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ABSTRACT  
Community Health Workers provide health care and social services to individuals in underserved regions 

all over the world. They are known as Lady Health Workers in Pakistan (LHWs). The purpose of this study 

was to investigate the interpersonal factors of beneficiaries affecting the utilization of LHWs’ services. The 

social ecology model served as the theoretical framework to explain the data acquired, and quantitative 

research technique was employed to attain the objective. The study included participants aged 15 to 49 

years old from 398 families in the Lahore area, selected using a proportionate systematic random sample 

and using an interview schedule as a data gathering instrument. The study discovered that beneficiaries' 

interpersonal characteristics i.e. attitude of husband and mother-in-law towards LHWs are strongly linked 

to their use of reproductive health services offered by LHWs. Based on these findings, it is suggested that 

interpersonal factors of beneficiaries be considered while providing services by LHWs, so that the greatest 

number of women can benefit from reproductive health care offered by LHWs. 

Keywords: Community Health Workers, Lady Health Workers, Interpersonal Factors, Reproductive 

Health Services, District Lahore. 

 

INTRODUCTION 
Every year, the globe witnesses an estimated 2.0 million stillbirths, 2.5 million neonatal deaths, and 295 

000 maternal deaths. The overwhelming of these occurs in low-income countries and can be prevented by 

giving immediate life-saving treatments during pregnancy and labor (Roos et al., 2021). Globally different 

strategies have been made to overcome the problem of health issues and Goal 3 of the United Nations' 

Sustainable Development Goals (SDGs) is the only one that explicitly targets health issues. "Ensure that 

people of all ages live healthy lives and promote well-being." Reduce infant and maternal mortality; 

eliminate preventable deaths of children under the age of five; enhance mental health and well-being; and 

prevent and treat substance misuse are all part of the strategy. Maternal health care for free in disadvantaged 

communities is critical to achieving universal coverage (Onyeajam et al., 2018). To address the health 

disparities at grass root level Community Health Worker (CHW) Programs began in Ding Xian, China, in 

the 1920s, with the first group of illiterate CHWs receiving three months of training (Perry et al., 2014). By 

the time it has been evident that Community Health Worker (CHW) programs are critical in enhancing 

people's health, and large resources have been invested in their deployment (Ashaba et al., 2020).   

 These programs come in a variety of shapes and sizes, and they've been proved to improve health 

in a variety of settings (Gurley-Calvez & Williams, 2020). CHWs help to reduce healthcare inequities and 

improve access to and quality of care in many nations. CHW programs' use and efficacy have been proved 

multiple times, demonstrating that task sharing in healthcare is a feasible method for reaching global health 

goals (Folz & Ali, 2018). Community Health Workers are lay members of communities who work in 

cooperation with local health care system for remuneration or as volunteers in both urban and rural settings, 

and who generally share culture, language, socioeconomic background, and life experiences with the people 

they serve (Goodwin & Tobler, 2008). CHWs' job and obligation is to build bridges between community 

members and health-care and human-services institutions, as well as to provide social support and informal 
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counseling (Rosenthal et al., 2011). CHWs have long served as a link between structurally disadvantaged 

populations and larger support networks (Sabo et al., 2017).  

 A shortage of qualified health practitioners is a key barrier to decreasing maternity, neonatal, and 

under-five mortality in many low-resource countries. Though evidence supports the value of community 

health workers in delivering primary care, the transfer of duties from advanced-trained doctors to this cadre 

has been done with caution (Haver et al., 2015). The shortage of health professionals is a growing issue in 

the health sector, resulting in the failure to provide adequate health care to the poor. Specific duties, such 

as promoting health and making referrals, might be assigned to trained community members to cover the 

human resource deficit in the health sector (Westgard et al., 2018). Community Health Workers (CHWs) 

are becoming more widely recognized as an important element of the health workforce required to achieve 

public health goals in low and middle-income countries (LMICs), while their performance is impacted by 

a number of factors (Kok et al., 2015). They face lots of challenges as they work in underprivileged health-

care systems and communities (Puett et al., 2015).  

