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Background

India aims to provide family planning services to 48 million additional women to fulfill
FP2020 commitment through an expanded contraceptive method mix. India also pled¢
sustain the current coverage of over 100 million contraceptive users th@0Rfh

FAMILY PLANNING ENVIRONMENT IN INDIA

At the current growth rate of 148 million people per
year, Indias projected to be the most populous country i
the world by2030? Despite having one of the ten fastes
growing economies in the world, liad struggles with
providing adequate access to the family planning (FP) .
reproductive health services required to match populatic
growth. The modern contraceptive prevalence rati
(mCPRhas increased from3% (DLHS) in 1999to 48%
(NFHS3/DLHS3) in 2006/8>2 but remainslow compared
to national goalsOf contraceptive users, most marrie
women rely on female sterilization (72%), followed |
male condoms (13%), oral contraceptives (9%) and
intrauterine devices (IUDs; 4%)Jnmet need for family
remains high particularly among married women.
According to DLH$, the estimateof total unmet need for
FPwas 21% at the national leveél For both mCPR anc
unmet need, there are significant disparities by geograr.
and socioeconomic characteristics.

The nCPR is considerably lower than the national aver:
of 58% in the states of Uttar Pradesh (UP) (29%) and E
(29%) Unmet need is also higher than the nation
average ilJP(32.6%) and Bihar (35.9%)he large unmet
need for FP, along with the sige#int regional and
socioeconomic  disparities, are areas  requiring

unprecedented focus in these stateshich together,

account for 25% of the national population

SECTOR ROLES IN CONTRACEPTIVE PROVISION

LYRAIQ& Lzt AO KSIf dK LBN.
Mission(NHM) is the largest in the world and focuses |
LINE @AAAZ2Y 2F | aolalsSd 21
men and womerf. These choices include condoms, ol
contraceptives, emergency contraceptive pills, [UI
male/female  sterilizations and, recently added,
contraceptive injectables. Commodities and services .
distributed through tiered health centres and shetting

methods can be provided directly to households throu
Accredited Social Health Activists (ASHAS) working fi
public subcentres.  Within the public sector, mos
contraceptive methods can be provided free of charge
with nominal fees. The public sector has maintained i
role as the immediate source of commodities and suppl
for most contraceptive users iindia. Over 70%of Indian
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women reported receivingheir contraceptive methods
through the public sectot However this is largely a
result of women getting sterilizations through the publ
sector. Nearly onghird of contraceptive users reportec
receiving their contreeptive method from the private
sector, which are the primary source of shaxting

methods? However, in both Bihar and UP, over 45%
contraceptive users report the private sector as tt
source for contraceptive methods.

KEY STRATEGIES TO DATE

Since implementation of a national family plannin
program over 60 years ago, India has takerany

important steps to achieve family planning progres
Most recently in 2012, India committed to the Londor
SAzY YAlU 2y ClLYAf@ ttlyyAyY
India pledged to reach an additional 48 million wome
with access to family planning by 2020 while sustaini
the coverage of 100 million women currently usir
contraceptives in India The former part of their goa
represents 40% of the global FP2020 gmaldach 120
million women. In addition, the pledge includes i
commitment to greater equity and quality, with a ne\
focus on more and better training of health workeas

well as an emphasis on shifting from limiting to spaci
contraceptive methods and aexpansion of method
choice

KEY INTERVENTIONS

India has implemented several initiatives to address
high unmet need for family planning and to impro\
contraceptive access, includifig:

1 Free provision of family planning services a
supplies to 200 mHion couples and 234 millior
adolescents

Health system and infrastructure strengthenin
Mobilization of domestic resources
Implementation of the National Urban Healt|
Mission with a focus on the poor

Increased provision of pogtartum IUD services
Commuiity-level contraceptive distribution
Increased collaboration with private sectc
partners through a social franchising scheme

= =4 =4

= =4 =4

! Office of Registrar General, IndRopulation Projections (20€2026) by Technical Group on PopulatRrojections

> Ministry of Health and Family Welfare, Indiational Family Health Survey (NF8)S20052006

3 Ministry of Health and Family Welfare, IndRistrict Level Household and Facility Survey (E3).H®072008

* Ministry of Health and Faity Welfare, IndiaAchievements and New Initiatives, 5 years (22094)

® FP2020. Family Planning 2020 Commitments, India. Available at: http:/Aww.familyplanning2020.org/entities/76/commitmereseR&1 December 2016

® FP2020. 2016 FP2020 AnnGammitment Update Questionnaire Response. Available at: http://www.familyplanning2020.org/entities/76. Re@ieDmtember 2016.



