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1. Introduction

The present study explores the topic of empoweritineatigh the experience of
women in the Lady Health Workers Programme, a gowent-run project that
employs almost 100,000 women across Pakistan asaaity health workers. The
LHWP directly addresses women'’s reproductive haadiids by attempting to
provide them information, basic services and actefisrther care if necessary. It is
also a major employer of women, and therefore Mpeences of LHWs can provide
valuable insight into the impact of paid work oritHives and gender relations in
their homes and communities. The discussion thiaws will begin with some
background information on women and paid work ikigtan, followed by details of
the LHWP, and an analysis of selected intervievtk WHWSs. It will then situate the
research findings with respect to conceptualizatioempowerment in an effort to
contribute to the debate.

A background reviewof existing research on women and paid work inistak has
shown that there is a small body of studies thatrexes empowerment as linked with
employment. What we do know more about, howevedhasthe subject of women
and paid work in Pakistan remains controversiahfany reasons. First, there is
disagreement over the data itself on working wonmeggarding its depth, conceptual
frameworks and accuracy. Second, there is a debadeg researchers over whether
it is cultural and religious factors that have restd women’s mobility and prevented
them from accessing job (and health or educatipppdunities, or whether it is
broader class, caste and even policy biases ageamsén that limit their employment
opportunities in both rural and urban areas. Third,state has not played a consistent
role in supporting the social development of wonmre result of which has been
women'’s growing exclusion from public spaces. Brgtresearch reveals that the
government’s macro-economic policies have creaged epportunities in the form of
greater demand for cheap labour and the expansitve ainformal sector. It is being
increasingly filled by women, but as workers they andocumented and unprotected
by labour legislation. In spite of this contextcsd change is underway in rural and
urban Pakistan and both male and female youtheareadding more schools and jobs
than the government can provide. What we knowaésait are the subtle changes
that take place among women, their families, androanities, when they start to
earn money for the work they do.

Some of the earliest research on working womerakigtan that examined certain
empowerment indicators suggested that women pageearorkers in the city of
Lahore were experiencing more say in family mattersre respect and consideration
in the household, and relaxation in the home dubdiy status as earning members of
the family? Later research on working women in Karachi foumat there had to be a
two-fold change along with paid work: the work hade both valued by society and
give women an improved self-perception for it teda strong positive impact on the
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women’s lives. Women working in formal sector ocatipns had the greater
advantage hereOther positive benefits of work, even in the imfiad sector, include
a decrease in urban Pakistan in gender discrimimatjainst sending girls to schabl.
The most important rural study to date took plao®ag women in Punjab, which
showed that paid work outside the home potentiaflyeased women’s autonomy.
Autonomy was defined in terms of indicators suclkl@®mestic decision-making,
financial decision-making, access to householduess, type of mobility, and even
communication with husbaridThese findings establish that there are changes th
result from women’s paid employment, and theraéagscope for further research.

The government of Pakistan has taken minimal pafieasures to create an enabling
environment to encourage women to enter the pdblicain and to engage in paid
work. For example, it decided to expand governneemployment opportunities for
women in 1988 and did so by introducing a five pataquota for service jobs that has
yet to be filled. In contrast, though, the governirigas maintained some level of
concern about its population growth rate. It lawgtth Village-Based Family
Planning Workers scheme on a national level irBiglith Five-Year Plan (1993-98)
that grew into the current Lady Health Workers Paogme. It has been termed a
successful government programme in large part [secéinas succeeded in
increasing reversible, modern contraceptive usaral areas served by the
Programmé.But what is most interesting for our research pees is that the LHW
may also prove to be an instrument of “social cledimg her community, as she
proved to be in the case of Bangladesihd as Douthwaite and Ward (2005: 121)
suggest may be the case in Pakistan’s rural aszagla

The LHWP thus emerges as a potentially valuablearet area, especially given its
status as a government employer of women. Furifhempowerment is to be
understood through changes wrought in the arebsayf, voice and paid wofkthis
project in effect touches all these themes. Thereaif the work is directly meant to
increase women'’s control and decision-making weétiard to their health, well-being,
and reproductive decision-making; it is a commubitged project that strives to
empower men and women to make their needs heardghiealth committees and
increased interaction; and as a federal programeraploys almost 100,000 women
across the country.
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There are, therefore, a variety of ways in whichmea’s empowerment could be
examined within the LHWP. The present researchaggtred empowerment through
research some particular themes: How do LHWSs thesdeel their work has
impacted their lives? What changes have they espeed in their status within the
home and community? How does their work experiehedienge gender norms? A
discussion of findings will then help us to answaeother question: what do LHWs
tell us that could enrich our understanding oftthgectories of women’s
empowerment, particularly in the context of glotedearch on this subject?

2. Methodology

Qualitative field research was directed in two pnoes of Pakistan: Sindh and Punjab
in 2007. Community-based inquiry was conductedria rural and one peri-urban
site in each province. Types of data can be groagddllows:

1. One set of data is based on in-depth interviews @it Lady Health Workers
distributed across the four districts in which tdeenmunity sites were located.
Some informal research took place in the Northweshtier Province as
well.® The interviews were conducted in two rounds, asvshbelow. We
interviewed a selection of respondents from thst found according to a
revised set of guidelines that explored empowerrf@rmes more closely.

Box 1. Types of Data

Punjab Punjab Sindh Sindh NWFP case

Rural Peri-Urban  Rural Peri- study

Jhang Faisalabac  Tando Urban

Jam Malir
LHW in-depth 1 4 5 7 8 3
LHW in-depth 2 3 3 3 3 0
Women'’s Group 2 2 2 2
discussions
Men'’s Group 2 2 2 2 1 peri-urban
discussions
Household 5 3 5 7 2 peri-urban
Interactions
Key Informants 2 2 3 4 1 rural
4 peri-urban

Community 4 4 5 4 1 rural
Profiles 1 peri-urban

2. Group discussions were held based on the saergigw guidelines, in
those communities selected for greater probingstablish whether there
were any perceptible changes relevant to womenjzograrment in those

° Due to security considerations, it was not possible to aridimal field work in the NWFP.



areas of LHWSs'’ fieldwork. Group discussions alsimafed the opportunity to
get men’s views on these same themes, and to certipariews of dominant
and less powerful groups within the social hiergrehthese communities.

3. Household interactions, or short interviews vaitte or more members of
the household of Lady Health Workers, provided aedgers an opportunity to
cross-check some of the information from in-deptiiiviews, and elicit the
views of family members on the LHW and her work.

4. Key informants from those areas selected forraanity-based interviews
were individuals, male or female, whose positiod erperience in the area
allowed them to give researchers an overview dfifi@s, gender norms and
social behavior.

5. Community profiles were prepared for those asedescted for community-
based interviews, which included information oniabservices, gender
norms, population characteristics and politicailiation.

The interview guidelines in the first round of intews were designed to elicit
information from Lady Health Workers on how and wthgy became LHWsS, their
marriage and child-bearing history, decision-making mobility patterns, sources of
support and opposition to their work, and theimireg and duties as LHWs. We
looked at their role as income-earners and howdtdffected gender relations and
their own behavior. The interview guidelines in geeond round were designed to
explore these topics with further probing, and foud about their responsibilities
within and outside the home, job satisfaction, peas development, and changes in
social relations. The same themes formed the basgher interviews, with key
informants, household members, and community dssons.

Field work took place over a four month period 002. Rural communities were
particularly responsive to our interest. The effgfigbaid work in the lives of

individual women, and on the lives of community nfeems, were more clearly visible
in these sites. Peri-urban sites were more compkoause they involved
communities with diverse linguistic, ethnic, antigieus households that differed in
their response levels. Peri-urban Karachi, in paldir, posed a challenging
environment for fieldwork as households within fpace of just two lanes would
mistrust each other on the basis of these diffegrand group interviews were harder
to organize as a result.

Nonetheless, the interview material and commumitfilng offered rich data for
analysis, provided it could serve the purpose sfiog light on pathways or processes
that further women’s empowerment, or enhanced nderstanding of what this
means for the people interviewed. Our analysis getethrough three main analytic
frames. The first was a classification of commupityfile data into those that
revealed social or economic structures that wepeegsive, ie furthered inequalities
among people in a community and did not enhancsilpibses for social justice, and
those which could offer avenues for reducing certgpes of inequalities and
injustices in a community. Some features or faesgiin the community could traverse
both these categories. This analysis was not ldniepatriarchal structures of
oppression, and included caste, class and othextgtes as well. One example of



such a classification is shown in Box 2. The comitytinased findings helped to
establish the context of diverse local gender syst®r the “geography of gender”
that shapes women’s experience of paid work (Kahagrublished).

Box 2. Analysis Table Community # 5 Rural Punjab

Empowering Developments

Structures of Oppression

Education: 2 Primary schools, 1 high school fo
boys. 2 female teachers from Garwah caste

Education: no female teacher in girl's school as none com
from city

Parents have to send girls to Chak xxxx some 7-&kay.
Better quality education in village for boys. Narfale
teacher from low castes.

es

Facilities: 1985 electrification
2003 telephone connection

Mobility: 2" Bhutto govt. paved roads,
Women in groups allowed to move outside
village.

Personal transport (rickshaw, etc) needed to rewsh road
and fare was 5 rupees per person. A young girl @l
caste died because of access issue.

TVs in some houses

No cable

Health Facilities: RHC 5 km away

4 local doctors running private clinics in village
1 dai in village

1 LHW Baloch and 1 LHW Machhi caste

Poor quality of govt. dispensary, few medicine and
unsatisfactory medical staff.

Local doctor unable to stop one recent maternahgearents
could not reach hospital in time.

Organization: Bachat (savings) committees for|
men and women, savings 3-600 Rs/month
Bhutto’'s Marrala scheme during 1970s gave
some women from poor landless families plots

Organization: no CBO/NGO, no govt. loan facilities

Conflict: in a dispute on honor between Garwah and Sam
castes, 3 people killed.

Village heads from landowning castes resolve mifisputes.
If woman in dispute she sends male rep during vespl
process, she cannot attend.

Baloch migrants from Cholistan involved in thefdadrugs,
they live in Jhang tehsil

Women's work:

Brick kilns: Mussali and under debt
2 teachers from G caste

2 LHWs

Men’s work: land cultivation and labour, casual labour, go
jobs, brick kiln, overseas employment, militaryr(Rammi
lower castes)

Politics: MPA of area is a women with PPP

No lady councitonf village

LHW work: appreciated by men, valuable
information and services provided re health,
hygiene and family planning

Caste mostly lower caste houses, dominated by land-ogvn
castes,

Marriages within castes

No member of Mussali and Kammi castes dare to sbnte
elections, although they are more in number thaddaning
castes.

Separate graveyards for landowning and Kammi castes
Mussali was burying funerals elsewhere.

“God made “mehar” landowning castes from differgme of
clay.” Mussali as more oppressed caste.

The second analytic frame involved the close readirall interviews in order to
identify themes related to women’s empowermenth weference both to scholarly
work on the subject and also to the experienceash@n interviewed for the study.
These themes were identified through the frequenttywhich they emerged, or else
by the extra dimension or richness they addeddattalysis. [See Section 4
Thematic Analysis below] For example, some therhasémerged repeatedly were
“poverty management”, “job satisfaction”, and “erdad mobility”. Others, such as
“price to pay” and “crossing of caste/class basi@vere more subtle, but with regard
to certain interviews had a powerful effect on awam’'s experience of

empowerment.



Finally, it was not enough to map out dimensionermpowerment, but the
trajectories of individual women'’s lives illustratéhe processes through which their
empowerment unfolded, or not, depending on indi&idircumstance. Hence certain
individual life histories emerged, as pathwayshenselves, to inform us about the
interplay between context and emerging agencyispiocess. A selection of these
life histories was purposefully used in the analyzmlow to provide depth and
direction to our understanding of empowerment.

