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ABSTRACT 

 
Background: Developing and poor states have relatively poor standard of health care systems. Rural areas are 

affected in particular while maternal health is specifically ignored. This study aims to make a descriptive profile 

of the maternal health in Chitral, Khyber Pakhtunkhwa, Pakistan which is geographically isolated and extremely 

rural area of Pakistan.  

Study Design: Cross-sectional and quantitative. 

Methodology: The population was identified through a household survey. Sample size was determined through 

creative online survey system. An interview schedule was prepared to collect the information while SPSS was 

used to analyze the collected information. 

Findings: The status of maternal health in Chitral is very poor by modern standards. Geographic and 

infrastructural barriers are important reasons. The conditions of roads is poor and are not appropriate for women 

to travel during pregnancy. Distances from hospitals are long; thereby, many families prefer to use traditional 

Dai system. Deaths during maternity are reported whereby lack of appropriate and modern gynecological 

facilitation are responsible. Patients are often to sent to far away hospitals in case of minor complications. 

Affordability issues and poor socio-economic status of women are also found to be important in poor maternal 

health in Chitral. Cultural setup such as Dai system, beliefs on fate, continuing pregnancies till having male 

children, more number of children and perceiving the use of contraceptives as a sin also contributes to poor 

maternal health in the study area.  

Conclusion: The status of maternal health is by far low by modern standards in Bonni, Chitral, Pakistan. Rural 

set up, harsh geography (creating infrastructural and facilitations barriers), poverty and the cultural set up are 

responsible for poor maternal health.  
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1. BACKGROUND OF THE STUDY 

 
Problems regarding health is an important discussion 

in developing countries. It is evident that developing 

and poor countries are confronted with bulk of 

problems while considering the health care system 

including poor infrastructure, low profile health care 

staff, limited and poor quality of diagnostic facilities, 
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geography and socio-cultural dilemmas (e.g. 

inequalities, privatization, gendered dimension etc [1].  

Women’s health is important to society as women 

play a significant role in daily life activities. Across 

the globe women are important for household as they 

take care of family members (including parents, 

brothers, husband), and most importantly the children. 

However, it is evident that in developing and poor 

states women’s health is ignored and they face 

significant hurdles in availing standard health 

facilities when compared to men.  

 

Maternal health is an eminent dimension of women’s 

health. Pregnancy affects women physically and 

mentally and good care during pregnancy period is 

pivotal for mother as well as child’s health. The term 

maternal health according World Health Organization 

(WHO) refers to: 
 

“….the health of women during pregnancy, 

childbirth and the postpartum period….” 
 

1.1 Factors Affecting Maternal Health in 

Developing and Poor Countries 
 

Factors affecting maternal health are multi-faceted 

e.g. biological, cultural and social. Societies which are 

economically stable with gender equality are known 

to have good state of health while considering 

maternity; however, the situation is quite alarming in 

developing and poor states whereby socio-cultural 

factors significantly affects the general health 

indicators regarding women and in case of maternal 

health as well.  
 

Bhopal et al. [2] mentions that pregnancy and giving 

birth to a child often becomes a dangerous occasion 

for women in rural areas. Multiple factors, for 

example, poor network of roads, meteorological 

conditions and terrain causes many issues e.g. issues 

delaying in reaching to hospital in case of emergency 

due long distance, pain and risk of miscarriage due to 

bad conditions of roads, lack of availability of 

transport, and much more difficulties in case of rain 

[3,4].  
 

Limited physical infrastructure is a core issue of 

health care system in developing and poor countries. 

This leads to overcrowding in hospitals and clinics, 

unhygienic conditions (pollution due to 

overcrowding) and confidentiality and privacy issues. 

Studies also shows that shortage of health care 

professionals is a significant hurdle in achieving 

satisfactory standards of maternal health developing 

poor regions. This particularly true for rural areas 

because of the fact that health care professionals tends 

to work in urban and facilitated areas [5].  

