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Purpose: This study examines the health status of women in South Punjab during the period
2008-2018, with particular focus on policy prospects and challenges. The research
investigates how governmental policies, development initiatives, and institutional reforms
influenced women’s access to health care facilities in the region specifically Multan,
Muzaffargarh and Rahim Yar Khan.

Design/Methodology/ Approach: The study adopts a qualitative and analytical research
methods relies on secondary data obtained from Pakistan Social and Living Standards
Measurement (PSLM) surveys, Pakistan Demographic and Health Surveys (PDHS),
government reports, policy documents, and relevant academic literature. The study
comparatively analyzes women’s health indicators in South Punjab and other regions of
Punjab.

Findings: The findings reveal that despite multiple women-centered initiatives introduced
by the Government of Punjab, including healthcare reforms and legal protections, women in
South Punjab continued to face structural inequalities rooted in poverty, patriarchy, limited
institutional capacity, and weak policy implementation. Significant disparities were observed
between South Punjab and the more developed regions of Central and Northern Punjab in
maternal healthcare access, and child immunization facilities. The study further highlights
that cultural constraints, restricted mobility, inadequate healthcare infrastructure, and
insufficient coordination between institutions limited the effectiveness of health policies. The
research concludes that legal reforms and policy frameworks alone are insufficient without
effective implementation, grassroots participation, institutional accountability, and socio-
cultural transformation. The study recommends decentralized policymaking, increased
investment in women’s healthcare, enhanced awareness regarding legal rights, and greater
participation of local communities in development planning to ensure sustainable women’s
health in South Punjab.

Implications/Originality/Value: This study contributes to the literature by providing a
region-specific analysis of women’s health and policy implementation in South Punjab, an
area that has received limited scholarly attention. Unlike broader national studies, the
research critically links women’s health outcomes with governance issues, socio-cultural
constraints, and regional inequalities. The study offers important implications for
policymakers, healthcare institutions, and development organizations by emphasizing the
need for decentralized governance, equitable healthcare resource distribution, community
participation, and culturally sensitive health awareness programs. The research adds value to
debates on gender inequality, public health governance, and sustainable development in
marginalized regions of Pakistan.

© 2026 The authors. Published by PJSS, BZU. This is an open-access research paper under
the Creative Commons Attribution-Non-Commercial 4.0
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1. Introduction

Coronavirus disease 19 South Punjab is a region in Pakistan that comprises several important districts including
Multan, Bahawalpur, Dera Ghazi Khan, Rahim Yar Khan, and Muzaffargarh. The region is known for its agricultural
production and a substantial contributor to Pakistan's economy. The region has a diverse cultural and social
landscape, with a significant number of rural populations that is often marginalized in terms of economic
opportunities, access to education, basic amenities as well as healthcare.

Historically, women in South Punjab faced various challenges, including gender-based prejudices, limited access to
education, healthcare and controlled mobility. However, recent efforts by the government and civil society
organizations brought about little bit changes in the region, particularly in terms of women's empowerment.
Government and civil society organizations initiated several development projects to improve the living standards
of people in the region (UNDP, 2020).

Moreover, during 2008-2018, several government and non-government organizations launched health-related
initiatives in South Punjab to improve healthcare infrastructure, reduce mortality rates, and improve the overall
health of the female population. Here are some notable health-related initiatives discussed below.

The Punjab Health Sector Reform Program (PHSRP) was launched in 2012 to improve health infrastructure in
Punjab. The program focused on improving the quality of healthcare services, increasing access to healthcare, and
reducing maternal and child mortality rates.

The Sehat Sahulat Program was a health insurance initiative launched by the government of Punjab in 2016 to
provide free healthcare services to low-income families. The program covered hospitalization, surgery, and
treatment of chronic illnesses. The Lady Health Workers (LHW) Program was established in 1994 and is still
operational. The program trains and employs women from the community to provide basic healthcare services to
women and children in their homes.

Punjab government expedited the private sector like The Rural Support Programs Network (RSPN) to improve the
health of rural communities in Pakistan, including South Punjab. The organization provides healthcare services,
such as immunization, maternal and child health services and health education to rural communities. The
Comprehensive Disaster Response Services (CDRS) is a non-governmental organization that works to provide
emergency medical services during natural disasters in Pakistan, including South Punjab. The organization
provides medical assistance, such as first aid, ambulatory services, and emergency surgery to affected populations.
It provides emergency relief, healthcare, and humanitarian aid across Pakistan. The organization addresses both
immediate disaster situations (like floods and earthquakes) and long-term community development.

