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Abstract 

Reproductive and maternal healthcare duties are essential components of community health, straightforwardly 
influencing the strong consequences for women and youngsters. In Pakistan, in spite of abundant policy corrections 
and worldwide commitments, maternal and generative strength indicators wait beneath regional averages. The country 
faces an extreme motherly mortality percentage, reduced condom prevalence rate, and restricted approach to skilled 

beginning nurses, specifically in rural and marginalized extents. Socioeconomic differences, cultural taboos, 
incompetent foundations, and a shortage of prepared healthcare providers obstruct service transmittal. Moreover, 
issues in the way that early marriage, unintentional pregnancies, and dangerous abortions further compound the 
challenges. 

Efforts apiece government and non-political arrangings (NGOs), including Lady Health Worker Programs and the 
unification of motherly services into basic healthcare, have allowed moderate improvements. However, important 
breaches remain functional chance, kind, and utilization. Strengthening generative and motherly healthcare in Pakistan 
requires a multi-sectoral approach fixating on strength system corrects, society-located interventions, female 

instruction, and authorization. Digital health forms raised budget distribution, and improved preparation for healthcare 
artists are also detracting from embellishing service transmittal. 

This paper checks the current rank, challenges, and opportunities in generative and motherly healthcare services in 
Pakistan. It emphasizes the need for evidence-based tactics, intersectoral collaboration, and an impartial healthcare 
approach to improve motherly and generative outcomes. Sustainable progress depends on talking about fundamental 
barriers and adopting a rights-located approach to womens health, specifically in underserved cultures. 

Key words: reproductive health; maternal healthcare; pakistan, maternal mortality; health system; family 
planning; women’s health; healthcare access; public health; rural health services 

Introduction 

Reproductive and motherly healthcare duties are foundational to 

reconstructing girls’s energy and lowering maternal and neonatal 
humanness, specifically in depressed- and middle-income nations like 
Pakistan [1,2]. The World Health Organization stresses the entire 
approach to reproductive well-being as a prerequisite for gaining 
Sustainable Development Goal 3 (SDG-3) on strength and well-being [3]. 
Despite procedure assurances and contributor support, Pakistan resumes 
to report high motherly humanness, supposed at 186 oblivions per 
100,000 live births [4,5]. A combination of factors—such as reduced 
antenatal care inclusion, weak infrastructure, enlightening restraints, lack 

of female independence, and a deficiency of skilled beginning 
attendants—exacerbate motherly risks, particularly in rural and poor 
extents [6–9]. 

The Demographic and Health Survey (DHS) show only 51% of deliveries 
happen in well-being facilities, accompanying meaningful differences 
between city (72%) and country (38%) cultures [10]. Societal taboos 

about reproductive energy and pregnancy prevention again persist, 

donating to reduced pill predominance and high rates of unintentional 
pregnancies [11,12]. Early marriages, neuter-located violence, and lack 
of generative rights further limit girls's approach to up-to-the-minute care 
[13–15]. Pakistan’s Lady Health Worker (LHW) Program and the 
Maternal, Newborn, and Child Health (MNCH) initiative have upgraded 
exceed, but aid quality remnants irregular [16–18]. The society 
obstetrician program, intended to address skillful beginning attendance, 
endures incompetent training and reduced society trust [19,20]. 

Geopolitical imbalance, governance issues, and depressed community 

health-giving (just 1.2% of GDP) weaken the health plan act [21,22]. 
Recent works to digitize fitness records and extend motherly telehealth in 
country areas show promise [23,24]. Nonetheless, a rights-located, multi-
sectoral design including female education, masculine authorization, and 
energy payment reform is essential for tenable progress [25]. 
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Literature Review 

Reproductive and maternal healthcare is globally diagnosed as a key 
determinant of public fitness and gender fairness [1]. In Pakistan, 
maternal and reproductive fitness indicators stay many of the poorest in 
South Asia notwithstanding a long time of country-wide and global 

efforts [2,3]. The maternal mortality ratio (MMR) has stepped forward 
slowly over the last two many years however remains at 186 in keeping 
with 100,000 live births, reflecting chronic disparities in get right of entry 
to to excellent care [4]. 