FPwatch at a glance

WHAT IS FPWATCH?

FPwatch is a multtountry research
project implemented by Populatior
Services lernational (PSI) with
funding from the Bill and Melinds
Gates Foundation (BMGF) and tf
Three Millennium Development Goe
(3MDG) Fund. Standardized tools at
approaches are employed to provid
comparable data across countrie
and over time. FPwatch is asponse
to the Family Planning 2020 (FP202
goal toenable 120 million additional
women and girls to have informed
choice and access to family plannin
information and a range of modern
contraceptive methods> Launched
in 2015, FPwatch is designed 1
provide timely, relevant and high
quality FP market information.
Research methods implemente:
include outlet surveys and interview
with national FP experts.

GOAL

The FPwatch project aims to inforr
and monitor national and globa
policy, strategy and fundingdecisions
for improving informed choice anc
access to FP information and a rang
of modern contraceptive methods.

RELEVANCE

FPwatch is an expansion af { L
ACTwatch research initiativend is
designed to deliver highuality
evidence on modern guraceptive
availability, priceand relative market
share and contraceptive service
availability and readinesghrough
outlet surveys in the proposec
countries. FPwatch market evidenc
will complement otherFP research
and monitoring that is heavily relian
on populationbased studies and
modeling. The data gathered an
analyzed through FPwatch wi
provide the FP community with
relevant evidence to support the

'ACTwatch Group. 2018CTwatch: Evéhce for Malaria Medicine Policiccessed on 1 September 2016 from: http://www.actwatch.info/

strategic decision making necessa
for reaching women and girls in nee
of FP information, servicesand
contraceptives.

The 20% baseline FPwatch Indi
surveycomplements concurrent date
collection focused on tracking
FP2020 progressincluding surveys
conducted by the Performance
Monitoring and Accountability 202C
(PMA2020) project inindia® The

2016 India FPwatch  survey
supplemens and builds upon these
surveys by conducting a ful
contraceptive commodity audit anc
service provider questionnairgvith

information on contraceptive
commodity and service availability
price, volume and service readines
for all public and private outlets.

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

OUTLET SURVEYS

Outlet surveys are the core
component of the FPwatch project.
The outlet survey was conducted b
PSIDC/India with support from the
Uttar Pradesh and Bihar Ministries ¢
Health (MoH) with research suppor
from TNS India. The outlet survey wi
designed to monitor and provide
estimates for key FP market
indicators at the regional level ant
F2N) G2 2F LYRAL
and Bihar. Estimates also compal
metro, urban and rural locations.

This summary report presents cros
sectional data from the 2016 outle
survey.

SPMA2020. 20162MA2020india. Accessed on ecembe2016 from:http://www.pma2020.0rg/programcountriesindia
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Number ofFPwatch outlet
surveys implemented
internationally from
2015¢ 2016

+80,000

Total number of outlets
screenedn 2015¢ 2016
outlet surveys

+18,000

Number of outlets
interviewed in 201%;
2016 outlet surveys



What questions are answered by the aitsurvey?

What types of outlets in the public and private sectore aarrying
modern contraceptive methods

What proportion of public and private sector outlets are stocki
selected modern contraceptive commodities apbviding a ange of
methods?

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

What is the consumeprice of modern contraceptive methodsnong
private sector outlets?

What proportion of public and private sector outlets are providil
selected modern contraceptive services, anldatvis the readiness of
selected outlet types for grformingcontraceptiveservice®

The FPwatch Countries, 20157 16