 

Low income, poverty leads to affordability issues 

which prevents families to avail standard health 

facilities [6]. It affects the general health and also 

affects maternal health, and particularly is more 

hazardous for maternal health because of the 

seriousness of the condition. Women’s maternal 

health status get worse while taking societies in 

consideration with provision of low socio-economic 

status to women. This particularly true for societies 

like Pakistani society and rural areas of Pakistan 

(World Bank, 2003). Low income and poverty affects 

maternal health in many important ways, for example, 

antenatal care is important regarding good maternal 

health but low income and poverty affects it. Women 

belonging to poor families often cannot visit regularly 

to doctors, to find out complications in pregnancy and 

buy medicines [7].  

 

Cultural setup is also very important in context of 

maternal health. In many cultures it is encouraged to 

have large families and prefer to have more number of 

male children. This exacerbate the situation of 

women’s health. The number of children in many 

areas is determined by the beliefs as well. Many 

culture and beliefs do not favor the use of 

contraceptives and forbids the gap and duration 

between children. This results in an increased number 

of pregnancies. The more the number of 

pregnancies/children a women have the more energy 

is drained of her. More number of pregnancies matters 

the more when the income is low and good standard 

of facilities cannot be afforded. In addition to it, belief 

on fate also contributes to poor maternal health. In 

many cultures and societies death during pregnancy or 

maternity is considered as a fate [8]. 

 

1.2 Statement of the Problem 

 
Maternal mortality is highest in rural areas and poorer 

communities [9]. In South Asian region, Pakistan is 

one of the countries with highest maternal mortality 

rates [10]. Chitral is one of the distant (from urban 

areas) and geographical isolated areas of Khyber 

Pakhtunkhwa, Pakistan. Chitral rates among the low 

profile areas of Pakistan on the basis socio-economic 

facilitation due to geo-political factors.  

 

Health facilities are extremely scarce in Chitral, 

Pakistan. There is only one district head quarter 

hospital located in town and two small government 

hospitals located in Drosh and Bonni (Small towns in 

Chitral). Rest of the whole Chitral is managed through 

small dispensaries with low profile doctors and nurses 

along with scarcity of medicines and lack of 

diagnostic facilities. It is also important to mention 

that few private sector health care systems work in 

Chitral including dispensaries of Agha Khan 
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Hospitals and Sarhad Rural Support Program. 

However, these facilities are not up to standards and 

only fulfill the basic health needs such as dealing with 

minor illnesses [11]. 

 

The problems of health care system also affects the 

status of maternal health in Chitral. As mentioned 

earlier that even general and basic health facilities are 

scarce Chitral while the specific maternal health 

facilities are very limited. Thereby, this study aims to 

make a descriptive profile of the maternal health 

facilities in Booni, District Chitral, Khyber 

Pakhtunkhwa, Pakistan. Besides, this is the first 

attempt to make such a profile regarding maternal 

health in the study area.  

 

2. OBJECTIVES OF THE STUDY 

 
The preeminent objective of this study is to make a 

profile of maternal health in Booni, Chitral, Pakistan. 

In this context, the aims to know about the 

infrastructural conditions (e.g. roads, distance, 

hospital buildings specifically gynecological 

sections/wards) in context of maternal health; to make 

a profile of the facilities in the hospitals regarding 

maternity; and, to investigate about the cultural 

dimensions of the maternal health.  
 

3. METHODOLOGY 
 

Study area: This study has been conducted in Bonni, 

Chitral, Khyber Pakhtunkhwa, Pakistan. 

 

Study design: This study is cross-sectional and 

quantitative in nature. 

 

Sampling: A household survey was carried out in 

Bonni (town in Chitral) to identify married women 

having at least one pregnancy. A total of 850 such 

women were identified whereby with 95% of 

confidence level and 7.3 confidence interval a total 

150 sample size was determined. Help was taken from 

creative survey system online sample size 

determination services. Further, Simple Random 

Sampling technique was utilized to select samples 

from the population.  

 

Tool for data collection: A structured interview 

schedule was designed tool was designed in relevance 

to the current study to collect the information.  

 

Data analysis: The information has been analyzed 

quantitatively (frequencies and percentages) through 

SPSS.  

