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ABSTRACT

Background: Women must be provided with necessary health services for a child's good health and future during pregnancy.
Women's health has experienced a considerable epidemiological change during the past several decades. Maternal well-being
and health affect not only the developed world but predominantly the developing nations. Differences in resource allocation
between industrialized and developing countries ultimately led to notable differences in pregnancy complications and deaths.
Aim: To investigate these barriers. A literature review was carried out to address this research topic.

Methodology: Six online databases AMED, CINAHL PLUS, PUBMED, MEDLINE, COCHRANE LIBRARY and SCIENCE
DIRECT were used for a preliminary search that yielded 6353 articles. No grey literature was discovered due to time restrictions.
Seven publications were discovered to be eligible for inclusion in the literature review after carefully reading, analysing, and
evaluating them with the help of critical appraisal techniques. After the initially searched articles were filtered using robust
inclusion and exclusion criteria.

Findings: Data were taken from different sources like the Pakistan Demographic and Health Surveys (PDHSs), WHO, and a
comparison was made with the findings from different factors. The analysis concentrates on women of Pakistan having maternal
health issues and maternal health services. The Critical Appraisal Skills Program (CASP) is used for the assessment and
qualitative analysisof this study.

Practical implications: By addressing the issues highlighted in this paper there appears to be substantial room for
improvements in Pakistan’s pregnancy outcomes. This review provides a better understanding of the risk factors determining
maternal mortality in Pakistan.Public awareness is important as this paper almost covered the different platforms which are
working on maternal health servicesto aware the society. To promote maternal health messages and encourage pregnant
women to receive maternal healthcare services, policymakers, healthcare professionals, and health organizations can adopt a
variety of campaigns.

Results: This study discussed the impact of different factorswhich effect on maternal health. Different factors are associated
with utilizing maternal healthcare services at antenatal care and delivery stages of pregnancy in Pakistan. This review
concentrated on the economic and social vulnerability of pregnant women and emphasized the importance of parallel, more all-
encompassing initiatives, like poverty reduction and women's empowerment. Poor maternal health in Pakistan has many root
causes, including undernourishment of young girls, early marriage, high fertility rates, and unmet contraceptive needs.
Conclusion: The key factors influencing women's hesitation and refusal to use the health facilities in Pakistan include structural
hurdles, maternal knowledge and education levels, and men's dominance in decision-making, according to the themes drawn

from the literature.
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INTRODUCTION

Pregnancy is a biological term describing a fetus's development
inside a woman's body (uterus). It typically has three stages, or
trimesters, and lasts for around 40 weeks, or nine months. The first
trimester lasts from conception to approximately the 12th week of
pregnancy, the second trimester is between 13 and 27 weeks, and
the third trimester starts at around 28 weeks and lasts until the
baby is delivered. During pregnancy, different physiological and
hormonal changes occur in the female body?. Common
physiological changes are vomiting, nausea, frequent urination,
and mood swings. The oxygen and iron requirements of the body
also increase 2 to 3 times during pregnancy.Maternal health refers
to a woman's physical and mental well-being during pregnancy,
childbirth, and the postpartum period (time following childbirth).
Post-natal and post-partum refer to the time period after the
delivery of a child, respectively, while ante-natal and pre-natal refer
to the time period before the birth of a kid®. Maternal mortality is
the term used to describe a woman's passing due to complications
during pregnancy or childbirth that happen during the pregnancy or
less than six weeks after it ends®*. Maternal morbidity refers to any
acute or chronic health condition that affects pregnant women34,
Worldwide in 2017, approximately 3 lac women died during
pregnancy or when giving birth to a child in areas with low
resources. Death and injury during pregnancy occur directly due to
excessive loss of blood, high blood pressure, infectious diseases,
and unsafe abortions. Cardiovascular diseases, anemia, and
malaria indirectly cause maternal death and injury®S. If a woman
gets pregnant at a young age due to poverty and poor education,
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there are high chances of increased health risks for the female and
her child. Of all maternal deaths globally, approximately 86%
(254,000) occurred in Sub-Saharan Africa and Southern Asia. At
about 120 births per 1000 adolescent women, the African area has
the highest birth rate among adolescents (WHO, 2018). Due to
problems and limitations associated with pregnancy, social and
economic development is also impacted”2°.

