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HPSR can explain the reason as to why a certain policy
and practice does or does not work. This is the segment
that can be described with more clarity as it delves into
those parts where interaction is absolutely essential.
The interaction is very important as HPSR can be
described as a process where there is an attempt to
measure the pessimistic assumptions that these people
have which call for no investment in health systems,
interactive systems, and different markets. There are
HPSR Policy Studies which discuss Moving Research
into Practice And also Global Development with the
World Health Organization for instance. Health policy
and systems research can be designated as HPSR
encompassing multiple elements that do not fit into
single descriptive whereas the overreaching aim of
HPSR is to evaluate effectual strategies and policies
which promote safe and healthy population growth.
Health policy and systems research matter for better
decision making and through evidence based. Every
day, ministers of health, senior policy makers and
health service managers make critical decisions about
how to organize the health system and effect changes.
Few would dispute that decisions such as these are
likely to lead to better results if they are informed by
evidence. Through multiple researches it has been
concluded that 97% of grants were for developing new
technologies, which could reduce child mortality by
22%. This reduction is one third of what could be
achieved if existing technologies were fully utilized
(2).

Strengthening service delivery is crucial to the
achievement of the health-related Millennium Devel-
opment Goals (MDGs), which include the delivery of
interventions to reduce child mortality, maternal mor-
tality and the burden of HIV/AIDS, tuberculosis and
malaria. Life threatening pregnancy related complica-
tions take the life of approximately 15% of expected
births globally (3). To reduce such complications, the
World Health Organization, the United Nations Chil-
dren’s Fund, and the United Nations Population Fund

established the workflow for the provision of Emer-
gency Obstetric and Newborn Care which was
published in a guidance document in the year 1997.
EmONC services include Basic Emergency Obstetric
and Newborn Care (BEmONC): antibiotics’ dosage
management, anticonvulsants, uterotonics, removal of
retained products, assisted vaginal delivery, placental
removal, and revival of newborn; and Comprehensive
Emergency Obstetric and Newborn Care: all
BEmONC services, surgical capacity, and blood trans-
fusion. This makes a health facility capable of treating
obstetric and pregnancy emergencies.

In Pakistan, maternal mortality is a public health
concern which needs to be highlighted. Poverty is its
most significant determinant that prevents females
from receiving education, having nutritious foods and
accessing reproductive healthcare services. A study
conducted in Pakistan to assess the status of EmONC
services concluded that a total of 32 health care facili-
ties were surveyed: 14 (43.75%) providing basic care
and 18 (56.25%) providing comprehensive obstetric
care. All required signal functions were available at 4
(22%) in the latter category and 3 (21%) in the former
category. The met need for EmONC was 17.8% (4).
Pakistan has a good healthcare system which encom-
passes a Basic Health Unit (BHU), a Rural Health
Center (RHC) and a tertiary unit. These services are
underutilized due to inaccessibility, poor referral
system, broken roads, and unavailability of working
ambulances hinder the timely transfer of women to
hospitals. A cross-sectional survey on emergency
obstetric care services revealed that more than 50% of
public health facilities lacked female physicians to
provide EmONC services (4). Maternal mortality due
to obstetric emergencies can be prevented by strength-
ening the available healthcare facilities. Moreover,
governmental and nongovernmental organizations
should implement a focused program for female
education, which would consequently reduce the rate
of early marriage.
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