Shahbaz sharif’s government from 2008-2018 in Punjab presented much accelerated speed in presenting health
policies and reforms regarding women, but a closer examination needed to observe the trickling down effects of
these reforms i.e. PHSRP in South Punjab.

1.1 Research Objectives
1. To examine the health status of women in South Punjab during 2008-2018.
2. To analyze the prospects of government policies and development initiatives on women'’s health in South
Punjab.
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3. To identify the socio-cultural and institutional barriers affecting women’s health in South Punjab.

1.2 Research Questions
1. What was the health status of women in South Punjab during 2008-2018?
2. How far did government policies contribute to women’s health in South Punjab?
3. What major challenges restricted women'’s access to healthcare facilities in South Punjab?

2. Research Methodology

This study adopts a descriptive and analytical research design based primarily on secondary data analysis and policy
review. The research is descriptive, analytical, and exploratory in nature, focusing on the health status of women
in South Punjab between 2008 and 2018. The study utilized secondary data sources of PSLM (2008-09, 2014-15
and 2019-20), PDHS (2012-13 and 2017-18), Population Census 2017, Punjab Health Sector Strategy documents and
other government and non-government institutions’ reports. The abovementioned reports were selected on the
basis of common comparable indicators. The study employed comparative policy analysis and thematic analysis.
Quantitative indicators such as maternal mortality, antenatal care utilization, delivery location, healthcare
infrastructure, and poverty levels were compared across South Punjab and other regions of Punjab.

2.1 Sources of Data

The study relies on secondary sources, including Pakistan Social and Living Standards Measurement (PSLM),
Pakistan Demographic and Health Surveys (PDHS), Punjab Commission on the Status of Women (PCSW) reports,
Punjab government policy documents, Census reports, Academic journals, books, and research studies, NGO and
international organization reports. The study focuses on major districts of South Punjab including Multan,
Bahawalpur, Dera Ghazi Khan, Rahim Yar Khan, Muzaffargarh, Rajanpur, Vehari, and Lodhran during the period
2008-2018.

2.2 Data Analysis Technique

The collected data were analysed and presented by Descriptive analytical method. Comparisons were drawn
between South Punjab and other regions of Punjab to identify disparities in women’s health status in South Punjab.
Moreover, the Social Determinants of Health framework, which argues that health outcomes are shaped not only
by medical services but also by socioeconomic conditions, education, income, gender relations, infrastructure, and
governance structures, are also discussed where deemed necessary.

3. Prospects of Policies and Health Status of Women in South Punjab (2008-2018): A Situational Analysis
According to statistics of poverty headcount, South Punjab was far behind from north and central Punjab. Below
given table portrayed the statistical difference evidently.

Table 1
Percentage of Poverty Headcount of North, Centre and South Punjab
Region District Poverty Headcount 2012-13 (%)
North Chakwal 5.6
Rawalpindi 6.2
Centre Gujranwala 9.7
Faisalabad 10.0
South Rahim Yar Khan 44.0
D.G. Khan 55.8
Rajanpur 63.3

Source: (Siddiqi, 2013)
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According to 2017 Census of Pakistan, the total population of South Punjab is 60.7 million. Based on the same
census, the female population in South Punjab was reported to be around 29.5 million, accounting for almost half
of the total population. The high poverty incidence in South Punjab suggests that economic deprivation remained
a fundamental determinant of women's health. Financial constraints limited women's ability to access skilled birth
attendants, transportation to healthcare facilities, and nutritious food during pregnancy. These findings
demonstrate that healthcare policies alone cannot substantially improve women's health unless accompanied by
broader poverty reduction and social protection measures. Poverty multiplied its adverse effects when it combined
with illiteracy, subordinated women ‘status, inadequate water and sanitation and deteriorated health indicators.
(Babar & Juanita, 2005).

