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Abstract:  The  present  study  was explored the role of community midwives (CMWs) in mother health care.
The role of CMWs is to provide basic health care, to assist during and after pregnancy and childbirth.
Generally, they are working on the basis of experience and knowledge obtained through practices in their
communities. They work in remote, rural and far-flung areas of the country. They may be integrated in the formal
health care system for making their in a befitting manner. They are working as a private health care practitioner
and they play an instrumental role in enhancing mother health in rural areas. Maternal health is the health of
the women during pregnancy, childbirth and the postpartum period. The CMWs are also known as skilled birth
attendant,  nurse  or other health care professional who provides basic health care services in an emergency.
The present study was conducted in rural areas of Faisalabad. The universe of the present study was CMWs
health house in rural areas in district Faisalabad. A sample of 150 respondents was selected through purposive
sampling technique. Data was collected through a well-designed questionnaire. Collected information was
analyzed using appropriate statistical methods. Results of this study reveals that majority of the respondents
97.3% know the importance of community midwife at community level. Majority of the respondents 92.0% have
professional training from a certified institution. Most of the pregnant women consult their issues openly with
midwife and 80.0% women act upon the directions given by them. Midwife is also playing an important role in
the improvement of maternal and child health and majority of the respondents 62.0% said that death rate has
been decreased due to midwives participation in primary health care system.
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INTRODUCTION childbirth. In Pakistan, the concept of community midwife

Community Midwife (CMW) is a traditional health introduced in 1995. They are providing services in local
professional who are efficiently working in  rural  areas area in the shape of woman health worker [2]. 
and providing pre-post pregnancy health services. They Midwife means with women. Midwife plays a vital
provide care  services  for  newborn  babies  based on role in the look after of the pregnant women and
their traditional  knowledge.  The  community  midwifes childbirth. They perform various duties in antenatal and
are playing a major role in health counselling and postnatal care. They are specialist relating to maternal
education, for the women, family and the community [1]. health care [3].

Most maternal and newborn deaths are a In Pakistan, rural areas have limited basic facilities
consequence of the poor health system inadequate care regarding mother, childcares. About (70%) of population
before, during and after delivery. In pre-natal deaths can lives in rural areas. That is why mortality rate in Pakistan
be prevented without and expensive technology. What is remains high. About 350 maternal deaths per 100,000 live
required is essential care during pregnancy, the births (0.35%) according to national figure. However, in
assistance of a person with midwifery skill during rural  areas  this figure is 700 per 100,000 live births (0.7%).

is not new, first mother and child health program was
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Due to limited doctors, a trained professional in Pakistan selected  through  simple  random   sampling  technique.
attends only (20%) of births. About (80%) of the births At the last stage a sample of 150 (30 each from each UC)
are delivered by CMWs. Many factors involve for respondents (community mid wife) were selected through
maternal deaths in Pakistan. One of the most important purposive sampling technique.
factors is non-availability of trained health care
professionals at the time of delivery [4]. Data Collection Tool: A well-designed questionnaire was

In rural areas, maternal deaths are connected with used for data collection, which were based upon open
socio-cultural factors and health services. Community ended and close-ended questions.
midwife role’s has been established in the world in
various communities for the betterment of maternal health. Data Collection: The researcher herself through face-to-
Their roles are very according to the social and cultural face interview collected data with community midwife.
conditions. Most of the midwife gets education in Before conducting interview, researcher established a
different certified institutions. During education, they also rapport with community midwife through key informants.
perform various tasks practically, which strengthen their
capabilities. Births attendant by midwives result in better Statistical Analysis: Collected data were analyzed under
birth outcomes, CMWs play critical roles in rural areas descriptive and inferential statistical techniques with the
and in other circumstances under which access to help of statistical package for social sciences (SPSS).
hospitals and obstetricians is limited. Traditional
midwives are making health care programs safely [5]. RESULTS AND DISCUSSIONS

Community midwife plays an important role in
childbirth procedure. In ancient times when effective Analysis of data and interpretation of results are the
medicines are not available then people depend upon most important steps in scientific research. Without these
CMW knowledge and practices regarding childbirth and steps generalization and prediction cannot be achieved,
maternal health. They played a vital role in parental which is the target of scientific research. Generalization
postnatal and pregnancy diagnosis. In developing and conclusion are drawn based on characteristics and
countries, most of CMW’s are unlicensed and providing attitudes of the respondents. Uni-variate statistical
services of maternal health. In rural areas where people analysis was performed.
cannot afford expensive medical treatment, CMW’s
provide health services at very low cost [6]. Uni-variate Analysis 

