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Abstract

Background

Pakistan’s reproductive health indicators are improving sluggishly and Contraceptive Prevalence Rate (CPR) is
stagnating. Lack of attention to the specific reproductive health needs of married adolescent girls and young women
below the age of 24 years is contributing to the suboptimal performance of the country’s Maternal, Newborn and
Child Health and Family Planning and Reproductive Health (FPRH) Programmes. This age group of women
constitutes 20 percent of women of childbearing age population in the country. We undertook an interventional
research project to test the effectiveness of Community Women Volunteers in facilitating the work of LHWs and
creating awareness about the FPRH services provided by them. As part of the study, Focus Group Discussions were
undertaken with Lady Health Workers (LHWSs), husbands of young married women less than 24 years of age, their
family and community members in six peri-urban sites of the city of Lahore, Pakistan The participants’ views on
FPRH needs of married women, particularly young women aged less than 24 years and their knowledge and
awareness about FPRH services provided by LHWSs were discussed.

Results

Our study found that women and more particularly married young women, were not empowered to make decisions
about their marriages, childbearing, and utilization of available FPRH services. Those who me decisions for them
had low knowledge and awareness about their FPRH needs and available FPRH services. LHWSs had yet to
establish themselves as the main providers of FPRH knowledge and services. Owing mainly to economic reasons
there was recognition of the need for small families but the ideal small family was 3-4 children per couple, far from
the two children families promoted by the FPRH programmes. There was low recognition of the role of LHWSs as
FPRH services providers but they were well recognized as polio workers. Husbands had low interest in and no
involvement in the LHWSs programme, their knowledge of FPRH was low and they had negative opinions on family
planning and modern contraceptives. Negative attitude to family planning especially for young married women was
prevalent and fear of side effects and complications of modern contraceptives is pervasive.

Discussion and Conclusions

The LHWSs programme has had limited impact on community knowledge, beliefs and practice of family planning
and the utilization of LHWs’ provided FPRH services is low. The community has yet to recognize and trust LHWSs
as health professionals and providers of FPRH services. There is an obvious need for understanding the reasons for
the lack of awareness about and underutilization of LHWs services LHWSs are a precious health human resource in a
country with crisis level shortage of health workers. Evidence informed new initiatives and intervention are needed
to create awareness about the FPRH services they provide and to promote the utilization of the LHWSs provided
FPRH services.
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Background

While aggregate trends and projections show that globally fertility rates are declining and population
growth rates are stabilizing, the total number of births are likely to increase or remain the same for some
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time to come since in developing countries the proportion of young women aged 15-24 years is increasing
and if this age group is not persuaded to delay childbirth and increase spacing between their children, they
will keep births rates high. * In Pakistan, married adolescent girls aged 15-19 years comprise 4.5 percent
and young women aged 20-24 years 15.5 percent of ever married population. Contraceptive use in this
population is 20 percent and unmet need 38 percent. In Punjab, married adolescent girls are about 3
percent, and young women are 20 percent of the married women population; together constituting 23
percent of this population. 2 This is a highly marginalized group of women, with low social status and
little access to available FPRH services. Successive Maternal, Newborn and Child Health (MNCH) and
Primary Health Care (PHC) programmes implemented nationally, and in Punjab province, have generally
ignored the distinct FPRH needs of this group.

Pakistan’s Family Planning and Primary Health Care Programme, commonly known as the Lady Health
Workers (LHWSs) Programme, was launched in 1994 to provide maternal, newborn and child health
(MNCH) and primary health care services at the household level to the people of Pakistan.® Health and
reproductive health counseling, provision of nutritional supplements to pregnant and lactating women,
referral for antenatal care and delivery and provision of modern contraceptives are among the key
services provided by LHWSs to mostly rural, poor and marginalized communities. Over a 100,000 LHWSs
are currently providing services to about 60% of the target population. The vertical national programme
was devolved to provinces after 2011, and has been made part of their Integrated Reproductive Maternal
Newborn, Child Health &Nutrition Program (IRMNCH&N) by the provinces.*

