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1.  

FAMILY PLANNING ENVIRONMENT IN INDIA  

At the current growth rate of 16-18 million people per 
year, India is projected to be the most populous country in 
the world by 2030.1 Despite having one of the ten fastest 
growing economies in the world, India struggles with 
providing adequate access to the family planning (FP) and 
reproductive health services required to match population 
growth. The modern contraceptive prevalence rate 
(mCPR) has increased from 43% (DLHS-1) in 1999 to 48% 
(NFHS-3/DLHS-3) in 2006/82,3 but remains low compared 
to national goals. Of contraceptive users, most married 
women rely on female sterilization (72%), followed by 
male condoms (13%), oral contraceptives (9%) and/or 
intrauterine devices (IUDs; 4%).3 Unmet need for family 
remains high, particularly among married women. 
According to DLHS-3, the estimate of total unmet need for 
FP was 21% at the national level.3 For both mCPR and 
unmet need, there are significant disparities by geography 
and socioeconomic characteristics. 
 

The mCPR is considerably lower than the national average 
of 58% in the states of Uttar Pradesh (UP) (29%) and Bihar 
(29%).2 Unmet need is also higher than the national 
average in UP (32.6%) and Bihar (35.9%).3 The large unmet 
need for FP, along with the significant regional and 
socioeconomic disparities, are areas requiring 
unprecedented focus in these states which together, 
account for 25% of the national population. 
 

SECTOR ROLES IN CONTRACEPTIVE PROVISION 

LƴŘƛŀΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǇǊƻƎǊŀƳΣ ǘƘŜ bŀǘƛƻƴŀƭ wǳǊŀƭ IŜŀƭth 
Mission (NHM) is the largest in the world and focuses on 
ǇǊƻǾƛǎƛƻƴ ƻŦ ŀ άōŀǎƪŜǘ ƻŦ ŎƻƴǘǊŀŎŜǇǘƛǾŜ ŎƘƻƛŎŜǎέ ŦƻǊ LƴŘƛŀƴ 
men and women.4 These choices include condoms, oral 
contraceptives, emergency contraceptive pills, IUDs, 
male/female sterilizations and, recently added, 
contraceptive injectables. Commodities and services are 
distributed through tiered health centres and short-acting 
methods can be provided directly to households through 
Accredited Social Health Activists (ASHAs) working from 
public sub-centres.  Within the public sector, most 
contraceptive methods can be provided free of charge or 
with nominal fees.4 The public sector has maintained its 
role as the immediate source of commodities and supplies 
for most contraceptive users in India. Over 70% of Indian 

India aims to provide family planning services to 48 million additional women to fulfill their 
FP2020 commitment through an expanded contraceptive method mix. India also pledged to 
sustain the current coverage of over 100 million contraceptive users through 2020. 
 
 

Background  

women reported receiving their contraceptive methods 
through the public sector.2 However, this is largely a 
result of women getting sterilizations through the public 
sector. Nearly one-third of contraceptive users reported 
receiving their contraceptive method from the private 
sector, which are the primary source of short-acting 
methods.2 However, in both Bihar and UP, over 45% of 
contraceptive users report the private sector as the 
source for contraceptive methods.2  
 

KEY STRATEGIES TO DATE 

Since implementation of a national family planning 
program over 60 years ago, India has taken many 
important steps to achieve family planning progress. 
Most recently in 2012, India committed to the London 
SǳƳƳƛǘ ƻƴ CŀƳƛƭȅ tƭŀƴƴƛƴƎΩǎ Ctнлнл LƴƛǘƛŀǘƛǾŜ ƎƻŀƭǎΦ5 
India pledged to reach an additional 48 million women 
with access to family planning by 2020 while sustaining 
the coverage of 100 million women currently using 
contraceptives in India.  The former part of their goal 
represents 40% of the global FP2020 goal to reach 120 
million women.  In addition, the pledge includes a 
commitment to greater equity and quality, with a new 
focus on more and better training of health workers as 
well as an emphasis on shifting from limiting to spacing 
contraceptive methods and an expansion of method 
choice.  
 

KEY INTERVENTIONS 

India has implemented several initiatives to address its 
high unmet need for family planning and to improve 
contraceptive access, including:6  

¶ Free provision of family planning services and 
supplies to 200 million couples and 234 million 
adolescents 

¶ Health system and infrastructure strengthening 

¶ Mobilization of domestic resources 

¶ Implementation of the National Urban Health 
Mission with a focus on the poor 

¶ Increased provision of post-partum IUD services 

¶ Community-level contraceptive distribution 

¶ Increased collaboration with private sector 
partners through a social franchising scheme 
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FPwatch at a glance 
 

 WHAT IS FPWATCH? 

