The Research of Medical Science Review

ISSN: 3007-1208 & 3007-1216

Volume 4, Issue 6, 2026

EVALUATION OF NURSES' ATTITUDES AND PRACTICES TOWARDS
SAFE ABORTION CARE IN A TERTIARY CARE HOSPITAL OF

LAHORE, PAKISTAN

Sana Rafiq"', Samreen Tariq?, Sehrish Jamil®

"I Charge Nurse, Lady Aitchison Hospital, Lahore, Pakistan

Keywords

Abortion,  attitudes,  nurses,
Pakistan,  postabortion  care,
practices

Article History

Received: 24 April 2026
Accepted: 03 June 2026
Published: 22 June 2026

Copyright @Author
Corresponding Author: *
Sana Rafiq

INTRODUCTION

Safe abortion care and effective post-abortion
components of

care (PAC) are essential

23 Lahore General Hospital Lahore.

“Isanarafiq763@gmail.com

Abstract
Background: Unsafe abortion remains a major cause of maternal morbidity

and mortality in Pakistan. Nurses play a critical role in post-abortion care
(PAC), yet their attitudes and practices toward safe abortion services remain
understudied. This study evaluated nurses' attitudes and practices regarding
safe abortion care in a tertiary care hospital in Lahore.

Methods: A descriptive crosssectional study was conducted among 300
female nurses working in obstetrics, gynaecology, emergency, and
medical/surgical wards of Mayo Hospital, Lahore. Data were collected using
a structured 30-item questionnaire assessing attitudes (15 items) and practices
(15 items) on a 5-point Likert scale. Descriptive statistics were computed using
SPSS wersion 25.

Results: Regarding attitudes, 40% of nurses agreed that safe abortion is
necessary for women's healthcare, while 39.6% disagreed. Nearly half (45.3%)
supported regular ethical training on abortion. Regarding practices, 45.7%
had received formal training on safe abortion, but only 37% provided non-
judgmental counselling. Resource inadequacy was reported by 43.7% of
nurses. A significant attitude-practice gap was identified across multiple
domains.

Conclusion: Nurses demonstrated polarized attitudes and suboptimal
practices regarding safe abortion care. Targeted training, ethical guidance, and
institutional support are urgently needed to improve reproductive health
services.

Nurses' attitudes, beliefs, and experiences are
crucial determinants of the quality and
accessibility of PAC. DPositive attitudes and

reproductive health services, particularly in
countries with restrictive abortion laws. In
Pakistan, a significant proportion of women
resort to unsafe abortion methods due to limited
access to safe services, social stigma, and a lack of
trained healthcare providers (Arshad et al.,
2023). The consequences of unsafe practices
contribute substantially to maternal morbidity
and mortality.

adequate training enhance nurses' willingness
and capacity to deliver PAC effectively (Rizwan
et al, 2021). Conversely, negative attitudes,
often influenced by cultural and religious beliefs,
create barriers to care. In Pakistan's tertiary care
hospitals, nurses are often the first point of
contact for patients experiencing abortion
complications (Arshad et al., 2023).

Despite their importance, the attitudes and
practices of nurses toward abortion care have

https://medicalsciencereview.com

| Rafiq et al., 2026 |

Page 661


https://doi.org/10.5281/zenodo.20793347

The Research of Medical Science Review

ISSN: 3007-1208 & 3007-1216

Volume 4, Issue 6, 2026

not been adequately studied in the local context.
This knowledge gap limits the development of
effective interventions aimed at enhancing PAC
quality (Jadoon et al., 2022). This study aimed to
evaluate nurses' attitudes and practices toward
safe abortion care in a public tertiary care
hospital in Lahore, Pakistan.

METHODOLOGY

Study Design and Setting

A descriptive  cross-sectional study  was
conducted at Mayo Hospital, Lahore, a public
tertiary care facility.

Study Population and Sampling

The target population comprised registered
female staff nurses working in Obstetrics,
Gynaecology, Emergency, and  General
Medical/Surgical wards. Using Slovin's formula
(N=1200, margin of error 0.05), a sample of 300
nurses was calculated. Convenience sampling
was employed.

Inclusion Criteria: Registered nurses with >6
months clinical experience, currently employed
in relevant departments, willing to provide
informed consent.

Exclusion Criteria: Student nurses, nursing
interns, nurses in administrative roles, and those
on leave during data collection.