The LHWs Programme has been evaluated a number of times and has received some positive reviews and
worldwide recognition as one of the largest community-based health programmes for the poor.> However
persisting poor health indicators, more specifically the poor reproductive health indicators, and stagnating
contraceptive prevalence rate (CPR) of the country indicate that the programme has as yet not realized the
vision and expectations with which it was launched over 25 years ago. Low utilization of LHWSs services
by the community is reported; this is despite the 60 percent population coverage of the programme and
availability of LHWSs services at the household level.6 In a health human resource crisis country, the
factors responsible for the underutilization of LHWSs need to be understood and interventions tested to
optimize the benefits to the community of this valuable programme.

As a part of the Centre for Research and Policy (NCRP), Lahore’s on-going research project titled,”
Enhancing reproductive health services use by married adolescent girls and young women - Role of
Community Women Volunteers”, we undertook Focus Group Discussions (FGDs) to explore the
community’s knowledge and views on the Family Planning and Reproductive Health (FPRH) needs of
married adolescent girls and young women (age group 15-24 years) and on the FPRH services provided to
them by LHWs. The discussions were held with family members, husbands and community members of
married adolescent girls and young women and LHWSs providing services to their families and
communities. Married adolescent girls and young women were the target population for our project

1. lDaVanzo, Julie and David M. Adamson, Family Planning in Developing Countries: An Unfinished Success
Story. Santa Monica, CA: RAND Corporation, 1998. https://www.rand.org/pubs/issue papers/IP176.html.

2. 2NIPS,N. L. o.P.S., 2019. Pakistan Demographic and Health Survey 2017-2018, Islamabad, Pakistan and Rockville,
Maryland, USA: National Institute of Population Studies.

3. 3 Hafeez, A. etal., 2011. Lady health workers programme in Pakistan: challenges, achievements and the way forward. 61(3).

4. 4IRMNCH - Primary & Secondary Health Care Department
https://pshealth.punjab.gov.pk/Home/VerticalProgramIRMNCH

5. > Lady Health Worker Programme, Pakistan Performance Evaluation. Evaluation Report Conducted for UNICEF and the
Ministry of National Health Services, Regulations and Coordination September 2019

6. ©Mumtaz Z., Salway S., Nykiforuk C., et al The role of social geography on Lady Health Workers' mobility and effectiveness
in Pakistan. Social Science & MedicineVolume 91, August 2013, Pages 48-57
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because in Pakistan they have the lowest CPR and FPRH services utilization rate among women of child
bearing age.>

Study Objectives

The objectives of the study were: 1) to explore and document current beliefs and attitudes about married
adolescent girls and young women Family Planning & Reproductive Health (FPRH) needs and
practices;2) to explore and document the families and /community knowledge, perceptions and utilization
of FPRH services provided by LHWSs overall, and specifically to married adolescent girls and young
women; and 3) to generate data for guiding the development of study instruments and educational
materials for the interventional component of our project on the role of Community Women Volunteers
(CWVs) in promoting and facilitating the work of LHWSs.

Participants and Methods

FGDs were undertaken in six peri-urban areas of Lahore city from January 24 to Februaryl7, 2019. The
areas included Gajumata, Lakhodair, Hazrat Esha, Kaahna, Malikpur and Nainsukh. These FGDs were
conducted with the collaboration of Nur Community Outreach Program (NCOP) who assisted us in
identifying locations where FGDs would be conducted, participants and community assistants to facilitate
the organization.