3. The Lady Health Worker Programme

The LHWP evolved out of earlier government effaatprovide health and family
planning services at the community level througb parallel programmes. In 1992
the Ministry of Population Welfare (MOPW) had latied a pilot Village-Based
Family Planning Worker scheme with the purposenofgéasing contraceptive
services in the rural areas. It continued durirgghbsequent™8and ¢' Five Year
Plans and expanded to 9,000 women VBFPWs by 19%1ruAtion analysis
conducted in 1999 showed that the contraceptiveapeace rate among communities
with VBFPWSs had indeed improved although the schitse$f needed to become
more efficient. (Ashfaq et al 2001) The Ministryldéalth had its own community
health worker programme to increase access to hasith care services in rural
areas. The LHWP integrated the two programmesniajar departure from the
government’s earlier approach, which was to keepljaplanning services outside of
health services at the field level.

LHWP was launched as part of the Prime MinistersgPamme for Family Planning
and Primary Health Care (FP- PHC) through the Miypisf Health in 1994 and is
funded by the federal government. Its policy arahping documents refer to
Pakistan’s commitment to the Alma Ata Declaratioi®78 which had “Health for
All” as its goal. By the end of fiscal year in 200® government had spent a total of
PkRs 9,362.178 million. Possibly in response tordadity that basic health indicators
across Pakistan remain low, an increasing numberimiary health care programmes
have been designed and managed at the federakleelthough there exists a
provincial and district level health system runtbg provincial government. The
LHWP design® originally aimed to:

e address the primary health care problems of thenuamity.

* bring about community participation through awassnereation, change of
attitudes, and mobilization of support.

* improve the gap between the community and heatthcsss.

» expand family planning services availability in arbslums and rural areas.
» gradually integrate existing health care delivalygpammes (immunization,
malaria control, nutrition, and maternal healthjhvi the Prime Minister’s

Programme.

In its current form, the LHWP maintains basicalg tsame goals, and has added
another — that of developing the necessary heatipmwer to support the
Programme - by deploying as many as 100,000 LH\Wa=itfhout the country.

19 Oxford Policy Management, 2002a, viii



A major evaluation completed in 2002 found thatsmlte certain organizational
weaknesses, the Programme had a significant pesitigact on health outcomes, in
contrast to an international trend of poor perfaroeof community health workers.
These included improved childhood vaccination ratestraceptive uptake, usage of
antenatal services, levels of child growth monitgriand lower rates of childhood
diarrhoea in communities served with LHWs. (Oxf&alicy Management, 2002a)
Further, it was noted that the FP-PHC had playsidmificant role in women’s
empowerment by creating job opportunities for ruvamen; that is, by placing
thousands of LHWSs and Lady Health Supervisors éfigid. Policy documents
developed since then assert that the LHWP is astoob the Poverty Reduction
Strategy of Pakistan (PRSP) on the premise thatowgpnents in health status gained
through an investment in the Programme will contigbto poverty reduction.
(Regional Committee for the Eastern Mediterran&dorld Health Organization,
2004)

The current LHWP is underway as part of the 2008828lanning period, at a cost to
the federal government of Pak Rs 21,533.502 millibis seen as the “strategic arm”
for the new National Health Policy (2001) and fowerty reduction. (Ministry of
Health, 2003: 2) It is the main project in the fiealector to be used to achieve the
goals of the ongoing PRSP. The National Healthdy@ims to reduce widespread
prevalence of communicable diseases, address inadieg in primary and secondary
health service, promote greater gender equityermtalth sector, bridge basic
nutrition gaps, and create mass awareness in pudiith matters. The LHWP is seen
as a cost effective way to impact health outconnelsheealth status. (Regional
Committee for the Eastern Mediterranean, World Hhe@rganization, 2004) The
Pakistan government has also developed a MatendaChild Health Policy and
Strategic Framework (2005-2015) in response tddtgets it has set based on the
Millenium Development Goals. It places the LHWRyraj with family planning,
immunization, nutrition and reproductive healthiatives within this framework,
which will also seek to solve long-standing orgatianal problems. (National

MNCH Program 2006)

Table 1. Lady Health Worker Programme and Indicators 2006

INDICATORS NATIONAL LHWs
Maternal Mortality Rate 340 180
Infant Mortality Rate 77.9 50
Contraceptive Prevalence 36% 38%
Rate
Tetanus Toxoid Vaccinations 51% 57%
Ante-natal Care 43% 49%
Skilled Birth Attendants 31% 55%

Source: Primary Health Care Wing, Ministry of HeaRB06, p.2.

The achievements of this Programme are signifioarrhany levels. First, health
indicators are indeed better than the national liexkcators in those areas of the
country with LHWs operatind Second, it has turned out to be a major emplofer o

" Douthwaite and Ward (2005) found that the use of moderarsile contraceptive methods is
significantly higher in rural areas served by LHWs thanantrol areas. The percentage of rural
women using any contraceptive method in LHW areas WaseBcent, while in control areas it was 21
percent. (p 120)



women in low-income communities, with the totaluiig of LHWs and LHS on the
job at 96,028(Primary Health Care Wing, Ministry of Health, 20@6 It has almost
reached one of its goals, the deployment of 100L80&/s throughout the country.
The implications of this for women’s empowermentiependent of the clear benefits
to the population’s health, will be explored instipaper.

But first, a quick overview of the selection anaiing procedure for LHW is
necessary. An LHW has to have at least eight y&fagducation in order to qualify,
and she may be single or married. She works franmbme, where she has one room
designated “Health House” from where she sees cantynmembers, holds
meetings, maintains her household register, andstmntraceptives, medicines and
communication material. One LHW serves a populadibh000, which is
approximately 100 households, and she regularlisvisem to maintain her health
records. Her initial 15-month training is conduclsda qualified doctor at the closest
Basic Health Unit, the primary care facility in theblic sector. After completing the
first three months of this training she may begn duties in the community. After
training she will visit the BHU once a month tolect her stipend of Rs. 2500, get
feedback on her work by a Lady Health Supervisod, @articipate in refresher or

skill enhancement training. This on-going trainia@ne major reason for the success
of the Programme. (Primary Health Care Wing, Miyistf Health, 2006)

The LHW is the most important link between commigsitand primary health care
services, and in that capacity she does the fatigwi
» registers all the population in her catchment areader to identify their need
for health and family planning services;
* organizes the community to raise awareness on hasith issues through
forming a health committee for women and one fonme
» serves as an information resource in the commidmitipasic health, hygiene,
nutrition, sanitation and family planning infornaii
» provides essential drugs for the treatment of mailonents;
« administers polio drops to children during reggavernment-sponsored polio
drives;
« motivates and refers mothers for ante-natal, salfieaty and postnatal caf@.

Additional duties include participating in emerggmelief activities in the event of
natural disasters, such as the earthquake in morBrekistan in 2006 and joining in
specific health drives as they take place acrassadhintry.

4. Thematic analysis of findings relating to empowenent

LHWSs have been given a great deal of responsihilitiger challenging
circumstances. Despite the particularities of eaarhmunity, it can be broadly stated
that LHWSs live and work in conditions of povertyidawithin the confines of a
powerfully patriarchal social order. The particitias of each community determine
how class and caste interests shape the sociglaiidal order, and their impact has
a strong effect on how LHWs conduct their work. Hogernment, for its part, has
put LHWSs to work in the absence of other institni@nd services that could help

2 The official number is 92, 957.
13 Regional Committee for the Eastern Mediterranean, dMaealth Organization. 2004: 2



them achieve their goals. For example, in peri-nrdo@as LHWs are expected to
combat maternal and infant mortality and teach camities about hygiene, while
open sewers run past houses and the state hag athdndoned its responsibility to
provide other basic services to the people. Inlangas, primary and secondary
school facilities are inadequate, and finding aliigd LHW in the first instance is
difficult. It is almost unrealistic for the state ¢xpect an LHW to be on the front line
of primary health care through imparting informatend guidance in largely
uneducated communities with little or no accessowal services.

Poverty, patriarchy, and social organization widtermine how much space an LHW
actually has in which she can conduct her workleang a role in bringing about
social change. For example, the gender norms teaaj in urban and rural areas are
somewhat different. While it is men who occupy plublic sphere by default, and
women encroach on it only when necessary, the arkesubject to interpretation. In
rural areas, women in the Punjab field sites erjagéatively more mobility in the
public sphere, eg in their villages or peri-urb&mghborhoods, because there were
broader spaces allowed to them based on commaa, edishicity, and exposure to
urban environments. In the Sindh field sites woraenobility in villages was also
dependent on kinship and caste ties, while theiessto households of a different
caste was more strongly discouraged. A villageet@mple, is in some sense an
expanded private sphere in terms of the kinshipcaste of the LHW. In peri-urban
Karachi, where a mix of caste, kinship, ethnic lmguistic affiliations was more
complex within a smaller geographical space, wosad they could not move about
as freely as they could in the villages from whilc@y originated. Both our field
research and the field duty of LHWSs in peri-urbaar&chi were constrained because
women’s mobility was more restricted in these comities.

Caste remains a formidable barrier that dividesroamities in both Punjab and Sindh
and organizes social hierarchy. LHWs generallysintiat they do not differentiate on
the basis of caste as they perform their duties tlaat they visit the houses of low-
caste women as part of their regular service delivgowever, these claims are hard
to substantiate at best. During community interég@enducted in four sites,
discussions were held among men and women of hetdaminant as well as the
lowest castes, in order to compare perceptionseot HWs’ work. The fact that the
Programme has been designed to provide universatado services offered by the
LHW does send an important message to communites)atter how their social
hierarchy is organized, particularly because th&\Lid supposed to directly visit all
households. In the case of other social serviees$ as access to schooling, those
lowest in the social hierarchy may be excluded bsedhey may be intimidated and
threatened if they attempt to access the schothddHWP, some level of universal
coverage is mandatory for the service-providerndteugh it may not always be
realized.

The interviews conducted for this research yieldepeat deal of information and
insight into the experience of being a Lady He®\brker. This material allowed us
to see what trajectories of change were possiblthése women. We found that the
stories varied depending on the context and cirtamegs of each individual, yet
there were some distinct ways that they were sheddjht on how a woman'’s
experience of empowerment could unfold. In thigisaove highlight selected stories
to illustrate what these unfolding trajectories barfor LHWSs.
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The first story follows a trajectory of work and powerment, as framed by the
research questions highlighted in the introducéibave, that is most common among
LHWSs interviewed, whether from Sindh or Punjab.yKleemes emerge that are
repeated in various forms by almost every LHW witawed. The second story
features another possible trajectory, which we @alpowerment and enterprise,
because it illustrates how the basic changes dkatplace in an LHW can be built
upon if a woman lives in an environment that offieisre opportunities for growth
and also enjoys a strong social network to fatditeer work. There is yet another,
third trajectory, that is a story of repeated pead@risis. Although this LHW'’s story
was unique, it is a powerful illustration of howatimstance can almost destroy the
potential and growth of a woman. Finally, the fbuwstory is about empowerment and
social change; it captures how an LHW can draw upoader developments in her
community and country in order to make her workezignce meaningful and
successful.

The stories below have been compiled based onpthdeterviews with LHWSs,
group discussions with household and community negmitand the community
profiling information gathered during field work.

(i) Work and Empower ment

Rabia lives in a village of 550 households in distthang, the central and
agriculturally rich area of Punjab province. Thgandivelihood sources for men in
the community are agricultural work, governmentjatrick-kiln industry, and
overseas jobs in the Gulf country. Women'’s paidkaapportunities are limited, with
the greatest number of women employed in the Wdlckindustry, and a few who
work as teachers, midwives and Lady Health Workers.

