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a b s t r a c t 

Concerns over the soaring number of COVID-19 cases has taken precedence within the healthcare com- 

munity and overshadows the jarringly high rates of maternal mortality in developing countries. Pakistan 

is suffering from high maternal mortality, surges of COVID-19 cases, lack of integrated healthcare system, 

and rural poverty. Amidst fear and uncertainty, Community Midwives are stepping up as maternal health- 

care leaders who are reaching out to neglected pregnant women in rural communities of Pakistan. They 

are responsible for rebuilding trust, delivering comprehensive and respectful maternal care and provid- 

ing family planning counseling. To accomplish Sustainable Development Goal #3.1, Pakistan must support 

community midwives and diminish the barriers they face. 

© 2021 Elsevier Ltd. All rights reserved. 

u

t

p

d

P

P

1  

W

l  

s

#

d

t  

i

p

o

a

P

l

e

(

M

a

a

s

w

i

n

(

f

f

s

a

c

e

c

w

h

0

According to a recent global statistic by United Nation’s Pop- 

lation Fund (UNFPA), it is estimated that a woman dies every 

wo minutes as a result of pregnancy and childbirth related com- 

lications ( UNFPA, 2019 ). A disproportionate amount of maternal 

eaths occur within the developing countries, and this includes 

akistan ( National Institute of Population Studies, 2020 ). Currently, 

akistan’s Maternal Mortality Ratio (MMR 

1 ) is at 186 deaths per 

0 0,0 0 0 live births ( National Institute of Population Studies, 2020 ).

ith 2030 fast approaching, Pakistan has less than a decade to 

ower this ratio down to 70 deaths per 10 0,0 0 0 live births and

uccessfully accomplish the Sustainable Development Goal (SDG) 

 3.1 ( WHO, n.d. ). Maternal deaths occur due to health conditions 

eveloped during pregnancy or exacerbation of pre-existing condi- 

ions that are not managed in a timely manner ( WHO, 2019 ). These

nclude severe bleeding and infections before or after childbirth, 

re-eclampsia and eclampsia, high blood pressure, diabetes, sepsis, 

bstructed labor, cardiovascular diseases etc. ( Mubeen et al., 2019 ). 
CMWs, Community Midwives; MMR, Maternal Mortality Ratio; SDG, Sustain- 

ble Development Goal; TBAs, Traditional Birth Attendants; UNFPA, United Nation’s 

opulation Fund. 
∗ Corresponding author. 

E-mail address: tazeen.ali@aku.edu (T.S. Ali). 
1 Henceforth, MMR will always refer to Maternal Mortality Ratio which is calcu- 

ated by diving total recorded (or estimated) maternal deaths by total recorded (or 

stimated) live births in the same period of time and then multiplying it by 10 0,0 0 0 

 Chou, n.d. ). 
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aternal mortality is also linked to poor outcomes for newborns 

nd children under the age of 5 ( WHO, 2019 ). 

Apart from these biological determinants, maternal death is 

lso a product of complex interactions between economic and 

ocio-cultural factors ( Omer et al., 2021 ). In Pakistan, pregnant 

omen in rural areas continually exhibit delayed treatment seek- 

ng behaviour due to correlations between their poor socioeco- 

omic status, early marriages and lack of maternal care knowledge 

 Omer et al., 2021 ). Pregnant women who live in poverty also suf- 

er from poor nutrition, are generally less educated and also lack 

unds for transportation to far-away healthcare facilities and their 

ervices ( Omer et al., 2021 ). This causes them to consult cheap 

nd unskilled services from Traditional Birth Attendants (TBAs) and 

ommunity healers ( Omer et al., 2021 ). Consulting TBAs and heal- 

rs encourages delayed treatment seeking behaviour as they asso- 

iate pregnancy complications with evil forces and advise pregnant 

omen to stay indoors ( Omer et al., 2021 ). Lack of knowledge sur- 

ounding obstetric complications and low household income result 

n the ‘wait and see’ tactics that delay care until the situation be- 

omes out of control and life threatening ( Omer et al., 2021 ). In ad-

ition, pregnant women, especially young pregnant wives, have lit- 

le to no decision making power over their own reproductive rights 

 Omer et al., 2021 ). Instead, the decisions are made by their hus- 

ands or their in-laws who might also lack maternal care knowl- 

dge ( Omer et al., 2021 ). Some pregnant women are also exposed 

o domestic violence and have fears and stress surrounding giving 

https://doi.org/10.1016/j.midw.2021.103242
http://www.ScienceDirect.com
http://www.elsevier.com/locate/midw
http://crossmark.crossref.org/dialog/?doi=10.1016/j.midw.2021.103242&domain=pdf
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irth to daughters ( Omer et al., 2021 ). This disempowers them and 

urther reduces health seeking behaviour ( Omer et al., 2021 ). Low 

dherence to family planning strategies also result in multiple and 

losely spaced pregnancies, which is a risk factor for pregnancy re- 

ated complications ( Omer et al., 2021 ). Therefore, maternal mor- 

ality is as a human rights issue and effort s at all levels should be

ade to lower it ( National Institute of Population Studies, 2020 ). 

n Pakistan, Community Midwives (CMWs) were introduced to re- 

olve these context specific issues faced by pregnant women in ru- 

al settings. 

