‘ '.) Check for updates

OPEN 8 ACCESS

DOI: 10.46903/gjms/17.04.2094

EDITORIAL

LADY HEALTH WORKERS PROGRAM IN PAKISTAN

Iftikhar Ahmad
Department of Community Medicine, Gomal Medical College, D.l.Khan, Pakistan

Being signatory to Alma Ata declaration, the Gov-
ernment of Pakistan started the ‘National Program
for Family Planning and Primary Health Care’ (NPFP
& PHC), also called ‘Lady Health Workers (LHWSs)
program’ in 1994. Being one of the largest and suc-
cessful, community-based program in the world, it
is providing door-step PHC services to about one
billion people, especially home-bound, rural, poor
women, children and elderly. The program has been
improving many health indicators including infant
and maternal mortality rates in the last two & a half
decades.!

The objective of this program is to extend the na-
tion-wide outreach services to the communities
through more than a hundred thousand locally
trained LHWs in a phase-wise manner. One LHW is
supposed to cater for 150 homes or 1000 people.
The program is covering all the eight elements of
PHC under the guidance of PHC principles of equity,
community participation, appropriate technology
and inter-sectorial coordination to bridge the gap be-
tween the community and health care system (HCS)."

The strengths and weaknesses of any program are
important to assess. SWOT stands for strengths,
weaknesses, opportunities, and threats. It is a man-
agement tool that can identify the strengths and
weaknesses of any organization and opportunities
and threats of the external environment. It can assess
how a program is going on.2

The major strengths of the LHWs program include:
adequate political commitment, rapid and transpar-
ent recruitment procedures, 60-70% coverage, ade-

quate integration with HCS, proper management and
supervision, provision of comprehensive healthcare
with support of Management Information System,
evidence-based improvement in health indicators
and cost effective service. The LHWs working spirit
within established community norms in creative
ways and community involvement are the additional
strengths. Their work is widely appreciated by most
of the households.?

Weaknesses include poor management and inte-
gration at lower levels, contractual nature of the job,
delayed/ low salaries despite protests, overwork due
to involvement in multiple programs, weak supplies,
weak referral systems and lower impact on certain
targets. Besides, lack of funds and poor career de-
velopment are the additional demotivating factors.™*

Opportunities include wide coverage, social transfor-
mation in health-seeking behaviors of the community,
trained workforce availability for other chores, the
ability for emergency obstetrical care training, data
support for research, leadership for women empow-
erment and poverty alleviation strategies.'®

Threats include socio-cultural factors of male-con-
trolled norms and caste-based village hierarchies
constraining women to access to HCS on one hand
and lowering LHWSs status and home-visit rates on
the other. Besides non-acceptance by doctors, para-
medics and nurses, quackery temptations in LHWs
is another identified threat."

In conclusion, despite the LHW program showing
good prospects to improve the health status of the
communities, the weaknesses have to be removed to
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take the best output. More integration into the exist-
ing health care system through proper management
will go a great deal in expanding the service delivery.
Providing opportunities for professional development
will dilute the stereo-typed socio-cultural influence by

boosting the motivation of LHWs.
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