Caste is the dominant form of social hierarchy abdur segmentation. Residential
areas are organized along caste lines, with nd@fybelonging to the dominant land-
owning caste G, and the rest mainly belonging éddlver-caste population such as
Kammis and Mussalis who also work in the brick-gilithere have been disputes
between castes when traditional barriers have besached, such as marrying across
caste. Village heads from the dominant caste enigagenflict resolution. In contrast,
almost all villagers are Sunnis and there are otasan tensions. There are two
separate graveyards, one for the landowning casié®ne for the lowest castes. The
local gender system reinforces inequities between and women. If there is a
dispute in the community a woman with grievancemoaapproach the mediator
directly, she must send a male representative phételf. There has been an honour-
based dispute between castes in which three paapkekilled. Marriages are
arranged within caste only. There are two primahosls, for boys and girls, but no
teacher for the girls’ school, and one boys’ highaol. Women are allowed to be
mobile outside the village in groups. Most womerowlork are from the lowest
caste, making women’s paid work almost unacceptaplthose women higher in the
social hierarchy.

Access to basic services and development initiasiVienited. The Rural Health

Centre is five kilometers away, and there are focal doctors and ongai
(traditional birth attendant) in the village, alongh the LHWSs. A young girl from a
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low-caste family recently died because she coutchnoess a hospital in time. Some
women from poor landless families have benefitedhfa government land scheme
launched in the 1970s to give small plots to therpdhere are no community-based
organizations, but both men and women do join @&rtbwn savings committees.
Basic services in the village also include eledrd telephone connections. A few
houses have television, but there is no cable atiome

Rabia’s Story

Rabia is a petite and friendly woman, who looks younger tbal4 years. She completed ten years of
education and was married off by her parents to her finssin, her uncle’s son, at age 21. Her early
married life was marred by extreme poverty, scarcanfital support from her husband and health
problems that limited her ability to conceive a child. &wks back on these years with sadness, and
says that if she had not gotten a job as an LHW hertdaug/ould have died under the circumstances
and she herself may well have ended up back at her parentg im a nearby village. Her husband,
who has completed eight years of schooling, has nevagbtin any consistent income and spends his
earnings on his friends instead of the household. She has onlyaagbter, age 8, and lives in an
extended household with her brother-in-law and his family.

When the vacancy for an LHW was announced a doctor told heamdishat she should apply. At first
Rabia didn’t comprehend what he wanted from her, and she flegr tparents’ home. Only when her
husband persuaded his parents to talk to her and told thehaghgeen summoned for an interview,
after he had submitted the application without her knowledigeshe realize he was in earnest. She
decided that their need for money was so great that shédshgnee to work, even though she had
never imagined herself with a job. She had once refused tg &pp& job in the health department
many years earlier. (She was, however, already stgatibthes to bring in money while her father-law
was ill. Her mother-in-law worked as a traditional biatttendant dai) until her death.) But she also
adds separately that she liked the idea of the LHW joblatds why she agreed to it.

Rabia started work after the initial three-month trainingducted at a Basic Health Unit in a nearby
village. At first community members were suspiciouswbuoedicines she would offer them, and they
disliked the vaccinator who would visit. One of the tactihe used to win over her detractors was to
stitch their clothes for lower rates. She would also helpnger women secretly in the use of
contraceptives when their mothers or mothers-in-law ogptmaily planning because they had spent
their whole lives without any medicines or check-ups atH#l supervisor would also come to homes
to reinforce her messages when she faced obstacles.h@Jast four years she has managed to deliver
the health, family planning, and hygiene services as reqtordéer village, emphasizing the related
religious teachings, and says that with the passage efptéople’s fears subsided.

When she first ventured out as an LHW she didn't know mamplpe being from another village
herself and having only visited homes of fellow caste-memizand relatives. Now she knows
everybody, and on the days when she helps out with the yadmnations she even goes beyond the
village into the fields where women and children can be fouitld their animals, or near the well.
With the permission of her husband or her brother-in-lawfwioemen in the house, she is allowed out
as her duty requires. She prefers to go on visits to the holied®er castes along with the other village
LHW, who is her friend.

Rabia visits five or six houses a day to spread her heal#sages and talk to people about
reproductive health issues as well as the need to send thdneahid school. The village community is
organized and segmented on the basis of castes, but dhealithe homes regardless of their status.
(She herself is a Maachi, which in the Punjab is a lowedastorically associated with the occupation
of bread (oti) making.) Because there is no current hostility anttiegcastes or fighting, combined
with the respect she has claimed among villagers, the warheon-Maachi castes are permitted to
come and see her. When Rabia has to attend a meetirfgydtand will drop her on his motorbike and
pick her up himself. He also goes himself to the BHU eweonth to collect her stock of medicines.
The only places Rabia can go out of the house without fikst@permission from him or his brother,
is to the market, field, BHU, or on the occasion of atd@athe neighborhood.
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Her husband’s family, and her own parents, are pledsgdRabia works. Even the extended family
members tell her husband he should have made her work b&fare she is educated and doing such
good work. Beyond providing her with the space and suppdeep her job, her family has also come
to regard her differently. Members of the extended familehstarted to come to her for advice and
guidance. Whereas previously household members didn't thinkdpable, now Rabia claims they
have realized that she has become independent of themmadd eaything. She believes she is given
an important role to play in family decisions because steaining. Before she became an LHW she
had little importance because her husband earned nothing eachganoney for the household. At
first her father-in-law used to take all the decisions, &ftel he died her brother-in-law took over and
now she has an essential role in decisions, partigutadarding the education of the children or
purchases from the market.

Now her husband does give her money out of his earnings becakisewsthat he might have to ask
her for money himself, since she is now earning. In ttay,v8he laughs, their accounts are even!!
[hisaab kitaab barabdrShe believes that her husband now respects her modeconsults her on
everything — family, education, and family planning matt&tse says it is because he thinks that she
knows best. Although he doesn’t support her financially, hesig fiappy about her job because it
helps to run the house and he doesn't have to give egnaney. While he makes decisions on matters
that concern the extended family, she has grown to have siateniaking role in marriages in the
family, her daughter’s studies, and matters pertairortget job. She has spent her salary as she saw fit,
on items like a water-pump, cooking utensils, and rep8iosne recent construction in the house was
done after her husband found out how much material and expente be needed, and she agreed.
Her also tells their daughter to ask Rabia to buy her etofind supplies, and in fact Rabia decides
independently what purchases to make.

The main income sources of the family come from her egsnas an LHW, her intermittent stitching,
her husband’s occasional labour, and her brother-in-lea@shing salary and army pension. Six people
live off an income of around Rs. 7,000 per month. Whileistait of the house for work, her sister-in-
law has to cover all the household chores, but when sheheme they share the work. The tasks
include, cooking, cleaning, caring for the livestock, vilegtdishes and clothes. Rabia knows that her
sister-in-law is carrying a larger share of the baorblet is being understanding about it. Her own young
daughter avoids pitching in, claiming she has to be in scRaddia would like her daughter to study
and become an Islamiat teacher by going to a religiduso$@after completing Class Five. She plans to
arrange the marriage of her daughter herself. At the $ane, she says due to an agreement at the time
of her own wedding, and her own obvious success as an bearents want to marry the girl off on
their side of the family.

It is useful and important for women to work and earn tbain money, says Rabia. It will make it
possible for a mother to contribute to her daughter's doginge fathers often cannot afford to give
much, and continue to help support a daughter even afterag@riThrough earning, a woman can
change her own situation and provide for her own home. Shisugawhat she likes for herself and her
children. She believes that in her village men will allonnven to work, because they have seen how
she earns a living and has improved her life. They areafnaid, and think that if a woman as the
opportunity she should work. But there are still women in tHagé who are not allowed out of the
house, such as the wife and daughters of the locaiinNonetheless customs are changing, for
example girls of the Garwah caste are now allowed tiw gohool. For those women and girls who are
educated, there are no job options other than tending livesinsktching.

Emerging from this story are certain themes perrigito empowerment that resonate
at various levels throughout all LHW interviews.ldras story also illustrates a kind
of empowerment trajectory that other LHWs havediekd. This trajectory has
distinct landmarks. For one, poverty is driving thkeman to take a paid job
opportunity with the strong support of male famitgmbers. This leads to her
enhanced education through training and work egpe&. This is in turn is linked
with her increased decision-making power within fdraily and mobility within her
community. Finally, her enhanced status at homeimhér community has affirmed
the possibility of breaking down some caste, clasd,gender barriers. The themes
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that emerge from examining her perspective ongrasess provide valuable insight
into this process.

Poverty management

Although LHWs are privileged compared to other wonretheir communities, by
virtue of their education, this does not necesgardicate that they are financially
more secure, or that they will marry into familiegh relatively better income-
earning strategies. Rabia’s husband is as eduaatelde is but has never earned
enough to support both of them and has never rdgiaent his earnings on their
household. The pressure this puts on other famdgnbers, who live in the same
compound although they run their independent kitshdrove them to support her
entry into paid work and minimize any social basies the way of this move. Rabia
speaks for many others when she says that if md¢teioearnings her daughter may
well have died and her marriage may not have sedvaither under the pressures of
poverty. Even her husband’s family was so gratifuher financial contribution that
they regretted not putting her to work earlier.

Rabia’s income is a major source of earnings; $wadoes stitching like many other
village women to bring in a few hundred rupees npgemonth despite the ban on
LHWs earning through other means. Her brother+mdéso brings in a teaching
salary and an army pension. Their income may isereametimes due to her
husband’s occasional labour. The fact that LHWshapredictable monthly earning
provides some stable underpinning to their multipielihood strategies, even though
the government meant it to be understood as anstipely. Her story demonstrates
that income generated from the public sector, enftnm of pension, salary or an
LHW “stipend”, is a vital source of predictable ame.

Unusual male and in-law support for work

The sources of support for her work within the figrare, therefore, fairly strong
because the benefits are so obvious. Rabia’s matHaw was no longer bringing in
income as a traditional birth attendant, and her parents encouraged her to apply
for the job possibly out of concern that they magl ep having to support her
themselves if she did not generate some incomerimiarital home. Her own
husband organized her job application and now tdiesme to pick and drop her
from meetings. It is also usual for husbands t@agrany LHWs when they
participate in polio drives, which require two twee full days of duty out of the
house. Although this kind of male support can éis@xplained in terms of men’s
need not to abandon the gender code that usugllyres a woman to leave a village
only in a group or in the company of a male familgmber, if social norms were the
only consideration husbands could make alternatéagements to meet these
requirements too. Men will often help their wivesrform their duty during polio
drives, and LHWs cite these occasions as an indicaf their husbands support for
their work.

Most important, there was no LHW interviewed whadghat she had initiated her
job application out of her own accord, although albhad to be pushed into it like
Rabia. It was the pressure and continuous suppartrale family member or
parents-in-law that made the difference in fadilitg the work of LHWSs in both

Sindh and Punjab. One unmarried LHW in rural Siisdtheeply grateful to her father,
not only for educating her despite his own limigathooling, but for insisting she take
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up this job opportunity despite opposition from bam mother and community
members. No LHW interviewed had to battle her fgrimilorder to work. While this
may mean that their decision to work is not evidgeottheir autonomy, it also
indicates how necessary the support of influefdialily members is for the
boundaries of gender norms to be extended.

Job satisfaction: type of work

Rabia tells us that one reason she decided to leaorhHW is that she liked the
idea of the work involved. This may not have beeough of a reason for her to
initiate the job application, but it is a major facin making her work a success and
skillfully managing initial dissent within the comunity. Other LHWs are more
effusive, and have said with surprising regulattigt they particularly enjoy this job
because it ishalai ka kam”(pious work) and they feel they are helping therpoo
There are LHWs who harbored dreams of becomingog®atr trained midwives and
see their work as a partial fulfilment of this WisMostly, they had no idea how much
they would learn and how fulfilling this work coutet. The nature of the work, the
opportunities for socializing, the obvious gratigudom the community, and the
improved status of the LHW in her home and villaglecontribute to a high level of
job satisfaction. This is in contrast to some @f ¢ther work opportunities available
to women, such as brick-kiln or factory work in thenjab, where earnings may be
higher but the work is mainly performed by low-&gbor women and is associated
with extreme drudgery.

