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The Government of Pakistan launched a Community Midwife (CMW) Program in 2006. Young women from rural areas were provided 18 months of midwifery training and deployed back to their home-villages to establish home-based private practices and provide domiciliary care. Recent research shows that almost 80% of CMWs in District Layyah have failed to establish their practices. Reasons for this failure include CMWs’ lack of clinical and business skills, lack of access to start-up capital or support, competition from unskilled Traditional Birth Attendants (TBAs), and gender norms that limit women’s mobility and discourage their work for wages. A key objective of the program was that the midwives would provide skilled care to women currently served by unskilled TBAs. However, research shows that women served by TBA’s are largely low caste, ultra-poor, and socially excluded. Most cannot pay the fees required by CMWs to sustain their private practices. All these challenges have created a situation where there exists, on the one hand, a group of trained but not-functional midwives and on the other hand, women who need their care but cannot afford the fees. 

There is clearly a need to develop effective strategies to support this potentially powerful resource to address Pakistan’s high MMR. There is also an increasing realization that any further reductions in maternal/newborn mortality rates will require an explicit focus on providing services to ultra-poor, vulnerable women, who have, to-date remained largely invisible and outside the scope of most health programs. The government is particularly interested in identifying ways to reduce financial barriers ultra-poor women face in seeking maternity care from CMWs. 

The planning and design of this initiative is based on findings of a 2012-2013 nine-month study conducted by Dr. Zubia Mumtaz (University of Alberta) in District Layyah and in consultations with the Government of Pakistan. The proposed initiative consists of four inter-related interventions:

1) Development of a Social Franchise of private-sector CMW-led Group Practices: Social franchising draws upon the principles of commercial franchising to promote social benefit in addition to private profit. Franchising consists of a contractual relationship in which a coordinating organization offers independent operators the ability to join the franchise network and provide services that are in accordance with the overall blueprint developed by the franchiser.

In our franchise, independent operators will be CMW-led Group Practices that will provide high quality maternal/newborn health services. A CMW-led Group Practice will consist of, minimally, two CMWs, two TBAs, and a referral obstetrician and pediatrician. The group practice model will ensure 24-hour availability of services and promote delivery of high quality care through peer-accountability. The incorporation of trusted but unskilled TBAs in the practice will allow the CMWs to leverage the TBAs existing relationships to provide skilled care to women who otherwise would have sought care from unskilled providers. TBAs will also enable provision of holistic midwifery care that has traditionally incorporated the emotional and cultural practices of pregnancy and birth.  As older women, they will chaperone younger CMWs when traveling to provide home-based services. As members of the Social Franchise, Group Practices will be provided with refresher clinical and business skills training, use of a blue print of evidence-based high quality maternal/newborn services, subsidized environmentally sustainable clinics, supplies and equipment, and access to professional advice.

2) A secure funding system, supported by an IT architecture will compensate the CMW-Group Practices for providing essential maternal/newborn health services at no cost to ultra-poor women. This will include first registration of ultra-poor women into the national identification system if they are not already registered. These registered women will be encouraged to seek free care from a CMW Group Practice. The CMW-Group Practice will then bill the third-party payer for fees, which initially will be financed by this project, but will ultimately be transferred to the government. Biomarkers (thumb-print/retinal scan technology) will be used to ensure only valid and registered ultra-poor woman receive the CMW services. The billing and payment system will be IT-based and cashless. Women who can afford to pay will pay out of pocket for the same CMW services. 
3) A self-sustaining, gender-sensitive family-run transport/ambulance system will be developed to enable CMWs to provide home-based care, allow patients to travel to the Group Practice clinics and to transport women to hospitals in the event of a complication. To address the gendered barriers women face in traveling unaccompanied and issues of security, the transport system will consist of providing the husband or another male family member of one CMW partner with a rent-to-own TukTuk, a three wheeler solar-powered motorized vehicle. This vehicle will be fitted to operate both as a multi-passenger carrier and an ambulance when required. To ensure sustainability, the vehicles can be used to transport private passengers when not required by the Group Practice. This family-business will provide the night-duty CMW with a gender-acceptable driver, provide a business opportunity for unemployed men and increase the stake of males in the success of the Group Practices

4) Two overlapping stakeholder engagement initiatives will be undertaken: 

(i) Creation of women’s groups, particularly amongst the ultra-poor, socially marginalized low caste groups, to improve awareness of the benefits and accessibility of CMW Group Practices and availability of funding support for them. 

(ii) Early, active, and continuous engagement with Government personnel to raise awareness of the benefits, affordability, and sustainability of a CMW Social Franchise Model to improve maternal and newborn health. 
This initiative will ensure mothers/newborns, especially amongst marginalized groups living in rural Punjab, Pakistan, receive high quality essential care, thereby reducing unnecessary deaths. This aligns with the Pakistan government’s commitment to reduce maternal/new born deaths, in vulnerable groups.  The initiative will also stimulate economic growth through providing sustainable income generating opportunities for midwives and their families. This aligns with the Government’s mission to reduce poverty and social inequalities. The Government will be involved at every stage of the development and implementation of the system to ensure its seamless transfer by Year 4.