Pakistan Demographic and Health Survey (PDHS) 2017-18, reported that only 51% women received antenatal care
from a skilled health provider in Punjab. According to the same PDHS 2017-18, the maternal mortality rate (MMR)
in South Punjab was estimated to be 2776 deaths per 100,000 live births. The PDHS 2017-18 also reported that the
infant mortality rate in South Punjab was estimated to be 62 deaths per 1,000 live births. The most common causes
of morbidity in Pakistan, according to the National Health Vision 2016-25 included respiratory infections, diarrhea,
and malaria.

The Punjab Health Sector Strategy (2012-2020) was developed on the rationale that while overall health indicators
are important to monitor, equity in health-care across all classes is equally important. In recent years, the
Government of Punjab introduced several interventions prioritizing previously under-emphasized areas such as
maternal and child health that targeted primary healthcare, higher vaccination prevalence and safer deliveries. The
Policy and Strategic Planning Unit also developed a strategy to address malnutrition in collaboration with the
United Nations International Children's Emergency Fund (UNICEF).

Table 2

Mortality Ratio in Punjab
Category 2000 2005 2010 2015 2020 SDG 2030 Target
Maternal Mortality per 100,000 cases 387 301 230 187 154 130

Infant/ under five Mortality per 1000 live births 108.1 96.6 87.3 76.1 651 25
Source: PDHS, 2022.

SDGs set the goals to reduce Infant and Maternal mortality up to 25 and 130 respectively per 1000 live births till
2030. Two new tertiary care hospitals — Nishtar-II in Multan and Sheikh Zayed-II in Rahim Yar Khan amounting
to PKR 17 billion, are being built. A budget of PKR 22 billion was assigned to the Universal Health Insurance Scheme,
providing free healthcare services to every family in South Punjab, valued up to PKR 1 million. The Sehat Sahulat
Program was a health insurance initiative launched by the government of Punjab in 2016 to provide free healthcare
services to low-income families. The program covered hospitalization, surgery, and treatment of chronic illnesses.
These findings are consistent with Ahmad et al. (2021), who reported persistent inequalities in women's healthcare
access across Punjab. Similarly, Tariq et al. (2019) argued that cultural norms and mobility restrictions substantially
reduce women's utilization of reproductive healthcare services in Southern Punjab. International evidence also
supports these observations. The World Health Organization has consistently emphasized that maternal health
outcomes improve when healthcare access is accompanied by women's empowerment, education, and effective
governance.

The Lady Health Workers (LHW) Program established in 1994 continued to train females from the community to
provide basic healthcare services to women and children in their homes. The Rural Support Programs Network
(RSPN) was a non-governmental organization that worked to improve the health of rural communities. But the
situation is not satisfactory in terms of statistics. South Punjab is far behind than the districts of North and Central
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Punjab as 40% of the pregnant women of South Punjab reported getting antenatal consultation in comparison to
59% of pregnant women in the remaining districts of Punjab (PDHS, 2022). Moreover, this percentage includes
home-based services i.e. Home TBA, Home LHW, Home LHV, Home Doctor, Govt. Hospital/RHC/BHU and Private
Hospital/Clinic. The lower utilization of antenatal services in South Punjab reflects more than a shortage of
healthcare facilities. The gap is closely associated with higher poverty rates, lower female literacy, transportation
constraints, and cultural restrictions on women's mobility. These findings support previous studies arguing that
geographical proximity alone does not guarantee healthcare utilization unless accompanied by women's decision -
making power and economic resources.

Figure 1
Percentage of women who get antenatal consultation of North, Central and South Punjab
Percentage of women who get anti-natal
consultation 2019-20

Rajanpur I S
D.G. Khan S 53

South

Rahim Yar Khan I 7 /
Faisalabad . 3 /]

Centr
e

Gujranwala I O |
Rawalpindi I 3 S

North

Chakwal 1 3O

Source: PSIM 2019-20

The lower performance of the south Punjab region in antenatal consultation rates depicts not only the regional
differences of North, Centre and South but also the structural inequalities that women face in that region. Earlier
studies have highlighted the contribution of education, decision-making, and mobility rights in utilizing the
maternal healthcare infrastructure available in the South Punjab. Consequently, socioeconomic weakness is the
largest hurdle to avail healthcare facilities in such areas. Social Scientists described that women in south Punjab
face infrastructural deficiency in health sector as well i.e. minimum ambulance facility in Basic Health Units and
non-availability of medicines. Several local NGOs coveted to work together with government on healthcare outreach
but less obligation is institute on administration side (Aurat Foundation, 2019).