Expanding mobility

Rabia became acquainted with other villagers fromside her family and caste for
the first time as an LHW because she went and Ineght One of the most profound
changes for a woman who becomes an LHW is thatiodility norms and patterns
are immediately expanded. Mobility norms in village the Punjab and Sindh are
strongly based on the conceptpofrdah or segregation of the sexes, drwht
(honour), believed to be located in women but owlmgdhen. In other words,
individual communities may have slight variationshow they define private and
public space and the conditions under which wonaamemter public, or male, space
but the principles remain the same. In rural comitresywwomen usually need to gain
the permission of their husbands or another mahglyanember in order to leave the
house alone, and need to be accompanied by a gfaupmen or male relatives in
order to visit the homes outside their extendedlfaamd caste. Similar restrictions
govern their mobility outside the village. In urbsettings, women may find that their
mobility is even more restricted to limit their @umters with people outside their
kinship group and caste who may be living in clpsaimity.

In both settings, an LHW triggers some re-castihgemdered space because of her
unusual job description and because her targetlaopu is determined independent
of social hierarchy norms. She is required to stepspaces that were previously out
of bounds and to provide services on the basigpéijation and not blood ties.
Because she is of the community and lives withipebple have to accommodate
themselves to her presence and expand their defiraf what is possible and
acceptable for women. The fact that she is repbasee&n going from house to house
breaks another mobility norm as well, which mapallWwomen greater freedom of
movement only a one-off occasion such as a visatddstrict hospital due to an
emergency. Her increased mobility as a matter atime, which started with three
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months of daily training outside the village abadl BHU, becomes justifiable in the
context of her duty and contribution to the comnyuni

Improved LHW household status and decision-malotey r

Rabia firmly believes that her immediate and exéehfmily members take her more
seriously now. They value her opinion and ask kercg which they did not do
before she became an LHW. She plays a largermadegision-making, having an
influence at the level of her brother-in-law. Sheerprets this as directly linked to her
earning power. The balance of power with her hudlieas also shifted, and he treats
her with more respect although he does not assuone fimancial responsibility for
their family.

There are two changes in her decision-making pthatrare noteworthy and shared
with other LHWSs. The first is an increase in theugtity of decisions Rabia can have
a significant role in, pertaining to the family apidvate sphere. The second is a
gualitative change. For example, she has contrl ber earnings and decides herself
how to spend the money; she also engages withsiggréaining to house
construction and repairs, which would have beeikelyl before she became an
independent earner. The type of family-relatedsiens, such as contraceptive
matters, that she can now participate in has ajpareled because her husband
believes she knows best. Her status in the farslilg,observes, was low previously
because her husband was not earning money, awntidinge is linked with her new
earning power and the fact that she spends orah@lyfand household. Other LHWs
interviewed also experienced a combination of gtyaanhd quality in their decision-
making power as their status in the family increélas®en though almost all of the
decisions that they cite pertain to the privateesph

(ii) Enterprise and Change

The village of RP in rural Sindh is the only planehe district where people from the
S. caste live. Out of 250 households there arethesstwenty which belong to other
castes, such as the Khaskheli and Mallah, and gighiich low-caste Hindus, called
Kolhi, live. The S. own most of the agriculturahti but those without landholdings
work as their tenants. Men also work as casualdabothe landlords’ fruit orchards
or on farms outside the village. Job opportunities scarce, although there are some
doctors, a police officer, and half a dozen S. wdgaxh in government schools.

There are some basic facilities in RP. The govenimmvided electricity almost
forty years ago and a metalled road connects tlageito the town of Q. one
kilometer away. While fieldwork was underway gasmections were being installed.
Houses are made out of a combination of mud arut land there are some cemented
drains that were built by a local village developnerganization organized by the S.
caste but presently not functioning. Houses hawel lpamps to draw water from
underground sources, and some homes have televigiere is a government Basic
Health Unit in Q. and a primary school for boyshe village. There is no girls’
school but over twenty girls from the S. caste aldystudy in the boys’ school.
Television appears to have made a big impact beoéliagers are able to follow the
news and provide them with information on Pakistad even other countries.
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The only woman engaged in regular paid work inftle of a job is the Lady Health
Worker. The village elders maintain stqmirdahnorms with women in their own
families, who are not allowed to visit other honrethe village or even use
telephones, according to some men interviewed.|dindlord keeps a strict eye on all
the activities of villagers. Women are not alloveshtact with people outside their
caste and there is almost no contact with KohW{tzaste Hindu] women who
observe extrempurdaheven from men in their own caste. Women from c8st&ho
were interviewed said that tieadera(landlord) manages and solves any conflicts,
gives out punishments, and deals with issues betwastes. They say that among
their caste men and women are valued equally amdemdake more part in family
and marriage decisions than they used to beforey Tihve a strong desire to study
and get jobs, and when women do earn some moneydewing or stitching they are
allowed to keep it.

The marginalized communities in the village haveneahat different opportunities
and constraints. Their homes are in distinct comgsiat the edge of the village.
Kohli women work as agricultural labourers on thedlord’s land, earning half as
much as men, and also do daily wage work outsieeittage or in factories as the
need arises. They claim to enjoy the same statogeasn their community, but need
permission for some things such as mobility outsigevillage. Mallahs are recent
arrivals in the village and their access to itstia facilities is scarce. No girls from
these communities, and most boys, have no schodltigpugh they are Muslim,
they have little contact with villagers outsideitt@ste and none will eat together
with a Mallah. All villagers interviewed, acrosssta and gender divides, praised the
landlord for being fair and regarded him as thetrposverful decision-maker in the
village.

Fatima’'s Story

Fatima, age 35 and mother of five children, has grown irtonamunity leader since she began work
as an LHW eight years ago. She lives with her uneducatdshhdsan agricultural labourer, in a
village in Tando Jam, a district in Sindh province dominatethbdlords and with little involvement
of state institutions. Her house consists of two ro@psning onto a small courtyard, with walls made
of a combination of brick and mud.

She was originally meant to marry her husband’s brother, whweei first cousin, but this brother
preferred the fairer complexion of her sister and marriedristead. Fatima was left with her current
husband who she says didn’'t know anything about his respotisthéis a husband father at the time
they married. At the time of her wedding she bought a gad#t thhe money she was gifted, and then
gave it to her husband to manage, thinking that he wasiigdmy work so he could earn some
money from selling its milk. When people asked why shetkiisl she answered, “He isn't doing
anything so why can’t he do this?” When the goat had kidgley used to wander into other peoples’
lands they blamed Fatima, not her husband. Fatimariesstter hand at many paid work ventures,
including makingcharpai beds, sewingillis (quilts) and men’s caps, which are conventional income-
generating activities among village women.

Her children were born at home with the help ofaa(traditional birth attendant). Fatima didn’t know
about family planning and spacing of children until sheab®se an LHW. She had no medical care
either before or after her pregnancies. In effect, si just like the women in the village that she has
now motivated to use contraception and seek maternal luzeitth

She first heard about the LHWP when a doctor approached Yieg ghey were trying to recruit
women with up to eight years of schooling. At first her hnshavho was mainly unemployed, did not
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approve but Fatima convinced him. “| think that if my husbaedevemployed then he would never let
me go. | am educated that is why | got the job, otherwisevauld have died out of hunger.” Fatima
had studied up to class five as a child, and because wWaseno middle school in her village she
completed her studies up to class eight privately.

She began her training at the nearby BHU with her youndpst anly three weeks old. The doctor
told her whatever she wanted to learn she must learn fiomnow, there would be no such
opportunity again. Fatima always wanted to work, and nowspeads much of her time out of the
house attending to people’s needs and doing her rounds. Her tiusbanpressed that she has a
government job, and never stops her from leaving the housen,te visit a woman in labour in the
middle of the night.

It took her a year to make her community accept hekwithey have learned about contraceptives and
how to space their children, and approach her themselvesiVare. She feels enormous respect from
the villagers, so much that if for a few days she does nibttvéshome of the village landlord, who is
like her from the dominant S. caste, they inquire whytstseenot come. People used to say S. women
don’t do jobs, and she was mocked for being outdoors, butgsieeed them and today is a model
LHW for the Programme. People call her “lady doctortdese she gives them injections herself, and
even men come to her to discuss their wives’' problemsfamiy planning. She takes groups of
women to have tubal ligations in a government hospitakityaa few hours drive from the village.

Before she took up work she rarely left her own house and omildo anywhere alone even within
the village. Now if she needs to visit the BHU she is aggaomied by her sons or another woman client,
but has no such restriction within the village anymore. W&tee began her LHW duty people did
gossip about her working outside the house, but she ignored tlteneeer told her husband in case he
would stop her. She argues that fmat honour, is in her own hands and when people saw how she
spoke to them, without arrogance, then they ceased trateclafter about one year. She believes she
learned everything she knows once she left the house. Sheheegyss no point in studying and then
staying at home. She has changed the way she thinks aboutvothen, and says they should study
and work like she has.

Fatima has used her influence with the women in the landltralise who want to make some money
of their own. She helps them to give some cash to theepbim the village to invest in a buffalo. Out
of the earnings from the sale of milk they pay back dlae| When they sell their buffalo, after about a
year, the profit out of the original investment is spktween the woman who took care of the animal
and the landlord’'s women. If the animal dies, then the las diot have to be repaid. This scheme is
possible due to the good nature of the landlord himselftledact that Fatima is a member of his
caste too. Women from her caste now approach Fatima wheratpegblem, even a conflict, for
advice and she has been known to take them to the landtdndlfoif she thinks it is necessary.

“Any newcomers in this community always come and introdheenselves to me first.” There are two
government-run micro-credit schemes whose representdtaxes solicited business from the village.
The first approached her on the suggestion of her neplr@wvas a clerk in one of its bank branches.
The schemes offer loans to groups of villagers to useyt@bimals or seeds for crops. These loans are
better option in that the profit from the sale of thevalior the crop to be grown does not need to be
shared with the financier. Today Fatima sells milk fromuéfalo she has purchased through a loan,
and has recently bought another. She herself rounded up womervilheteto get them registered for
loans, travel to the city to have their photographs tak®h their identity cards copied. The women
gave surety for one another, and so far two groups of 22 lmMeams on the basis of assets such as
livestock. Fatima and her brother in law share respoitgibor managing this scheme, and are pleased
that women do return their money on schedule. Women haredi#e to take set up small shops from
income based on micro-credit. Fatima says that seeingxherple, women want to go out of the house
and work.

It has helped that most villagers, including the landlord airmembers of Fatima’s caste. She makes
an effort to reach out to the few houses of Kolhis, a Hindudtatus caste whose dwellings are on the
edge of the village. She says the Kolhi women reallpaetsher and appreciate that she visits their
homes and gives them medicines. Unlike other villagersdebs not discriminate against them, and
even accompanies Kolhi women to the hospital if necessary. t&lratime of the day, for whatever

reason, if someone comes to me for help | always agredpdheen — whatever their caste. | do not
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distinguish between religions nor do | gardah (segregation) in front of men.” Kolhi women, in a
group interview, contested this claim and said that Fatinfya\dsited them for polio day vaccination
drives. They also said that they had no information abountbe-finance schemes. Fatima’s brother-
in-law said that these schemes were not an option follotlest-caste non-S. households in the
community. Another example of caste segregation isfale that there is no government primary
school for girls in the village, but about twenty girlerfr the S. caste are enrolled in the primary school
for boys.