Pakistan is the sixth most populous country in the world with
207 million inhabitants, 64% of whom reside in rural areas. Four
provinces, Balochistan, Khyber Pakhtunkhwa (KP), Punjab, and
Sindh, as well as four federal territories, Azad Kashmir, Gilgit
Baltistan, Federally Administered Tribal Areas (FATA), and
Islamabad, make up its 770,875 km2 of varied and expansive
terrain. FATA was recently amalgamated with KP. Maternal
mortality in Pakistan stands at 178 per 100,000 live births, which is
much higher than the average for affluent nations of 12 per
100,000. This indicates a serious problem with mother health?*.

Pakistan is ranked 126" out of 149 countries in the Human
Development Report's Gender Inequality Index (GllI), which
evaluated women's equality in terms of reproductive health,
independence, and economic activity. Due to low levels of
emancipation, restricted economic participation, and
underutilization of reproductive and maternity healthcare,
Pakistan's female inhabitants have a low rating. Strong
connections between maternal healthcare and women's
empowerment have been found in earlier studies compared to
South Asian nations (such as Bangladesh, India, Nepal, etc.),
suggesting that there may be a causal link between women's
empowerment and maternal health-seeking behaviours'2.

Pakistan is an excellent testing ground for suggested index
due to the country's terrible socioeconomic and health conditions
for women.Despite attempts to improve access to maternal
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healthcare, only 52% of births in Pakistan are attended by a
competent birth attendant, 73.1% receive antenatal care from a
skilled provider, and only 63.9% receive comprehensive protection
against neonatal tetanus. It is unacceptable that so few women are
using maternity healthcare services (National Institute of
Population Studies, 2013). Rural and urban settings still have
disparities in maternal and reproductive healthcare®®.

In urban areas, over 71% of births are attended by a
professional birth attendant, and 67.9% of women give birth in a
health facility. In contrast, only 44% of births in rural communities
are attended by a skilled birth attendant, and 40% of women give
birth in a health facility. Also, Pakistani women's poor social status
within their families has an adverse impact on their general health
and limits their access to reproductive healthcare treatments.
Women may need to get permission to spend money on
healthcare and travel to a medical institution because men
frequently control all elements of finances, transportation, and
access to healthcare®.

Pakistan Demographic and Health Survey findings show that
57% of married or engaged women have never attended school.
This research is particularly instructive to empowerment studies
because previous research in Pakistan found a positive
relationship between educational attainment and maternal
healthcare use in particular, with Pakistani women who lived in
areas with high levels of secondary education being 74% more
likely to give birth in a health facility than Pakistani women who
lived in areas with lower levels of community education
attainment'. Moreover, cultural restrictions on male-female
relations are linked to maternal mortality; women who encounter
issues during labour and delivery might not be able to seek
medical help unless a male family member is present®®.

In order to create comparable estimates across culturally
similar nations and to account for counterbalancing influences, a
composite women's empowerment measure may prove
scientifically valuable. This is due to the fact that it would consider
the proven effects of specific proxies for women's empowerment.
Because the multifaceted nature of empowerment is frequently not
fully accounted for by indirect or proxy approaches?®.

By combining positive and negative forces into a single
coefficient, a multidimensional index, as we are suggesting, might
be extremely helpful to both global health academics and public
health practitioners. For instance, education is frequently used as a
stand-in for empowerment; yet, access to school is restricted by
societal conventions, family socioeconomic status, and access
across regions, in addition to gender'’. Although wealth and
income have also been investigated as potential indicators of
empowerment, these studies indicated that multidimensional
empowerment does not always follow gains in economic
productivity4,

The majority of the Millennium Development Goals (MDGs),
including MDGs 4 and 5, were not met by Pakistan, and under
nutrition and maternal and infant mortality continue to be major
problems. According to the Sustainable Development Goals
(SDGs) assessment, Pakistan is the second least progressing
nation in south Asia. In Pakistan, which is making great efforts to
eradicate poverty and hunger, 38% of the population still lives
below the poverty line despite the country's poverty headcount
ratio falling from 6.1% in 2013 to 4% in 2015, The death rate for
children under five decreased from 147 per 1000 live births in 1990
to 78 in 2015, according to Fragile and Conflict States (FCS)*°.

