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Abstract: In women life, pregnancy needs special health care facilities and at the time of birth, pregnant women
face many complications regarding childbirth. Giving birth to a child is the most difficult. Main cause of
mother’s death in rural areas is unskilled traditional birth attendants. They have no proper training regarding
childbirth process and use their indigenous knowledge, which is not fulfilling the needs of pregnant women.
In rural areas, births are occurred in unhygienic environment. To investigate the educated community midwife
role in maternal health in rural areas. Because in rural areas, community midwife has great importance because
she is equipped with modern techniques and practical knowledge. Community midwife regularly visits pregnant
women of their community and provide fruitful information regarding pregnancy issues. Present study was
conducted in rural areas of district Faisalabad, Pakistan. A sample of 150 respondents was selected through
purposive sampling technique. Data was collected through a well design questionnaire and analyzed through
SPSS (Statistical Package for Social Science). Results of this study show that mother’s death rate has been
decreased due to midwifery services in rural areas because they are providing basic health information
regarding maternal health to women. In Pakistan, there is no primary health care infrastructure in rural areas.
Rural pregnant women face many pre and post pregnancy issues. By introducing the midwifery, services in rural
areas of Pakistan, to some extent these problems are reduce but still women are in danger regarding health
issues.
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INTRODUCTION getting treatment by male doctors. Mostly community

In public health, midwife is playing a positive role, [2].
promotes health care system for mother and child and Maternal mortality ratio is high in Pakistan. This is
brings the good change in the maternal health conditions due to unskilled midwife, illiteracy, malnutrition and
and newborn baby [1]. In Pakistan, childbirth cases are lacking access to emergency care services. The use of
assisted by un-trained community midwifes  (CMW). In skilled attendant at delivery 34% institutional deliveries.
urban areas of Pakistan, people can afford expensive Thus 66% of babies are born at home in hands of
medical services about maternal health but in rural areas Community midwife or senior female family member [3].
where 70% population is, living situation is worst. In rural Research explains that physicians and obstetricians
areas basic health units are present but no woman doctors participating in learning experiences in the community
and nurses are available. Mostly people get medical with midwives have stated that when they are in difficult
services from untrained quacks and traditional community situations they have limited knowledge while midwives
midwife. It is suggested that if government provide proper always knew what to do. In workshop, these doctor were
training to community midwife then maternal death rate able to express the process of working together was
can be decreased. Rural women feel hesitation from originated [4].

midwifes are natives and preferred for treatment by female
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Qualified midwife can be able to care for maternal during 2000 and 2010. Maternal care interventions are
throughout pregnancy, birth and during the postnatal playing a vital role in the decline of child mortality rate In
period, as well as care for newborn babies. She must be South Asian countries, fertility rates are very high and
able to detect problems and call medical help if needed there is dire need for family planning. In this critical
and be trained in emergency dealings her. She also has a situation, role of community midwife have great
role in health education and preparation for motherhood, importance. In Pakistan, there are three fundamental cause
such as training antenatal classes [5]. Primary health care of poor women’s health condition; poorly functioning
system requires many reforms in the shape of training of public sector health services, rising religious militancy
medical professional. Peoples are not satisfied with old and conservatism, poor governance and political
practices and technology. CMW’s are also an important instability. Pakistani government is focusing on this
part in crucial health care system. In countryside areas, alarming situation by expanding the Lady Health Worker
CMWs are provided health services in general but they (LHW) program and community midwife. Coverage of
have not satisfactory knowledge about health practices. maternal care interventions increased marginally, with
It is suggested that knowledge and practices of CMWs wide socio-economic variations. The National Maternal,
can be improved through providing technical training and Newborn and Child Health Program catalyzed maternal
medical kits. With the improvement of CMWs knowledge, services at both facility and community levels [10].
mother deaths rate will be decreased and general
improvements occur in health system [6]. Conceptual Framework: Conceptual framework is