FGD participants included family and community members of married adolescent girls and young
women, their husbands and LHWs providing services in the area (Table 1). Among family members most
were mothers-in-laws, but mothers and older sisters-in-laws also participated. Among community
members influential women like the wives of landlords called chaudhry, politicians and religious and
spiritual leaders. The four categories of participants (Family Members, Community Members, Husbands
and LHWSs) were recruited from each study site and four FGDs, one for each category, were undertaken at
each site. The number of participants varied from 4 -8, the lowest number was in the LHWSs group in
Hazrat Esha, which is a small community with a small number of LHWSs. A total of 24 FGDs with a total
of 145 participants were completed. These included 41 family members, 38 community members, 36
LHWs and 30 husbands of married adolescent girls and young women. A two-member team comprising a
moderator and a note taker conducted the discussions. Two teams were constituted one each for women
and men (husbands’ group) participants. The checklists for the discussions were written in Urdu however
the FGD data collectors (moderators and note-takers) were Punjabi speaking and were able to translate
the Urdu into Punjabi.

Table-1: Checklist of Themes to be explored and discussion points for FGDs

Theme Points for Discussion
Women Empowerment e Age at Marriage and Consent for Marriage
o Importance of Girls’ Education
e Employment & financial independence
e FPRH Services Utilization Decision Making
Family planning beliefsand | «  Family Planning felt need and practice
perceptions e Family Size and Child Spacing
e Contraceptive Preferences, Concerns and Influencers
e RH requirement of Adolescent Girls and Young Women
Husbands knowledge of e Husbands knowledge of and attitude towards FP
FPRH and involvement in e Husbands knowledge of and attitude towards FPRH services
LHW program e Husbands knowledge of and attitude towards LHWSs services
e LHW:s interaction with hushands of client women
Knowledge of and utilization | «  Knowledge about LHWs and services provided by them
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of LHWs services e Use of LHWs services
e  Opinions about LHWs work
LHWSs perspectives and e Barriers faced by LHWs in Delivery of Services
experiences e LHWs opinion about how their work is perceived by the Community
e LHWs experience with and perceptions on the effectiveness of Volunteers

Table 2: FGDs Sites, Dates and Participants

Site FGD Participants No. Total
Family Community Husbands Lady Health | Participants
Members Members Workers

Nainsukh 8 6 5 7 26

Malikpur 7 6 7 8 28

Gajjumata 6 7 8 6 27

Lakhodair 6 8 6 6 26

Kahna 7 6 7 4 24

Hazrat Eisha 7 5 3 4 19

Total 41 38 36 35 150

Informed consent was taken on printed consent forms for the FGDs and Audio recording from the
participants before the start of the discussions. In cases where the respondents did not know how to write,
their names were written on the consent forms. The participants were given a briefing on the purpose and
objectives of the discussions and they were assured that the recorded information will remain anonymous.
This study was approved by the Ethical Review Committee at Fatima Memorial Hospital (FMH), which
is a component of the Fatima Memorial System.

Findings

LHWs services were available in all six areas in which FGDs were organized. The minimum period of
service of the participating LHWSs was 8 and the maximum 23 years. The participating family and
community members were almost all decision-makers and influencers of decisions regarding the use of
FPRH services by married adolescent girls and young women. They were largely Punjabi-speaking.
Economically the family members were working class and community members were from the better off
segment of the community. The family members were mostly illiterate and community members better
educated.

Theme- Women Empowerment: Married adolescent girls and young women were not empowered to
make decisions regarding their marriages and reproductive health related matters

Marrying daughters was considered a sacred duty of parents and the entrenched belief was that daughters
should be married soon after they reach a “marriageable” age (menarche) or ideally by age 16-18 years.
According to participants of the FGDs the focus of girls’ upbringing in their culture is on preparing them
to be good wives and mothers. Delay in a daughter’s marriage becomes a source of shame for parents and
blot on “family honor” because it is perceived lack of money with parents for dowery.

“She should get married by 18-19 so that she can give birth to 2- 3 babies at a younger age” (FGD,
Community Members)
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It was also reported that parents fear that girls who become older don’t get “good” marriage proposals.
The proposals they get are from widowers or older men or men who want a second marriage for various
reasons. There was also a prevalent belief that older girls are more likely to become sub-fertile or infertile
since the immediate post puberty period is considered the most fertile period for women and the best age
for child bearing.

