through proper 

data collection, as experts expect the impact to be long-lasting. It is crucial to allocate sufficient 

time and resources for the complete rehabilitation of the damaged infrastructure and affected 

healthcare services in Pakistan. Experts note that the road to recovery will require concerted 

efforts from government entities, NGOs, and other stakeholders involved in the healthcare 

sector. 

Funding and Administrative Challenges 

Provincial governments have allocated funds for maternal health and are working on 

rehabilitating the damaged infrastructure. However, the cost of the damage and the limited 

availability of funds have affected both the Contraceptive Prevalence Rate (CPR) and general 

maternal health services (Dr Khalil Sakhani 2023) In KPK, strategic measures taken to mitigate 

the impact of floods reduced the devastation compared to previous floods in 2010, as pointed out 

by Dr. Hasan.  For example, the creation of embankments and other precautions significantly 

reduced damage, particularly in areas such as Nowshera and Swat. However, certain areas, such 

as DI Khan, were still affected. Concerns were raised by healthcare professionals regarding the 

adverse effects on maternal health due to the floods, questioning the government's preparedness 

and priorities in times of disaster. The lack of government-funded efforts and the limited 

resources of voluntary organizations were highlighted by experts.  

Dr. Rahim echoed these concerns, emphasizing the lack of government-funded efforts in 

managing the crisis. While voluntary organizations have tried to fill the gap, their resources are 

limited. Furthermore, in emergency situations like these, it becomes challenging for people to 
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travel to hospitals for necessary care. These remarks from Dr. Naib and Dr. Rahim shed light on 

the critical gaps in government response and funding for maternal healthcare during times of 

disaster. While the efforts of NGOs and voluntary organizations were commendable, the reliance 

on their limited resources raised questions about the sustainability and long-term impact of these 

initiatives. Our experts explained that recovery from the devastation caused by the floods is an 

ongoing process. Adequate financing is crucial for the rehabilitation effort as the shortage of 

funds remains a challenge. The health department needs to realign its priorities in the flood-

affected areas, with a particular focus on women and children.  

The Role of NGOs and UN Agencies in Flood-relief  

In the absence of adequate government support, private partners such as provincial NGOs and 

UN agencies were active in conducting flood-relief campaigns. NGOs have played a vital role in 

responding to the crisis by establishing medical camps in hard-to-reach areas. These camps 

served as emergency outposts, providing basic healthcare services to affectees. Over 500 malaria 

camps and 86 general medical camps were set up in the flood-stricken districts, serving as 

emergency outposts for the victims. However, one NGO representative working in Balochistan 

expressed concerns about the sustainability of these camps, referring to them as temporary band-

aids for a deeper issue. The limited relief budget of the Balochistan government further 

complicated matters, putting the responsibility on international organizations and NGOs for 

support. Despite their efforts, the limitations of non-profits like the Balochistan Rural Support 

Programme (BRSP) became evident due to their inability to generate independent resources. 

Our interviews revealed that in an effort to extend healthcare services to remote areas, WHO 

requested the setup of camps in hard-to-reach locations, integrating family planning services into 

flood relief efforts. Delivery kits were distributed, and doctors were employed in the affected 

regions for several months (Dr Najma Ghaffar 2023). However, gaps remained, especially in 

family planning services, due to the scarcity of supplies and the need for better resource 

management. UN agencies, including the United Nations Population Fund (UNFPA), also played 

a significant role in mitigating the impact of the floods. They set up solar-powered mobile box 

hospitals, provided compensation to community midwives, and supplied medical equipment. 

Despite their homes being underwater, community health workers continued to provide services, 

preventing the situation from worsening. Long-term planning and disaster management strategies 
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are needed to address the impacts of recurrent floods on maternal healthcare. Sustainability of 

the solutions implemented by the government, NGOs, healthcare providers, and UN agencies is 

still being evaluated. 