Mortality rate of both maternal and child is very developed based on literature review and theoretical
important indicators for the overall measurement of the framework. It is a network of logically developed
health situation. A research conducted by them in relationship  between variables of the research [11]. The
Bangladesh to identify the effects of maternal mortality. figure given below represents the conceptual framework
Conclusion of this study was that education and for the present study that shows the expected relationship
occupation of the husband, education and occupation of among different variables. The variables, which were used
the mother have significant effect on maternal health [7]. in this study, classify into three categories; background
CMW’s are playing an important role in decreasing the variables, independent variables and dependent variables.
neonatal mortality rate. CMW’s is a bridge between The background variables were based upon respondent’s
newborn children’s, mothers and provide their services to background information and were expect to bring change
save the lives of newborn children and pregnant women. in the dependent variable with the help of independent
In villages neonatal and pregnancy, cases are handled by variable. Independent variables were those variables,
CMW’s. If government provide transportation means to which were expected to have direct influence on
the CMW’s then in rural areas health system can be better dependent variable. Maternal health is the variable of
according to the modern health infrastructure. Because basic interest (dependent variable) for the researcher. It
when means of transportation available then CMW is was be measured based on midwife skills, knowledge
quickly, respond to pregnant easy and saves many lives about maternal health, facilities for mother health and
[8]. contribution of midwife towards maternal health.

CMW’s have traditional and historical very effective
role in child birth in rural areas. Majority of the childbirth Hypothesis of the Study:
cases are handled in rural areas by CMW’s. At the time of
childbirth, CMW’s provide comfort social psychological H1 : Higher the education of the community midwife,
and sympathetic support to the pregnant women. higher will be the contribution in maternal health.
Different training programs have been started in H2 : There is an association between midwife skills and
developing countries at governmental level to enhance maternal health.
the knowledge and practices of the CMW’s. Because in H3 : Higher the expertise of the community midwife,
developing countries most of the population are reside in higher will be the contribution in maternal health.
rural areas and people depends upon CMW’s regarding H4 : Higher the income of the community midwife, higher
maternal health [9]. All over the world, Pakistan has third will be the contribution in the improvement of
highest death rate of newborn. In a multi-country maternal health system.
analysis, it is examined that various changes have been H5 : Higher  the  facilities  for  maternal   health,  higher
introduced for the survival of the newborn baby in health will be the  improvement  in   maternal  health
system. Mortality of neonatal decline per anum only 0.9% system.
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MATERIALS AND METHODS RESULTS AND DISCUSSIONS

Systematic and organized methodology means a Analysis of data and interpretation of results are the
complete set of procedures, which is followed during most important steps in scientific research. Without these
research and foundation of the research based upon steps generalization and prediction cannot be achieved,
methodology [12]. Scientific methods provide a way for which is the target of scientific research. Generalization
obtaining, analyzing and interpreting the knowledge. and    conclusion  are  drawn  based  on  characteristics
Research methodologies are different in different and  attitudes of the respondents. Both Uni-variate and
discipline and it varies according to the research nature. Bi- variate statistical analysis were performed.
In different scientific discipline, different research
approaches are used. Uni-Variate Analysis

Research Population: The population for the study Age of the Respondents: Table 1 showed the age of the
consisted of community midwife of rural areas of respondents,  majority  of  the  respondents 61.3% have
Faisalabad District. 25-30 years of age, one third of the respondents 22.0%

Selection of the Sample Size: It is impossible and very the respondents 16.7% have 30-35 years of age. 
expensive  to  collect  data from all the units for analysis,
so a reasonable sample was selected from the entire
population. Multistage sampling technique was applied
for data collection. At the first stage one tehsil
(Faisalabad Sadder) was selected through simple random
sampling technique. At the second stage, union councils
(Uc, 104JB, Uc, 111JB, Uc, 116JB, Uc, 129JB, Uc, 222RB)
selected  through  simple  random  sampling  technique.
At the last stage a sample of 150 (30 each from each Uc, s)
respondents (community mid wife) were selected through
purposive sampling technique. 

Data Collection Tool: Interview schedule and
questionnaire are generally used in research for data
collection. It is very difficult task to develop an
appropriate data collection tool. In the process of
development of interview schedule, questions are
constructed according to the objectives of the research in
order to achieve reliable data and results. Data collection
tools are based upon open ended and close-ended
questions. Open ended and close-ended questions are
constructed according to the aims and objectives of the
research.