 Relationships between CHRs and their clients impact the success of their treatments (Gampa et al., 

2017). Socio-cultural variables may impact access to and utilization of (CHW) health care. CHWs are seen 

to be better able than other health professionals to recognize the restrictions imposed by socio-cultural 

concerns since they work in the same context as their clients (Kok et al., 2015). The Lady Health Workers 

(LHWs) of Pakistan's National Program for Family Planning and Primary Health Care typically fulfill the 

description of CHWs, and they constitute an important part of the country's health-care delivery system 

(Haq et al., 2008). Lady Health Workers (LHWs) offer reproductive and primary health care to homebound 

women at their doorstep in Pakistan, where gendered norms restrict women's movement (Mumtaz, 2012). 

 

REVIEW OF LITERATURE  
The values and attitudes of husbands, mothers-in-law, traditional birth attendants, and other family and 

community members, rather than those of individual childbearing women, impact decision-making about 

access to and use of skilled maternal healthcare services (Ganle et al., 2015). Husbands, particularly in 

patriarchal societies of poor nations, can play an important role in pregnancy and childbirth (Wai et al., 

2015). As well as in many South Asian nations, mothers-in-law have an important role in determining 

which health-care facilities and providers to use (Simkhada et al., 2010). The maternal health practices of 

the daughters-in-law were linked to the preferences and attitudes of their mothers-in-law (White et al., 

2013).In general, husbands' involvement in maternal health is highly desirable, but that it is influenced by 

a number of factors, including the traditional conception of pregnancy and delivery as a woman's domain 

(Lowe, 2017).The educational status of the spouses and their knowledge of potential danger signs during 

pregnancy may all have an impact on ANC use. The educational status of a woman's spouse may influence 

her decision to give birth at a health facility. The presence of a husband at ANC and their knowledge of 

postnatal care services may influence postnatal care utilization (Aregay et al., 2014). 

The inclusion of husbands in maternity care is seen as a critical step in increasing women's use of 

services. However, the factors affecting a husband's involvement in maternal health care have received little 

attention in the research domains (Teklesilasie & Deressa, 2020). In-laws of adolescent girls have a big 

influence on whether or not they employ expert maternal health services. Mothers-in-law were thought to 

be the most knowledgeable people to ask about maternal health difficulties. As a result, their 

recommendations for maternal health services were frequently followed (Shahabuddin et al., 2019). Even 

though the benefits of male engagement have been recognized, establishing a place for and engaging men 

in maternal health remains a difficulty. This is complicated by the position of males as head of family in 

many nations, particularly in poorer countries, where maternal mortality is greater. Men are also crucial as 

partners, therefore including and engaging men in maternal health education and prenatal care is critical 

(Singh et al., 2014). In rural Pakistani communities, social, economic, and cultural variables affected 

maternal care usage and there is significant role of husbands and mothers-in-law as health-care decision-

makers (Qureshi et al., 2016). Another study from Pakistan also found that the decision to use health 

facilities was strongly affected by spouses and mothers-in-law (Riaz et al., 2015).  
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Despite varied functions of women in the family, their statuses are adverse and high maternal 

morbidity and death rate is linked to behaviors that promote gender inequality (Lowe et al., 2016). Husbands 

and mothers-in-law had a substantial influence in the use of professional maternal health care on an 

interpersonal and family level of teenage married females (Shahabuddin et al., 2017). In Pakistan 

individual, institutional, and socio-cultural barriers prevented women from seeking mother and child health 

care and absence of gender balance in decision-making is a socio-cultural barrier in this regard (Asim et 

al., 2020). The role of Community Health Workers (CHWs) is of paramount importance in the delivery of 

health care services as CHRs use their knowledge of community culture to develop community-specific 

trust-building approaches to provide services (Gampa et al., 2017). The role of husbands in maternal health 

is frequently ignored by health programs in developing countries, and it is an area of study that is under-

researched worldwide (Lewis et al., 2015).  