Discussion 

The floods in Pakistan in 2022 highlighted the intersection between environmental disasters and 

human health. They laid bare the vulnerabilities of an already struggling healthcare system, 

causing detrimental impacts on maternal health. The damage to infrastructure subsequently left 

pregnant women and new mothers without access to essential care. Furthermore, these events 

have underscored the importance of good governance and robust planning, or lack thereof, in 

managing such crises. A critical analysis shows that federal and respective provincial 

governments lack an efficient disaster response strategy, and in particular fail to prioritize 

maternal health. Experts have noted that due to the government’s failure of prioritizing maternal 

health, it is the development partners filling in the vacuum by providing technical assistance on-

ground. It is crucial to incorporate learnings from these devastating floods into federal and 

provincial strategies and policies.  
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DISCUSSION AND RECOMMENDATIONS 

The report findings have highlighted several key challenges which must be addressed to improve 

the quality of maternal healthcare across the country. The challenges include weak primary and 

secondary healthcare and overburdened tertiary care, poor referral systems, lack of standardized 

education and training of service providers, poor financial management, lack of effective policy 

making, and lack of prioritization of maternal health during disasters.  

One of the key challenges related to quality of maternal healthcare highlighted by experts is the 

lack of effective policy making across all provinces. The provincial governments fail to develop 

consolidated and budgeted implementation plans for laws and policies, because of which they are 

not implemented effectively. A review of official records and discussions from experts reveal 

that the provincial governments of Sindh, KPK, and Punjab are yet to notify Rules for their 

respective reproductive healthcare rights act, and the provincial government of Sindh is only now 

in the process of drafting the Rules for their law. Meanwhile the provincial government of 

Balochistan is yet to develop a law on reproductive healthcare rights.   

The lack of district wise data about maternal health has also resulted in the failure of provincial 

governments to develop evidence based maternal health policies for their respective provinces. It 

is important to mention that the surveys conducted at the federal level fail to collect district wise 

data across the country in the context of maternal health. Additionally, absence of a functioning 

MPDSR system across all provinces also results in the lack of data about maternal health. The 

establishment of a functional national Maternal and Perinatal Death Surveillance Response 

(MPDSR) system is deemed essential. This system would facilitate the identification of gaps in 

policy implementation related to maternal health nationwide by collection of data from the entire 

country.  

Another key challenge to policy implementation is inefficient resource allocation and budgeting. 

The experts highlighted the importance of efficient financial management in the implementation 

of government policies regarding maternal health, particularly since devolution to the provinces, 

with autonomy over budgetary management provided to facilities as needed, to reduce 

bureaucratic hurdles.  

Primary and secondary healthcare service delivery across all the provinces is hindered by 
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numerous challenges. The monitoring and evaluation of services is lacking, limiting 

accountability of service providers. Many primary and secondary-level health facilities do not 

operate 24/7 and often do not offer services such as blood transfusions or ICUs. Therefore, 

patients are referred to tertiary hospitals that are often overburdened. Similarly, essential 

medications, such as supplements, are also unavailable at primary and secondary healthcare 

facilities, particularly in rural areas. This can often lead to preventable conditions turning into 

emergent complications that cannot be treated at primary and secondary healthcare settings.  

Moreover, a significant gap in the effective service delivery of primary and secondary care is the 

weak referral system in all the provinces. It is crucial to develop an electronic referral system 

that allows community health workers and healthcare facilities to provide informed referrals with 

patient history and treatment details. Additionally, there is a need to establish efficient 

ambulance services with trained staff, as in the case of KPK and Punjab, to minimize the “Three 

Delay.”16 Another challenge in providing 24/7 services at primary and secondary healthcare 

facilities is the absence of trained staff. The lack of trained healthcare providers also poses 

challenges in service provision at larger tertiary hospitals. Our respondents have highlighted the 

rise in surgical complications due to younger physicians' negligence while operating. 

Standardization in training is lacking, so facilities have staff with different levels of training, 

hindering effective service provision..   

Concurrently, fostering public and private partnerships across provinces is crucial for improving 

the quality of care, particularly in the context of maternal health. Involving technical personnel 

from the private sector can help to improve government planning, alongside also ensure effective 

implementation. Moreover, the input of private partners can also address governance-related 

challenges, such as the lack of collaboration between key departments like the population 

welfare department and the health department in regions like KPK, Punjab, and Balochistan.  

Finally, the government’s response to the recent floods in the country depict the lack of 

prioritization of maternal health during disasters by respective governing authorities. Findings of 

this study show that the provincial administrations across the country failed in their disaster 

 
16 The “Three Delays” framework proposes that maternal mortality is often a result of delays in 1) deciding 
to seek medical help for an obstetric emergency, 2) reaching a healthcare facility and. 3) receiving 
appropriate care at the facility (Danna et al. 2020).   
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preparedness. Maternal health was not prioritized, and the result was a complete disruption of 

maternal health services. In addition to this, the provincial governments haven't made a 

consolidated effort to evaluate the damage done to the maternity homes. The experts highlighted 

that NGOs and different development partners like WHO intervened to address the needs of 

maternal healthcare in flood affected districts. However, the failure of the government to 

prioritize maternal health has had a long term impact which requires a comprehensive strategy.  