Because of her enhanced status in the village, now her féistdns to what she has to say. Her
husband does not take a decision without asking her, anchetws khe will be consulted regarding her
children’s marriages. She does the budgeting for the hawsbex husband’s livestock because she is
educated and he is not. Her husband has learned a great debkfremce she became an LHW, and
people still say he has learned everything from his Vilée are happy. It was up to our parents.” The
ultimate decision-maker in the village during a tinfeconflict or when issues of cultivation arise is
their landlord. He has asked her to do duty at the polling baéwibs during local elections, and if she
needs something from the women who sit on the local cowst@lsan ask him to forward her request.
She also helped a local council candidate, also an S., lnehean for elections.

The combined monthly earning of her family and her own entepissunclear. The buffalos tended

by her sons bring in Rs. 2,000/month from the sale of milkhbseband and she earn Rs. 2,500 each,
and the income from the seeds planted on their land willecim later. Fatima spends her salary on
food, clothing, transport and other household needs. Skietaiggve it all to her husband to use on the
house, but now that he is doing agricultural and livestookkvand earning himself, she keeps it

herself. He knows that she spends her earnings on the,hougact she has funded much of its

construction. She does have full control over her own gsseth as her earnings and livestock, and
she also provides loans to others (in the family) if siehes to. If something needs to be bought for
the household her family tells her and she makes the parchas

Her housework burden has changed, too. Before she workedesthéouvash clothing, clean, cook and
do almost everything herself. Now she still feeds ivestock and cooks when she is at home, but it is
her oldest daughter who has quit school and taken over the hadséam sad that because | am so
busy my daughter is not able to go to school. | have explainkeertthat | will bring books for her so
that she can take tests privately.” Only two of her childsidy. Fatima'’s sister virtually reared her
youngest son, too, due to her work. People do ask Fatmahe copes with her new responsibilities
and the home at the same time. She would like to continue &m b HW as long as she is able. “It
helps people. The poor pray for me. My household needs it.”

The imperatives of poverty, and the need to comgerfer a husband who is not able
to support his family, drove Fatima to take up fbls It was need that enabled her to
push the gender norms and compel her husbandte B#r to work. Fatima also
shares with other LHWSs the advantage of an educ#ti@t made her one of the only
women in her village qualified for the job. She vgasinterested that she studied
privately after completing primary school; other\Wd also recount how, with their
fathers’ support, they gained permission to traxgside the village to access
secondary schooling.

Her story illustrates how becoming an LHW openedurther opportunities that
enhanced her income and status as a paid workiee icommunity. These
opportunities, it must be emphasized, dependedhuimép some access to the
dominant social network and kinship group in tH&age. Nonetheless, given the right
conditions and a high degree of personal motivat@tima has shown how an LHW
can seize and build upon the gains of paid worlodppities and education.
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Empowerment and enterprise

Fatima’s drive extended beyond the pursuit of etlocand fuelled a spirit of
enterprise once she got married. She soon redieedusband was not up to the task
of earning and she presented him, in the formgwat, with one income-generating
activity. Even before she became an LHW she exglasemany paid work ventures
as she could within the confines of her village gotinvolved in the acceptable
activities for women, such as making beds and spwinlts. While her work as an
LHW is meaningful for her, it also serves as a aonb forge more relationships
across class and caste barriers and position harské community as a leader. She
has used her new status to come up with other isegenerating activities, not just
for herself but for other women as well. Her scheharranging for women from the
landlord’s family to invest in livestock and sha@&rnings with the village women
who tend to them demonstrates her creativity anldyato use her advantage to cross
class barriers and generate some business. ivhaturally that micro-credit
finance organizations use her to launch their séseimecause she has proven herself
as a leader among women and as a successful emteejpr

Crossing of caste/class barriers

Caste and class have worked in different wayseatlvantage of Fatima, if not to the
community as a whole. As an LHW it is her duty éove the entire population
assigned to her, irrespective of existing sociatdrichies. Since she is a member of
the S. caste, which represents most of commurgtyhbuse visits were not a major
challenge to existing mobility norms in the villadggetter yet, the landlord and most
powerful person in the community is an S. too. A4 BlW she is required to engage
with his household and thereby cross the classebaat would previously have
denied her such direct access. She has used teissaio create more income-
generating activities for herself and others. Hosvelier protestations that she does
not discriminate against lower-caste householdmdsHW (or as an entrepreneur)
may not be accurate. The Kolhi women interviewedheéd to have limited access to
her as an LHW, and did not know about the micralitrechemes. In other
communities studied, marginalization on the bakisaste status similarly reduced
peoples’ access to services and opportunitiesek@mmple, sometimes it is only when
community leaders are pressed for details thatwikynclude in a discussion of
their village any mention of those who are lowedhie social hierarchy. From
Fatima’s perspective, and that of other LHWs intamed, the fact that they access
any such households at all is considered enough atcomplishment. But the deeper
reality of caste-based marginalization is also @thgut in access to education; only
girls from the S. caste can be found in the boyishary school.

Re-working gender norms

LHWSs, through their work itself and how they negtdi their roles, are somehow
changing gender norms that prevail in their comiiesi The ambiguity in this
statement is deliberate, because interview matangdests that LHWs do not want to
engage in any explicit confrontation with structioé male control and domination
even though this may be taking place in an impir@nner. For example, Fatima’s
story provides insight into how LHWs are changing tiscourse gfurdahto
accommodate their work. She did face hostilityhi@ tommunity because her
increased mobility within her village was an enctoaent on public, or male-
dominated space and also because she made thage bgrherself. The segregation
of spaces is customarily justified by the arguntbat a woman represents the honour
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of her family and to venture out of the private eqghis to invite male attention, which
brings dishonour to a woman and her male relativama uses the tactic of re-
conceptualizingpurdahby arguing that her honour lies within her, unker own
control, and unless she invites unwelcome atteritmm men deliberately this honour
is not in jeopardy just because she crosses inte spaces. This is a tactic adopted
by most LHWSs to justify their enhanced mobility daibworks well because they are
delivering a service to the community whose vatuagpreciated more as time goes
by. Wisely, Fatima does not tell her husband tleafpte used to gossip maliciously
about her, because she understood that he wadlyn&gmbivalent about her new role.

Her increased mobility is negotiated such thatcgtremove about freely within her
village, but any further travel must be done in¢benpany of male family members
or other women. All LHWs interviewed have negotthé®me expanded version of
the traditional gendered space. In one case, twé&/sldovered their combined target
households together, thus minimizing the risk afsije and male attention while
enjoying the comfort of each others’ company arvgng friendship. Another LHW
had already traversed into the public sphere wieeridther pushed her to pursue
secondary education and college outside her village she quoted many instances
when she had tackled unwelcome taunts from boysusas with indignation and
aggression, safe in the knowledge that her fatlaesran her side.

Improved community and family status

The paid work of an LHW brings with it advantagkeattwomen who do piece-rate
work, or labour in factories and brick-kilns caneojoy. The fact that it is a
government job is impressive to Fatima’s husbartitarthe broader community,
once they begin to understand the purpose of het.wier training makes her an
important resource for the community, as the doatahe BHU suggested by urging
her to learn as much as she could. The serviceffdws to others, by giving
injections, referring cases to hospital, and pealpmaking regular house visits,
earns her the title of “lady doctodéktarni. Fatima has taken the new status and
credibility she has earned one step further, awiteid her fellow villagers to explore
other income-generating activities. Even thoughairaes from the dominant caste in
the village, she has broken barriers against S.emgoing to work. She has thus
become a leader in the community, an inspiratierofber women to emulate.

She believes that she has become a key decisioarrmaker family because of how
multiple factors have worked together. She menti@rsenhanced status in the
community and her education level superior to tfidter husband, in combination
with the fact the she brings in money for her hbwad® Her income-earning powers
have made a significant difference to the lives apyplortunities of family members
over the years. Her ability to build on the crelitjpiand access to opportunities
afforded by being an LHW have made a critical défece to her status.

A price to pay

While Fatima’s own life has dramatically improvétds not the case that she has
been able to ensure the same opportunities for &eheales in her family. Her oldest
daughter had to leave school in order to do houdesmthat Fatima could take the
time out for her LHW duties. Her sister has besee@ond mother to her youngest
child. In other interviews LHWSs also speak of desismother, or even mother in-law
who has stepped in to ease the burden of their siicrresponsibilities so that they
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can work. While LHWs themselves have achieved slewe of education, it does

not necessarily follow that their siblings or dategk will be in a position to do the
same and also find employment. There is no reaigdén the overall gendered roles
of these households. While an LHW'’s status hasawvgut, another woman or girl has
stepped in to fill the space left behind. Among $eholds there are daughters of
LHWs who deeply resent the fact that their educelias been curtailed. Mothers do
acknowledge the sacrifice that has been necessaiyable them to work and deal
with their poverty. There is clear attachment @ jivb itself, though, which makes the
work of an LHW so different from piece-rate workather types of labour, even
while it has its strains. Fatima echoes the semtirakevery LHW interviewed when
she says of her work, “It helps people. The poayfpor me. My household needs it.”

(iii) Personal Survival and Crisis Management

GG is a predominantly Sindhi settlement of about hwndred households that is
adjacent to other densely populated areas on tiee limits of Karachi in district

Malir. It is not clear where one neighborhood eadd another one starts, but each is
distinguished by ethnic mix and political affiliati. Such settlements have grown
around previously rural Sindhi village sites, aligb they are informal and
unauthorized. The population of each has a dissitwely and identity depending on
the migrant community that established it overl#ts¢ decades during which urban
Karachi has expanded to accommodate over 15 milisidents.

Infrastructure is underdeveloped, and what exsstaare the result of private efforts
than any state intervention. The lanes betweenlsibnick houses are made of dirt,
and open gutters on the sides are clogged or flew ioto the lanes. Garbage is piled
high in open spaces. The gas supply was set up gdars ago, and water is only
available through private tankers. Some homes tiagal electrical connections.
There are some benefits to living in an urban emvirent, though, among them are
accessible primary schools for boys and girls mgdvernment, private schools and
colleges for both boys and girls, a dispensarybyia community organization, some
private clinics staffed with doctors, and major itas in the city to serve the
residents.

There are more work and training opportunitiesgids than would be possible in a
village. A few educated girls are employed as teessrand yet others do domestic
work or have jobs in nearby factories. One womans i1 beauty centre from her
home. Many women who have moved here from the aresds are competent in
sewing and embroidery, but they say they lack cboiver the market due to the
dominant position of a middleman and because theidaising public transport
themselves. Men have jobs in the nearby state-owtesd mills, Karachi University,
and the city electric corporation; the younger gatien also earn from casual or
skilled labour.

Women are constrained by their lack of educatiahtheir restricted mobility,
because in an urban setting they are not givenipsion to mingle with people of
different castes and ethnicity without good rea8iomen wear theurga (full veil)
when they leave their homes, usually in groupsoaigh they may not be required to
do so in their villages. The local welfare assacirahas worked with the provincial
government to develop infrastructure and build sthdout no woman is a member.
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Women watch television in their homes. In caseigfiates among residents, or
between castes, people ask the elentaim(head of local council) to intervene and
take a decision. The curremazimis Aasia’s brother, which has also helped to
facilitate her acceptance as an LHW. Women who llifferences with their
husbands, or are victims of violence, have no plag® for advice. In group
discussions women were resentful of the lack otatdanal and work opportunities.
Men commented that social norms were changingfanss some girls were studying
and some women had jobs, and people were developmgunal and social
relationships with others from outside their cdetethe first time.

Aasia’s Story

Aasia, 22, was born in a village in the province of Siradfd then moved with her family to GG at the
edge of Karachi. At the time of our first meeting sived with her husband, four children ages five
and under, and his extended family, in a two-room compound thaetid.7 people. Over the course
of the next few months, Aasia’s baby and then her fathtawrboth died.