Data Collection Tool

A structured 30-item questionnaire was adapted
from validated instruments (Marshall et al.,
2023), comprising:

. Section A (15 items): Attitudes toward
safe abortion care (5-point Likert scale)

. Section B (15 items): Practices and
experience with safe abortion care
o Demographics: Age, qualification,
experience, training status

Ethical Considerations

Ethical approval was obtained from the
Institutional Review Board of King Edward
Medical University. Participation was voluntary
with written informed consent. Confidentiality
and anonymity were guaranteed.

Data Analysis

Data were coded and entered into SPSS version
25. Descriptive statistics (frequency, percentage,
mean, standard deviation) were computed.

RESULTS

Demographic Characteristics

All 300 participants (100%) were female nurses.
The most common qualification was Diploma in
General Nursing and Midwifery (37.7%),
followed by BSN Generic (35.7%) and BSN Post
RN (26.7%). Working experience distribution
was relatively even: 1-3 years (36.0%), 4-6 years
(35.3%), and 7-10 years (28.7%).

Table 1: Demographic Characteristics of Participants (N=300)

Variable Category Frequency (n) Percentage (%)
Gender Female 300 100.0
Education Diploma in Gen Nursing & Midwifery 113 37.7

BSN Generic 107 35.7

BSN Post RN 80 26.7
Experience 1-3 Years 108 36.0

4-6 Years 106 353

7-10 Years 86 28.7

Attitudes Toward Safe Abortion Care
Table 2: Nurses' Attitudes Toward Safe Abortion Care (N=300)
Agree/Strongly Disagree/Strongly Neutral

Safe abortion is necessary for women's healthcare

Comfortable discussing abortion with patients

Women's right to abortion regardless of marital

status

Abortion conflicts with personal/religious beliefs*

Agree (%) Disagree (%) (%)
40.0 39.6 20.3
41.0 40.0 19.0
43.0 37.3 19.7
41.7 40.0 18.3
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Support abortion in rape/incest cases
Abortion services reduce maternal mortality
Nurses should advocate for abortion access
Access to safe abortion is a human right
Regular ethical training needed
*Reverse-scored item

Key Attitudinal Findings:

o Nearly half (45.3%) of nurses supported
regular ethical training on abortion
. Support for abortion in rape/incest

cases reached 42.3% agreement

Practices in Safe Abortion Care

42.3 37.4 20.3
40.0 36.0 24.0
41.3 39.7 19.0
36.3 39.4 24.3
453 35.6 19.0

o Only 36.3% agreed that abortion access

is a fundamental human right

o Combined disagreement with abortion

as a healthcare necessity was 39.6%

Table 3: Nurses' Practices in Safe Abortion Care (N=300)

Item

Received formal training on safe abortion
Follow national/hospital guidelines
Provide non-judgmental counseling
Sufficient knowledge of PAC management
Confident managing abortion complications
Ensure patient confidentiality

Refer patients when services unavailable
Encourage family planning post-abortion
Adequate resources and supplies

Consult senior staff in complex cases
Provide emotional/psychological support

Key Practice Findings:

o Only 37% provided non-judgmental
counselling to abortion-seeking patients

o Resource inadequacy was reported by
43.7% of nurses

o Patient confidentiality was ensured by

only 38.3%

Agree/Strongly  Disagree/Strongly  Neutral

Agree (%) Disagree (%) (%)
45.7 37.6 16.7
44.7 34.6 20.7
37.0 44.3 18.7
39.0 41.0 20.0
40.7 38.0 21.3
38.3 41.3 20.3
36.7 43.6 19.7
43.7 39.7 16.7
33.4 43.7 23.0
35.4 43.0 21.7
38.3 41.3 20.3

o Referral practices were poor (36.7%

agreement)

o Family planning promotion post

abortion showed highest practice compliance

(43.7%)
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SURVEY RESULTS: ATTITUDES & EXPERIENCES REGARDING
SAFE ABORTION SERVICES (N=300 RESPONDENTS)

1 GLOBAL BELIEFS & PERCEPTIONS

2 PERSONAL & PROFESSIONAL COMFORT

PROVIDING SAFE ABORTION SERVICES IS NECESSARY FOR WOMEN'S HEALTHCARE

'(: :} @ 20.7% 21.3% 18.3% 203%

19.3%
Agree Strongly Agree  Disagree  Strongly Disagree
WOMEN'S RIGHT TO ACCESS SAFE ABORTION REGARDLESS OF MARITAL STATUS