 

4. RESULTS 

 
Table 1 is a detailed description of the socio-

demographic information of the respondents. In this 

regard, first, the age wise distribution of the 

respondents is mentioned. The information shows that 

6 per cent of the respondents were in the age category 

of 15-20 years. 14 per cent of the respondents were in

Table 1. Socio-demographic information of the respondents 

 
Age wise distribution of the respondents Frequency Percentage 

15-20 9 6 

21-25 21 14 

26-30 51 34 

31-36 51 34 

36 and above 18 12 

Total 150 100 

Family of the respondents Frequency Percentage 

Joint  family 90 60 

Nuclear family 39 26 

Extended family 21 14 

Total 150 100 

Current marital status Frequency Percentage 

Married 141 94 

Divorced 3 2 

Widow 6 4 

Total 150 100 

Number of children Frequency Percentage 

One 36 24 

Two 63 42 

Three or above 51 34 

Total 150 100 
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Table 2. Health facilities in Chitral 

 

Facility Frequency Percentage 

Government hospitals and clinics 60 40 

Private hospitals and clinics 75 50 

Dai (traditional system) 15 10 

Total 150 100 

 

Table 3. Hearing about someone dying during pregnancy or delivery 

 

Yes 87 58 

No 63 42 

Total 150 100 

 

Table 4. Roads and maternal health in Chitral 

 

Conditions of roads  

Very good 6 4 

Good 21 14 

Uncertain 36 24 

Bad 71 47.3 

Worse 16 10.7 

Total 150 100 

Impact of poor condition of roads on pregnant women 

It increases the chances of miscarriage 30 20 

It cause delay in reaching to the hospital in case of emergency 24 16 

Both a and b 15 10 

Both b and c 12 8 

a, b and c 69 46 

Total 150 100 

Time taken to travel to primary health care centre in Chitral 

Less than  30 min 42 28.0 

30 min-1 hour 55 36.7 

1 hour -1 1/2 hours 23 15.3 

2 hours or more 30 20 

Total 150 100 

Type of transportation availed during pregnancy 

Public transportation 105 70 

Own transportation 45 30 

Total 150 100 

Public transportation for pregnant women in Chitral 

Not appropriate 129 86 

Appropriate 21 14 

Total 150 100 

 

the age category 21-26 years. 34 per cent of the 

respondents were in the age category of 26-30 years 

and similar number of respondents i.e. 34 per cent 

were in the age category of 31-36 years. Lastly, 12 per 

cent of the respondents were in the age category 36 

and above years. Secondly, the family wise 

distribution of the respondent is mentioned. The 

information shows that 60 per cent of the respondents 

were living in joint family; 26 per cent of the 

respondents were living in nuclear family and 14 per 

cent respondents were living in extended family. 

Third, current marital status of the respondents is 

mentioned whereby 94 per cent of the respondents 

were married; 2 per cent of the respondents were 

divorced while 4 per cent were widowed. Fourth, the 

number of children that respondents had is mentioned. 

In this regard, 24 per cent of the respondents had one 

children; 42 per cent of the respondents had two 

children whereas 34 per cent of the respondents had 

three or more children. 
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Table 2 contains information about the types of 

maternal health facilities which are common in 

Chitral. In this connection, 40 per cent of the 

respondents stated that government hospitals and 

clinics are common; 50 per cent of the respondents 

asserted that private hospitals and clinics are common 

while 10 per cent of the respondents said that Dai 

(traditional system of giving delivery through non-

medical but trained women) is common.  

 

Table 3 is an illustration of the specifics concerns 

with regard to good maternal health in Chitral. In this 

context, 55.3 per cent of the respondents stated that 

there are specific concerns regarding maternal health 

in Chitral while 44.7% replied with no. Further, in 

context of the most important concern (i.e. death 

during pregnancy or soon after giving birth                    

also called as maternal mortality) 58 per cent 

respondents revealed that they have seen or heard 

about a women dying death during pregnancy or soon 

after giving birth while 42 per cent stated                         

that they haven’t seen or heard about a women           

dying death during pregnancy or soon after giving 

birth.  