Data    Collection:  The   researcher   herself   through
face-to-face interview collected data with community
midwife. Before conducting interview, researcher
established a rapport with community midwife through
key informants.

Data Analysis: Collected data were analyzed through
SPSS (Statistical Package for Social Science).

Demographic Characteristics of the Respondents:

belong to the age group of 20-25 years and one fourth of

Table 1: Demographic Characteristics of the respondents.
Age Frequency Percentage
20-25 33 22.0
25-30 92 61.3
30- 35 25 16.7
Total 150 100.0
Marital status Frequency Percent
Married 86 57.3
Unmarried 64 42.7
Total 150 100.0
Education of the respondents Frequency Percent
Matric 35 23.3
Intermediate 77 51.3
Graduation 38 25.3
Total 150 100.0
Working Experience Frequency Percent
1-3 20 13.3
4-6 79 52.7
Aove7 51 34.0
Total 150 100.0
Salary Frequency Percent
1000 2 1.3
2000 133 88.7
2500 1 .7
3000 4 2.7
4000 1 .7
5000 2 1.3
6000 5 3.3
7000 1 .7
20000 1 .7
Total 150 100.0
Educational Institution Frequency Percent
Nursing school 88 58.7
Midwifery school 24 16.0
Private clinic 38 25.3
Total 150 100.0
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Conceptual Framework

Marital Status: Table 1 indicated the marital status of the
respondents, more than half of the respondents 57.3%
married and less than half of the respondents 42.7%
unmarried.

Education of the Respondents: Table 1 indicated the
education of the respondents, majority of the respondents
51.3% have intermediate level education while one third of
the respondents 25.3% have graduation level education
and 23.3% respondents have matric level education. 

Working Experience of the Respondents: Table 1
indicated the experience of the respondents, majority of
the respondents 52.7% have 4-6 years practical work
experience while one third of the respondents 34.0% have
above seven years of practical experience and one fourth
of the respondents 13.3% have 1-3 years experience. 

Salary of the Respondents: Table 1 revealed the salary of
the respondents; majority of the respondents 88.7%
received Rs.2000 per months as compared to others. 

Medical Educational Institutions: Table 1 showed the
medical educational institutions of the respondent,
majority of the respondents 58.7% have education from
nursing school while one third of the respondents 25.3%
have practical education regarding maternal health from
private clinic and one fourth of the respondents 16.0%
belong to midwifery school institutions regarding
practical work. 

Bi-Variate Analysis
Association Between Midwife Skilled and Maternal
Health: Table 2 represents the association between
education and importance of midwife in a community
contribution in maternal health. Chi-square  value  shows

Table 2: Association between education and importance of midwife in a
community.

Importance of midwife 
in a community
-------------------------------

Education Yes No  Total

Matric 33 2  35
22.6% 50.0%  23.3%

Intermediate 75 2  77
51.4% 50.0%  51.3%

Graduation 38 0  38
26.0% 0.0%  25.3%

Total 146 4  150
100.0% 100.0%  100.0%

Chi-square = 2.292 d.f. 2 P-value = 0.317NS
Gamma = -0.641 P-value = 0.137NS NS = Non-significant

Table 3: Association between midwife skilled and maternal health.

Maternal health
----------------------------

Midwife skilled Yes No Total

To a great extent 81 2 83
56.6% 28.6% 55.3%

To some extent 62 4 66
43.4% 57.1% 44.0%

Not at all 0 1 1
0.0% 14.3% 0.7%

Total 143 7 150
100.0% 100.0% 100.0%

Chi-square = 21.667d.f. 2 P-value = 0.000**
Gamma = 0.580 P-value = 0.137NS

a non-significant education and importance of midwife in
a community contribution in maternal health. Gamma value
also shows a negative relationship between the variables.
It means if the education and importance of midwife in a
community contribution in maternal health. So the
hypothesis “higher the education of the community
midwife, higher will be the contribution in maternal health”
is rejected.