Neutral

24.3% 18.7% 21.0% 16.3%
Agree Strongly Agree  Strongly Disagree  Disagree
ACCESS TO SAFE ABORTION CARE IS A FUNDAMENTAL HUMAN RIGHT
um
Agree Stmngly Agree Slmngly Disagree  Disagree Neutral
PROVIDING ABORTION SERVICES HELPS REDUCE MATERNAL MORTALITY
Cum
smng!ym Agree Strengly meee Dlswee Neutral
DENYING SAFE ABORTION ENDANGERS WOMEN'S LIVES
' x  uas 20 197% 03%
Strongly Agree  Agree Disagree  Strongly Disagree  Neutral

19 7%
Neutral

J

| FEEL COMFORTABLE DISCUSSING ABORTION-RELATED ISSUES WITH PATIENTS

’, 22.3% 18.7% 237% | 163% RN
< Strongly Agree Agree Strongly Disagree  Disagree Neuml

| FEEL CONFLICTED WHEN ASKED TO ASSIST IN ABORTION PROCEDURES (REVERSE-SCORED)
21.7% 20.3% 19.7% [ERER

Strongly Agree Disagree  Strongly Oisagree  Neutral

PROVIDING ABORTION CARE GOES AGAINST PERSONAL/RELIGIOUS BELIEFS

(REVERSE-SCORED)

il

Neutral

19.7%
Agree

22.0%
Agree Strongly Agree Strongly Disagree Disagree
ATTITUDE MORE ACCEPTING WITH INCREASED CLINICAL EXPOSURE

19.7% AR 19.0%

26.3% 20.0% 17.0% 17.7%
Strongly Disagree Disagree Agree  Strongly Agree ]
FACED PROFESSIONAL OR SOCIETAL STIGMA (REVERSE-SCORED)
22.0% 20.3%

((3) | SUPPORT & ADVOCACY

SUPPORT SAFEABORTIONIN  NURSES SHOULD ADVOCATE FOR PROFESSIONALS SHOULD RECEIVE REGULAR ETHICAL TRAINING
CASES OF RAPE OR INCEST ~ PATIENTS' RIGHTS TO SAFE ABORTION gt - -
Agree I 21.3% Agree I 22.0% _A\/ ‘ Agree IIETED) 3% 143% L0
Strongly Agree IR 21.0% 2 A | @ . 3% | 19.0%
Disagree [ 21.7% Strongly Agree I 19.3% &) Neutral  Stiongly Agree Strongly Disagree Disagree  Neutral
Stongy Disagree N 15.7% S = o RECEIVED FORMAL TRAINING ON SAFE ABORTION PRACTICES
! ossyt I 20.5% Neutral 12001 19.0% ! Agree s [
Strongly Agree 22.0% 20.3S 17.3% 16.7%
‘g WILLING TO SUPPORT POLICIES THAT EXPAND ACCESS | Newral  Agee  SionglyDissgree  Disagree  Newiral
Stroagly o =,2;:" Agree [N 17.7% BELIEVE ADDITIONAL TRAINING WOULD IMPROVE PATIENT CARE
e ] o O
Strongly Dissgres [N 19.0% m = nn Stongly Agree IIEL A" TR 16.7%
Neutral [0 19.3% entral [T Newral  Disagree  Disagree  Agree [NV lﬂ.ﬂl
ABORTION ALLOWED ONLY UNDER  PAATICIPATE i couMuniTy ACCESS TO ADEQUATE RESOURCES & SUPPLIES (FOR SA/PAC)
s’im"s:”- '"D'CA‘;'?:: setsseAsn) = gepROOUCTIVE HEALTH Strongly Disagree ISR 23.0%  Strongly Disagree HNNNNNNNNN 23.0% oy
Strongly Agroe IR 21.0% — Ha e DNem' —13273:* N:ml —“273‘.% TS
Strongly Disagrse IS 20.7% gy vl —— noly isagree I 1. Stoogly Agree IR 16.7% X
Disagree I 19.0% Strongly Disagree NN 18.2% Agree [N 16.7% Dissgree [N 20.7% —
Neutral [ 18.0% \_ Neutral I 21.7% Agree I 14.7% -