Over the years, Pakistan has introduced multiple healthcare in- 

erventions to overcome the high MMR. These include different 

adres of healthcare professionals such as the Lady Health Visitors 

nd Lady Health Workers ( Sarfraz and Hamid, 2014 ). There are also 

ealthcare facilities such as private for-profit clinics and public sec- 

or facilities such as district headquarter hospitals and tehsil head- 

uarter hospitals ( Agha et al., 2019 ). Clients can also seek health- 

are services from rural health centers and NGOs ( Agha et al., 

019 ). In Pakistan, the MMR has declined from an estimated 423.9 

eaths per 10 0,0 0 0 live births in 1990 ( Kassebaum et al., 2014 ),

o 350 deaths per 10 0,0 0 0 live births in 20 0 0 ( Khan et al., 2009 ),

nd 320 deaths per 10 0,0 0 0 live births in 2005 ( Hill et al., 2007 ).

owever, this slow progress and the low skilled birth attendance 

n rural areas prompted more action ( Sarfraz and Hamid, 2014 ). 

t has been identified that a key factor in lowering MMR is the 

resence of skilled birth attendants, such as CMWs, as they pro- 

ide timely intervention for illnesses before they become life- 

hreatening ( Hoope et al, 2014 ). Therefore, in 2006, the Pak- 

stani government introduced rural CMWs, who received mid- 

ifery training and were deployed back into their home villages 

o provide maternal care services and increase the skilled birth at- 

endance to 90% ( Mumtaz et al., 2015 ; Mubeen et al., 2019 ). 

Initially, within a gender-conservative rural community, many 

MWs faced backlash due to working odd hours, conducting door 

o door visits, interacting with non-kin members, and pursing ed- 

cation which could delay marriages ( Mumtaz et al., 2015 ). They 

ere also not trusted nor respected due to the community’s per- 

eption about their inexperience in delivering babies, when com- 

ared to TBAs ( Sarfraz and Hamid, 2014 ). However, the CMW’s 

ontinued persistence, professionalism, skills, earnest attitude and 

are earned them the community’s trust ( Jaffer et al., 2017 ; 

umtaz et al., 2015 ). Now, CMWs are highly entrusted to conduct 

eliveries at any time of the day, are serving women in remote 

reas, are administering low-cost and high-quality care and are as- 

isting clients by financially covering the cost of their medicines 

 Mumtaz et al., 2015 ; Jaffer et al., 2017 ). CMWs are also facilitat-

ng transportation to hospitals and often accompany their clients in 

ases of emergencies ( Rehman et al., 2015 ). CMWs provide timely 

ntenatal care by detecting, treating, and referring pregnancy com- 

lications while also educating pregnant women on symptoms of 

regnancy complications ( Agha et al., 2019 ; Jaffer et al., 2017 ). In

omparison with the TBAs, who have been reported to use un- 

lean equipment, CMWs use sterile equipment and practice good 

ygiene to avoid infections ( Jaffer et al., 2017 ). In compliance with 

he WHO antenatal care model, CMWs also administer tetanus 

oxoid (TT) vaccines during gestational period as it prevents in- 

ections that can cause fetal abnormalities ( Mubeen et al., 2019 ; 

arwer et al., 2020 ). As part of offering comprehensive maternal 

are services, they provide post-natal checkups, encourage breast 

eeding after birth, and advise pregnant women to maintain a 

alanced diet during and after pregnancy ( Mubeen et al., 2019 ; 

affer et al., 2017 ) A study has shown that the quality of care pro-

ided by CMWs are comparable to obstetricians and medical offi- 

ers ( Agha et al., 2019 ). Lastly CMWs are creating safe spaces for

regnant women to freely discuss topics of maternity, family plan- 

ing and reproductive health ( Mubeen et al., 2019 ) 
2 
CMWs are resolving many of the issues faced by rural pregnant 