According to Pakistan Demographic and Health Survey
(PDHS), under-5 mortality reduced from 89 to 75 per 1000 live
births in 2017. This decline is comparable to the fall in infant
mortality from 74 to 62 per 1000 live births in 2012 to 2013 ?°.. The
fundamentals of reproductive, maternal, newborn, child, and
adolescent health and nutrition (RMNCAH&N), such as vaccine
coverage, have improved, despite growth being sluggish and
uneven?.

In order to provide health services in conflict zones, there
ought to be specific policies and strategies, but these are typically

lacking. The study being presented here is therefore a part of a
multi-nation study that is being managed by the Linking Research
and Action in Conflict Situations for the Health of Women and. The
Children (BRANCH) Consortium focuses on ten nations that
experience violence: Afghanistan, Colombia, DRC, Mali, Nigeria,
Pakistan, Somalia, South Sudan, Syria, and Yemen. This country
case study focuses on the most recent violence in Pakistani
regions that started after 2001 and accelerated after 2006. It is
based on the Battle Related Deaths (BRDs) and incidents reported
by the Uppsala Conflict Data Program?2,

Due to persistent nature of violence in these regions, this
study focuses on two regions of Pakistan: FATA and Baluchistan,
particularly the southern Baluchistan region known as the Makran
belt, which comprises the districts of Gwadar, Keich, and Panjgur.
This study's objectives are to investigate the availability of
RMNCH&N interventions in Baluchistan and FATA and to outline
the variables that affect decision-making and implementation?.

In the past, Pakistan's Gross Domestic Product (GDP) has
grown at a rate of about 5% year on average. Its social
development score, particularly in terms of health outcomes, lags
behind that of nations with comparable economic standing.
Pakistan fell short of the targets for newborn and maternal
mortality outlined in MDGs 4 and 5. Recently, it was ranked first
among the countries with the greatest neonatal mortality rate
24 The low priority that successive governments have placed on
the health sector when allocating public money is one of the
frequently cited explanations of the poor health results. The most
recent National Health Accounts for 2015-2016 show that less than
1% of GDP was spent on public health?>26,

The lack of resources in the health sector has persisted
since the turn of the millennium, but mother and child health (MCH)
has been given top priority by the Government of Pakistan (GoP)
and its development partners. The MCH subsector's funding as a
result saw a large increase. Three significant programs with
significant foreign funding—the Women's Health Project (2000—
2006), Pakistan Initiatives for Mothers and Newborns (PAIMAN,
2004-20108), and the Norway—Pakistan Partnership Initiative—
helped to improve MCH and provided about PKR 24 billion
(US$225 million, at 2015 prices) (NPPI, 2009-2014). Between
2000 and 2014, these programs jointly intervened in the MCH
delivery system of 44 districts (out of 113 total), which account for
over 40% of the country's population and are mostly situated in
rural areas? %,

In Sindh, Pakistan's second-largest but most impoverished
province, there are some of the worst wealth and health gaps
between rural and urban areas. According to the Multiple Indicator
Cluster Survey 2003-2004, the maternal mortality ratio (MMR) in
rural Sindh was 410 (compared to 240 in urban regions).In rural
areas, there were 80 infant deaths for every 1000 live births,
compared to 50 in urban areas. Pregnant women's slow or
nonexistent access to expert care is a major contributor to
Pakistan's high MMR (276 deaths per 100 000 live births) and IMR
(78 per 1000 live births) in generall2 and in rural Sindh in
particular 29,

In the province's rural areas, 23% of expectant mothers (compared
to 68% in urban areas) received professional birth assistance,
while 29% of expectant mothers (compared to 72% in urban areas)
sought expert antenatal care (ANC). The majority of these health
disparities are linked to unequal wealth distribution. Second,
numerous studies revealed supply-side issues that constrained
pregnant women's options for obtaining care through the district-
based healthcare delivery system %