Association Between Midwife Skilled and Maternal
Health: Table 3 represents the association between
Association between midwife skilled and maternal health.
Chi-square value shows a highly significant Association
between midwife skilled and maternal health. Gamma value
also shows a positive non-significant relationship
between the variables. It means if the Association
between midwife skilled and maternal health. So the
hypothesis “there is an association between midwife skills
and maternal health” is accepted.
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Table 4: Association between expertises of the community midwife, higher
will be the contribution in maternal health.

Maternal health
--------------------------------

Expertise Yes No Total
Yes 139 5 144

97.2% 71.4% 96.0%
No 4 2 6

2.8% 28.6% 4.0%
Total 143 7 150

100.0% 100.0% 100.0%
Chi-square = 11.545 d.f. 1P-value = 0.001** Gamma = 0.866 
P-value = 0.183NS **High significant NS = Non-significant

Table 5: Association between income of the community midwife and
improvement of maternal health system. 

Improvement of 
Maternal health
-----------------------------

Income Yes No Total
1000-4000 107 4 111

74.8% 57.1% 74.0%
4001-8000 21 2 23

14.7% 28.6% 15.3%
Above 8000 15 1 16

10.5% 14.3% 10.7%
Total 143 7 150

100.0% 100.0% 100.0%
Chi-square = 1.211 d.f. 2 P-value = 0.546NS Gamma = 0.326 P-value =
0.398NS NS = Non-significant

Table 6: Association between facilities for maternal health and improvement
in maternal health system.

Improvement of 
Maternal health
-------------------------------

Facilities Yes No Total
Socially 79 1 80

55.2% 14.3% 53.3%
Financially 64 6 70

44.8% 85.7% 46.7%
Total 143 7 150

100.0% 100.0% 100.0%
Chi-square = 4.498d.f. 1P-value = 0.034* Gamma = 0.762 
P-value = 0.040* *SignificantNS= Non Significant

Association Between Expertises of the Community
Midwife, Higher Will Be the Contribution in Maternal
Health: Table 4 represents the association between
associations between expertises of the community
midwife; higher will be the contribution in maternal health.
Chi-square value shows a highly significant association
between expertises of the community midwife, higher will
be the contribution in maternal health. Gamma value also
shows a positive non-significant relationship between the
variables. It means if the association between expertises
of the community midwife, higher will be the contribution

in maternal health. So the hypothesis “higher the expertise
of the community midwife, higher will be the contribution
in maternal health” is accepted.

Association Between Income of the Community Midwife
and Improvement of Maternal Health System: Table 5
represents the association between association between
income of the community midwife and improvement of
maternal health system. Chi-square value shows a highly
significant association between income of the community
midwife and improvement of maternal health system.
Gamma value also shows a positive non-significant
relationship between the variables. It means if the
association between income of the community midwife
and improvement of maternal health system. So the
hypothesis “higher the income of the community midwife,
higher will be the contribution in the improvement of
maternal health system” is accepted.

Association Between Facilities for Maternal Health and
Improvement in Maternal Health System: Table 6
represents the association between association between
facilities for maternal health and improvement in maternal
health system. Chi-square value shows a significant
association between association between facilities for
maternal health and improvement in maternal health
system. Gamma value also shows a positive relationship
between the variables. It means if the association between
facilities for maternal health and improvement in maternal
health system. So the hypothesis “higher the facilities for
maternal health, higher will be the improvement in
maternal health system” is accepted.

DISCUSSIONS

CMW’s role has been increased in primary health
care system but opponents of CMW’s have no
contribution in that  improvement  of  primary  health
care    system. They objected that CMW’s use traditional
methods in order to improve maternal health, which is
creating dangerous disease and maternal mortality rate is
increasing with the passage of time. However, facts about
CMW’s role in maternal health like in Africa maternal
mortality rate has been decreased due to the effective
training of the CMW’s. In primary health system, CMW’s
cannot be ignored because at present they have become
a stakeholder in health sector. In rural areas health system
especially women health regarding issues are handled by
CMW’s because rural females do not like to take
treatment from a male doctor [13-15]. 
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for maternal throughout pregnancy, birth and during the Stationery Office.
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