The opinions of participants were quite uniform around education and income for women. Education up
to matriculation (10 years) was considered enough for them. A good marriage offer was given preference
over a girl’s education continuation. According to them married girls may only take paid employment if
her family needs it and the husband allows it. Most thought that the husband had a right to take his wifes’
earning and that married woman should share her income with her in-laws.

“No, it’s her husband’s duty to earn money. Her duty is to take care of the house hold and children,
not to earn.” (FGD Family Member), Nainsukh,

“My daughters are well-educated but their in-laws never allowed them to pursue a career or
anything. They are only supposed to produce children” (FGD, Family Member, Hazrat Esha)

“Female elders of the household, mothers- in- law, or male elders, fathers- in- law, and husbands
should have control over the woman’s earning, they are the elders and it is their decision. She should
give her money to her in-laws so that they are happy with her.” (FGD Community Members)

A girl’s consent for marriage, was seen as mandatory according to religion however cultural norms were
reported to take precedence over religious requirement. Arranged marriages within families and
“Baraderis” (clans), some from birth or childhood, were reportedly prevalent and upholding family norms
and traditions s given more weight over a girl’s consent. According to the participants culturally fathers
consider it their sole right to make decisions for their unmarried daughters and daughters are brought up
to honor the decisions of their fathers. The entrenched belief was that young girls have little exposure to
the world outside the four walls of their homes, and are therefore “incapable” of making good decisions
for themselves. Fathers and elders are supposed to know what is best for them.

“If the marriage proposal is within the family then we do not listen to the girl because we are scared
of losing relationships with our family e.g. fear of losing good terms with my brother or with my
brother in law. However, if it is out of family and the opinion of the girl makes sense, then we do
listen to her" (FGD Community Member)

Most of the participants said that mothers- in- law generally decide when to consult and who to consult
when FPRH services are needed by their daughters-in-law. The LHWSs reported that in the first few years
of marriage, mothers- in- law often keep a strict check on the use of contraceptives and mostly do not
allow it. However, once the girl has one or two babies, she may be given freedom to use contraceptives of
her choice. Husbands generally follow the advice of their mothers.

“The mother- in- law is everything, we first need to gain her trust by making conversations with her.
We cannot approach the girl directly before involving the mother-in-law. Once we have taken the
mother-in-law in confidence, then it becomes easier to talk to the daughter- in- law.” (FGD LHW:)
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Theme- Family planning beliefs and perceptions: Negative views on use of Family Planning in the
early years of marriage and about modern contraceptives

The prevalent belief was that the first child should be conceived within a year of marriage so that concern
about the fertility of the young women does not arise. A gap in conception after marriage gives rise to
doubts about the girls’ ability to bear children and may have adverse social consequences for her.

“If there is a gap in having your first baby after marriage, men and their families will start searching
for other avenues e.g. husband cheating with another woman or marrying another woman. People
start judging whether you can have a baby at all.” (FGD Family Members)

The opinions on the use of modern contraceptives were generally negative. Bleeding problems were
reported to have occurred after their use and a fear that these may cause infertility was expressed. Some
LHWs also shared these opinions and fears of the community. The LHWSs confided that they preferred to
prescribe condoms to avoid family and community blame for side effects of modern contraceptives.

Most participants recommended small families owing to the prevailing difficult economic situation. Four
children, with a gap of 2- 3 years between them, was considered a small and ideal family. The concept of
a two children family, as promoted by the FPRH/IRMNCH&N programme, doesn’t appear to have
caught on. The LHWs reported that some families get upset when they are counseled about restricting
their family to two children and consider four as a small ideal family size.

“Some families have a problem with family planning and have 10 or more children, they say to us

that you and the government are not feeding them or us so what is your problem? They say that we
are promoting family planning because we are getting a salary to do so, even though we know that
this is wrong.” (FGD, LHWs)

Theme- Husbands’ knowledge of FPRH and involvement in LHW programme: Negative perception
of husbands about family planning and no interaction with LHWSs

Husbands are the ultimate decision-makers for their wives to access and utilize FPRH services. In the
FGDs with them we found that they lacked knowledge and had a negative perception of FP. Religion was
repeatedly used as a reason for their negative opinions on restricting family size. They were also generally
not interested in knowing about FP considering it a woman’s domain.