To reduce neonatal and maternal mortality, UN members have
established 17 goals with 149 targets collectively called United
Nations Sustainable Development Goals, which they have
committed to achieve by 2030. Men and women have different
health care needs, but they both have the same right to live longer
and in better health. On the other hand, gender discrimination
prevents many women and girls from accessing health care for a
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variety of reasons, primarily in low-income countries due to a lack
of financial means, knowledge, and awareness [,

If new-borns and their mothers had access to affordable, high-
quality healthcare, wholesome food, and clean water, millions of
human lives could be saved every year. The women and infants
who need these necessities the most cannot get them in a
developing nation like Pakistan. These fatalities are attributable to
inadequate vaccine coverage and poor pregnancy and neonatal
care. 75% of new-born fatalities are caused by premature
deliveries, difficulties during labor and delivery, and illnesses
including sepsis, meningitis, and pneumonia, all of which are
preventable and curable B4,

Baluchistan, Khyber Pakhtunkhwa, Punjab, Sindh and the
Islamabad Capital Territory are the four provinces that make up
Pakistan's administrative system. Pakistan is one of those
developing nations where the number of people living in cities is
fast increasing due to people moving there in search of
employment and better possibilities. Although the country's
economy is expanding and its population is becoming more
urbanized, maternal and newborn morbidity and mortality rates are
still high when compared to other Asian nations, necessitating a
thorough investigation. The researcher's decision to undertake in-
depth analyses of maternal health and well-being indicators is
driven by the shockingly high rates of maternal disease and
mortality in Pakistan, which justifies the motivation for this study
endeavor’.

METHODOLOGY

In Pakistan, a significant area of the Asian subcontinent, pregnant
mothers encounter barriers to obtaining health care services. The
goal of this analysis was to investigate these barriers. The
essential variables and their synonyms were used in a literature
review and database search to help answer this research question.
An initial tally of 6353 articles was obtained from eight online
databases: Amed, Cinahil Plus, Pubmed, Medline, Cochrane
Library and Science Direct. Due to time restrictions, grey literature
was not found. After carefully reading and analysing the entire
articles and evaluating them with the use of critical appraisal tools,
robust inclusion and exclusion criteria were used to filter the
initially searched articles, and 7 papers were found to be eligible
for inclusion in the literature review. The chosen 7
articles®3%334353637  \were saved on Mendeley, a reference
manager, in physical copies, as well as a backup in a USB port.
This approach ensured that the researcher did not misplace the
articles, and many seasoned researchers recommended them.
Numerous critiquing techniques are used to help the process
because there is no one way to combine the enormous amounts of
data and diverse forms of evidence used in literature reviews®2,
Tools for critical evaluation are lists of questions that may be used
to assess the strengths and weaknesses of the text being read.
However, there is disagreement about their acceptability and
efficacy, and the researcher must utilize the proper criticism tool
depending on the requirements and guidelines of the selected
literature and the nature of the research project 8. The researcher
also employed critical evaluation techniques to meticulously
analyze the data because this study combines qualitative and
quantitative research. The Critical Appraisal Skills Program
(CASP), the CASP Cohort Study Checklist, and the CASP Case-
Control Study Checklist were the critical appraisal instruments
used to assess and analyse qualitative investigations®4°. Figure 1
shows a flowchart of specific databases and articles according to
the PICO framework.

The PICO framework was discovered most suitable and
convenient for this project. This issue does not have a comparison
or control group since it seeks to understand why it contributes to
Pakistan's underuse of maternal health care*. The PICO
framework has become more well-known because of how well it
informs and guides the research question. The study question is
divided into four pieces using the PICO framework, which stands

for "population, intervention, control, and outcomes," to make it
easier to obtain relevant data®.

Figure: 1.Flowchart of Databases and search strategy

Table 1: Describes the PICO framework in detail:

Population Pregnant women in Pakistan, anywhere in the country
Intervention Pregnancy / Antenatal services and care

Control No control/comparison group has taken

Outcome Increasing antenatal care use and improved maternal

health result in lower rates of maternal and foetal

mortality and morbidity.

