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A large number of reproductive healthcare services are available, but many individuals are
reluctant to use these facilities due to high cost, limited availability of centers in rural areas,
poor behavior of support staff, lack of knowledge, and concerns about privacy and
confidentiality. Objective: To explore the barriers to the utilization of reproductive health
servicesamongadultsinJhelum, Pakistan. Methods: Datawere collected from November 2023
to April 2024 through semi-structured, face-to-face interviews conducted in participants'local
communities to ensure inclusivity, particularly in rural areas with limited digital access. An
interview guide was developed based on existing literature and expert input to explore
participants' perceptions and experiences regarding barriers to reproductive health services.
Results: The factors that prevent the participants from availing reproductive healthcare
facilities are the behavior of the healthcare provider, the cost of healthcare, their knowledge of
the services that are available, confidentiality, and a lack of privacy. These barriers are mostly
faced by rural participants as compared to urban participants. According to reproductive
healthcare providers, the participants face the barrier of gender discrimination, cultural
context, and unfeasible timing. Conclusions: The most common obstacles in utilizing
reproductive healthcare facilities are the behavior of support staff and the cost of services.
These barriers need to be addressed at the national level to increase the use of reproductive
healthservicesin publicfacilities.

INTRODUCTION

Reproductive health pertains specifically to the
reproductive system, its function, andis acrucial aspect of
overall health [1]. Adults between the ages of 15 and 40
constitute a significant segment of the population in
Pakistan and globally, with many residing in low-resource
settings [2,3]. Access to and utilization of high-quality
reproductive health information and services remain
limited for this group due to financial, social, and
infrastructural barriers [4]. Obstacles that hinder the
utilization of reproductive healthcare facilities are

acceptability, availability, accessibility, and equity to health
services [5]. Moreover, disparities in availing healthcare
facilities based on factors such as gender, color, religion,
and sexual orientation can further exacerbate these issues
[6]. In rural areas of Pakistan, the inability to access the
offered healthcare was found to be a barrier to utilizing
these services [7]. To address and cope with these
barriers, reproductive health services have been
developed, which include counseling, family planning,
volunteer counseling and testing (VCT), and treatment for
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Sexually Transmitted Diseases (STDs) [8]. Regardless of
these efforts, limited community awareness, poor
healthcare infrastructure, and the high cost of services
remain significant obstacles in the utilization of maternal
and child health services[9]. The International Conference
on Population and Development Program of Action in 1994
introduced reproductive health services for adults, such as
education and counseling to prevent early marriage and
high-risk pregnancy that are associated with maternal
mortality [10]. Adolescent health concerns have been
acknowledged in the National Health Policy 2001, which
was developed by the International Conference on
Population and Development. It emphasizes the
importance of increasing awareness about safe maternal
care, newborn health, and family planning among eligible
couples, and the deployment of lady health workers to
develop skilled human resources[11]. The research donein
Pakistan's urban and rural settings, where the expense of
medicines and transport, a long distance from private
sector facilities, and inadequate transport facilities are
barriers to accessing antenatal care [12]. Moreover, young
adults between the ages of 15 and 24 make up a significant
proportion(45%)ofallnew Human Immunodeficiency Virus
(HIV)infections globally [13]. More than 500,000 adults get
STls every day, and almost 80 million women experience
unintended pregnancies each year [14]. In 2017, 808
females died each day globally due to pregnancy and
childbirth-related complications. The vast majority of
these deaths occurred in low-resource settings and
underdeveloped countries[15]. The benefit of this study is
to address the barriers that could lead to a decrease in
maternal mortality rate, lower risks of HIV/AIDS and STls,
and reduce the number of abnormal newborns. Eventually,
this study improves the quality of reproductive health
services and increases their availability by addressing
thesebarriers

There is no qualitative research on reproductive health
barriers in medium-sized cities such as Jhelum; the
majority of the studies are in large cities. There is no
independent research done to compare the urbanandrural
adults in the same district. There can be purposive
sampling where there is selection bias favoring articulate
or motivated respondents. There is a possibility that there
is a social desirability bias in dealing with sensitive
reproductive health issues. The research determines the
barriers but fails to estimate their relative significance and
interventions to address them. No quantitative data or
facility-level assessment triangulation was conducted. The
main objective of this study is to explore the obstacles to
the utilization of reproductive health services. This study
aims to raise awareness about the challenges and
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encourage researchers and healthcare providers to find
solutions to these obstacles by identifying the barriers to
accessingreproductive health services.