“It’s a sin and it also causes problems in the menstrual cycle of women.” (FGD Husbands)

“One should not use family planning methods. The more children you give birth to, the more rewards
You get from God. If you do family planning you are committing a sin”. (FGD Husbands)

Husbands informed that they had no direct interaction with LHWs. LHWs depend on wives to pass FPRH
related messages to their husbands. In the discussions with husbands it became evident that most were not
familiar with the work of LHWS, and those who knew about them said they avoided meeting them when
they (LHWS) are visiting their houses. Peers and friends were sources of the negative and incomplete
information which some of the husbands shared.

“One of my friends told me that the use of family planning pills causes cancer and also ruins the
uterus.” (FGD Husbands)
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Theme: Low Knowledge of Reproductive Health Needs and Low Utilization of Reproductive Health
(RH) Services

Knowledge of RH needs and services requirement of adolescent girls and young women was found to be
limited to the need for rest and good diet during pregnancy. Antenatal care, skilled health professionals’
monitoring of pregnancy and attendance at delivery, postnatal care or checkups were not mentioned by
any of the participants as needs.

“During pregnancy the girl should have good diet, iron, calcium, vitamins and other minerals, good
mental health and should stay active and work properly (so the baby inside remains straight and does
not get the wrong side up) to deliver a normal baby. Shouldn’t go to Dai or LHV but should go to a
lady doctor. Nowadays girls suffer from many weaknesses and “Dai” or LHV do not guide them
properly and neither they have proper instruments so consulting a lady doctor is a best option.” (FGD
Community Members)

There was also lack of awareness about available reproductive health services in their areas of residence.
LHWSs were mostly recognized as polio workers; their services as FPRH services providers were not
understood by most participants of the FGDs.

Theme- Knowledge of and utilization of LHWSs services: Lack of Trust in and Valuing of LHWSs
Services

While most of the participants were familiar with LHWSs, they mainly recognized them as polio workers.
Few mentioned one or more specific FPRH services LHWSs were providing to them. Doctors were the
dominant and most reliable source of FPRH services according to the perceptions of the community.

Those who understood the FPRH services provision role of LHWSs were satisfied with their services.

“LHWs should do their work more effectively. We should have doctors and others facilities for
delivery because LHW don’t know how to deliver babies and we should have government facilities.”
(FGDs, Family Members)

“No. We do not think that the LHWs are educated enough. We need to consult a doctor before
listening to them. Even if they give us something, we would not take it.” (FGD, Community Members)

However, some concerns about their education and knowledge were raised. Some were not happy with
non-availability of medicines with LHWs.

Theme- LHWSs Perspectives and Experiences: Mixed Levels of LHW’s Motivation and Valuing of
their Work

LHWs overall expressed satisfaction with their work and their interaction with the community. They were
of the opinion that they have developed a relationship of understanding and trust with the community and
the community generally knows them and respects their work.

“It was hard to gain this level of respect. People miss us now when we do not visit frequently. Even
my daughter gets annoyed as to whyol stop to talk to every woman that | came across.” (FGD,
LHWs)

“We keep their secrets and don'’t let their personal problems out, which is why we are so well
respected. We try and speak in their language. We provide them facilities at home free of cost.
People respect and treat us like family. We consider their children our own. We feel fresh because
the work makes us forget our own issues. Even the males respect us a lot and suggest their issues to
talk to us. Males usually respect us more than the women. They offer us food and drinks. Weve now
set up a niche for ourselves.” (FGD, LHWSs)
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The barriers the LHWSs faced in the provision of FPRH services were discussed. These included the
negative attitude of the community to working women and the pressure on them from their husbands and
some community members to quit their jobs; The expectations of the community to provide them
medicines and other health needs and irregular supplies were also mentioned. Cultural barriers to their
interaction with male members of families and mothers-in-law’s control of access to adolescent and
young age women for FPRH counseling were pointed out. Some reported that families get irritated if
they visit them frequently. They follow the “every house every month” rule and visit 7-10 houses daily.

