\r /? Journal of Medical and Health Research Insights (JMHRI)
J W‘I Rl http://www.jmhri.com/index.php/ojs

Volume 2, Issue 1(2024)
ISSN PRINT: ISSN ONLINE

REPRODUCTIVE HEALTH POLICY AND CULTURAL CHALLENGES: NAVIGATING BARRIERS TO WOMEN'S
HEALTH IN LOW- AND MIDDLE-INCOME COUNTRIES

Rehana Naz Soomro
Liaquat University of Medical & Health Sciences, Jamshoro
Email soomro_naz@gmail.com

Rafaqat Ali
Liaquat University of Medical & Health Sciences, Jamshoro
Email alirifagat@yahoo.com

Abstract:

Reproductive health is fundamental to women’s well-being and maternal-child outcomes,
yet low- and middle-income countries (LMICs) continue to experience high maternal
mortality and low contraceptive uptake. Despite formal reproductive health policies,
cultural, religious, and gender-related barriers limit effective implementation. To examine
how cultural and religious norms shape reproductive health outcomes, assess policy
frameworks in LMICs, and evaluate culturally sensitive strategies for improving women's
access to reproductive health services. A systematic narrative review was conducted using
PRISMA guidelines. PubMed, Scopus, Web of Science, and Google Scholar were searched
for studies published between 2000 and 2024. Eligible studies included peer-reviewed
research and policy reports focusing on reproductive health policy, cultural barriers, and
interventions in LMICs. Data were narratively synthesized and summarized into evidence
tables. Policies in LMICs, including Pakistan and India, align with WHO and UNFPA
recommendations but face weak governance and implementation gaps. Cultural and
religious barriers such as misconceptions that contraception is anti-Islamic reduce service
uptake in Pakistan, Bangladesh, and Sub-Saharan Africa. Women’s autonomy and
education strongly predict improved contraceptive use and antenatal care. Eftfective
Interventions include community-based female health workers, integration of religious
leaders, and telemedicine platforms. Reproductive health policies in LMICs cannot
succeed without addressing cultural and religious barriers and empowering women.
Culturally sensitive, community-based, and technology-supported approaches are
essential to bridge the gap between policy and practice. Strengthening women’s autonomy,
engaging local leaders, and scaling innovative delivery models are key to reducing
maternal mortality and improving reproductive health outcomes.
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Introduction

Reproductive health is a cornerstone of women’s overall well-being, with profound
implications for maternal mortality, child survival, and intergenerational health outcomes.
The World Health Organization (WHO) defines reproductive health as a state of complete
physical, mental, and social well-being in all matters relating to the reproductive system,
encompassing the right to access safe, effective, and affordable services. Despite global
progress, reproductive health indicators remain alarming in low- and middle-income
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countries (LMICs). For example, Sub-Saharan Africa and South Asia together account for
86% of global maternal deaths, with the majority of these deaths considered preventable.

Health policy frameworks in many LMICs including Pakistan, India, and Nigeria have
formally adopted strategies to improve reproductive health, focusing on family planning,
skilled birth attendance, antenatal care, and reduction of unsafe abortions. Yet, despite well-
drafted policies, cultural, social, and religious barriers hinder their implementation. Women
In conservative societies often face limited autonomy, gendered power imbalances, and
stigma surrounding family planning. In Pakistan, only 34% of women of reproductive age
use modern contraceptive methods, reflecting not only systemic policy gaps but also strong
sociocultural resistance.

The disconnect between policy formulation and on-the-ground realities necessitates a closer
examination of cultural barriers that shape access, acceptance, and utilization of
reproductive health services. This paper aims to:

(1) analyze how cultural and religious norms affect reproductive health outcomes,

(2) review policy interventions and their effectiveness, and

(3) highlight strategies for culturally sensitive, community-based approaches to improving
reproductive health in LMICs.

Literature Review

Global Reproductive Health Burden

Globally, maternal mortality remains a pressing issue, with 287,000 women dying annually
from preventable pregnancy-related causes. While high-income countries report maternal
mortality ratios below 20 per 100,000 live births, in Sub-Saharan Africa the ratio exceeds
500, and in Pakistan it stands at 186 per 100,000. Reproductive health policies, such as the
UN’s Sustainable Development Goal 3.1, emphasize reducing maternal mortality to less
than 70 per 100,000 live births by 2030. However, achieving this goal requires navigating
the cultural and religious landscapes that shape women’s reproductive decisions.