Based on our findings from interviews and a review of maternal health policy in Pakistan, the 

following recommendations can be made to address the challenges and improve maternal health 

services in the region:  

1. Strengthen interdepartmental collaboration by involving relevant departments, such as the 

federal and provincial departments of health and population welfare, in the policymaking 

process. This will ensure a comprehensive and integrated approach to policy 

implementation, closing gaps and avoiding duplication of efforts. It will also help 

improve policies and guidelines for maternal health services, including adequate 

budgeting for activities. 

2. Notify Rules for laws on reproductive health, and make clear, budgeted implementation 

plans to enable the implementation of comprehensive policies.  

3. Enhance monitoring and accountability mechanisms by building the capacity of 

monitoring staff to effectively assess the implementation of policies and guidelines. The 

provinces need to create budgeted monitoring plans and regularly assess quality of 

service provision at the district and primary health care level. This will aid in addressing 

issues related to healthcare provider performance, absenteeism, and resource availability.  

4. Standardize training of medical personnel and evaluation mechanisms for their 

assessment, across all provinces.   

5. Optimize resource allocation to improve the procurement and distribution of resources 

for family planning services by exploring innovative approaches like pool procurement 

methods. This entails increased coordination between provincial governments in selecting 

suppliers, negotiating prices, and setting standard procurement timelines (World Health 
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Organization 2020). In order to address the budgetary challenges, allocate sufficient 

budgets to family planning commodities procurement to ensure the availability of 

supplies.  

6. Establish a Comprehensive Maternal Health Data System that ensures mandatory 

notification of maternal deaths. There is also a need for thorough reporting on maternal 

and perinatal deaths through systems such as the Maternal and Perinatal Death 

Surveillance and Response (MPDSR). This data can then be analyzed to inform policy 

decisions and identify areas for improvement. 

7. Collect accurate data on healthcare challenges and gaps through province-wide surveys. 

Additionally, this data should be disseminated amongst donors, federal ministries, and 

policymakers to advocate for targeted interventions and resource allocation.These 

findings will help to better inform policy recommendations, resource allocation, and 

evidence-based decision-making.  

8. Carry out cross-sector engagements to guide evidence-based policy making in the 

maternal health sector. This can be done by organizing campaigns, conferences, and 

engagements to educate parliamentarians, politicians, and other stakeholders about the 

specific healthcare challenges in the context of maternal health and gaps within their 

provinces. Similarly, awareness campaigns must also be conducted at the ground-level to 

generate a demand for maternal health services as well as family planning within the 

population.  

9. Developing partnerships between the public and private sectors will help improve 

maternal health delivery services in Pakistan. The private sector needs to be more 

involved in policy discussions of reforms and legislation. This will help the government 

to efficiently utilize their technical capacity. A greater collaboration between private 

sector development partners will also improve policy implementation and resource 

utilization.  

10. Strengthen the role of community midwives and increase focus on improving 

community-level healthcare. There is a need for capacity building of community 

midwives to help them identify potential complications and refer patients to specialized 
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care. This will also help reduce the burden on tertiary care hospitals, and strengthen 

primary and secondary care.   

11. Establish and expand telehealth services to increase access to specialized maternal 

healthcare in remote areas. Along with this, there will also be a need to improve internet 

connectivity in rural areas to make tele-health services widely available.  

12. Prioritize maternal health in all disaster preparedness guidelines to ensure continuity of 

services in crises such as the floods of 2022. Comprehensive reproductive health services 

should be provided, with special camps set up for women and girls that can provide them 

essential care with dignity and safety. These camps should incorporate a system of 

reporting of violence, so that individuals can receive appropriate care as well as access 

referral mechanisms.  

While Pakistan has made sustained efforts to improve its maternal health indicators, there is a 

significant need for improvement in policy formulation and particularly implementation. Many 

of these recommendations have been presented to various governments on many occasions, but 

are yet to be adopted. Incorporating some of these recommendations is a step towards 

strengthening our health systems and improving maternal health services in Pakistan.    
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