“Some people do not prefer women going out to work. People with cultural barriers came to my
family and used to say this does not suit your family. Even my husband once said, leave this work
but I told him to not worry about it. They don’t like working women. Sometimes they get irritated
by frequent visits. ” (FGD, LHWSs)

“Some days are fine, some are hard. Sometimes it becomes hard to balance with household work.
People (however) appreciate our efforts for (providing) this facility at home.” (FGD, LHWSs)

LHWs Mixed Feelings about Usefulness of Community Women Volunteers in helping and
facilitating their Work

Some LHWs informed that they had experience of working with community volunteers, namely members
of Sehat Committees (with influential men members), Women Committees (with active and influential
women members), and school committees (with teachers and influential people as members). The
volunteers in the women committees included persons like wives of Imams (Mosques), housewives,
teachers, women Quran teachers and tailors. No LHW reported having worked with any local
government councilors of their areas; some said the local councilors never extended any help while others
thought the councilors would help if needed.

The LHWs generally felt that volunteers would be helpful for promoting their work and they would also
put in a good word for them in the community.

They had mixed feelings about our proposed CWV to specifically promote their FPRH services provider
role. Some of them said the CWV will be helpful in reaching out to new residents and would help them to
overcome cultural and language barriers.

As regards monitory remunerations for the volunteers, most LHWs were of the opinion that no one works
without money. However, some were said that payments of money to volunteers would be extremely
disrespectful and would make the volunteers angry.

“We have never found any one who wants to do things for free. They all are very poor. No one wants
to do this for free.” (FGD, LHWs, Lakhodair)

“Some of them ask for incentive when we ask their help but if they are doing it voluntarily then they
don’t need any incentive but if incentive will be given to them, they will perform more effectively.”
(FGD, LHWs, Nainsukh)

“Sometimes give them some good rare medicine as incentive e.g. Fefol and Calcium. Most of the
work they do for us is due to our respect. Be there for them in hard times e.g. if someone is in dire
need of a loan. Arrange refreshments for them and they get happy with that. They consider taking
money from us disrespect for the help that they lend. ” (FGD, LHWSs, Malikpur)
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Overall, the concept of CWVs facilitating and promoting their work was acceptable to the LHWSs and
considered effective for bridging the FPRH knowledge gap and enhancing outreach.

Research Team feedback on the FGDs:

The main issue the research team encountered during the FDGs was the time constraint of the
participants. Some participants would get restless and wanting to leave giving a list of chores they had to
do. This had impact on the completeness and depth of the discussions. To mitigate this, the moderator
took up the more relevant questions early during the discussions.

In the FGDs with LHWs, the research team sensed that LHWs were reluctant to discuss issues and
challenges they faced in the delivery of their services. They mostly wanted to portray a perfect
relationship with the community and no problems in their work. The team interpreted this as a fear among
them of being considered incompetent and not fit for their jobs if they acknowledged having problems
and needing help. The association of the district IRMNCH office with the study may also have
contributed to this lack of openness of the LHWS.

Discussion

Pakistan was unable to achieve the Millennium Development Goals (MDGs). The MDGs 5 targets of
increased skilled birth attendance, Contraceptive Prevalence Rate (CPR) and antenatal care along with
reduction in fertility rate were dependent to a large extent on the performance of the LHWSs programme. ’
All these targets were missed. Critical appraisal is therefore needed to identify gaps in the programme
which can be plugged to enhance the programme’s performance.