The above-mentioned literature depicts that one area which is less researched in Pakistan is the role 

of husbands and other family members affecting the utilization of maternal health care provided by Lady 

Health Workers (LHWs). This article is based on research work, which addressed this gap by identifying 

the interpersonal factors of beneficiaries for the utilization of maternal health care services offered by 

LHWs.  

 

METHODOLOGY 
This article is based on a cross-sectional research of Lady Health Workers' beneficiaries. The information 

for the study was gathered using a quantitative manner. The study's geographical universe was district 

Lahore, and the respondents were married female household members of childbearing age (15-49) who had 

used the services of LHWs. A probability sampling strategy was used to select a sample of 398 households 

utilizing proportionate systematic random sampling. Data was collected using an interview schedule, and 

analyzed using SPSS, while chi square test was applied to determine the association between different 

variables. The study's objectives included identifying the services received from Lady Health Workers 

(LHWs), variables at various levels impacting LHWs' service use, and respondents' opinion for improving 

LHW services. However, the current article focuses on a specific objective associated to the interpersonal 

aspects of beneficiaries. Human behavior is influenced by a variety of circumstances, according to the social 

ecology theory and interpersonal factors are those factors which are associated with the individuals’ family 

socioeconomic characteristics and attitude/behaviors of family members responsible for affecting the 

individual. The present study is related to interpersonal factors of beneficiaries affecting the attitude of them 

towards availing services of LHWs. 

 

RESULTS 
Table 1 contains information regarding family system, occupation, attitude of respondents’ husband 

towards Lady Health Workers and services availed by other family members from LHWs. Almost half i.e. 

194(48.7%) respondents were living in nucleus family system, while 178(44.7%) respondents were living 

in joint family system. Only 26(6.5%) were living in extended family system. According to data 227(57.1%) 

respondents reported that their husbands were doing private job, while 96(24.1%) were involved in their 

own business and 75(18.8%) were government employees. Majority i.e. 299 (75.1%) respondents revealed 

that their husbands have a welcoming attitude towards LHWs during their home visits, while 99 (24.5%) 

respondents reported a reluctant attitude of husbands towards LHWs during home visits.  According to data 

majority i.e. 359 (90.2%) respondents revealed that their mother in law has availed services from LHWs, 

while 19 (4.8%) respondents said that their sister in law has availed services provided by LHWs. Only 13 

(3.3%) respondents reported that their mothers has availed services from LHWs and 7 (1.8%) respondents 

told that their sisters has availed services from LHWs. 
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Table 1  
Family system, Occupation, Attitude of Respondents’ Husband towards Lady Health Workers and 

Services Availed by other Family Members 

Responses Frequency Percentage 

Family system  

Nucleus family 194 48.7 

Joint family 178 44.7 

Extended family 26 6.5 

Occupation of husband   

Govt. employee 75 18.8 

Private job 227 57.1 

Business 96 24.1 

Attitude of husband towards LHWs   

Welcoming 299 75.1 

Reluctant 99 24.9 

Other family members availed services from 

LHWs 
  

Mother 13 3.3 

Mother in law 359 90.2 

Sister 7 1.8 

Sister in law 19 4.8 

Table 2 depicts that there is significant association between interpersonal factors of respondents 

and LHWs’ antenatal care service availed by respondents. 

Table 2 
Association between Interpersonal Factors and LHWs’ Antenatal Care Service Availed by Respondents 

Responses  
Antenatal Care 

Pearson Chi Square              df P-Value 
        Fair            Good 

Family system 

Nucleus family 13 181 

40.037 2 0.002 Joint family 12 166 

Extended family 2 24 

Occupation of husband 

Govt. employee 9 66 

29.457 4 0.050 Private job 12 215 

Business 6 90 

Other family members availed services from LHWs 

Mother 0 13 

33.071 3 0.038 
Mother in Law 26 333 

Sister 1 6 

Sister in Law 0 19 

Behavior of husband towards LHWs 

Welcoming 14 285 
8.396 1 0.004 

Reluctant 13 86 
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Table 3 shows that there is significant association between interpersonal factors of respondents and 

LHWs’ postnatal care service availed by respondents. 