MATERIAL AND METHODS the midwife in the community as majority of the

The major objective of methodology is to explain community and only 2.7% respondents said that they
various tools and techniques employed for the collection, have not known the importance of midwife for a
analysis and interpretation of data relating to research community. [8] Conducted a study to assess the role of
problem under investigation. [7] Social research is the CMWs in health care system in rural areas. Above results
systematic method of discovering new facts, or verifying were supported and shows that CMWs efficiently deliver
old facts, their sequences, interrelationship, causal primary health care services such as family planning,
explanations and the natural laws, which govern them. high-risk pregnant women, fertility and infertility

Study Area: The present study was conducted in district village areas, CMWs are easily accessible, available and
Faisalabad. The population for the study consisted of provide inexpensive health services.
community midwife of rural areas in Faisalabad District.

Sampling Technique: Multistage sampling technique was respondents 70.7% have opinion that the community
applied for data collection. At the first stage one tehsil midwife should be trained enough to practically to solve
(Faisalabad Sadder) was selected through simple random the issues of maternity and 29.3% respondents to some
sampling technique. At the second stage, union councils extent the midwife be trained enough to practically solve
(UC, 104JB, UC, 111JB, UC, 116JB, UC, 129JB, UC, 222RB) the issues of maternity.

Importance of Midwife: Table 1 showed the importance of

respondents 97.3% know the importance of midwife in a

treatment, maternal and newborn baby care services. In

Trained Midwife: Table 2 showed that majority of the
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Table 1: Distribution of the respondents according to the importance of midwife in a community.
Importance of midwife in a community Frequency Percent
Yes 146 97.3
No 4 2.7
Total 150 100.0

Table 2: Distribution of the according to the midwife should be trained enough to practically solve the issues of maternity.
Midwife should trained Frequency Percent
To a great extent 106 70.7
To some extent 44 29.3
Not at all 0 0
Total 150 100.0

Table 3: Distribution of the respondents according to you goes for antenatal visits in your community.
Antenatal visits in your community Frequency Percent
To a great extent 80 53.3
To some extent 69 46.0
Not at all 1 .7
Total 150 100.0

Table 4: Distribution of the respondents according to the midwife play is any role in the decrease of death rate during childbirth.
Midwife play role in decrease of death rate during child birth Frequency Percent
To a great extent 93 62.0
To some extent 55 36.7
Not at all 2 1.3
Total 150 100.0

Table 5: Distribution of the respondents according to you conducts counselling session with the pregnant women of your community.
Conduct Counselling session Frequency Percent
Yes 138 92.0
No 12 8.0
Total 150 100.0

Table 6: Distribution of the respondents according to you gets the statusof Primary Health Care provider in your community.
Status of primary health care provider Frequency Percent
To a great extent 60 40.0
To some extent 85 56.7
Not at all 5 3.3
Total 150 100.0

Antenatalvisitsinthecommunity: Table 3 indicated that respondents not at all that community midwives play any
majority of the respondents 53.3% said that they have to role in the decrease of death rate during childbirth [10].
go in community for antenatal visits while to a some Community midwife plays an important role if government
extent followed by 46.0% respondents and to not at all provides proper training to CMW’s then maternal death
only 0.7% respondents go for antenatal visits in your rate can be decreased.
community. [9] Said that community midwifes are playing
an important role in empowering women in health sector Counselling Session with Pregnant Women of the
through antenatal visits in the community. Community: Table 5 indicated that majority of the

Midwife Role in the Decrease of Death Rate During no conduct counselling session with the pregnant women
Childbirth: Table 4 depicted that majority of the of your community. [9] Reported that community midwife
respondents 62.0% to great extent while one third of the provide various services lake as counselling, education to
respondents 36.7% to some extent and only 1.3% pregnant women and antenatal visits in community.

respondents 92.0% have and only 8.0% respondent have
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Primary Health Care Provider: Table 6 depicted that Government should overcome the three delays in the
majority of the respondents 56.7% to some extent have community.
got the status of primary health care provider while 40.0% Government should be appointed woman doctors at
respondents to great extent and only 3.3% respondents BHU (Basic Health Unit) for the improvement of
not at all get the status of Primary Health Care provider in maternal health system.
your community. [11] Supported above results and said
that CMN’s role have been increased in primary health REFERENCES
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