Table 3
Delivery Location
Percentage of Cases
Sr. Districts 2008-09 2019-20
No. Home Govt. Private Home Govt. Private
Hosp. Hosp. Hosp. Hosp.
1 Bahawalnagar 74 5 21 35 28 37
2 Bahawalpur 68 13 19 36 28 36
3 D.G. Khan 94 1 5 73 10 17
4 Khanewal 65 5 30 30 22 48
5 Layyah 94 3 3 49 38 13
6 Lodhran 75 3 22 32 38 30
7 Multan 60 9 31 21 41 38
8 Muzaffargarh 83 3 14 48 29 23
9 R.Y. Khan 83 6 1 47 21 32
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10 Rajanpur 96 1 3 68 18 14
1 Vehari 63 2 35 27 23 51
Source: PSLM 2008-09 and 2019-20

In the given table. findings show an immense reduction in home-based child delivery, with or without any trained
assistance. Unquestionably, the reduction is the good sign of taking women’s health a serious concern. Still an
enormous number of females gave birth to children at home is the major concern. On the other hand, people prefer
expensive private hospitals and clinics, producing more financial burden on poor families. This pattern of practice
in South Punjab again strengthens the argument that Government hospitals in South Punjab not only lack facilities
but also provide poor quality and delayed appropriate health services.

Although home deliveries declined noticeably during the study period, the persistence of high home delivery rates
in districts such as Rajanpur and D.G. Khan indicates that improvements in infrastructure alone were insufficient.
Cultural preferences, shortage of female healthcare providers, transportation difficulties, and weak referral systems
continued to discourage institutional deliveries. This demonstrates that healthcare utilization depends not only on
service availability but also on social acceptance and accessibility. RSPN (Rural Support Program Network) teamed
up with UNICEF to control child morbidity rate in Pakistan. In Pakistan, up to 150 children die every day of diarrhea
related infections. A lot of lives from these could be saved by only managing safe drinking water, adequate hygiene
and better-quality sanitary practices. The focus of RSPN objectives is to create better protected environment to
improve health and hygiene of the local communities. In 2015, RSPN had become partner with Save the Children
International (SCI) to fight against diarrhea and its related diseases and deaths of children under the age of five
years. (RSPN, 2015).

Table 4
Treatment of Diarrhea in Children under 5 years where a Practitioner was Consulted
District 2014-15 2018-20
Urban Rural Urban Rural
Boy Girl Boy Girl Boy Girl Boy Girl
Multan 90 94 100 87 8o 87 70 77
RY Khan 91 100 95 98 77 88 96 93

Source: PSLM 2014-15 and 2018-20

Despite all initiatives by the health sector, diarrhea proved to be tenacious disease in children under five years of
age. Same is the case with maternal mortality that is 300 per 100,000 live births, and approximately 33% of
pregnant women are anemic (SHMED, Punjab Health Profile, 2018). PDHS survey 2012-2013 reported that
Prevalence of diarrhea has twenty percent increase in Punjab within last three years. RSPN’s Diarrhea Prevention
and Control Project suggested that these severe cases of diarrhea could be prevented through simple, effective and
low-cost intrusions, which would reduce diarrhea related deaths. However, female Life Expectancy in Punjab (66.9)
was still lower than the national level of 67.7.

Despite positive trends, women's health, especially in rural and remote areas of South Punjab required further

attention by the government. Progress in achieving health goals under international commitments like the
Millennium Development Goals (MDGs) remained quite slow.
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Data of South Punjab Health Facilities