METHODS

This study employed a qualitative exploratory research
designtoinvestigate the barriers faced by adultsin utilizing
reproductive health services in Jhelum, Pakistan. The
study was conducted from November 2023 to April 2024. A
purposive sampling technique was used to recruit
participants aged 15-40 years from both urban and rural
areas of Jhelum. Participants were selected based on their
ability to provide detailed insights into their experiences
and perceptions regarding reproductive healthcare
services. Data collection continued until data saturation
was achieved, resulting in a total of 20 participants. Data
were collected through semi-structured, face-to-face
interviews conducted in participants'local communities to
ensure inclusivity, particularly in rural areas with limited
access to digital platforms. An interview guide was
developed after reviewing relevant literature and
consulting public health experts to ensure
comprehensiveness and clarity. All interviews were
conducted in a private setting to maintain confidentiality.
Informed consent was obtained from all participants
before data collection. With permission, selected
interviews were audio-recorded and later transcribed
verbatim. Field notes were also maintained to capture
contextualinformationand non-verbal cues.

The collected data were analyzed using thematic analysis
following Braun and Clarke's approach [18]. Transcripts
were read multiple times for familiarization, after which
initial codes were generated and organizedinto categories.
These categories were then used to develop and refine key
themes representing participants' experiences. To ensure
the trustworthiness of the data, strategies such as peer
review, consistent coding procedures, and maintaining an
audit trailwere applied throughout the analysis process.

RESULTS

A total of 20 participants were included in the study,
comprising both males and females from urban and rural
areas of Jhelum. Participants varied in age, education, and
marital status, providing diverse perspectives on the
barriersto utilizingreproductive health services(Table1).

Table 1: Sociodemographic Characteristics of Participants(n=20)

Marital
Status

Participant Age

Gender Residence Education

] Group
P1 15-25 [ Female Rural
P2 26-40| Male Urban

Primary Unmarried

Higher Education| Married

No Formal
Education

Higher Education| Married

P3 15-25 | Female Rural Unmarried

P4 26-40 | Female Urban
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P5 26-40 | Male Rural Primary Married
P6 15-25 [Female | Urban [Higher Education |Unmarried
P7 26-40 | Female Rural Primary Married
P8 15-25 | Male Urban |Higher Education [Unmarried
P9 |26-40|Female| Rural No Formal Married
P10 15-25 [Female | Urban Primary Unmarried
PN 26-40| Male Rural Primary Married
P12 15-25 [Female | Urban [Higher Education |Unmarried
P13 26-40 | Female Rural Primary Married

P14 15-25 | Male Urban Higher Education |Unmarried

PI5 | 26-40 |Female| Rural No Formal Married
P16 15-25 | Female | Urban Primary Unmarried
P17 26-40| Male Rural Primary Married
P18 15-25 | Female | Urban [Higher Education [Unmarried
P19 26-40 | Female Rural Primary Married

P20 15-25 | Male Urban | Higher Education |Unmarried

Thematic analysis of the interview data revealed several
key barriers influencing the utilization of reproductive
health services. The major themes identified were: lack of
knowledge, financial constraints, healthcare system
barriers, and socioculturalfactors.

Lack of Knowledge

Participants from rural and less-educated backgrounds
reported limited awareness of available reproductive
health services. Many did not know where to go or how to
access these services. Misconceptions and cultural myths
discouraged care, while language barriers made
communicationwith providersdifficult.

‘I did not know that the local health center offered family
planning services. There is no one in my village who can
explainhow toaccessthese facilities”(P13).
“Evenwhenlvisittheclinic, the staff explainthingsinaway|
do not understand. | leave without getting the proper
advice"(P5)

These findings align with studies from Pakistan and other
low-resource settings, which highlighted lack of
knowledge as a key barrier to reproductive healthcare
utilizationamongadults, particularlyinruralareas[19, 25].
Cost of Services

Although consultation fees in government hospitals were
minimal, participants reported that essential medicines
were either unavailable or too expensive. Adults in rural
areas often prioritized household expenses over
reproductive health, limitingaccesstocare.

“lwenttothe health center for contraceptives, but they told
me that the medicine was not available. The price outside is
very high, much more than my monthly income. So, I had to
gowithoutit"(P16).

“Evenroutine testscost money, and we cannot afford to pay
when we have other family expenses like school fees and
groceries”(PI1).
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Similar studies in South Asia have shown financial
constraints as a major barrier for adults seeking
reproductive health services, reinforcing the need for
subsidized medications and accessible healthcare
infrastructure [18,23].

Unavailability of Reproductive Health Care Centers
Reproductive healthcare facilities were concentrated in
urban areas, leaving rural adults with limited access. Long
travel distances and transportation costs discouraged
utilization of services such as contraception, routine
exams, and prenatal care.

“The nearest clinic is 15 kilometers away. | cannot afford
transport every month, so | just wait until it becomes an
emergency”(P8).

“Sometimes we cannot even rent a vehicle for a checkup,
and public transport is not reliable. It feels impossible to
accesstheseservicesregularly”(P3).

This finding echo research from rural Pakistan, which
reports that geographical inaccessibility significantly
reducesthe uptake of reproductive health services.[11]
Stigmaand Discrimination

Participants highlighted social stigma and discriminatory
attitudes as major barriers. Single adults, members of the
LGBTQ community, and those engaging in premarital
sexual activity reported feeling ashamed or judged when
seeking care. This social pressure often prevented
individuals from openly discussing their reproductive
health needs.