Numerous research has identified socioeconomic inequality as a primary 
barrier to maternal health. Girls from rural or low-income families are less 
possibly to acquire antenatal care, skilled beginning attendance, or 
postnatal compliance with-up [5–7]. Schooling, mainly women's literacy, 

has been strongly connected with advanced reproductive alternatives, 
contraceptive use, and maternal survival [8]. However, Pakistan's girl 
literacy fee stays low in rural and tribal areas, contributing to bad maternal 
fitness consequences [9]. 

An important subject matter in the literature is the low usage of 
professional delivery attendants (SBAs) and health facilities during 
childbirth. The Pakistan Demographic and Fitness Survey (PDHS) 2017–
18 reports that the most effective 51% of births arise in healthcare 

facilities [10]. The network Midwife software (CMW) was introduced to 
fill this gap; however, it's been restrained by means of insufficient 
schooling, low network engagement, and lack of expert recognition 
[11,12]. 

Cultural barriers, which include early marriage, purdah norms, and 
restrictions on female mobility, considerably restrict ladies’ admission to 
reproductive health offerings [13–15]. The lady Health workers (LHW) 
program—established to bring primary health services to rural 

households—has proven promise in enhancing immunization and 
contraceptive use [16]. Still, its effect on maternal mortality has been 
constrained by high caseloads, limited components, and abnormal 
supervision [17,18]. 

Moreover, fitness system demanding situations such as inadequate public 
funding (much less than 2% of GDP), group of workers shortages, and 
susceptible monitoring and assessment frameworks continue to 
undermine maternal fitness services [19–21]. A developing body of 
literature emphasizes the need for multi-sectoral interventions, combining 

healthcare delivery with women's empowerment, nutrition packages, and 
gender-sensitive regulations [22–24]. 

Rising strategies consist of digital health solutions, cell tracking of 
antenatal visits, and network-primarily based schooling packages, that 
have shown achievement in pilot research but require scalability [25]. The 
literature constantly concludes that enhancing maternal healthcare in 
Pakistan needs systemic reform, increased investments, and culturally 
appropriate, rights-primarily based solution 

Research Methodology 

Study Design 

This research works as a narrative review method to synthesize existing 
information on generative and maternal healthcare duties in Pakistan. A 

narrative review was picked to compensate for a bendable yet organized 
study of determinable and qualitative judgments, tactics reports, and 
society-based interferences having to do with motherly health. 

Search Strategy 

An inclusive information search was administered utilizing electronic 
databases containing PubMed, Google Scholar, ScienceDirect, and 
Pakistan Journal of Public Health. Additional beginnings to a degree 
WHO, UNFPA, and National Institute of Population Studies (NIPS) 
reports were also asked. 

The search conditions contained: 

"Maternal mortality in Pakistan", 

"Reproductive well-being approach Pakistan", 

"Skilled beginning attendance", 

"Family planning and contraceptive use", 

"Health scheme challenges in Pakistan", 

"Community obstetrician program Pakistan", 

"Lady Health Workers (LHW) program", and 

"Barriers to motherly healthcare in country areas". 

Boolean manipulators (AND, OR) were used to narrow or extend search 
results. The primary search yielded over 250 items, from what or which 
place 60 were shortlisted established relevance, believeableness, and 
recency. 

Inclusion and Exclusion Criteria 

Inclusion tests: 

Articles written between 2010 and 2024 

Peer-reviewed journals, nationwide surveys, and WHO/UNFPA reports 

Studies met in Pakistan. 

Articles giving maternal humanness, generative energy utilization, fitness 
procedure, or societal interventions 

Exclusion tests: 

Studies outside the South Asian framework 

Articles outside English translations 

Grey composition is not validated by renowned organizations. 

Data Extraction and Analysis 

The key dossier from selected beginnings was derived utilizing a 

structured design top: 

Study objective 

Study design and community 

Geographic focus 

Main findings (like, MMR, diaphragm predominance, ease-based 
childbirth) 

Barriers and enablers 

Policy and programmatic pieces of advice 

The content was classified under major ideas in the way that: 

Health plan capacity 

Sociocultural impediments 

Programmatic interferences 

Women's authorization 

Technological innovations 

The thematic study was used to label reappearing patterns, disputes, and 
gaps in the article. 

Results 

Findings disclosed that regardless of modest bettering in bland transfer 
and antenatal care, maternal fitness signs in Pakistan are poor. The 
motherly humanness percentage stands at 186 per 100,000 live births [4], 
and only 51% of daughters deliver in fitness conveniences [10]. 
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Contraceptive predominance remains dirty at about 34% [12], while over 
30% of daughters receive more than four antenatal visits before birth [6]. 
Significant city-rural and countrified differences endure, accompanying 
Balochistan and rural Sindh newsgathering hostile approach to skilled 
care [10,14]. 