Keywords Combination: According to Cronin et al. (2008), the
advantage of using an electronic database search for secondary
analysis is that it allows the researcher to quickly find a significant
amount of information by using the right keywords and their
synonyms. It also allows the researcher to retrieve official
government sources for that particular subject.By using Boolean
operators like AND, OR, and NOT when combining keywords,
many databases help provide the most appropriate literature. To
guarantee that each variable was accurately reflected in the search
phrases and to maximize the number of results, each synonym of
the essential variables was combined using the Boolean operators
AND, OR*#*, Table 2 is an example of some of these
combinations that were created using the Boolean operators and
used to search databases.

Table 2: Combination of keywords created using Boolean operators

Pregnant women AND antenatal care, Pregnant women OR expectant
Eexpectant mothers AND womb care, mothers And antenatal care

Gravid women AND care in pregnancy Gravid women OR childbearing
Childbearing ladies AND antenatal care, ladies AND pregnancy care AND
Pregnant women AND antenatal care | Pakistan

AND Pakistan

Expectant mothers AND womb care AND
Pakistan

Inclusion Criteria

. Research that was done and published during the last ten
years

. Primary research on Pakistani pregnant moms and those who
just given birth (child not more than 5 years of age)

. Research on pregnant mothers of all ages, from all racial and
religious backgrounds

. Research showing how pregnant women in Pakistan use
maternal health services in the public or private sectors.

. Studies published in English language

e  Primary research on any one or all of Pakistan's provinces

. Research on mothers in Pakistan's cities and rural areas

Exclusion criteria

. Grey literature, blogs, magazines, editorials, commentaries
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. Secondary studies including but not limited to systematic
reviews and meta-analysis
. Research on the function and relationship of genetic
disorders in pregnancy and childbirth
. Research on Pakistani women's overall health and well-being,
excluding pregnancy
e  Studies that have been published in languages other than
English
e Research on pregnant mothers' attitudes towards health
services in developed and developing regions, besides
Pakistan
. Research on the function and impact of the mother-in-law on
the use of maternity health care
Data Analysis: Thematic analysis was chosen as the data
analysis technique because most publications under consideration
for this research project included qualitative case-control and
cohort studies. Thematic analysis is a suitable method for
interpreting experiences, ideas, or behaviors within a data
collection. It not only aids in data description but also makes an
effort to create codes and develop themes. A defining
characteristic of thematic analysis is its adaptability to a broad
range of theoretical and epistemological frameworks, research
topics, formats, and sample sizes®. The issues for this project
came into focus after carefully reading and analyzing the articles
that were chosen, as well as after carefully examining the new
patterns and trends that were connected to the study question.
Separate categories were given to these new subjects.
The results were presented using the PRISMA framework.
The PRISMA framework could not be utilized to analyze the study
data in its entirety due to the size of the project and the
researcher's inexperience. After carefully examining all of the

in decision-making were developed to address the research
guestion and analyses the causal factors resulting in Pakistan's
declining use of maternal health services. The themes selected for
the research study are:
i) ANC visits are delayed by maternal resistance due to structural
obstacles
i) A reluctance to seek medical care due to a lack of knowledge
and awareness
iii) Due to the dominance of men in decision-making, there is a
reluctance to use health care.
Included Studies Analysis: All of the research that were
examined in this review were carried out across Pakistan, in both
rural and urban settings. In the Sindh province of Pakistan, where
the literacy rate is around 40% and more than half of the
population works in agriculture, Qureshi et al. (2016)*, Agha and
Tappis (2016)%, Kanwal et al (2019)* and Asim et al (2021)%
conducted their studies. The three additional studies—Sarfraz et
al. (2015)*, Nisar et al. (2016)* and Ashraf et al. (2017)*° that
were incorporated into the literature review were conducted in both
urban and rural areas of Punjab Province. The entire body of study
examined both the factors that facilitate the utilisation of maternal
health services by pregnant women in Pakistan and the barriers
they encounter. Among all the chosen research, Qureshi et al.
(2016)* study was the only one that had undergone peer review.
All of the studies put a lot of focus on participant anonymity and
authorization, and these investigations also heavily relied on
ethical approval. Nevertheless three of the selected studies (Ashraf
et al., 2017, Kanwal et al., 2019, Sarfraz et al., 2019)**454" |acked
depth in terms of not addressing their strengths and flaws. The
table below lists the specific study characteristics in terms of
sample size, methodology, and country of origin for ease of