‘| feel uncomfortable asking for family planning advice
because | know people might judge me or tell my family.
Sometimes, even the clinic staff make comments that
make me avoid going”(P12)

“As a single man, | am hesitant to ask for reproductive
health services. | fear that staff or neighbors might gossip
about me”(P14).

Theseresultsare consistent with previous studiesin South
Asia and the Middle East, showing that stigma and
discrimination limit adult access to reproductive health
services, particularly for vulnerable or marginalized groups
[14].

DISCUSSION

Reproductive healthcare centers provide a variety of
services include detailed knowledge of the reproductive
system, the services required to sustain reproductive
health, access safe abortion services, including post-
abortion care, and services for the prevention,
management, and treatment of infertility; and access
appropriate health care services to guarantee a healthy
pregnancy, a secure delivery, and healthy infants so that
individual can access comprehensive reproductive
healthcare [16]. The study found that most females who
visit areproductive healthcare clinic are between the ages
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of 26 and 35, which means females in the older group avail
themselves of reproductive healthcare facilities more than
younger females. These findings are like those of studies
that state females who go to reproductive health care to
avail themselves of antenatal services are 25-35 years old
[16,18]. The discrepancies betweenurbanandruralareasin
accessing reproductive healthcare services are a
significant challenge for ensuring equal distribution of
reproductive health for all. Participantsinurban areas avail
themselves of reproductive health services more because
they are better educated, have knowledge about the
reproductive health care centers and their benefits,
availability of both public and private reproductive health
care centers in their area, and trust their doctors. In the
current study, the cost of service and feeling ashamed of
availing these services were the most prominent barriers.
The study conducted in Bangladesh and New York
concluded that a lack of money was a barrier to availing
these services [19, 20]. Another research done in Nepal,
lack of confidentiality was the biggest barrier to accessing
reproductive healthcare facilities [21]. In rural areas, lack
of education and knowledge about available reproductive
healthcare services, limited availability of centers, and
transportation issues are some of the noteworthy barriers
for both males and females in rural areas. In addition,
poverty, low income, and a lack of financial resources limit
rural populations' ability to access and afford reproductive
healthcare service are barriers which resist rural people
from visiting reproductive healthcare. These results are
similar to a study, which states that less money, a lack of
information, and fewer centersinrural areas are barriers to
availing of reproductive health servicesamongrural people
[22]. Another study showed similar results: lack of
knowledge, no transport, far-off clinics, and low income
are the barriers to utilizing reproductive healthcare
facilitiesinrural areas[23]. The current study showed that
rural participants faced more barriers in the public sector
compared to the private sector. As the services for
reproductive health care are quite expensive, most
participants visit public centers. Therefore, the burden in
these centersrises, which creates more hurdles like a lack
of information, time-consuming tasks, rude behavior by
staff, and expensive medicine for the participants [24].
Participants from urban areas can afford to visit only
private reproductive healthcare centers to save time. The
only problem that they mostly face is a lack of
confidentiality. Another study found that participants in
public reproductive centers face additional barriers such
as time constraints, rude staff behavior, and expensive
medicine [25]. In light of current research, various
obstacles hinder the utilization of reproductive healthcare
services for females. These include scarcity of services in
remote areas, financial limitations, social stigma, lack of
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awareness, and knowledge about the services. The use of
female reproductive healthcare services is hampered by
numerous obstacles. These include the scarcity of
services in remote locations, financial limitations, social
stigma, ignorance of the issue, language hurdles, privacy
worries, unpleasant encounters with healthcare
professionals, and restricted decision-making autonomy.
Multiple barriers impede the utilization of reproductive
healthcare services for females. These include limited
availability of facilities in rural areas, financial constraints,
societal stigma, lack of awareness and knowledge,
language barriers, privacy concerns, negative experiences
with healthcare providers, and limited decision-making
autonomy.

Qualitative design does not allow generalizing to a broader
population. Single-site research in Jhelumis not apossible
way to generalize about all Pakistani adults' experiences.
The possibility of language and translation problems during
the interviews and transcription can influence the
accuracy of the data. The broad age group of 15-40 years s
bigger than other typical definitions of adults, which may
confound the developmental levels. It did not include any
healthcare provider interviews in order to triangulate on
the youth's views. A cross-sectional design only records
barriers at a given time. Comparative research on the
barriersin the various provinces would establish province-
specific issues that will need specific interventions. The
perspectives of the healthcare providers and facility
managers should be included in the research to come up
with holistic solutions.

CONCLUSIONS

The current study concluded that these barriers should be
addressed at the national level so that people can easily
access reproductive healthcare facilities. Public
healthcare centersshould take stepstoimprove the quality
of care and provide a more supportive environment to
individuals seeking reproductive healthcare services. The
government should make efforts to increase awareness
and education about reproductive healthcare services,
particularlyinruralareas.
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