M 4 TRAINING & RESOURCES

" SUDELINES WHILE ASSISTING. e e e POSTABORTION CARE MANAGEMENT
Strongly Agree [N 20.3%
Strongly Agree [N 23.0% &) Agres IR 15.0% Suongly Agres I 22.3%
Agree NN 21.7% Disagree NN 24.3% Aqree N 1.7
Stongly iagre IR 21.5% & @ O
Strongly Disagree [ 19.3% Strongly Disagree SR 16.7% Disagree NN 19
h—v- - ——
Disagree [N 15.3% Neutral IR 19.7% = Neutrol IS 2. os = e
ACTIVELY PROVIDE NON-JUDGMENTAL COUNSELLING CONFIDENT IN MANAGING COMPLICATIONS ENSURE PATIENT CONFIDENTIALITY
Strongly Agree [N 21.0% Strongly Agree [N 23.0% (F ] Strongly Agres I 20.0%
Agree SR 16.0% @ Agree HRNN 17.7% Agres NN 18.3%
Strongly Disagree [N 23.3% Disagree I 20.7% Strongly Disagree NN 22.0%
Disagree IR 21.0% ... Strongly Disagree NN 17.2% Disagree NN 19.3%
Newtral I 18.7% = Newtral I 21.3% =T T Neutral [ 20.3%
REFER PATIENTS TO APPROPRIATE SERVICES ENCOURAGE PATIENTS TO CONSIDER PROVIDED POST-ABORTION COUNSELLING WITH
(IF UNAVAILABLE) FAMILY PLANNING AFTER ABORTION EMOTIONAL & PSYCHOLOGICAL SUPPORT
Strongly Disagree I 23.3% Agree N 24.7% ,_ Agree NN 21.6%
Disagree [N 20.3% Strongly Agree I 19.0% ::- svomum- 17.3%
Strongly Agree [N 20.0% %)4 Strongly Disagree [N 21.7% isagres [N 21.3%
Agree [N 16.7% = lsl Dssres [N 16.0% OO0 smwmwu_ms
Neotral I 19.7% =TT Newtral I 16.7% "= O Nentral [0 20.3%
*Please note as note cuoaned is comerative toward results'ng eateiveed sovard safe abortii service: 300 i i
respondents ion respondenive] of ony witiludes toward censgoward abortion toward socora ir in women's = Strongly Agree I strongly Disagree [ Strongly Disagree 15 Neutral

healthcare. Leg end condeionur the is consulzation for A4 paper size only.

I strongly Disagree [l Disagree I Neutral
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DISCUSSION

This study provides important insights into the
attitudes and practices of nurses regarding safe
abortion care in a tertiary care hospital in
Lahore, Pakistan. The findings reveal a deeply
polarized professional landscape, with nearly
equal proportions of nurses supporting and
opposing abortion as a healthcare necessity. This
polarization is consistent with studies from other
Muslim-majority countries where religious and
cultural frameworks heavily influence healthcare
perspectives (Kawish et al., 2023).

The finding that 45.3% of nurses supported
regular ethical training on abortion is
encouraging and aligns with recommendations
from the World Health Organization (2022) for
integrating reproductive health ethics into
nursing curricula. However, the counterintuitive
finding that 42.7% disagreed that additional
training would improve their ability to serve
patients suggests about training effectiveness,
possibly due to previous inadequate training
experiences or institutional constraints.

The practice findings are  particularly
concerning. Only 37% of nurses reported
providing non-judgmental counselling, and
patient confidentiality was ensured by just
38.3%. These findings are worse than those
reported in similar studies from Ethiopia and
Kenya, where counselling practices ranged from
45-55% (Aleboko et al., 2023; Gobran et al.,
2021). The poor performance in Pakistan may
reflect the heightened stigma surrounding
abortion in the country's socioreligious context.
Resource inadequacy (43.7% disagreement with
resource availability) represents a systemic
barrier that cannot be addressed through
individual-level training alone. Even when
nurses possess supportive attitudes and
knowledge, the absence of essential supplies,
equipment, and referral pathways prevents safe
service delivery. This finding aligns with Mir et
al.  (2024), who documented significant
inequities in PAC service readiness across
Pakistani healthcare facilities.

The attitude-practice gap identified in this study
is a critical finding. Nurses may hold supportive
beliefs about abortion access in principle but fail
to translate these into practice due to
institutional constraints, fear of stigma, or moral

distress.  Sharif et al. (2022) similarly

documented this phenomenon in Punjab's
underdeveloped areas, where knowledge-
attitude-practice discrepancies were attributed to
sociocultural barriers.

Limitations
Single-site design limits generalizability. Self-
report measures may be subject to social
desirability bias. The exclusive female sample
reflects the nursing workforce but excludes male
perspectives.