chosen literature, three overarching themes structural barriers, understanding and evaluation.
maternal education and awareness levels, and men's dominance
Table 3: Characteristics of studies included in this review
Study name Date of Journal Name Country Sampling type and Follow-up if Study design
Publication Size Applicable
Qureshi et al., (2016)* 2016 Reproductive Health Pakistan Purposive Sampling n=327 None Qualitative study
AghaandTappis 2016 BMC Pregnancy and Pakistan Stratified sampling design None Survey (Cross-
(2016)* Childbirth n=4000 sectional design)
Kanwal Et al. (2019)™ 2019 Journal of Pakistan Medical Pakistan Random sampling None Cross-sectional study
Association n=100
Asim etal. (2021)* 2021 Healthcare Pakistan Purposive Sampling n=60 None Qualitative study
Nisaretal.,(2016)*2 2016 BMC Pregnancy and Pakistan Purposive Sampling n=83 None Qualitative exploratory
Childbirth study
Ashraf et al., (2017)*® 2017 Journal of Ayub Medical Pakistan Convenient sampling(non- None Cross-sectional study
College, Abbottabad: JAMC. probability sample) design
n=278
Sarfraz et al.,(2015)" 2015 Journal of Ayub Medical Pakistan Purposive Sampling None Qualitative study
College, Abbottabad: JAMC. n=58
DISCUSSION from a comprehensive count of pregnancies, births and deaths

The purpose of this investigation is to examine pregnant women's
resistance to using maternity services in Pakistan.The material that
was mentioned has offered insightful information. Numerous
obstacles and constraints to the maternity use of health services
have been studied in research.Some of these restrictions include
individual ones relating to the target population's education and
awareness, socioeconomic traditions and customs relating to their
movement within the community, and access to health facilities, as
well as a further factor brought on by infrastructure and the
absence of health resources in the area.Comparatively, it was
discovered that the use of health services was less impacted by
transportation in Pakistan's metropolitan regions.Compared to
research done in rural areas, studies conducted in urban settings
indicated a better picture of health facility use and maternal
awareness of the value of antenatal care, suggesting that the
conclusions cannot be applied to womenliving in any area of
Pakistan?.

The study identified statistically significant risk factors and
population-attributable fractions for maternal mortality using data

over the course of a year by an upgraded surveillance system in
various districts of Pakistan. A higher maternal mortality rate of 247
per 100,000 live births was predicted in the research area
compared to the mortality rate reported by the Pakistan
Demographic and Health Surveys. Our findings corroborate those
of a multicounty prospective study that was carried out in the
Democratic Republic of the Congo, Guatemala, India, Kenya,
Zambia, and Pakistan, as well as pregnancy registration sites in
periurban and rural areas. The study, which used data on all
pregnancies from 2010 to 2018, found that Pakistan has
consistently®,

According to Pakistan Demographic Health Survey 2017-
2018, 97% of women in the highest wealth quintile visit a doctor for
a prenatal checkup, in contrast to 63% of women in the lowest
wealth quintile. In contrast to 37% of women in the lowest wealth
quintile, 89% of women in the highest wealth quintile had their
babies delivered by a doctor, according to the National Institute of
Population Studies (Pakistan) and ICF International (2018). These
findings were in accordance with a research conducted in Pakistan
which discovered that women in the wealthiest quintile were four
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times more likely than those in the poorest quintile to give birth in a
medical facility with skilled birth attendants. Poverty has a
comparable effect on the usage of maternal health services in
other developing countries?.