The circumstances of Aasia’s marriage are unclear.hideband, who has completed high school, is
her first cousin and was betrothed to her in an exchangeag@rbecause his sister was married to
Aasia’s brother. There was almost an element of choice, howbgeause her husband says that
nobody believed Aasia would marry him because she wasteduaad better looking than he. But he
convinced her, suggesting there was some mutual attractefound intermittent work in Karachi,
but after he lost his last job selling snacks at thevarsity he spends most of his time smoking
marijuana and drinkinghangwith a Christian friend in the neighborhood.

During her pregnancies Aasia did get some ante-natal -alpckrom a doctor, but went for the first
two deliveries to her village where there was a pridatetor. Her subsequent two deliveries took place
at clinics not far from her house. She plans to start apetcontraceptives soon, since she now wants
to use some spacing method.

Her brother's wife, an LHW herself, persuaded her to apptyaf local LHW job four years ago,
arguing that with an unemployed husband and a sick father-in-lalduse would not run without
another income. Her husband gave his permission for heothk in the neighborhood because she
knew most of the community of fellow Sindhis, and he admita/deld not have allowed her to work
if he had been earning regularly himself. If they lived i tillage she would never have worked, he
says. Aasia explains that she was not keen to work, bfiaimdy needed the money.

When she was eight months pregnant with her third childwstsecalled for training. She suffered
severe abdominal pains due to complications from her pregrautccontinued training at a BHU
nearby. Then the child was born, back at her parents’ loithe village, but with a cleft palette. Her
baby had one operation at six months and needed another orlatgedo fix the cleft palette. She
resumed her LHW duty when he was forty days old, leaalhber children in the care of her mother
in-law. She never expected the baby to live, since sharoddreastfeed him. Instead, the child has
survived on formula mild and minimal foods, and looks at 18 monkes di six-month old baby.
Without the benefit of spacing brought by breastfeeding, she soorm fiadrth baby. Due to her
preoccupation with this newborn she missed out on the next selldde# operation on the third child,
and his cleft palette remains. Now she cannot affortiave the operation privately, saying she has
visited multiple hospitals in the city, and does not know howadcess the medical camp that earlier
had offered to do the surgery for free.

It took her up to a year to slowly earn the trust of camity members, particularly the Pathans who
were reluctant to even let her register their householdsefosed her medicines at first. She does not
speak their language either, but had no such problems witBitldéi and Urdu-speaking families. I
lose courage and faith when people do not understand or iistme, and say bad things to me.” At
one stage she told her supervisor that she could not cerigzause she was too disheartened, but she
persuaded Aasia, saying, “Everyone has small childtenit lose heart, your husband is unemployed.”
She is now grateful to her supervisor that she continued.
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Aasia says her salary is gone within a few days divew it, spent on food stuffs and medicines that
her husband goes out to buy for her children. She has foughhiwitto resist giving him money for
drugs and has tried to persuade him to get a job, butshevgays it is useless to try and convince him.
She insists her husband does not take much money fromvbeartt®ugh he is basically unemployed.
Her sister-in-law complains that Aasia is manipulated $ogoporting his drug habit.

The recent rains have destroyed one wall of their small contband they do not have the money to
repair it. When they run out of money she borrows from hehérst who do not want her to repay it
later when her salary comes in. She lives with twdhens in-law, each earns approximately Rs 4,500
per month and supports his own wife and children.

She looks back fondly on her own childhood, during which she feltlgrieated by her parents and
brothers. They used to pay for her to have lots of cépthed try to meet her every need. Since she got
married she has put an end to all her wishes and frivolitigisonly worries about her children. Her
only conflict at home is with her husband over money, andgjtears that her brother's wife is
distressed that Aasia gives him her money. She respondl/athould | leave him? Should | leave
my children? No mother can do that ever, | cannot even leawhitayen for one hour.” She believes
that compromise is the only way to stop her family from kirepup, and says one reason she copes is
that she does not want to upset her own mother, who is uMigdin her husband asks her for money,
she thinks of heizzat or honour, and says it is better to keep her self-respattdhfight over money,
and she hands it over in the hope that he will soon rdatizself what he ought to do.

As a child Aasia wanted to study and become a doctor esichéer. “I had the confidence then, and |
would tell my parents | am going to become somethitNpv she has those dreams for her own
daughter instead, who at age five is in a government pre-schao&’$\arother in-law once put in an
application for her to teach at a private school, but th&/ vacancy was announced soon after and she
chose that instead. The job has given her a sensebditgténat she is bringing in money and can look
after her own children. At some stage, when her childezmome older, she would like to find a way to
earn more money. Until then she would like to remain an LHW shechas summoned up the interest
and dedication that she knows are needed to do the job well.

“Going out has expanded my horizons,” she explains. Although akeseared at first, now she likes
meeting new people and finds they understand her bettertiegindid before. She has discovered
many women who are worse off than she is, and lisgetoithem saddens her even though her own life
has been so difficult. Despite the encouragement ofuparegisor, and her brothers, she looks as if she
is carrying burdens beyond her years. There are frustrationtvéd with her work, too, such as an
inconsistent supply of medicines from her authorities, amthen who are dissatisfied with the oral pill
because they suffer side-effects.

At our second meeting with Aasia, a few weeks afterfitlse we were told by her distraught mother
in-law that her baby had suddenly died during the recenh@idays. Aasia then recounted the story,
looking even more subdued and sad than she had at our diesinon The day before the tragic event
she had not even noticed that something was wrong with her fourthactdl now she feels robbed of
the chance to show him to a doctor and have him treatednigheit happened she had come to her
brother’s house because of Eid, and left at around twd\athat time the baby was fine, she breastfed
him and then they slept. When she woke up in the morning helewals She says that Allah has taken
her heart right out of her, she loved this baby and He bendtim from her without any warning. He
did not wake her up to at least let her know that he was abdake her precious child from her. She
wonders if she did something wrong — she had not bought thengab¥id clothes, thinking he could
wear his brother’s since they were the same size. M&ydoewas angry with her for neglecting to do
something, but what it was she was not sure. She saiid $tyéng to have the strength to cope with
this loss, but only when God decides to give it to her shik begin to be able to bear what has
happened. She says her children are sick a lot. “I oftek thiiry did God give me so many problems
and anxieties? | am facing them, but | am broken from the insitlave ended all dreams and
aspirations that | had for myself for the sake of thédodn. If God has given me these problems, then
He too will give me the strength to bear them.”

Aasia does not feel that her status among her husbfmlily has changed much since she started to
earn money. She says her husband has always let hate@ikeons and doesn’t stop her from buying
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something for herself from her salary. They only fighiew she tries to convince him to go out and get
a job, so she has given up telling him. Before she beeani¢{W her husband or mother in-law would
have to give their permission to allow her out to the storanywhere in thenohallah(neighborhood),
but she would be able to visit her brothers’ house frédbyv that she needs to go out on “duty” she
still asks for permission, but it more of a formaliBhe does feel that her husband, his brothers, and his
mother command authority over her, but adds they have trbatedell, too. Her brother’s wife, who

is also an LHW, tries to dominate the meeting by infgting Aasia frequently and complaining about
her in-laws. Aasia laughs briefly and says that she &asnto obey this sister-in-law! She then asks,
“Should I fight with my husband, leave him, and ruin myne@ Problems only increase with fighting,
it is not a solution. | am upset already with the death othilg, | don’t want there to be fighting.” On
our final visit to Aasia’s home, an interview was nosgible due to the death of her father-in-law.

Once a woman is launched into the role of a paick@mand a community resource,
her opportunities for empowerment and the congsahe faces will differ according
to her context and unfolding life circumstancessiaa story illustrates this in
contrast to the stories of Rabia and Fatima, with @@anaged to maximize the
opportunities that opened up to them after becorat@/s. Despite the advantages
she enjoys which put her in a position to qualdythe job, the particulars of her
personal circumstances have not allowed her ta lupbn them further.

But first, a brief look at the commonalities amdhg LHWs discussed thus far. They
were all persuaded to become LHWSs by their own lfamas a way to manage their
poverty. One key feature of this poverty is the that their husbands are not bringing
in adequate income. Nonetheless, they had somesateocial networks, (in

Aasia’s case it is her brothers’ political influenas a local council member and her
LHW sister in-law) that helped them to decide todrae LHWSs. They have grown to
enjoy a certain level of job satisfaction from lgeltHWSs because they find the work
meaningful and helpful to the poor. Aasia alsoeebn a great deal of support from
other women in her household, in particular herhraptn-law, so that her children are
cared for when she goes out for her duty.

The commonalities end here for two reasons. Aasiorking in a more challenging
community, ie a peri-urban settlement rather thail@ge. Second, her own life is so
ridden with crises that she is unable to strategeaond survival on a day to day
basis.

Challenges of a peri-urban community

The possibilities of expanded mobility and improwtatus that are opened up by
being an LHW are not the same in peri-urban anal eommunities. In a village
there is a greater likelihood of shared kinship easte ties that permit and justify an
LHW's access to homes and help her to have a greapact as a community
resource, even though she may not have enjoyedmnsabliity before she began to
work. In Karachi and its peri-urban sites, theransethnic mix of population that is
seen as a threat by migrants from the rural aegabjs used to restrict women’s
mobility even more than in their villages. As Aapizints out in her interview, it was
only because she had lived so long in this predantiyn Sindhi community that her
brothers and her husband felt they could justifiyehg@anded mobility. However,
access to Pathans in her area, who are ethnicalljirsguistically different, remained
problematic and Aasia was not sure if she couldagarnhe stress involved in
breaking through these cultural and linguistic ieast At this point support from the
LHW programme, in the form of an encouraging sugery was essential to help her
persevere where she may have given up.
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It is difficult to assess if and how Aasia’s staitushe community has changed,
because in this peri-urban site there is no cokesivnmunity in her target area. For
example, in lanes adjacent to hers there wereaetsdvho had never heard of her,
either because their homes did not fall into hécloaent area or because they were
not Sindhi and she may never have visited theird®rtt was difficult as researchers
to organize group discussions with women becausieeofontrols on their mobility
imposed by their families since they were in araarkrea, and the reality that even
within a small geographic space women were ofteangers to one another. While
she was performing an important and much-needettseaas an LHW, her potential
as a community resource was curbed in an urbangett

Circumstances and crisis

Aasia acknowledges some changes within herselfthatwshe is working, but they
are offset by her challenging circumstances. Famgx®e, she says that this job has
given her a sense of stability and expanded heézdws, she is now more comfortable
meeting new people and finds her work is receivedenfiavorably in the community.
But she also says that she had more confidenceriatildhood, and now does not
entertain the dreams she used to have for hersglbager. She has developed a
sense of sisterhood in suffering with other wonien,it has not translated into an
urge to act and become more assertive with heramasbn fact, she uses another
interpretation of the concept of honourjzxat in arguing that by not fighting with
him she is maintaining her self-respect. She resnaisure how to seek treatment for
her child with a cleft palette, and explains thz svas so overwhelmed by the birth
of her fourth child soon after that she stoppedpimg medical attention for him.
Although she distributes contraceptives, she hageidegun to use any method
herself.

Her personal circumstances are marked with extigorerty and tragedy. Her
forbearance in the face of repeated setbacks yaP@ryears of age, suggests that she
has the strength to build her life and achieve sofibe stability she craves — but at
another future time. That she even manages torpeis an LHW is an achievement
in itself, and the responsibility and interactioralved in her work may also be a
source of strength to her. Another LHW interviewdng in another low-income
community in the outskirts of Karachi, was sepatdtem her husband and lives with
her parents; she believes this work has broughttieof depression and she is
grateful to her parents for pushing her to apphtiie job.