Policy Frameworks in LMICs

Most LMICs have adopted reproductive health strategies that align with WHO and UNFPA
frameworks. In Pakistan, the Population Policy (2010) and subsequent initiatives under the
Council of Common Interests sought to expand contraceptive access and promote birth
spacing. However, weak governance, lack of coordination between federal and provincial
governments, and insufficient funding have hindered implementation. Similarly, India’s
National Health Mission aimed to promote institutional deliveries and family planning, but
cultural resistance to contraception remains strong in rural areas.

Cultural and Religious Barriers

Cultural norms play a decisive role in reproductive health. In South Asia, family planning
is often stigmatized as “against religion” or viewed as undermining male authority. A
qualitative study in rural Pakistan found that decisions about contraception were dominated
by husbands and mothers-in-law, while women had limited agency. Religious leaders, in
some cases, reinforce misconceptions about contraceptive methods, equating them with sin.
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In Sub-Saharan Africa, patriarchal traditions and polygamous family structures similarly
limit women’s control over reproductive choices.

Gender and Autonomy

Gender inequities are central to reproductive health challenges. Women’s autonomy defined
as their ability to make independent health decisions remains low in many LMICs. A cross-
national study of 32 countries found that women with greater autonomy were twice as likely
to use contraceptives and attend antenatal care In Pakistan, cultural expectations of female
modesty, coupled with restrictions on mobility, prevent many women from accessing even
basic maternal health services.

Health System and Policy Gaps

Cultural barriers are compounded by health system weaknesses. Inadequate rural
infrastructure, shortage of female healthcare providers, and lack of culturally sensitive
health communication limit policy effectiveness. Even when services are available, mistrust
of government facilities, privacy concerns, and male-dominated clinical environments deter
women from seeking care.

Strategies for Culturally Sensitive Interventions

Studies highlight that reproductive health interventions are most effective when culturally
adapted. Engaging religious leaders as allies has been shown to improve contraceptive
uptake in both Pakistan and Nigeria. Community-based health workers particularly female
workers such as Pakistan’s Lady Health Workers play a crucial role in bridging policy and
practice. Integrating health education with respect for religious values and involving men
in reproductive health decisions also increase acceptance. Telemedicine and mobile health
applications have emerged as promising strategies for overcoming geographic and cultural
barriers in LMICs.

Methodology

Study Design

This study followed a systematic narrative review design, guided by the PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses) framework. The objective was
to synthesize global and regional evidence on reproductive health policies, cultural barriers,
and their implications for women’s health in LMICs.

Data Sources and Search Strategy

A comprehensive search was conducted in PubMed, Scopus, Web of Science, and Google
Scholar for peer-reviewed studies published between 2000 and 2024. Search terms included
combinations of: ‘reproductive health policy,” ‘family planning,” “maternal health,”
‘cultural barriers,” ‘religion,” “Pakistan,” “South Asia,” and “LMICs.” Boolean operators
(AND/OR) and Medical Subject Headings (MeSH) were applied.
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Eligibility Criteria
Inclusion Criteria:
1. Peer-reviewed studies, reviews, or policy reports focusing on reproductive health
policy and cultural or religious challenges.
2. Studies from LMICs with relevance to South Asia and Sub-Saharan Africa.
3. Publications in English.

Exclusion Criteria:
1. Case reports, editorials, and grey literature.
2. Studies without explicit mention of policy or cultural determinants.
3. Articles focused solely on biomedical/clinical aspects without policy or sociocultural
context.