The study's findings came to the unanimous conclusion that most
Pakistani women are still ignorant of the international standards
and recommendations (NICE and WHO guidelines) for advised
antenatal visits and that most of them do not meet them. The
results of this analysis, which show differences in the use of
medical care in rural and urban Pakistan, are in line with those of
other studies that have found comparable trends in other
developing Asian nations like Indonesia and the Philippines ?°. To
ensure that the quality of health services provided across the
nation is uniform, these inequities require immediate and prompt
interventions by the government and financial organizations. The
largest problem for expecting moms and their families is timely
access to medical facilities.It is significantly restricted in rural and
isolated areas due to inadequate road infrastructure and a
transportation shortage.

The maternal trait that sticks out the most in the Pakistani
site as compared to the other sites is the absence of a formal
education. Only 12% of women in the other sites combined had no
formal education, compared to nearly 83% of Pakistani women.
Low educational attainment is a significant factor linked to poor
access to essential maternal health care as well as worse
outcomes for maternal and child health, according to national
reports by UNICEF and the PDHS.

The relationship between maternal care usage and other
parameters has been investigated in a number of studies. The
current study demonstrates that mother education levels and
maternal age have an impact on the likelihood of utilizing maternal
care, which is consistent with the general findings of earlier
studies. Women who live in rural areas have fewer visits on
average for maternity care. According to earlier research, women
in rural areas visited their mothers less frequently than women in
metropolitan areas. For the current analysis, women with
advanced-age spouses have higher predicted positive counts of
antenatal care visits®52.

Abused women were less likely to receive proper prenatal
care, according to prior studies®. With rising income levels, more
prenatal care appointments are anticipated. Evidence from the
past suggested that antenatal care use was more likely to occur in
families with higher income levels. According to earlier research,
women who had access to the media were much more likely to use
their antenatal care visits. Similarly with earlier studies, the use of
prenatal care is found to be highly correlated with the desirability of
pregnancy Y. According to the collected data, birth order is
correlated with maternal care visit frequency, use, and non-use.
Earlier studies provided an explanation for this link, citing the
knowledge and assurance received from prior delivery
experiences®®,

As was already mentioned, maternity health and wellness is
a worldwide health issue, and there is considerable scope for
further study in this area. Research and development (R&D) offer
potential solutions to various socioeconomic problems by creating
new goods and services or enhancing existing ones. Particularly in
developing nations like Pakistan, research in the health sector may
assist close many gaps and offer practical solutions to many
disparities.Regrettably, Central Asia has the lowest proportion of
studies conducted globally (0.1%), followed by Sub-Saharan Africa
(0.8%), and as a result, they urgently need measures to enhance
their health statistics.

The strengths and limitations of the review: While the
participants in the bulk of the important publications were carefully
selected, the review is qualitative in character and has limits
because the findings cannot be applied uniformly throughout all of
Pakistan. The review was further constrained by the fact that it only
contained a few important papers and did not cover all five of
Pakistan's provinces. The initiative had to only use English-
language literature because of time restrictions. No grey literature

was found because it was difficult to find and analyze it in such a
short amount of time, which adds to the review's other drawback®®.
The review's strength in examining the causes of Pakistani
pregnant women' underutilization of health services stems from the
inclusion of papers from both urban and rural regions of the nation.
The inclusion of ideas and viewpoints from expectant women of
diverse ages, ethnic backgrounds, and educational levels was
another distinctive feature that reflected the diversity of the
participants and led to more reliable results. Despite its limitations,
the review was able to pinpoint and compile a wide range of
contributing factors, barriers, and links that are related to mothers'
underuse of health care in Pakistan. The studies provide the most
recent information that is currently accessible in terms of time,
giving important insight into contemporary practice®®.

CONCLUSION

In addition to preventing women from receiving timely treatment, a
lack of funding and resources prevents families from giving their
pregnant relatives access to the finest medical care. Due to
financial limitations, both men and women continue to be bound,
endangering not only the health of the mothers but also that of the
unborn child. Numerous findings in this literature review support
those discovered in national surveys, demonstrating the reliability
of the arguments made in this study.This research empirically
identifies the reasons why mothers underuse healthcare services.
Still, it also raises the issue of why individuals choose private
healthcare over public ones, which are even more affordable and
conveniently located.By adding more in-depth primary research on
this target demographic and more rich literature from all of
Pakistan, future scholars might better understand the significance
of the research findings.
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