Division District DHQ Tehsils THQ RHC BHU RD Population 2017
Bahawalpur - Ahmadpur East 1 4 25 21 1,078,586
Bahawalpur City - 1 5 8 682,116
Bahawalpur Saddar - 3 1 15 575,886
Hasilpur 1 2 1 9 456,360
Khairpur Tamewali 1 - 8 1 262,923
5 Yazman 1 3 15 12 613,305
% Bahawalnagar 1 Bahawalnagar 2 26 9 813,390
% Chishtian 1 3 25 6 689,766
< Fort Abbas 1 2 14 8 422,768
a Haroonabad 1 1 20 9 524,715
Minchinabad 1 2 18 6 525,017
Rahim Yar Khan - Khanpur 1 4 22 14 982,085
Liagatpur 1 5 30 14 1,033,906
Sadigabad 1 5 23 14 1,261,588
R.Y Khan 5 30 21 1,530,183
Multan 2 Multan City - 4 - 4 2,259,115
Multan Saddar - 5 50 10 1,323,076
Shujabad 1 2 16 6 609,004
Jalalpur Pirwala 1 1 16 8 554,971
Lodhran 1 Lodhran - 2 18 6 703,513
Kahror Pacca 1 - 16 3 500,963
5 Dunyapur 1 2 14 7 495,217
§ Vehari 1 Vehari - 7 22 17 928,812
Mailsi 1 4 28 14 953,610
Burewala 1 3 24 10 1,019,659
Khanewal 1 Jahanian 1 1 1 3 343,425
Kabirwala - 4 30 4 958,596
Khanewal - 2 20 3 856,257
Mian Channu 1 1 20 4 761,955
D.G. Khan - D.G. Khan - 6 14 7 1,224,964
De-Excluded Area - 1 - 16 212,652
D.G. Khan
Kot Chutta 1 15 3 757,230
Taunsa 1 16 5 677,785
Layyah 1 Choubara 1 - 6 8 252,540
g Karor Lal Esan 2 1 16 16 594,367
5 Layyah 3 5 14 9 977,088
A Muzaffargarh 1 Alipur 1 2 13 6 640,384
Jatoi 1 1 13 3 715,177
Kot Addu 1 4 20 9 1,347,501
Muzaffargarh 1 8 25 20 1,625,487
Rajanpur 1 De-Excluded Area - 8 - 34,191
Rajanpur
Rajanpur - 2 12 8 706,770
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Jampur 1 4 13 22 849,389
Rojhan 1 1 7 - 405,689
Total 11 9 46 33 111 760 398 34,741,981

Source: https://dghs.punjab.gov.pk

The findings explained the shortfall of facilities in South Punjab against its population density. As DG Khan, RY
Khan and Bahawalpur has no DHQs (District Headquarters). Similarly, 46 tehsils of South Punjab have only 33
THQs (Tehsil Headquarters). Then 14 tehsils are bound to provide only basic health services without THQ. No
secondary and tertiary medical care is available there. Health care seemed a luxury in rural south as only 111 RHCs
(Reproductive Health Centers), 760 BHUs (Basic Health Unit) and 398 Rural Dispensaries are there for 9190 rural
localities of South Punjab. Majority of the population (according to 2017 census), i.e. 76.56% of the total population
of South Punjab lived in rural areas without even basic health facilities.

Table 6
Bed Strength of Hospitals by divisions of South Punjab
Division Population per hospital Population per Bed
D.G. Khan 433251 3978
Multan 371672 2813
Bahawalpur 477668 2690

Source: Population Census 2017, Pakistan Bureau of Statistics, D.G Health Service, Punjab

Health services expanded to rural communities by deploying more than 46,000 lady health workers (LHWSs) and
1,850 lady health supervisors (LHS) across Punjab. These LHWs and LHSs covered more than 70% populated area
of Punjab from which 85% was rural area. Despite these efforts, women are still at risk for the antenatal care.
Patient care is also an important pillar of Integrated Reproductive Maternal Newborn Child Health & Nutrition
Program (IRMNCH), but the total proportion of Community Mid Wives (CMW) among IRMNCH staff is only 5%.
Mid Term Development Framework (MTDF) 2014 estimates suggested that at least 30 times more women were
needed in the community across all rural areas of Pakistan.

Overall, the evidence suggests that despite measurable improvements in healthcare infrastructure and service
provision, women's health outcomes in South Punjab remained constrained by persistent socioeconomic
inequalities and institutional weaknesses. The findings indicate that healthcare interventions achieved only partial
success because they addressed service delivery without adequately confronting the structural determinants of
women's health.

4. Socio-Cultural and Institutional Barriers affecting Women’s Health in South Punjab

The majority of policies showed very meagre response towards learning from previous errors. Consequently, they
end up with unfulfilled and practically unachievable goals with low response (Rizvi, 2003). Pakistan is also facing
a big challenge of authentic data which is the most important pre-requisite of policy making. Government often
fails to produce sound data without discrepancies. The non-availability of any reliable data misguided the
policymakers in the whole process of policy making from goal settings to evaluation systems. These weak and
misguided policies invite poor policy outcomes. (Ali, 2006).