 

Table 5. Gynaecological wards in hospitals of Chitral 

 

The conditions of buildings of gynaecological wards in Chitral 

Very good 7 4.7 

Good 9 6 

Uncertain 24 16.0 

Bad 110 73.3 

Very Bad 00 00 

Total 150 100 

Staying facilities in gynaecological wards in Hospitals of Chitral 

In all hospitals 30 20 

In some hospitals 114 76 

Not at all 6 4 

Total 150 100 

Washroom facilities in the gynaecological wards 

Not at all 42 28 

To same extent 93 62 

To greater extent 15 10 

Total 150 100 

Diagnostic facilities within the gynaecological wards in Hospitals of Chitral 

Available  0 00 

Not available 150 100 

Total 150 100 

Average time taken to see a doctor 

Less than 30 min 12 8 

30 min to 1 hours 45 30 

1 hours  1 1/2 hours 42 28 

1 1/2 to 2 hours 9 6 

More than 2 hours 42 28 

Total 150 100 

Medical care after delivery 

Yes 117 78 

No 33 22 

Total 150 100 

Advise to go to another hospital 

Another hospital in the locality 10 25 

To other areas including Swat, Peshawar, Islamabad etc. 30 75 

Total 40 100 

Reasons of advice to go to another hospital 

Due to lack of availability of diagnostic facilities 8 20 

Due to lack of advance medical equipment to deal with complication 22 55 

Due to lake of experience medical staff (including doctors and nurses) 10 25 

Total 40 100 
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Table 4 is an enumeration of the information about 

the condition of roads in Chitral and its impact and 

consequences for maternal health. In this connection, 

first, regarding the conditions of road 4 per cent of the 

respondents said that the condition of roads is very 

good; 14 per cent of the respondents marked that the 

roads are good while 24 per cent respondents were 

uncertain. Majority i.e. 47.3 per cent respondents 

stated that the condition of roads is bad whereas 10.7 

per cent respondents marked very badly. Secondly, 

impact of condition of roads on woman carrying a 

baby in the womb has been given whereby 20 per cent 

of the respondents argued that it increases the chances 

of miscarriage; 16 per cent of the respondents 

revealed that it causes delay in reaching to the 

hospital in case of emergency while 10 per cent of the 

respondents marked both that it increase the chances 

of miscarriage as well as delaying in reaching to 

hospital in case of emergency. Third, the table 

contains information about time in which a pregnant 

woman reaches to the primary hospital. In this 

context, 28 per cent of the respondents said that they 

reach to primary hospital in less than 30 minutes; 36 

per cent of the respondents stated that they reach to 

primary hospital in 30-60 minutes; 15 per cent of the 

respondents reach in 1 ½ hours while 20 per cent of 

the respondents had to travel about 2 hours to reach to 

primary hospital. Fourth, mode of traveling to hospital 

has been given whereby 70 per cent respondents go to 

hospital in public transports and 30 per cent 

respondents go to hospital in their own transport. 

Lastly, 86 per cent respondents said that yes it is not 

appropriate for a pregnant woman to travel in local 

transport in Chitral whereas 14 per cent of the 

respondents negated it. 

 

Table 5 is the detailed description of the 

gynecological wards in hospitals and primary health 

care centers in Chitral. The tabular information shows 

that only 4.7 per cent of the respondents opined very 

good regarding the building conditions of the hospital 

in Chitral whereas 6 per cent marked good. 16 per 

cent respondents were uncertain. Most importantly, 

73.3 per cent respondents stated that the condition of 

the building of gynecological wards was bad; 

however no one marked very bad. Further, with 

regard to staying facilities, 20 per cent of the 

respondents said that staying facilities are available in 

all hospitals; 76 of the respondents said that staying 

facilities are available in some hospitals while 4 per 

cent of the respondents argued that staying facilities 

are not available. Furthermore, with regard to 

satisfaction from washroom facilities 28 per cent of 

the respondents marked not at all; 62 per cent of the 

respondent marked to some extent while only10 per 

cent respondents marked to greater extent. Most 

importantly, all of the respondents (i.e. 150) replied 

that the diagnostic facilities are not available within 

the gynecological wards. In addition, 30 per cent 

respondents replied that it took 30-1 hour to see a 

doctor; 28 per cent respondents replied that it took 1 

hour-90 minutes to see a doctor while 28 per cent 

respondents stated that it took more than 2 hours to 

see a doctor. 77 per cent respondents said that they 

received medical care after delivery while 22 per cent 

said that they didn’t. 40 respondents replied that they 

were advised to go to other hospitals. Among these 40 

respondents 8 were sent to hospitals in other districts 

and faraway cities due to lack of diagnostic facilities; 

22 were sent due to lack of advance medical 

equipment to deal with complication whereas 10 

respondents were sent due to lake of experience 

medical staff (including doctors and nurses).  