Our study indicates that many critical gaps are present. One reason for the programme’s inadequate
performance is lack of consideration of community perspectives and experiences in FPRH policy-making,
interventions development and implementation. .2 ° Our study shows that community ownership and trust
in LHWs services has as yet not been achieved after over 25 years of the programme implementation.
Traditional FPRH beliefs and practices have not changed significantly and LHWSs are not recognized as
first line FPRH services providers and counselors.

Our study adds to the literature on the low social status of women in Pakistan (Asghar, 2018)(UNFPA,
2020).2° Married adolescent girls and young women less than 24 years old are the most disempowered
among them. Their low social status and dependence on others to choose for them result in early
marriages and childbearing with adverse consequences for their and their babies health and wellbeing and
the progress in achieving the health and population welfare goals of the country. Their dependent status
restricts their access to and utilization of available FPRH services. Our study provides evidence that
young women are being held back from family planning before giving birth to 2-3 babies. This is
responsible for the pushing up of fertility rate and reducing the contraceptive prevalence rate of the
country. Our study findings about low knowledge of reproductive health needs of women, entrenched
beliefs about family size and the harmful effects of modern contraceptives, should be a cause for concern

7. 7 Planning Commission of Pakistan & UNDP, 2013. Pakistan Millennium Development Goals Report. [Online]

https://www.undp.org/content/undp/en/home/presscenter/pressreleases/2014/01/22/pakistan-makes-progress-on-

millennium-development-goals.html

8. 8Scott, Beth., Curtis, Val and Rabie, Tamer et al. Health in our hands, but not in our heads: understanding hygiene
motivation in Ghana, Health Policy and Planning, Volume 22, Issue 4, July 2007, Pages 225—
233, https://doi.org/10.1093/heapol/czm016

9. 9 Loewenstein, G., Hagmann, D., Schwartz, J., Ericson, K., Kessler, J.B., Bhargava, S., ... Zikmund-Fisher, B.J. (2017). A
behavioral blueprint for improving health care policy. Behavioral Science & Policy 3(1), 52-66. Pages 225-
233, https://doi.org/10.1093/heapol/czm016

10. 0 UNFPA, 2020. Women's empowerment. [Online] https://pakistan.unfpa.org/en/topics/womens-empowerment
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for policy-makers and services providers. Pakistan has always recognized women and children’s health
and containment of population growth as national priorities. Population welfare ministries have been
established and a succession of programmes implemented to achieve national and international goals and
objectives. What is missing is the understanding of people’s thinking and behavior.® *

The need for husbands’ involvement in family planning and reproductive health services utilization is
well recognized and promoted.!* Efforts to effectively involve men in family planning services have
however not been successful. Our study finding about husbands limited knowledge of family planning
and reproductive health needs of their spouses and lack of interest in knowing about them have been
reported from other South Asian countries.!> ** We also found that there are no organized sources of
information for them other than the indirect messages from LHWSs transmitted through their wives. In a
cultural environment in which reproductive health related matters are considered women domain and
discussed in hush hush tones, effective involvement of men is a serious challenge. Evidence-based
creative initiatives need to be introduced to address this critical gap in FPRH programmes. Immediate
attention needs to be given to understanding their thinking and behavior and to enhance their awareness
about FPRH needs of their wives and the available services in the community.

The finding of concern in our study is that the community understanding and acceptance of the LHWS’
role as providers of specific FPRH services is limited. They are recognized as polio workers but few are
aware of the FPRH services they provide and they are not consulted by many in matters related to family
planning, pregnancy and child birth. Our results indicate that community acceptability and trust in LHWs
services has not been achieved. LHWSs are an immense health human resource of Pakistan and their
potential contribution towards the achievement of the country’s health goals has been documented.
Community ownership of the programme and trust and confidence in the LHWs is critical for the
achievement of the programme goal and objectives. 1415