Data Extraction
Data were extracted on:
e Country/region
e Study design
e Population and sample size
e Focus area (policy, cultural barrier, intervention, or outcome)
e Key findings and policy implications

Data Synthesis
Due to heterogeneity across study designs, a narrative synthesis was applied. Evidence was
grouped into four categories:

1. Policy frameworks and implementation gaps

2. Cultural and religious barriers

3. Gender and autonomy issues

4. Effective culturally adapted interventions

Results
Table 1. Key Studies on Policy Frameworks and Gaps
Author/Year  Country Policy Focus Findings Implication
Sathar et al, Pakistan Population Weak governance and Need stronger
2013 policy poor provincial-federal  political
coordination commitment
1IPS, 202112 India National Increased institutional = Cultural
Health Mission deliveries but acceptance
resistance to remains a barrier
contraception
UNFPA, Global Reproductive Many LMICs adopt Policy-practice
20223 health rights policies but lack disconnect
enforcement
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Table 2. Cultural and Religious Barriers
Author/Year Country Barrier Findings Implication
Khan & Pakistan Religious Contraception Need faith-
Khan, 2020° misconceptions  perceived as anti- based
Islamic engagement
Hossain & Bangladesh  Religious beliefs Family planning Religious
Hoque, 2020'° rejected by some leaders as
Muslim change agents
communities
Ezeh et al, Sub- Patriarchy Male dominance in  Women’s
2009¢ Saharan decisions autonomy
Africa critical
Table 3. Gender and Autonomy
Author/Year Region Key Finding Policy Implication
Saleem & Bobak, Pakistan Education and autonomy Invest in girls’
2005 increase contraceptive use education
Upadhyay & Africa Autonomy doubled antenatal Empower women in
Karasek, 20127 care use decision-making
Mumtaz et al, Pakistan Community midwives faced Cultural adaptation
2015 resistance essential
Table 4. Culturally Sensitive Interventions
Author/Year Country Intervention Outcome
Ali et al, 20182° Pakistan Religious leader Improved contraceptive uptake
integration
Hafeez et al, Pakistan Lady Health Workers  Expanded rural outreach
2011*
Mahmood et al, Pakistan Telemedicine Reduced access barriers in
202223 rural women
Discussion

This review highlights a critical disconnect between reproductive health policies and their
real-world implementation in LMICs. While most countries have established formal
frameworks aligned with WHO and UNFPA recommendations, weak governance,
insufficient funding, and sociocultural resistance limit effectiveness.

Cultural and religious norms are among the most significant barriers. In Pakistan and
Bangladesh, contraception is frequently stigmatized as incompatible with religious values,
leading to low uptake despite availability. Similar trends are observed in Sub-Saharan
Africa, where patriarchal family structures restrict women’s autonomy in reproductive
decision-making.

Evidence consistently demonstrates that women’s autonomy and education are powerful
determinants of reproductive health outcomes. Women with decision-making authority are
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more likely to use contraceptives, attend antenatal care, and opt for institutional deliveries.
Yet, restrictive gender norms and limited mobility remain entrenched in many LMIC
contexts.

Effective interventions share a common trait: cultural sensitivity. Programs that involve
religious leaders, employ female community health workers, and integrate reproductive
health education within culturally acceptable frameworks show significant
improvements.Moreover, telemedicine offers a promising avenue to bypass geographic and
sociocultural restrictions, particularly in rural South Asia.

Conclusion and Recommendations

Reproductive health policies in LMICs have advanced significantly on paper but remain
hindered by cultural and religious barriers, gender inequities, and health system
weaknesses. Without culturally sensitive implementation strategies, these policies fail to
translate into improved health outcomes.

Recommendations
1. Culturally Sensitive Policy Design:
o Engage religious leaders and community elders as partners in promoting
family planning and safe motherhood.
o Frame reproductive health within accepted cultural and religious discourses
to reduce stigma.
2. Strengthening Women’s Autonomy:
o Promote female education and economic empowerment as long-term
strategies.
o Implement legal protections that enhance women’s decision-making in health
care.
3. Community-Based Approaches:
o Expand programs like Pakistan’s Lady Health Workers to provide home-
based, trusted services.
o Train female midwives and healthcare providers to address cultural
sensitivities.
4. Health System Integration:
o Ensure consistent supply chains for contraceptives and maternal health
resources.
o Integrate reproductive health into primary healthcare delivery.
5. Innovative Technology Use:
o Scale up telemedicine and mobile health applications to reach underserved
women.
o Use digital platforms for health education while respecting cultural
sensitivities.
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