 

In Table 6 contains information about nutrition and 

maternal health. With regard to the importance of 

balance nutrition for pregnant women, 82 per cent of 

the respondents were aware of the importance while 

18 per cent were not. In context of taking care of food 

during pregnancy only 2 per cent respondents replied 

with not at all; 58 per cent respondent replied with to 

some extent while 40 per cent marked to greater 

extent. However, 56 per cent of the respondents stated 

that they took food more than normal when pregnant 

whereas saying yes and 44 per cent of the respondents 

negated it. The respondents also explained that if they 

didn’t taken food in extra amount the reasons included 

low income (16 per cent); the family did not 

considered it necessary (54 per cent); and, stomach 

upset (30 per cent).  

 

The tabular information shows that majority of 

women have three or more than three children. For 

example, 34, 26 and 14 per cent respondents had 

three, four and five or more children. Majority of the 

respondents e.g. 60 per cent marked to some extent 

that they feel weak with each pregnancy while 24 per 

cent marked to greater extent that they feel weak with 

each pregnancy. 85.3% respondents replied that 

husbands expects male children from them and in case 

if they have two female children in first pregnancies 

the husband compels them have children until having 

male children. With regard to the mentioned 

statement, 16.7, 40 and 36 per cent respondents 

replied with rarely, some times and always 

respectively. Majority of respondents stated that Dai 

system still prevails in Chitral as 18 per cent 

respondents said that Dai system is utilized in very 

small number of cases; 50 per cent respondents said 

that Dai system is utilized in few cases and, 12 per 

cent respondents replied that it is still used in majority 

of cases. Most importantly, 81.33 per cent 

respondents marked yes that death occurring during 

maternity is considered as the fate of women.  
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Table 6. Nutrition and maternal health in Chitral 

 

Awareness of the importance of balance nutrition for pregnant woman 

Yes 123 82 

No 27 18 

Total 150 100 

Taking care of food when pregnant 

Not at all 3 2 

To some extent 87 58 

To great extent 60 40 

Total 150 100 

You have taken foods more than normal in pregnancy? 

Yes 84 56 

No 66 44 

Total 150 100 

If you haven’t taken these foods in extra amount then what were the reasons 

Due to low income 12 16.0 

You are your family have not considered it necessary 24 54.0 

Due to stomach upset (vomiting and nausea etc) 26 30.0 

Total 66 100.0 

 

5. DISCUSSION 

 
Good health is one of the key indicators of socio-

economic development. Developing and poor 

countries lag behind developed countries in health 

sector. Developing and poor countries have 

inappropriate health care system. Maternal health is 

one of the important aspects of health and health care 

system. Rural areas in particular have poor health care 

system in developing and poor regions. Women’s 

health is often ignored in rural areas, and maternal 

health is not considered as important in majority of 

cases. Raje (2018) and Essindi et al. [12] also 

illustrates that the status of maternal health in rural 

areas particularly in developing countries is poor. 

Similarly, Chitral is one of the extremely rural and 

geographically isolated areas of Khyber 

Pakhtunkhwa, Pakistan.  

 

Like other rural areas, Chitral is also facing many 

issues with regard to maternal health. This study 

shows that the status of maternal health is not so good 

in Chitral. Multiple factors are responsible for poor 

maternal health in Chitral including geographical, 

social and cultural. In this regard, most importantly 

Chitral have harsh geography which primarily is 

responsible creating infrastructural barriers. The 

conditions of roads are quite bad and are not suitable 

for traveling during pregnancy. There is scarcity of 

hospitals in Chitral and a pregnant women have to 

travel long distance to reach to hospital or primary 

health care clinics. The conditions of roads and long 

distance compels people to utilize the traditional and 

centuries old Dai system. Many deaths (including 

mother and the neo-natal) have been reported as a 

result of complications occurring while the Dai 

dealing with the situation. Bhopal et al. [2] and Kenya 

National Bureau of Statistics [3] mentions that 

pregnancy and giving birth to a child often becomes a 

dangerous occasion for women in rural areas due poor 

conditions of roads, long distances from hospitals and 

lack of availability of transport.  