Our study has uncovered a divergence in the perceptions of community and LHWSs as regards the
recognition and value the community gives to the services provided by LHWs. While the community did
not mention LHWs as their preferred providers of FPRH services, the LHWs were of the opinion that the
community recognizes and values their services. Many reasons have been given for the low utilization of
services provided by LHWSs including inadequate training, low motivation, lack of job satisfaction,
irregular and inadequate supplies of medicines and the excessive burden put on them especially as polio
workers.'® In addition to these we found a lack of openness among the LHWSs in describing the barriers
and negative attitudes they encounter in working in their communities. They seemed to be compelled to
report only the good and positive views and opinions about their services. A reason for this could be a
fear of punitive action and job insecurity. In a comprehensive review of Pakistan’s LHW programme, Zhu
et al, describe the many strengths of the programme including unwavering political commitment and

11. Y1 USAID, Fhi360, Progress in Family Planning, 2012. Increasing Men's Engagement to Improve Family Planning
Programs in South Asia. [Online] https://www.fhi360.org/sites/default/files/media/documents/MaleEngageBrief.pdf

12. 12 Ashfaq, S. & Ahmad, F., 2015. Engaging the Missing Link: Evidence from FALAH for Involving Men in Family Planning
in Pakistan, Washington,DC: Population Council, Evidence Project.

13. 13 Mustafa, G. et al., 2015. Family Planning Knowledge, Attitudes, and Practices among Married Men and Women in Rural
Areas of Pakistan: Findings from a Qualitative Need Assessment Study. International Journal of Reproductive Medicine.

14. 4 Policy Brief: Community health workers: What do we know about them? The state of the evidence on programmes,
activities, costs and impact on health outcomes of using community health workers. Worl Health Organisation- Evidence
and Information for Policy, Department of Human Resources for Health Geneva, January 2007.
https://www.who.int/hrh/documents/community health workers brief.pdf?ua=1

15. 15 Akhtar, T., Khan, Z. &Raoof, S., 2014. Community participation eludes Pakistan’s maternal, newborn and child health
programme. Eastern Mediterranean Health Journal, 20(1), pp. 10-16.

16. 16 Rabbani, F. et al., 2016. Health workers’ perspectives, knowledge and skills regarding community case management of
childhood diarrhoea and pneumonia: a qualitative inquiry for an implementation research project “Nigraan” in District
Badin, Sindh, Pakistan. Biomed Central Health Services Research, 16(462).
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strong hierarchical management system. While these are undoubtedly the reasons for the scalability and
sustainability of the programme to date, they are also responsible for the inadequate recognition of the
critical role of the community in the effective implementation of the programme. The recruitment of
LHWSs on the recommendation of the community, which is essential for community ownership of LHWS,
is often neglected owing to political intereference. The award of the status of government employees to
LHWSs make them answerable to their immediate management and not to the community. It is responsible
for their fear of losing their jobs if they report issues and problems encountered by them.

In conclusion we emphasize that organization and implementation of the LHW programme is an immense
achievement of Pakistan and the LHWs are a valuable health human resource in a country with a Human
Resources for Health (HRH) crisis.'” The programme needs to be strengthened by recognizing and
understanding the FPRH beliefs and behaviours of the community and garnering community support and
ownership of the programme. Sustainable advocacy mechanisms for introducing and highlighting the role
and work of LHWs need to be introduced to enhance the utilization of their services and develop trust and
confidence in them. Volunteers have been reported to be effective in increasing the impact of community-
based health programmes.*® In our project, of which these FGDs were a component, we aimed to test the
effectiveness of Community Women Volunteers (CWV5s), selected by the LHWSs themselves from among
their relatives and friends, in promoting the work of LHWs at the grass roots level. Other such initiatives
are needed.

17. 7 World Health Report 2006- working together for Health. World Health Organisation, Geneva.
https://www.who.int/whr/2006/en/

18. 18 Perry H., Morrow M., Borger S., Weiss J., De Coster M., Davis T., & Ernst P. (2015). Care Groups I: An Innovative
Community-Based Strategy for Improving Maternal, Neonatal, and Child Health in Resource-Constrained Settings. Global
health, science and practice, 3(3), 358—-369. https://doi.org/10.9745/GHSP-D-15-00051the study participating 225
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