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Pakistan, Afghanistan look to women to improve health care
Women health workers have been vital in improving the health of women and children
in Pakistan. Inspired by its neighbour’s experience, Afghanistan is embarking on a similar
programme to encourage women to work in the health sector.
Khalda Perveen ventures where trained
doctors rarely dare to go. She is among
more than 90 000 Lady Health Workers
who are working to increase health
awareness and improve child and maternal health across Pakistan, particularly
in poor rural areas where three-quarters
of the country’s population live.
“In remote areas where there are
no doctors, Lady Health Workers
perform an important role: we go to
areas where other health professionals
won’t go,” Perveen, 29, said. “But still

some people don’t accept us and think
that as women … we shouldn’t be
working.”
Run by the Pakistani government’s
National Programme for Family
Planning and Primary Health Care,
the Lady Health Workers scheme
was launched in 1994 to reach out
to remote, tribal communities where
strict adherence to social and religious
customs has long hampered women’s
ability to work as health workers and
seek health care.
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were still often catastrophic; for another,
programmes that exclude the wealthy
collect limited premiums and may not
be sustainable. Ranson also noted that
the amount of money spent on hospitalization may have been skewed by items
that don’t carry receipts, such as bribes
and gifts for health-care personnel.
In Cambodia, the health ministry,
in conjunction with UNICEF and
Médecins Sans Frontières (MSF), tried
to address the problem of so-called
informal payments, which add hidden
costs to medical care that aren’t reimbursable by insurance.
It did this by formalizing those
payments and making them part of the
official process, which meant they were
covered. In addition, such informal payments were prohibited, but in return,
health-care workers got a bit more
money.
With the blessing of Cambodia’s
health ministry, MSF and UNICEF set
up the Health Equity Fund, administered by an NGO specialized in the
area, to step in and pay for health care
for those who couldn’t.
It turned out that, according to an
analysis of such a fund in Sotnikum,
Cambodia, published in Health Policy
and Planning in 2004, the Health
Equity Fund’s main strength lay in preventing expenditures by encouraging
people to seek care before catastrophic
illness. O
Theresa Braine, Mexico City

Similar traditions exist across the
border in war-torn Afghanistan, where
maternal and under-five child mortality
are high. More women — an estimated
1600 per 100 000 — die in childbirth
than in any other country, bar Sierra
Leone, according to WHO. Child mortality is also among the world’s highest.
According to WHO’s most recent
estimates, 257 children in Afghanistan
die out of every 1000 born.
Afghanistan has much work to do
after two decades of conflict and neglect
— particularly during the 1992–96 civil
war and subsequent Taliban reign — left
the country’s health system in tatters.
Now the country is embarking on
a programme similar to that of the Lady
Health Workers that is credited with
significantly improving health care
across Pakistan.
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Shaban Rafik (in blue), a 20-year-old Lady Health Worker, consulting women in the town of Chikar in Pakistan which was badly affected by the October 2005
earthquake.

Great distances from homes to
health centres, widespread illiteracy that
limits educational and employment aspirations of women, and tribal customs
that forbid women to work or be visited
by male heath workers compound
difficulties faced by many Afghan and
Pakistani women and children seeking
health care.
Due to these barriers, few women
use services that are provided by health
facilities staffed by male health workers.
A 2002 survey found that only 40% of
Afghan basic health facilities employed
female health-care providers.
That is why Nagis, an Afghan
woman aged in her 30s and who uses
just one name, gave birth at home
recently to a daughter who died several
days later. She said that during her pregnancy she couldn’t go to the clinic in her
village of Rabat, north of the Afghan
capital of Kabul, because there were no
female doctors or midwives there.
“It is generally considered taboo here
for men to treat women,” Nagis said.
Pakistan has been tackling the
barriers to women receiving basic
health care by training an army of Lady
Health Workers to raise health awareness among communities that are cut
off from hospitals and health centres by
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Bulletin of the World Health Organization | November 2006, 84 (11)

WHO’s representative in AfghaniBased on population data and govstan, Dr Riyad M. F. Musa Ahmad,
ernment targets, Afghanistan needs up
said maternal health-care services are
to 10 000 midwives to deliver babies
unequally distributed throughout the
and manage life-threatening complicountry and most
cations, according
women, especially from
to Ahmad. In 2002,
rural areas, have little or
Afghanistan had only
My presence
no access to health care
467 midwives.
when they are pregnant
The new initiahere has encouraged
and give birth.
tive’s
aim is to train
more women to
In some remote
1200 midwives ancome [to this health nually so the 10 000
Afghan areas, female
clinic] … They feel
doctors and commutarget can be reached
more comfortable
nity health workers
in no more than eight
have been introduced
years.
dealing with female
to provide obstetric and
Afghanistan also
doctors.
gynaecological care,
needs
between 22 000
Dr Wahida Jalal Marzada, the first
Ahmad said.
and 84 000 female
female doctor at a health clinic in the
Afghanistan’s Min- district of northern Salang, Afghanistan. community health
istry of Public Health,
workers, similar to
with the support of
Pakistan’s Lady Health
partners including
Workers, but to date
WHO and UNICEF, is training comjust 5000 male and female workers
munity midwives and female
have been trained.
community health workers to serve in
“My presence here has encouraged
the country’s rural areas, where 77% of
more women to come [to this health
the population lives.
clinic],” says Dr Wahida Jalal Marzada,

Paul Garwood

News

Sajda Yacoub, who has been a Lady Health Worker
in Pakistan for 12 years.

who last year became the first female
doctor at the northern Salang district’s
health clinic. “They feel more comfortable dealing with female doctors.” O
Paul Garwood, Islamabad

Since February 2005, life-saving
ARV medicines have been provided free
to patients in Uganda who are HIV
One district in Uganda has dramatically reduced the number of womens’ deaths due to positive.
pregnancy and childbirth. Now the government is considering how to extend the same
Soroti district became the test
level of maternal care to women to the country’s remaining 75 districts.
ground for a pilot of the WHO
programme, Making Pregnancy Safer
(MPS) from 2001 to 2004, the central
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Pregnancy Safer initiative in Uganda
antiretroviral (ARV) treatment.

Maternal health care wins district vote in Uganda

* not her real name
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