Imbalanced power relations, conservative social norms, and gender-based violence hinder women's access to
quality health services in Punjab (Minhas & Jahanzaib, 2019). The development of nutritional deficiencies in girls
is attributed to intra-household food distribution bias, women's financial dependency, limited mobility, and family
control over women's lives (Pal & Bari, 2000).
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Initiatives targeting women's health, such as emergency obstetric and basic health units at the district level required
assessment regarding their adaptability and practical effectiveness. Maternal and child health received substantial
funding, and a comprehensive nutrition program was introduced. The salary package for nurses was increased to
improve healthcare services. In the healthcare sector, a health insurance policy, antenatal clinic services, and the
provision of 300 ambulances were implemented (Tariq et al., 2019). Gynecology wards and theaters were
upgraded, and birth waiting rooms were established in specific districts to enhance maternal healthcare. However,
the establishment of career counseling centers in universities and the facilitation of district-level hostels indicated
uneven networks for the women in South Punjab (Manzoor, 2013).

Progress in achieving health goals was low i.e. evidenced by various statistics; 33% of children under 5 were
moderately or severely underweight. During 2013 to 2016, the life expectancy for men improved from 66.5 to 67.7
and for women from 65.7 to 66.9. However, female life expectancy still remained below than male life expectancy.
This was the result of pervasive socio-structural disadvantages that women faced. In South Punjab the situation
was exacerbated by poverty and women's culturally inferior position vis-a-vis economic power. The lack of
precision regarding the duties of agency heads further hampered the effective execution of these packages
(Manzoor, 2013).

Political support provides a backbone to any policy. Many times, government fails to provide the desired political
support, commitment and finances to any public policy which leads policy to the failure or less achieved its goals.
A major concern in policies’ life is the government shift. This political shift proves a turmoil for any controversial
policy. Sometimes, although policy isn’t controversial but long- term, it loses the political interest as well. Moreover,
due to ambiguity of tenure accomplishment of politicians, they prepared for refining their chances of reelection.
Inclination towards centralization is a dilemma in policy structure. All the paramount policies and programs are
characteristically established by the federal government, without comprehensive consultations with the concerned
communities and interest groups. This centralized activity of policy making missed the grassroots understanding
as well as ownership of the people for whom this is designed and from whom it will be implemented and left the
policy orphan with zero or sometimes adverse output (Rizvi, 2003).

However, bureaucracy and local administration faced challenges in implementing health policies due to short of
resources, inadequate training, lack of coordination between government departments and limited awareness
about the importance of women's health. Additionally, institutional insufficiencies in recognizing and promoting
the awareness regarding women’s health impeded to achieve the SDGs regarding maternal and child health.
Religious orthodoxy profoundly influences social norms in South Punjab, impacting women's health as well. These
beliefs often reinforce traditional gender roles, limiting women's mobility and opportunities. Conventional
explanations stress modesty, imposing dress codes and confining women's mobility, impeding their participation
in public life. These beliefs often dictate male-dominated decision-making within families, curbing women's
autonomy in crucial matters like their own health related matters. Some interpretations even justify gender-based
violence, perpetuating a culture of silence and limiting women's ability to seek help.

Policy application has been hampered by poor governance, imbalance of authorities as well as corruption, as a
foremost challenge particularly from politicians and civil servants. The political leaders and administrative staff
have very low coordination and cooperation during the execution process of any policy that it could not produce
the intended and desired results. As per World Bank data, Pakistan performed poorly on critical governance
measures. The problem was exacerbated by frequent movements of officials and bureaucracy. Excessive transfers,
corrupt practices, and a lack of operative accountability systems were also listed as important factors that impeded
the proper execution of development plans (Lodhi, 2025).
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Financial and technical resources, as well as qualified human resources, are critical to the successful
accomplishment of any strategy, especially if it necessitates the establishment of new institutions and recruitment
of staff. To link the budget scarcity with development ambitions, Pakistan relied on international help and loans.
Financial dependence increases the political pressure that lending institutions or banks can exert on Pakistan, and
there have been instances where development loans have been directly connected to reform packages. Such forces
standstill the government's efforts to shape policies and plans void of external intervention, favoring short-term
actions to meet lenders' immediate needs over coordinated policies and plans to augment the impact of imperfect
resources in line with domestic development objectives (Baig et al., 2017).