Gender roles and status

Aasia’s example illustrates how it remains possib& despite working as an LHW
there is little change in her status. In otherwinstances, as we have seen, earning
Rs. 2500 a month and serving as a health resautbe icommunity can strongly
impact a woman'’s life, give it meaning beyond tloenle and raise her status in her
own family. Aasia has not been able to push heb#id into earning a steady living,
as Fatima did, and is resigned to the state ofrfagriage for the moment. Her
decision-making power in her marriage remains @nmisprobably by default because
her husband is disinterested in taking an actileirotheir household. She has
achieved some greater freedom in physical mobbity,her emotional life is
circumscribed by the tension between her brotiamily and her in-laws, death, and
the stress of a drug addicted husband. In thiseggrter supervisor has played a
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supportive role, encouraging her to continue wohlewshe was ready to give up in
the face of her personal problems and negative iinpon the community. This
suggests that her LHW work will remain a positiatmf her life, and she does state
clearly that she will continue the job until shguiies out a way to earn more money.

(iv) Empowerment and a Changing Society

Peri-urban Faisalabad, in central Punjab, is arasetto the peri-urban settlements
outside of Karachi. Villages here have begun togmevith the expanding city of
Faisalabad, a centre of industrial, agricultura textile production. In village Chak
X, comprised of over 6000 households, the poputasainiformly Punjabi, with two
land-owning castes and a mix of occupational amettacastes. The price of
agricultural land has soared in the last five yedu® to investors buying land to build
housing for the newly prosperous in FaisalabadnEes grow wheat, sugarcane,
maize, and rice here, and the landowning castasa(amd Wallara) still rely on
agricultural produce for their income. Other meméhpbs in the army, police, and
government departments. The less educated meniwggement or textile factories,
or in paper mills.

The village has a mix of government and privatecational institutions. Residents
managed to get the government primary school ftg gpgraded to a high school so
that their girls could continue to study withouavéng the village, whereas boys are
able to continue their education elsewhere. Stiaetpaved with brick, and houses
are mostly made of cement or brick constructiore Vilage has a medical store; a
BHU and civil hospital are easily accessible dighsdistance. By public transport
Faisalabad city centre is just half an hour awdne Village has had electricity since
1995, but still has no gas supply or functioningexdines. There are three flour mills
within the village.

Women who work do so in a variety of occupatiorepehding on their caste. Lower
caste women run small restaurants, work in facsptabour in brick kilns. A woman
doctor has opened a private clinic, which is ofremaus benefit to the community.
Married women are allowed to move about alone withe village, while they need
to be in groups if they wish to go further out. Uannied girls cannot go anywhere
alone. The greatest mobility is found among wonieth® lower castes, who are also
believed to be promiscuous by the wider community.

There are tensions within the land-owning castes,heainly caused by disputes over
land inheritance. The Luna caste enjoys politicahohance. Two of its men are
leaders of the elected local council, although wonen from this caste were allowed
to run for the women’s seats. Drug use is fairlsnowon as well, and even Luna
women are believed to be involved in the sale afijoana.

Nasreen’s Story

Nasreen, age 23, is known in her village primarily as tbman who dispenses polio drops. Prosperity
has come to the area in many ways. The number of hdwasegrown, and dirt lanes have been
transformed into paved roads. There is a government disgemsarby, with a lady doctor who sees

patients regularly. Nasreen, is the mother of three datgytithe eldest only two years old. Her parents
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married her off very young, and she says she had to stogirgjustecause she became pregnant right
away. Her dream was to become a doctor. She doesn't eohgicself very educated, although she has
studied up to class eight, because she says nowadaysdlusteiso nothing. She lives with her parents
in-law, brother in-law and two children, and her own family @ sizeable house, with cement

construction and newly marbled floors.

She has been working as an LHW for two years, having heatd #ite job opening from an uncle who
is a security guard at a hospital. Although her husband wistbp her, arguing they did not need the
money, her in-laws encouraged her to apply, and she wagdkéerof service to others. Another LHW
had already worked here but moved away after her mardageNasreen already knew that she had
overcome the initial distrust and occasional taunts fromctremunity. Nasreen also felt her work
would be easier because people in her community werg fadtlicated, with most sending their
children to school.

“People respect me a great deal, and bless me [givaenreptayers] when | visit them and give them
free medicine. And they are very happy to see me. llamhappy that people are so pleased with me
and respect me. At that | even forget whether my sagamgh or low. When people’s prayers are with
me, then what does money matter. Money comes and goessit'dmatter when people’s welfare is
the issue.”

She soon figured out how to communicate effectively withincthmunity. “I learned a lot because
what | used to say to other people | also had to adopt in nsehold. | found many changes in myself
and started to keep my house and clothes clean. That changgsélf mnade me confident and
improved my style of motivation.” She remembers thatrdier first baby was born she wanted to use
some method of contraception but did not know how to ask foagoedand soon became pregnant
again.

Her husband works in the police force and has completedhteisriediate studies. The only time her
work was an issue was in the early days when she haddpler posters in the room they used to
receive visitors, and dubbed it the “health house”. He as&etbhuse another room, and ever since has
remained an important source of support for her. He makeisnportant decisions in their home, more
so than his parents, such as marrying off his own brothersséiseshe takes the smaller decisions,
those regarding the children and making purchases. She sl alk him for permission when she
needs to go out of the house, but they both know it is jusheafity. If there is some major activity or
expense, she says everyone at home will consult her.

Times are changing for women. Men never used to inveleen in major decisions, but now they
consult them. A marriage will not be arranged without éiggeement of mothers, even Nasreen’s
marriage to her own cousin was suggested by her own mother. Wamaeable to go alone to the
market, and in groups to most places, including the bgrartgur. Unmarried women secretly visit the
cinema with their friends. Only one restriction rensai- a woman is not permitted to drive a car,
because that is something “bad” girls do. A few yearsagmman filed a divorce case against her
husband, after seeking help from a woman lawyer. People asell ther shameless for taking this
action and going to court every day. But when she won dke,¢hose same people began to respect
her and say she had done the right thing because now men wdatddzkto learn something.

“Before | was an LHW | always used to think, | can’'t goather people’s house, | can’t talk to men,
but now I go to all the homes, and | talk to men, and men mapect me too. | have gained awareness
by going out. | have learned about the condition of other peth@ayay they think. When | go out on
duty | see other women’s houses that are clean, witly ithamgs, and | realize if | didn’t have this job
how would | know about all of this? And those women whoselihil go to the big schools, who tell
me which ones are good, which teachers are good, it mag&dbink maybe my children can study
there.” Nasreen already knows that she would like ongldatuto become a lawyer, one to become a
doctor, and the youngest is free to choose a professioradgisethat although her own marriage was
arranged by her parents to a cousin, she will arrangentagiiages according to their wishes and with
whom they want.

“Many men and women have changed their thinking after semmgwvork. They also want their

daughters to become LHWSs. Whenever | go to women’s housesskeye to have their daughters
hired if there are any vacancies for LHWSs.” She sayspgbaples’ thinking and behavior have changed
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in the village because they are largely educated, arnslthie age of media also.” Since Faisalabad has
expanded their locality is now very close to the city asdho longer a village.” “People think that
women can do everything/anything if they are allowed to gooowre given the opportunity.” Girls
who visit the city come back copying whatever fashions theg Baen. A lady doctor has opened her
own clinic and become a great resource for women in the coityn Women can easily visit her
whenever they have a problem, and she can even run bloodridstsert IlUDs at the clinic.

Nasreen has a television in her home, and she has seervénengent-sponsored programmes on the
LHWP. On one occasion while the programme was on air she dhiogrehusband, “See, this is the

work we do.” She says people in the community, includingdig never forget what they see with

their own eyes, which is why the television programmes antebeing in the field are so important.

This is also why the role-play that she does with her sigmrat the health centre, as part of their
refresher training, is also so helpful and fun.

Social organization, however, remains strongly caste-babledreen comes from one of the
landowning castes, whose leaders arbitrate in caserdfict. There is a diverse set of other lower
caste households, whose women engage in different formscame-generating activity, including
working in nearby factories and brick-kilns, running looegtaurants, and doing sex work. Nasreen
says that people have strong beliefs about caste hierarcliyp lag¢have normally with each other. “I
also don't differentiate among castes, and go to theisgwbecause | am first a human being and then
something else. God has given me enough strength to seramityinShe notes that among the lower
castes some people have started to earn more money and clizigedmes to belong to a higher
caste. Almost all of Nasreen'’s relatives live in theel near by, so much of her work is among her
own kinfolk. She visits homes outside her caste sometioee and often with a companion.

One of the benefits of her work is that Nasreen has builtgrpwp of friends from the other LHWSs in
the vicinity. She calls them to her house to ask Fairtadvice in the construction work she is
managing. They sometimes go into the field together, as f@h,is how we get our work done and
enjoy ourselves at the same time.”

Nasreen, like Fatima from rural Sindh, also belalegs dominant land-owning caste
and this has given her an advantage in becomingpéed as an LHW. One key
difference between Nasreen and almost all the &tH®Ys interviewed for this
research is that she does not appear to be wookingf poverty. In fact, her own
family has been able to give her money, and hepdmg must be earning more than
his salary. Her home is built out of expensive tamtsion materials, including newly
laid marble on the floor of the courtyard. Nonegéiss|, the gender norms in the village
would normally constrain a woman from the landestesfrom paid work, but with
the support of her in-laws she got herself a resggob with a government
programme.

Nasreen’s story has a trajectory of empowermentabmbines personal growth with
social change that supports women. She has gaorgdience from her job,
discovering, as other LHWSs have too, that she paloke of visiting the houses of
neighbors as well as strangers, and even engagihgnen. And again like other
LHWSs she believes her work to be especially medning that it “serves humanity”.
But seen in a broader context of changes takingephhich she clearly does, her
work as an LHW can have a far-reaching impact &idraa process of change for
women that has already begun.

Gradual change in gender norms

Nasreen is keenly aware that society is changiit), awsignificant impact on gender
norms. For example, she comments that her own &doa#p to eighth grade is
considered nothing by today’s standards. She atstions that nowadays mothers
have more say in arranging the marriage of thaigtters, whereas before they were
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not consulted. Women’s mobility has also increaseadh that they can move about
the village alone. Hers is the only interview thagjgests some form of rebellion
against gender norms is afoot among the youngokbkerves that unmarried girls
sneak to the cinema with their friends. Educatiot exposure to the media has
changed the way this community thinks about womenhpnly can they study now
but they have ideas about fashion brought back trgos to the city. There is a sense
that, if they get the opportunity, women can dothimg. Nasreen also explains that
the lower castes are beginning to earn more ancbiveptheir position in the social
hierarchy, which would have implications for thbdar segmentation among women
workers.

Impact of exposure to outside world

Social change is also one reason why Nasreen bsl&we has been successful as an
LHW. She mentions that men and women have charggdviews on women'’s paid
work not only by seeing her example, but also beedhey are more educated today
and have had greater exposure to the media. Shgehsmnally benefited from the
government television campaign to educate peopetdtHWs.

Another subtle development, that can be foundheioLHW interviews as well, is

the growth of friendships among LHWSs. One reasosréin enjoys her work so

much is because she can team up with other LHWweoduty rounds. She now
invites them to her house as friends with whomwgaats to share other aspects of her
life too. This kind of social exposure has taughsiten a great deal; she mentions
information she has gleaned from others about hkasping and tips on education as
well.

Nasreen is ambitious for her children; althoughlsh&three girls she does not regret
the lack of a son. Instead she has clear carees fda each daughter. She also wants
more than to have a say in the selection of thesbhnds, she plans an even more
untraditional step to arrange their marriages atingrto their wishes. Her daughters
have not paid a price for their mother’s occupatiorcontrast to what we have seen
in other LHW stories.

