o

uga n19ng: uwanelunisdainuluneganIwui A waznstiguiiRasasulivasiu
1IN19789N17AUAATIINITANNEUNNTAREA LWTEALBNE AIUTALIGNAADIY Lszine
1N@an 1 (NATIONAL HEALTH POLICY PROCESS FORMATION AND IMPLEMENTATION
REGARDING ANTENATAL CARE HEALTH SERVICES DELIVERY AND UTILIZATION AT
DISTRICT LEVEL IN BALUCHISTAN PROVINCE, PAKISTAN). 'ﬂ.‘ﬁllﬁﬂ‘t‘f’] 9A.09.409N7

NWaANATT, 207 Wi

ngilszasa; 1) L‘W'@ﬂixLﬁumiﬁ’]mﬂﬁﬁmmmmwmwmﬁi:uiﬂuuiﬂmﬂmmwLwimﬁ i
2001 TUfea 2) Lﬁ@é&ﬁifmﬁ@ﬁﬂﬁmﬁuﬁﬁmﬁi@ﬂﬁiﬁm‘iﬂuwiﬂﬂﬁﬂﬁ 3) e tlsvifiuilaganig
imuﬁﬁuﬁ'ﬁm&i@msﬁm‘iﬂmﬁmﬂﬁu?mmmmw”lﬂﬂﬁﬁﬁ 4) e AU A AR uaznNg
ﬁ%Lﬁum@Lﬁ@ﬂi”uﬂa;qnﬁiﬁﬁmilﬁu??mm;ﬁumwiﬂﬂf]ﬁmmzﬁuLﬁum
q8n1s; mu%“ﬁﬁ@qﬁlﬁgﬂLLuum‘ﬁ%ﬂ@\iz%’]mmemﬁf%“ﬁ EAERTY Immﬁuim&a%@ﬁmmmmm:
deEinm Anafindeyane nsaunuings nsdunanisnd waznisdunimalaaanluseAunisuEung
Tansgaanlunang izﬁu%\mmzﬁu%ﬂm@ﬂma SLAUAINTR LATITALLIN UAZHN1T419991T S
ﬂ?émmﬁmm?é?\mﬁﬂuﬁmu nsnazidayadinnninnszinlag linisuauinaudeys doudeya
delFannrunsdiaszilag 1dllsunsu SPSS version 16 lugtluasanfmanssoiun laauaafuas n1s
Anszvinanes
nadde: foyartanninnuandliiviuiinisainulaunaiuauiuiareuressguianaie n13iuun
dsziau nasnavuanlsung waznasliusnisganinuinngag sanulaunagunIwwiedns 1 2001 ag)
ﬂﬁﬂlﬁﬂﬁi‘fﬁ’]Lauﬂﬂﬂ'ﬂd%‘ﬁu‘mﬂ@ﬁdLﬁ@u%\iﬁﬂﬂ TngAfinnisiiunsUINannisgan N lussALm
UNUNIesRIdngnanineg iAnszuaun1sulyune uLTunesdandn ungnaaniu Wit Fidnganade
ﬁmwLﬁumeﬂmmgmmwLﬂumwﬁwmiﬂmmuﬁﬁmmmmnwm@ﬁgma wazfladimnuiugae
drulaunggnionuanganngtuuudanguesssuugann naevinllufiiFauasedsliog lunoein lu
Ansiuasedelddnisiulaunell1dnuasaludamdn uigiaaniu %’@Q@L%Q‘Lﬁ‘mmﬁlﬁmmﬁmu
wanslidudn szl iR S faRn 19619 ) Tasdflnssrifoaus 14% 7lE4Uslomfannnis
tnAssiuas 60% tsvauilaymisig annsldaisnasid glassndAnylunsldusnig Aessaznig
nsdne el waztlademieTmnsn asaRssraaguFlusfum adaRnsduganinitlegann
ANMNNzaNLAz LT TR AAR I saLAents L Enasdan e BTLaA uanannilasiiinssiang
mmmwﬁﬂLL@:mﬁiﬂﬁmmM‘l@Lﬁ'mﬁummwmmm?m HANdefauanliiiud N AL aRUNIg
FrAnannunsnNetand and uazileuiianuduiusiunsdinassfedneiiltezd Aoy
asduazdauuzii: s Fesiuanslfiiuindgesinszuinannslusnnsdanased waznnsld
Uselamiainunissanans luguau sudulanadusunisusmslusziusandaiiazinaaudnlamy
Tusasufiesiiv memwaﬁrﬁmLﬁ'@ﬁmumuiﬂmﬂﬁm@mqaﬂ?m%ﬂ@guuﬁugmmwﬁnﬁ i

ANITAN

AlabTa b i ANBNTUATAABRT AEHUNDTAUAR

____________________ L TTT T e

UnnsAnen 2554 ANeNDT . ALENHIRANENTINUSUAN



##5379218353: Major Public Health
Keywords: Health Policy / policy process / implementation / antenatal care /

utilization / service delivery / rural area / Baluchistan.

Abdul Ghaffar: NATIONAL HEALTH POLICY PROCESS FORMATION AND
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Objectives: To assess the current implementation of health services delivery
mentioned in the national health policy 2001. 2) To explore the local factors effecting the
policy implementation. 3) To assess the cultural factors effecting the policy implementation
for health services delivery. 4) To recommend approaches and interventions to improve
policy implementation of health services delivery at district level
METHODS: The study had an exploratory and descriptive design with both qualitative and
guantitative methods. Focus group discussions, observations and in-depth interviews were
conducted at different levels of health administration including federal, provincial, district and
community, and a guantitative survey was also conducted in community among pregnant
mothers. Qualitative data was analyzed through grounded theory and thematic approach,
quantitative data was analyzed in SPSS version 16, using descriptive, Chi Square and
regression analysis.

RESULTS: Qualitative data revealed that agenda setting, policy formulation and
implementation of maternal health services according to NHP 2001 was almost done by
federal government. Services are delivered through district health management. Provinces
role was limited in policy-process-in-context-of Baluchistan-province. The respondents were
also on view that ‘the health policy was a part of poverty alleviation program of the
government. The ‘respondents also expressed that-policy was built on biomedical model of
health system. The-implementation was also poor.-In.real the policy was not implemented
properly in the Baluchistan. The Quantitative study in the community revealed that people in
the community were not using the facilities. ANC utilization was 14% amaong pregnant ladies
and 60% complained perceived problems. The barriers proved to be significant were distance,
education, income, and cultural factors and autonomy of the women. The knowledge of the
pregnant ladies was low. The availability of health facilities was not proper and people
developed negative attitude toward government health services. The pregnant ladies don’t
have proper awareness and males were not concerned about their health. Social support from
the mother in law, husband and friends was significantly associated with ANC.
CONCLUSION: Study revealed that there were gaps between ANC services delivered and
utilization by the community. It is an opportunity for the provincial government to understand
the local culture and social setting and generate a broad policy based on proper evidence.
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