Certainly, the steps taken by Punjab Government towards women’s health by extending the policy framework were
largely all-inclusive but the health status of women of South Punjab was not transformed visibly and explicitly.
Though these initiatives extended service accessibility, their usage and efficiency continued to be effected by weak
execution of the policies, deficiency of female healthcare providers, poor conveyance systems, and financial
irregularities in resources and its allocation between north, central and southern Punjab. The findings are
consistent with Ahmad et al. (2021), who argued that women's healthcare access in Punjab is shaped by
socioeconomic inequality and regional disparities. Similarly, Tariq et al. (2019) found that cultural norms in South
Punjab restrict women's mobility and healthcare utilization. The present study extends these findings by
demonstrating that policy interventions alone were insufficient to overcome structural barriers during 2008-2018.
There has been a contrast in theory and practice emanating with the ambiguities in public policy structure, non-
democratic trends in politics, authoritarian tendencies in resource distribution depriving womenfolk in under-
privileged areas and violation of constitutional jurisdiction due to institutional imbalance. Though 18" amendment
was enacted to promote dispersal of powers and resources at provincial and local levels but operationally fair
distribution remained formidable task for government officials in Punjab.

5. Major Findings

e Maternal and infant mortality rates remained alarmingly high in South Punjab.

e Women had limited access to antenatal care, reproductive healthcare, and quality medical facilities.

e Rural health infrastructure remained inadequate despite several reforms and health initiatives.

e Lack of transportation, shortage of female healthcare workers, and poverty restricted women’s healthcare
access.

e Health inequalities between South Punjab and developed regions of Punjab persisted throughout the study
period.

6. Policy and Governance

e Numerous pro-women laws and empowerment packages were introduced during 2008-2018.

e Weak implementation mechanisms, bureaucratic inefficiencies, and political discontinuity limited policy
outcomes.

e Lack of authentic data, poor coordination among departments, and centralized governance hindered
sustainable development.

e Cultural norms and patriarchal practices remained stronger than formal legal protections in many rural
areas.

7. Conclusion

The study concludes that although the Government of Punjab introduced several initiatives and legislative reforms
aimed at women’s empowerment during 2008-2018, the socio-economic condition of women in South Punjab did
not improve proportionately. Structural inequalities rooted in poverty, patriarchy, regional deprivation, and weak
governance continued to marginalize women in education, healthcare, and employment sectors. The gap between
policy formulation and implementation remained one of the major obstacles to sustainable women empowerment.
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Furthermore, centralized policymaking and inadequate institutional coordination limited the effectiveness of
development programs in South Punjab. The research highlights that empowerment cannot be achieved solely
through legislation; rather, it requires socio-cultural transformation, institutional accountability, equitable resource
distribution, and community participation. Sustainable improvement in women’s status demands long-term
commitment, grassroots implementation, and inclusive governance mechanisms. The evidence suggests that health
outcomes in South Punjab were shaped by the interaction of three interconnected factors: structural poverty, socio-
cultural constraints, and governance weaknesses. While policy initiatives expanded healthcare provision,
implementation deficits and unequal regional development limited their effectiveness. Consequently,
improvements in women's health indicators remained slower in South Punjab than in more developed regions of
Punjab.

8. Recommendations for Future Research

1. Future studies should conduct field-based empirical research using primary data from women in South Punjab.

2. Comparative studies between South Punjab and other underdeveloped regions of Pakistan should be explored.

3. Research is needed on the role of local governments in women’s empowerment after the 18th Constitutional
Amendment.

4. Future scholars should examine the impact of digital technologies and online entrepreneurship on women’s

economic empowerment.

Studies focusing on women’s political participation and leadership in rural South Punjab are recommended.

More research is required on the effectiveness of post-2018 women empowerment legislation in Punjab.

Quantitative studies may be conducted to statistically measure the relationship between education,

employment, and women’s empowerment indicators.

8. Future research should also explore the intersection of gender, religion, culture, and regional inequality in
South Punjab.

o o
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