CONCLUSION

Nurses in Lahore's tertiary care hospital
demonstrated  polarized  attitudes  and
suboptimal practices regarding safe abortion
care. While a considerable proportion
acknowledged the importance of safe abortion
services, many expressed ethical conflict,
religious concerns, and discomfort in discussing
abortion-related issues. Practice gaps were most
pronounced in counseling, confidentiality,
referral, and resource utilization. The attitude-
practice gap highlights the need for
multidimensional  interventions  addressing
individual knowledge, institutional support, and
sociocultural barriers.

RECOMMENDATIONS

1. Training Reform: Integrate
comprehensive reproductive health ethics, value
clarification, and stigma reduction into nursing
curricula and in-service training programs.

2. Institutional Support: Ensure
availability of clear clinical guidelines, adequate
supplies, and structured referral pathways for
PAC services.

3. Policy Development: Establish formal
conscientious objection mechanisms that do not
compromise patient access to care.

4. Future Research: Conduct multi-site
mixed-methods studies to explore drivers of the
attitude-practice gap and evaluate training
effectiveness.

REFERENCES
Aberdeen, A., & Headquaters, A. (n.d.).
Women’s health and policies. EBSCOhost.

https://search.ebscohost.com/login.as
J0).¢

https://medicalsciencereview.com

| Rafiq et al., 2026 |

Page 665


https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14700328&asa=N&AN=157397875&h=E0UMRIWG311Kk5KJNBA4iF%2BopZ5If6iQx6ieEaD7cut%2Bwly3lnMJc2RDg%2BcibHgrcuntFJsCcUM4HnoXpw2WCQ%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14700328&asa=N&AN=157397875&h=E0UMRIWG311Kk5KJNBA4iF%2BopZ5If6iQx6ieEaD7cut%2Bwly3lnMJc2RDg%2BcibHgrcuntFJsCcUM4HnoXpw2WCQ%3D%3D&crl=c

The Research of Medical Science Review

ISSN: 3007-1208 & 3007-1216

Volume 4, Issue 6, 2026

Ahmad, S. A. S. (2024). Heat wave in Pakistan:
A burning issue. Journal of Akhtar Saeed
Medical & Dental College, 6(1).

Das, L., & Shekhar, C. (2024). Contraceptive
behavior of women in India after
induced abortion. Reproductive Health,

21(1), 60.
https://doi.org/10.1186/s12978-024-
01809-0

Ebrahim, S. S., Hossein, Y. E., & Mohammed,
A. H. (2021). Concern of pregnant
women regarding benefits of utilizing
antenatal care in selected maternal and
child health centers at Minia City. Minia
Scientific Nursing Journal, 9(1), 135-143.

Gobran, M. A., Fatah, M. T. A., Ramadan, M.
S., Amer, G. A., Rabeh, M. M., Elshafei,
R. M,, ... & Abdelbary, A. M. (2021).
Educational program for pregnant
women regarding obstetrics dangerous
signs in rural areas. Open Journal of
Obstetrics and Gynecology, 11(5), 529-
552.
https://doi.org/10.4236/0jog.2021.11
5050

Jadoon, S. B., Nasir, S., Victor, G., & Pienaar,
A. J. (2022). Knowledge, attitudes and
readiness of nursing students in
assessing  peoples’ sexual health
problems. Nurse Education Today, 113,
105371.
https://doi.org/10.1016/j.nedt.2022.1
05371

Jahan, T. E. (2022). Assessment of knowledge &
practices regarding antenatal care guidelines
and impact of dietary practice on the
nutritional status of pregnant women in the
Rohingya (Doctoral
dissertation, Chattogram Veterinary &
Animal Sciences University).

Kawish, A. B., Umer, M. F., Arshed, M., Khan,
S. A., Hafeez, A., & Wagqar, S. (2023).
Respectful maternal care experience in
low- and middle-income countries: A

community

systematic review. Medicina, 59(10),
1842.
https://doi.org/10.3390/medicina591
01842

Kubayi, R. P. (2023). Knowledge among
childbearing-age women regarding
preconception healthcare services in the rural
areas of Thulamela Municipality, Vhembe
District (Doctoral dissertation).

Malik, T. M. T,, Batool, S. B. S., Ahmad, N. S.
A. N.S., Shaheen, B. S. B., Naureen, S.
N. S., & Fatima, J. F. J. (2024). Effect of
Torilis leptophylla whole plant extract on
oral glucose tolerance in glucose
induced hyperglycemic rats. Journal of
Akhtar Saeed Medical & Dental College,
6(1).