omen by offering cheap and skilled maternal care services, which 

s a far better alternative than seeking care from unskilled TBAs 

 Mubeen at el., 2019 ). By serving women from all socio-economic 

lass, ages and geographical locations, they are providing equitable 

ccess to care ( Jaffer et al., 2017 ). CMW’s commitment to deliv- 

ring babies at the client’s home, even during night time, is part 

f providing accessible care, as many private healthcare facilities 

ight be closed on certain days and at certain times ( Agha et al.,

019 ). Completing routine maternal checkups and initial assess- 

ents help to determine the overall health of the client, identify 

omplications and take immediate action ( Agha et al., 2019 ). In ad- 

ition, by accompanying pregnant women to the hospital, CMWs 

re providing a sense of safety by reducing fears about navigat- 

ng an unknown healthcare system ( Tabatabaie et al., 2012 ). Hav- 

ng discussions about reproductive rights, maternal care and family 

lanning are vital to increase awareness about symptoms of preg- 

ancy complications, dangers of multiple pregnancies and can dis- 

ourage the ‘wait and see’ tactics ( Agha et al., 2019 ). CMWs can

lso involve husbands of pregnant women to ensure better ma- 

ernal health outcomes through increased use of obstetric care by 

omen, improved diet, lower workload and frequent visits to hos- 

ital ( Midhet et al., 2010 ). There is no denying that CMWs are

orking tirelessly to reduce delayed treatment seeking behaviour 

nd are making maternal services more accessible and affordable. 

hrough this, they are fulfilling vital components of SDG# 3.7 and 

DG #3.8 ( WHO, n.d. ). 

Being a part of the community is a crucial component of com- 

rehensive healthcare as services can be customized to fit local and 

ultural needs ( Hoope-Bender et al., 2014 ). For example, CMWs try 

o dispel distrust surrounding healthcare professionals due to fears 

f mistreatment and unnecessary surgeries ( Mumtaz et al, 2015 ). 

o ease their worries, the CMWs explain to their clients about 

hat is going on with their bodies, how medical equipment is used 

nd offer massages to reduce labour pains ( Mumtaz et al, 2015 ). 

ome CMWs also allow their clients to practice religious and cul- 

ural traditions such as putting an amulet on the baby after de- 

ivery ( Mumtaz et al., 2015 ). By providing services which go be- 

ond their biomedical training, CMWs are giving their clients holis- 

ic healthcare services ( Mumtaz et al, 2015 ). This shows how clear 

ommunication between healthcare providers and clients is vital 

o reduce fears, distrust, and abandonment of care that become 

arriers to accessing healthcare ( Hoope et al, 2014 ). Establishing 

rust is of paramount importance, especially now, as fears of con- 

racting COVID-19 from healthcare facilities is deterring pregnant 

omen from seeking trained professional care ( Sarwer et al., 2020 ; 

hmed et al., 2020 ). 

COVID-19 lockdowns have severely limited the access to care 

or pregnant women and also made it difficult for CMWs to travel 

o far-flung rural areas ( Sarwer et al., 2020 ; Ahmed et al., 2020 ).

ravel restrictions also effected the supply and price of essen- 

ial pregnancy related medicine, personal protective equipment 

PPE) and sanitizers ( Sarwer et al., 2020 ). The limited supplies 

f PPE also caused fear among healthcare professionals, result- 

ng in delayed maternal care and fewer checkups ( Sarwer et al., 

020 ). CMWs also saw the suspension of their maternal, re- 

roductive and family planning services since they were unre- 

ated to the COVID-19 effort s ( Sarwer et al., 2020 ; Ahmed et al.,

020 ). Instead, the CMWs were being redeployed to COVID-19 

esting, treatment and immunization centers ( Sarwer et al., 2020 ; 

hmed et al., 2020 ). Lastly, fears surrounding COVID-19 and the 

ecrease in household incomes, through work termination and 

alting of daily wages, resulted in economic hurdles to afford 

ealthcare ( Ahmed et al., 2020 ). This is highly concerning as it is 

ushing pregnant women to rely on home remedies and consult 

ntrained TBAs ( Ahmed et al., 2020 ; Sarwer et al., 2020 ). All these
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actors are creating an environment that can foster an increase in 

aternal and natal mortality ( Ahmed et al., 2020 ; Sarwer et al., 

020 ). Despite this, CMWs are continuing to perform their duties 

ith diligence, by ensuring safe and reliable care through over the 

hone advise, consultations by appointments and in home visits 

 Ahmed at al., 2020 ; White Ribbon Alliance, 2020 ). 

Despite their hard work, CMWs face many challenges such as 

nsufficient pay, poor emergency referral systems and lack of med- 

cal supplies; which all contribute to the low retention ( Sarfraz and 

amid, 2014 ). CMWs have also expressed flaws in their training 

nd dissatisfaction due to lack clinical and refresher training and 

venues to pursue further education ( Mubeen et al., 2019 ). This 

s unacceptable, as CMWs are leaders who can contribute to re- 

ucing MMR, encourage family planning and improve maternal 

nd neonatal health outcomes. To accomplish SDG#3.1, Pakistan 

ust ensure improvements in referral systems and training pro- 

ide CMWs with adequate pay, proper equipment, while avoid- 

ng any financial cuts to maternal and reproductive healthcare ser- 

ices as part of the austerity measures in the post-pandemic era 

 Agha et al., 2019 ; Singh et al., 2021 ). 
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