Table 3 
Association between Interpersonal Factors and LHWs’ Postnatal Care Service Availed by Respondents 

Responses   
Postnatal Care 

Pearson Chi Square df P-Value 
Fair Good 

Family system  

Nucleus family 19 175 

30.124 2 0.004 Joint family 19 159 

Extended family 3 23 

Occupation of husband 

Govt. employee 12 63 

11.001 4 0.027 Private job 26 201 

Business 3 93 

Other family members availed services from LHWs 

Mother 0 13 

24.575 3 0.020 
Mother in law 38 321 

Sister 2 5 

Sister in law 1 18 

Behavior of husband towards LHWs 

Welcoming 36 263 
3.932 1 0.047 

Reluctant 5 94 

 

DISCUSSION  
The present study found that almost half of the respondents who had availed reproductive health care 

services from Lady Health Workers (LHW) were living in nucleus family system and there was strong 

association between family system of respondents and their antenatal and postnatal care seeking from 

LHWs. These findings are in line with a study conducted by Pandey and Karki (2014) which found that in 

comparison to 40.4 percent of women in joint families, nearly 55 percent of women in nuclear families 

received antenatal care. The current study also found that majority of the respondents’ husbands had a 

welcoming attitude towards LHWs that’s why the respondents were able to avail services from LHWs, as 

Pakistan is a patriarchal society and the decision making regarding health and other domestic affairs is 

mostly in the hand of husband/male member of the household.  In the case of LHWs’ services, acceptance 

on the part of husbands of respondents is a major factor of availing services from LHWs, similar findings 

were also found by Lowe (2017) that the involvement of husbands in maternal health is extremely desirable. 

Another study by Teklesilasie and Deressa (2020) also found that involving husbands in maternity care is 

viewed as a crucial step toward promoting women's usage of services.  

 The present study explored that majority of the respondents’ mother in laws had also availed 

services from LHWs which was also an important factor in availing reproductive health care from them. 

These findings are supported by another study of Simkhada, Porter and Van Teijlingen (2010) which found 

that in deciding which health-care facilities and services to utilize, mothers-in-law play a crucial influence. 

These findings are also in accordance with a study conducted by Shahabuddin et al. (2019) which found 

that adolescent girls' in-laws have a huge say in whether or not they use professional maternity health 

treatments. The most knowledgeable persons to ask about maternal health issues were regarded to be 

mothers-in-law. As a result, their maternal health guidelines were commonly followed.    
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CONCLUSION 
From the above discussion of the study findings, it is concluded that females’ reproductive health care 

services are affected by their interpersonal factors including the attitude of their husbands as well as their 

mother in laws towards that service. As from the data it is evident that there is strong association between 

availing reproductive health care from Lady Health Workers (LHWs) and interpersonal factors of 

respondents. In a patriarchal society like Pakistan it is essential that male members of the household taken 

into consideration while providing maternal health care to females as mostly husbands are decision makers 

in our culture. Furthermore, the role of mother-in-law is also very important in seeking maternal health care 

of daughters-in-law. It is concluded that as a result of mother-in-law's positive experience with LHW, she 

is more likely to recommend LHW to her daughter-in-law.  

 

RECOMMENDATIONS 
1. It is essential to create awareness among male members of the households regarding the role and 

services provided by LHWs, so that maximum number of the females of the households could avail 

maternal health care from them. 

2. To engage older women of the community especially mothers-in-law to share their positive 

experiences related to services of LHWs and to disseminate information related to antenatal and 

postnatal care provided by LHWs, which could result in seeking maternal health care from LHWs 

by the younger females of the community.   
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