Mir, A. M., Sathar, Z., Shah, 1., Niazi, R. M.,
Parveen, T., & Singh, S. (2024).
Safeguarding  women's  health:  Trends,
inequities, and opportunities in Pakistan's
abortion and postabortion care services.
Population Council.
https://knowledgecommons.popcounc
il.org/topics safe-abortion-pac/2

Nawaz, D., Tasleem, Z., & Saif, A. (2024).
Addressing violence against women:
Impact of education and culture in

Lahore, Pakistan. Governance and Society
Review, 3(2), 99-119.

Omer, S., Zakar, R., Zakar, M. Z., & Fischer, F.
(2021). The influence of social and
cultural practices on maternal mortality:
A qualitative study from South Punjab,
Pakistan. Reproductive Health, 18(1), 97.
https://doi.org/10.1186/s12978-021-
01151-6

Rizwan, A. S., Sher, S. J., Asad, U., Anwar, S.,
Hashmi, I. B.,, & Khan, S. A. (2021).

Assessment of post-abortion care

services in Punjab, Pakistan. Pakistan
Journal of Medical & Health Sciences.
https://pjmhsonline.com/2021/august
/2549.pdf

Shahid, A., Malik, N. I, Shahid, F., Ullah, I., &
Abbass, Z. (2022). Psychosocial

predictors of mental health among

pregnant  women.  Perspectives  in
Psychiatric Care, 58(3), 1071-1076.
https://doi.org/10.1111/ppc.12863

https://medicalsciencereview.com

| Rafiq et al., 2026 |

Page 666


https://doi.org/10.1186/s12978-024-01809-0
https://doi.org/10.1186/s12978-024-01809-0
https://doi.org/10.4236/ojog.2021.115050
https://doi.org/10.4236/ojog.2021.115050
https://doi.org/10.1016/j.nedt.2022.105371
https://doi.org/10.1016/j.nedt.2022.105371
https://doi.org/10.3390/medicina59101842
https://doi.org/10.3390/medicina59101842
https://knowledgecommons.popcouncil.org/topics_safe-abortion-pac/2/
https://knowledgecommons.popcouncil.org/topics_safe-abortion-pac/2/
https://doi.org/10.1186/s12978-021-01151-6
https://doi.org/10.1186/s12978-021-01151-6
https://pjmhsonline.com/2021/august/2549.pdf
https://pjmhsonline.com/2021/august/2549.pdf
https://doi.org/10.1111/ppc.12863

The Research of Medical Science Review
ISSN: 3007-1208 & 3007-1216 Volume 4, Issue 6, 2026

Sharjeel, M., Shehryar, M., Fatima, Q., Nawaz,
A., Umair,M., Mazhar, R., ... & Tufail,
M. (2023). Prevalence of suffering from
disrespectful and abusive care in
pregnant women reporting to public
sector facilities. Journal of Society of
Prevention, Advocacy and Research KEMU,
2(2), 62-76.
https://journalofspark.com/journal/in
dex.php/ISpark/article/view/152

Siddique, A., & Moeen ud Din, H. (2023). The
impact of hydroxyprogesterone caproate
on adrenal cortex thickness in
developing rats. Journal of Akhtar Saeed
Medical & Dental College, 4(4), 176-180.

Yasmeen, B., Jamshed, N., & Khan, M. Z
(2023). Environmental pollution effects
on public health. Journal of Akhtar Saeed
Medical & Dental College, 4(4), 154-162.

Zafar, F., & Zafar, S. (2022). Sociological
attempts to  enhance  women's
reproductive health in rural areas of
Pakistan. HarfoSukhan, 6(2), 337-350.
https://www.harf-o-
sukhan.com/index.php/Harf-o-
sukhan/article/view/533

Zafar, M. (2023). Experiences of sexual and
reproductive  health  among =~ women
undergoing haemodialysis in Pakistan: A
descriptive phenomenological study.

https://medicalsciencereview.com | Rafiq et al., 2026 | Page 667


https://journalofspark.com/journal/index.php/JSpark/article/view/152
https://journalofspark.com/journal/index.php/JSpark/article/view/152
https://www.harf-o-sukhan.com/index.php/Harf-o-sukhan/article/view/533
https://www.harf-o-sukhan.com/index.php/Harf-o-sukhan/article/view/533
https://www.harf-o-sukhan.com/index.php/Harf-o-sukhan/article/view/533