Programs like the Lady Health Worker (LHW) blueprint and Community 
Midwife (CMW) push have obtained limited inclusion, accompanying 
questions in training, memory, and public trust [16–20]. Furthermore, 
budget restraints, fatherly averages, and early marriages continue to deter  

 

Table 1: Key Maternal Health Indicators in Pakistan (compared with regional averages) 

 
Sources: WHO [1], NIPS PDHS 2018 [10], UNFPA [15] 
 

[Bar Chart – Representation] 
 

Category                         | Urban (%) | Rural (%) 
--------------------------------------------------------- 
Skilled Birth Attendance         | 85%       | 55% 
Institutional Deliveries         | 72%       | 38% 

Contraceptive Use                | 45%       | 29% 
ANC (at least 4 visits) | 60%       | 28% 

Postnatal Care within 48 hrs     | 70%       | 35% 

Figure 1: Maternal Health Services Utilization in Urban vs Rural Pakistan 

Figure Caption: Disparities in maternal healthcare services between urban and rural areas in Pakistan. Source: PDHS 2017–18 [10] 
 

[Flowchart-style Diagram] 
 

┌────────────────────────────┐ 
│ Socioeconomic Status      │ 

└────────────┬───────────────┘ 
│ 

┌───────────────────▼────────────────────┐ 
│      Education & Awareness             │ 

└────────────┬────────────┬──────────────┘ 
│            │ 

┌───────────────▼────┐   ┌───▼─────────────┐ 
│ Cultural Practices │   │ Women's Autonomy│ 

└───────────────┬────┘   └──────┬──────────┘ 
│               │ 

┌───────▼────────┐ ┌────▼────────────┐ 
│ Access to Care │ │ Quality of Care │ 

└───────┬────────┘ └────┬────────────┘ 
▼               ▼ 

┌────────────┐ ┌──────────────┐ 
│ Outcomes:  │ │ Outcomes:    │ 

│ High MMR   │ │ Low SBA Use │ 
└────────────┘ └──────────────┘ 

Diagram 1: Determinants of Maternal Healthcare Access in Pakistan 

Diagram Caption: Sociocultural and systemic determinants influencing 
maternal healthcare access in Pakistan. Adapted from WHO framework 
[1]. 

Discussion 

The continuous maternal strength confrontation in Pakistan is a complex 
interaction of socioeconomic, cultural, and intrinsic determinants. While 
few indicators to a degree additional doses of vaccine and bland 
transmittal have improved, overall progress is slow and bumpy. Rural 
daughters wait underserved due to terrestrial seclusion, monetary barriers, 
and educational limits [7,9,13]. Additionally, the uncoupling between 

policy design and basic exercise has restricted the effectiveness of social 
programs [19,22]. 

Pakistan’s generative well-being system endures incessant underfunding, 
human reserve gaps, and feeble listening systems. Although worldwide 
agencies like WHO and UNFPA have backed motherly energy, 
integration into the public fitness schedule is often splintered [3,15,23]. 
Enhancing generative fitness outcomes demands cross-sectoral designs, 
specifically in instruction, food, and gender balance. 

Community-located is superior to, digital motherly strength following, 
and youth intercourse instruction are arising tools, but their scalability and 
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sustainability demand asset and local takeover [24]. A shift toward rights-
located healthcare, coupled with an invigorating fitness government, can 
lead to more all-embracing motherly duties. 

Conclusion 

Improving reproductive and motherly healthcare in Pakistan demands 

demanding, multi-layered mediation. Policymakers must plan out 
impartial energy access, specifically in underserved domains. Expanding 
the Lady Health Worker program, reconstructing skilled beginning 
attendance, guaranteeing birth control education, and assigning bigger 
public capital are essential next steps. Moreover, empowering mothers 
through instruction and generative independence is vital for unending 
change. 

To humiliate motherly mortality and improve aid exercise, Pakistan must 

implement evidence-based procedures, toughen the well-being 
infrastructure, and support society's trust. Achieving tenable progress will 
believe political will, intersectoral cooperation, and worldwide-local 
participation focused on women's health rights. 
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