5. A View of Empowerment

In this section we will attempt to consolidate fimelings discussed in the above
stories and make a case for what may be the ngsfisant aspect of empowerment
in the Lady Health Worker Programme. But first, med to address one aspect of
empowerment that has not been reflected in theviet® material but may become
increasingly relevant to the LHW story as it un®ld the years ahead.

The question of collective action

The linkages between paid work and collective actice of immense interest to
researchers, even though there is no unanimityesfsrabout the extent to which
women’s engagement in collective action signiflesitempowerment. In a
patriarchal setting such as Pakistan, where theesgar women to mobilize, organize
and demand justice in the public domain are seyexatailed, compelling cases of
collection action by women are rare. Women in paidk predominantly occupy the
informal sector and conduct their work within thiévate sphere, with little
opportunity to organize. If we are looking for stgoand sustained collection action in
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which women have challenged existing power relatitvat enforce gender
subordination, which in some ways would be the égglstandard of potential
collective action (Batliwala, 1994) then that viaé difficult to find in the current
study.

Nonetheless, there are some indications that LH¥#scese some capacity to
mobilize, no doubt made possible by their regutaays into the public sphere for the
training, supervision, and salary collection. Osmue that has elicited protest is
sexual harassment. In a small town in Sindh, 26 IsH@éigned in protest against
what they termed defamatory reports against thetindriocal press; and there was a
small protest demonstration by LHWSs in rural Punjabuly 2008, after which they
managed to register a case with the police agtiasiccused. Lady Health
Supervisors have also protested in one localityinéih against a male health worker,
and refused to participate in the upcoming polimjgaign unless the complaint was
registered with the police.

There have been more mobilizations around issusalafy. As many as 450
protested against non-payment of their salari@9di, and in another case LHWs
joined in along with other public health workersdimand the same. In 2008, up to
one hundred LHWSs in a town in Kashmir demonstraigainst the government and
threatened to go on strike unless their salarige Wmereased.

Press reports also reveal that LHWSs recently nesdlin a group of 42 to protest
outside the press club against the terminatiohaf services in Hyderabad, an urban
centre in Sindh. The story suggests that their imppent or dismissal may have been
politically motivated by a local politician. Howewesince our key informant
interviews do suggest that in rural Sindh the parsiof LHW is more sought after
among educated young women than it was at thedttlve programme, the
appointments and terminations may be more contéstadbefore.

These events illustrate more fully some of theifigd discussed in the four case
studies above. The expanded mobility that is iraletgrthe LHW experience, along
with the opportunity to cross caste and class &a;rand to make friendships with
other women for the first time, have made suchgstadctions possible. These events
also suggest a link with the enhanced householdamununity status enjoyed by
LHWSs, which may have given them confidence in tlaitity to act in the public
sphere without fear of reprisal from their own coumities.

If we take a broad view of collective action, amabilization by women to meet their
needs and access their rights as workers (Kabegublished) and thereby achieve
greater social justice, then we can recognizeltH&YV protesting against termination,
low salaries and sexual harassment are indeed malgnificant efforts towards their
own empowerment. Tracking these efforts as therBmme expands across Pakistan
and the number of LHWSs doubles to 200,000 in thraing years will provide further
insights into how these workers develop into asmiVe or mobilize collective action
with others based on certain issues.

Context and circumstance

The above analysis of selected stories broughtheirt individual trajectories, in
order to illustrate how paid work combines withcaimstance and context to effect
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social change at personal and community levels.LFW&/P design has at best an
instrumentalist approach to employ women to achgpezific health goals, and
policy documents may claim that paid work is empiamgebut they do not offer us
any measurements or indicators to tell us how. i@izle investigation, however, has
given us a better understanding of the “how”, teragevith a sense of the complex
barriers that shape each LHW’s experience andealsohed with an appreciation for
the vital sources of support that keep her going.

The LHWSs working in the field are not generic egtt following the same
trajectories of growth. While we know that the spedind of social change that we
are concerned with is women’s empowerment, wezedlihrough the course of this
research that it cannot be disengaged from otloeegses of change that are
underway at the same time. Caste and class, fon@raare major forces of social
organization and we have seen that an LHW, witte tanction in hand, is equipped
to cross these barriers to perform her duties.sdecess depends on many other
factors, too, such as supportive family members pdrmit her expanded mobility,
and how meaningful the work becomes to her on sopel level. This Programme is
timely, too, because rapid urbanization, increasqmbsure to television and the
increasing acceptance of female education are garnreffect on communities in
both Sindh and Punjab. Women are longing for maid pork opportunities, and
girls appear to be increasingly resentful if they excluded from studies. There are
girls in the stories related above whose educatias halted so that they could do
domestic responsibilities while their mothers atesis work as LHWSs. These tensions
remind us that among women there is often a pagay somewhere for the
expansion of opportunity.

If empowerment is so contingent upon particulasitend if there is a price to pay in
terms of loss in opportunity for others, wherehis gain for women in this
Programme? Batliwala (1994) suggests that we reeadk some hard questions.
Does the programme or the worker transform strestof subordination? Does it
empower community women themselves to gain cootret material and intellectual
resources? If women are not operating as a coleebtased on their own resistance to
their subordination as women, is it still empoweni?eOn all counts, the LHWP
would offer a mixed response to such a challeng®Vk are up against multiple
structures of subordination, such as caste and besiers in a community, but they
confront gender subordination only indirectly. Bgnking as a role model for women
and giving them the resources to improve theira@pctive health and the health of
their families, an LHW is indirectly addressing soaspects of gender subordination.
Within the private sphere and her own family, sheetdressing gender imbalances
without directly confronting this most patriarctudlinstitutions. We have seen how
her work has earned her increased agency. Shesangrgased decision-making over
her own reproductive health, the schooling and iagerdecisions of children,
management of her own and family finances. Mostii@antly, she enjoys increased
mobility with the sanction and support of her famAnd an important characteristic
of these gains may well be that they have comeenty, with the support of
arguably one of the most patriarchal state strestur the world and with the
encouragement of men in the family. Batliwala (1984tes that the home is the last
frontier of change in gender relations, but oueagsh has shown that poverty made
the home ready for some change and that it hastheesite of some of the most
important gains for LHWSs.
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If we take Kabeer’s view of empowerment as a pre¢bg which those who have
been denied the ability to make strategic life casiacquire such an ability” (quoted
in Mosedale 2003: 437), then it allows us to moegdnd looking at the intentionality
of the LHWSs’ paid work experience, ie whether tlaeg consciously challenging
gender subordination, and appreciate the contekfwetare potential of the
Programme. Our research has shown that LHWs amgedgiot only in a process of
personal growth and enrichment through their wbtk,they are also engaged with
communities that themselves are in a process ofgehaAt the personal level, an
LHW will enjoy an increase in confidence, expandsability, broadening of
friendships outside of kinship or caste groups,rowpd family status and decision-
making power, and a high job satisfaction. In teahker ability to make strategic
life choices, an LHW acquires greater resource&negvledge on which to base
potential choices about her body (its care andodymtive decision-making), her
family life, and guide others in the community. Bya&ior to becoming an LHW,
though, she was equipped with the resource of gidicthat enabled her to make the
decision — if not to work (as that was driven mioyepoverty) but to continue her
work and fulfill her role responsibly. Also, we ntuste that she provides resources
to the poor, ie her community, and facilitates thetreased agency (Kabeer 2001:
19) and with it the outcomes of better health aptaductive decision-making. This
perpetuates a cycle of enhanced agency. The LHVéRMvmle increases both the
individual and the social resources of the comnyumétyond what would be possible
through any individual efforts alone.

The role of the state

What makes the Programme so interesting is thadttte is so vital to a process that
can have such a transformative effect on womewésliThe fact that the LHWs
interviewed needed to be coaxed into taking upwioiek opportunity offered by the
state does not lessen the knowledge and abilitydghan from it to make strategic life
choices, particularly as the work itself is meaniniprove women'’s reproductive
decision-making. The fact that LHWs have not pgéited in major collective action
does not mean that they won’t do so later. In fagiasking them to set up health
committees, the state is attempting to foster aesehcollective responsibility for
health outcomes and the success of the LHWP. Tdrereontextual factors that rest
in the control of state. Such development initiesivan build upon the LHW as a
resource and community actor, as evidenced by B&isuccess with the micro-
credit project. The LHWP must also continue to mtewstrong backing and support
to LHWs in the form of media spots and even refeestainings — which strengthen
their position as a resource and emphasize the&stgatpport for the Programme.

If we accept that life circumstances do not alwagsnit women to follow a linear
trajectory of empowerment, as illustrated in tlarysbf Aasia above, then we can also
view the training of an LHW, which converts heraran intellectual and community
resource, as we do education itself — once givearihot be taken away no matter
what contingencies she may come across. A wom@esa, the ability to define
one’s goals and act upon them (quoted in Mosed#&:2438), is shaped by her
personal circumstances at certain points in tine. flill potential of her enhanced
agency will only be known over the full course ef ltife, and time-bound research
can only glimpse this potential.
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The collapse of public and private spheres

The above discussion has also demonstrated tha sbthe most dramatic and
meaningful changes in the lives of LHWSs have béeir increased mobility outside
the home and village. They are able to visit hoofe®n-relatives within their own
village. They are able to be mobile as a matteoofine due their work requirements.
And through their expanded mobility they are abladcess other women and health
workers across caste and class barriers, whichithéyo justification to traverse
before. Since the gendered segregation of pubtiqanate spheres is fundamental to
the geography of gender in Pakistan, increasedlityolkia landmark in the process
of empowerment for women.

There are other extremely powerful changes underiveged to this enhanced
mobility, that help to permanently bring down thebfic and private divides in the
communities we studied. As Nasreen pointed outtdleision in her home and the
government-run advertisements in support of the LPigramme, helped her to
gain credibility as a working woman not only in le@mmunity but in her own home
too. In other words, the public domain as signitigydhe state and the outside world
shown on the television has, through this medimseited itself into the private
sphere of women and the home, and it has done abthg same time providing
sanction to a specific type of increased mobilitd ancome-generation for women.
The enormity of this collapse between public aridgte spheres can be further
appreciated in light of the reality that in Pakmst@omen are very often forbidden by
men from watching television in their own homeg, @fuia sense that this exposure
somehow violates segregation norms.

Thesepurdahnorms are not static; they vary across Pakist@inerse communities.
They also vary depending on the stage in a wonide’'sycle. For example, Mumtaz
and Salway (2007) have found that women have gresd&ictions on their mobility
during pregnancy. And as a woman ages her staticgotrality” within the

household grows and changes, such that her emp@méannot be assessed only in
terms of indicators such as changes in her maetationship or increased mobility
(Das Gupta 1995). But while women are in theiratuearing years, and most in need
of reproductive health services, they are mosiddizataged due to their low status in
a joint family household.

The LHW Programme breaks through this barrier sddvantage by bringing the
needed services available in the public spherettijrato the home. An LHW, who
before assuming this role may well have been subpete restrictions gburdahthat
applied to other women in her community, has thiolgr training and work become
a public figure and resource. She in turn goes b#okthe private sphere of women’s
homes to provide them access to resources thativeblérwise be denied to them,
especially during their child-bearing years. limsst likely they would otherwise
access health care only in an emergency, at whiti b is often too late to save
lives. Indeed, the provision of emergency obstetnid neonatal health care is one of
the biggest challenges facing the health sectBakistan, compounded by the gender
and social inequalities that restrict women'’s Heatteking behavior.

Finally, this research has touched upon the rokoofal change, independent of

explicit social policy, that give force and shapeéndividual LHWS’ experience of
empowerment. Communities across Pakistan arensitian, there is mixed access to
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social services, there are emerging caste andtelas®ns, and exposure to media
that did not exist just a few years ago. It is pagsible to predict a general trajectory
of empowerment that employment may trigger amonmeim, as this study has
shown. But if social policy is shaped alongsiderent social changes, then processes
that support empowerment will surely be strengtdene
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