FPwatch is a multi-country research 
project implemented by Population 
Services International (PSI) with 
funding from the Bill and Melinda 
Gates Foundation (BMGF) and the 
Three Millennium Development Goal 
(3MDG) Fund. Standardized tools and 
approaches are employed to provide 
comparable data across countries 
and over time. FPwatch is a response 
to the Family Planning 2020 (FP2020) 
goal to enable 120 million additional 
women and girls to have informed 
choice and access to family planning 
information and a range of modern 
contraceptive methods.5 Launched 
in 2015, FPwatch is designed to 
provide timely, relevant and high-
quality FP market information. 
Research methods implemented 
include outlet surveys and interviews 
with national FP experts.  
 

GOAL 

The FPwatch project aims to inform 
and monitor national and global 
policy, strategy and funding decisions 
for improving informed choice and 
access to FP information and a range 
of modern contraceptive methods.  
 

RELEVANCE   

FPwatch is an expansion of t{LΩǎ 
ACTwatch research initiative7 and is 
designed to deliver high-quality 
evidence on modern contraceptive 
availability, price and relative market 
share and contraceptive service 
availability and readiness through 
outlet surveys in the proposed 
countries. FPwatch market evidence 
will complement other FP research 
and monitoring that is heavily reliant 
on population-based studies and 
modeling. The data gathered and 
analyzed through FPwatch will 
provide the FP community with 
relevant evidence to support the 

strategic decision making necessary 
for reaching women and girls in need 
of FP information, services and 
contraceptives. 

The 2016 baseline FPwatch India 
survey complements concurrent data 
collection focused on tracking 
FP2020 progress, including surveys 
conducted by the Performance 
Monitoring and Accountability 2020 
(PMA2020) project in India.8 The 
2016 India FPwatch survey 
supplements and builds upon these 
surveys by conducting a full 
contraceptive commodity audit and 
service provider questionnaire with 
information on contraceptive 
commodity and service availability, 
price, volume and service readiness 
for all public and private outlets. 

FPwatch market monitoring in India 
in 2016 was implemented in the 
context of national strategies 
designed to improve access to and 
choice of modern contraceptive 
methods.  
 

OUTLET SURVEYS  

Outlet surveys are the core 
component of the FPwatch project. 
The outlet survey was conducted by 
PSI-DC/India with support from the 
Uttar Pradesh and Bihar Ministries of 
Health (MoH) with research support 
from TNS India. The outlet survey was 
designed to monitor and provide 
estimates for key FP market 
indicators at the regional level and 
ŦƻǊ ǘǿƻ ƻŦ LƴŘƛŀΩǎ ƭŀǊƎŜǎǘ ǎǘŀǘŜǎΥ ¦t 
and Bihar. Estimates also compare 
metro, urban and rural locations. 
 
This summary report presents cross 
sectional data from the 2016 outlet 
survey.  
 
 
 
 
 

+18,000 
Number of outlets 
interviewed in 2015 ς 
2016 outlet surveys  
 

+80,000 
Total number of outlets 
screened in 2015 ς 2016 
outlet surveys 
 
 
 

5 
Number of FPwatch outlet 
surveys implemented 
internationally from  
2015 ς 2016 
 
 

7ACTwatch Group. 2016. ACTwatch: Evidence for Malaria Medicine Policy. Accessed on 1 September 2016 from: http://www.actwatch.info/. 
8PMA2020. 2016. PMA2020: India. Accessed on 1 December 2016 from: http://www.pma2020.org/program-countries/india.  
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What questions are answered by the outlet survey? 
 
 
 

 
 
 

 

What types of outlets in the public and private sectors are carrying 
modern contraceptive methods?  
  

The FPwatch Countries, 2015 ï 16 
 
 

 

What is the relative market share for each contraceptive method and 
for each outlet type?  

 

What proportion of public and private sector outlets are providing 
selected modern contraceptive services, and what is the readiness of 
selected outlet types for performing contraceptive services?  

 
 

 

What is the consumer price of modern contraceptive methods among 
private sector outlets?  

 

What proportion of public and private sector outlets are stocking 
selected modern contraceptive commodities and providing a range of 
methods?  

 