 

The conditions of gynecological wards in hospitals of 

Chitral is unsatisfactory. Skilled and experiences 

doctors and nurses are not available, physical 

infrastructure is poor, space availability is another 

issue; patients have to wait for long times and 

diagnostic facilities within the wards are not available. 

Hussein et al. [5] and Rashid [11] also asserts that 

lack of physical infrastructure and lack of skilled and 

medical professional is one of the main hurdles in 

achieving good maternal health rural areas. Rashid 

specifically conducted his study in Chitral with regard 

to health facilitation in Chitral.  

 

Patients are referred to other hospitals in case of even 

minor complications such as Peshawar and Islamabad 

which are at the 10 and 12 hours traveling distance 

from Chitral. The referrals are made because of lack 

of skilled doctors and lack of health technology. 

Essindi et al. [12] also found in their study conducted 

in rural Kenya that referrals to other hospital nearing 

delivery is common practice due to lack of diagnostic 

facilities, skilled doctors and nurses and advance 

medical equipment to deal with complications.  
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Table 7. Culture and maternal health 
 

Normal number of children couples have in your family or area 

One 15 10 

Two 24 16 

Three 51 34 

Four 39 26 

Five or more 21 14 

Total 150 100 

If you have 2 or more children, then do you feel that you are feeling weak after each pregnancy? 

Not at all 24 16 

To some extent 90 60 

To greater extent 36 24 

Total 150 100 

Husbands expecting wives to have male children 

Yes 128 85.3 

No 22 14.7 

Total 150 100 

Expecting male after two or more female children 

Never 11 7.3 

Rarely 25 16.7 

Sometime 60 40 

Always 54 36 

Total 150 100 

Prevalence of Dai system 

Not at all 30 20 

In very small number of cases 27 18 

In few cases 75 50 

In majority of cases 18 12 

Total 150 100 

Use of contraceptives 

People do not mind the use of contraceptives 16 10.66 

People considers the use of contraceptives as a sin 134 89.34 

Total 150 100 

Acceptance of maternal death 

Yes 122 81.33 

No 28 18.67 

Total 150 100 
 

The cultural setup of Chitral is also a contributing 

factor to poor maternal health. In this connection, 

first, number of children is more than two. Second, in 

case of female children male expects the wives to 

have children until having a male child. Third, death 

during maternity is accepted as fate; and fourth, belief 

system do not permits the use of contraceptives and is 

considered as a sin. Women News Network [8], Raje 

[4] and WHO [9] also enumerates that the cultural set-

up play an important role in poor maternal health. The 

number of children, expecting and increasing the 

number of male children, forbidding contraceptives 

and considering maternal death as a fate do not allow 

communities to have good status of maternal health.  
 

6. CONCLUSION 
 

Chitral is a geographically isolated and extremely 

rural area of Pakistan. This study presents a 

descriptive profile of the maternal health in            

Chitral, Pakistan. This study has been delimited to 

Bonni which is a small town in Chitral. This study 

aimed to know about the geographic and 

infrastructural barriers to good maternal health; 

making a profile of the facilities given to               

pregnant women in hospitals of Chitral; and to know 

about the role of cultural setup in status of maternal 

health in Chitral. Findings show that the status of 

maternal health is not good in Chitral. Geography is 

main hurdle in it as the roads are in very bad 

condition (which are not appropriate for pregnant 

women to travel); transport is not easily available and 

hospitals are at very long distances. The conditions of 

gynecological wards is not satisfactory as the 

buildings are not good, space is limited, skilled and 

professional medical staff is scarce, diagnostic 

facilities are limited and in many cases the patients 
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are referred to hospitals in other districts and cities. 

Besides, the cultural set-up is also responsible for 

poor maternal health as the number of children is 

high, husbands expects male children and try to 

increase their number, demands wives to bear male 

children in case of having daughters in first two or 

even three pregnancies; considers to use of 

contraceptives as a sin and perceives women death in 

maternity as fate. 
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