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National Health Bill, 2009
Indian constitution recognises the right to life and
liberty of every individual
The National Health Bill 2009 – beyond delivery of
health care to endorsing rights of every citizen to
health & welbeing
Addresses the needs of socially marginalised groups
Promotes right to affordable, inclusive health care
that is accessible, acceptable, good quality and
delivered in a non-discriminatory way through
transparent and accountable processes

The current scenario of SRH in India:
NFHS- 3
Teenage pregnancy common
Median age at first marriage for women: 17.2 yrs
One in six women age 15-19 have borne a child
Over 98% know about one or more FP methods
37% women opt for sterilization
77% sterilization adopters never used any other method
Median age of women at sterilization: 25.5 yrs
Unwanted births: 11 %
Total unmet need for FP among married women: 13 %
Among women age 30-49 nearly 29% unwanted births

Trends in use of FP methods in India
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Current scenario: Sexual infectionsrole of gender
11 % women and 5 % men (15-24) who ever had sex
reported an STI or STI symptom in last 12 months
prior to the survey- NFHS -3
STIs – total disease burden 1% (30 mn new episodes
annually)
Risk of HSV and HPV - substantial
Cervical cancer- 300 mn women at risk
Adult HIV prevalence- 0.3 % (2.7 m PLHIV40 % women and girls)
Married Monogamous women at risk of HIV
Most at risk groups- MSM, FSWs, IDUs and TG- SRH
needs
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Who are the end users?
Not a homogenous entity
The Focus: Married women of reproductive age
from general population
Men- part of the problem- why not of solution?
Vulnerable groups: FSWs, MSM, TG, IDUs
People living with HIV : 2.7 mn (diverse group)
Age based vulnerable groups: adolescents
Populations not recognised for SRH needs:
sexually active single men and ‘women’

Challenges in involving end users
How to motivate users (sterilsation adopters) for
MPTs?
How to increase users’ risk perception/
assessment for STIs?
How to deal with gender dynamics given the
‘marital’ context of most pregnancies and
STIs?- cultural appropriateness of approaches
How to involve men within ‘female spaces’?
How to bring in ‘sexuality’ into the equation?

Why should end users be consulted?
“Nothing about us without us”

A heterogeneous population of end users with
varying needs and varying vulnerabilities
Unequal gender relations and traditional sexuality
norms imply SRH needs are inadequately
understood and represented
Deep structural factors create inequalities in health
provision and utilization
Involvement of users from marginalised
communities: potential to reduce stigma
Human rights based approach
End users involvement lends legitimacy to R/D
Democratization of science and research

Indian Health System and the MPTs
Health budget around 1 % of the GDP
Mainly vertical programs
RCH – MCH - key focus
Incentivised approach to program uptake (JSY)
Good potential to deliver
Accessibility, affordability and acceptability are
critical factors in uptake/ adherence of any
health services
Private sector role
Out of pocket expenditure high- cause of
‘induced poverty’

Critical issues for access to MPTs
Modalities and points of delivering MPTs
-

From MCH/RCH clinics?
ANC clinics?
From sexual health/STI clinics?
ICTC/ PPTCT/ART centres?
Adolescents- where do they go?

Critical issues for access to MPTS…
Health system preparedness
- Staff knowledge gaps
- Staff attitudes
- Staff shortage
- “Why should a sex worker come here? What
for? This (clinic) is for respectable people, for
grihasth people (householders/ family
people), not for others. If you ask me I will not
even know what to say to them about family
planning, and do they need it?”- female
CHW in a PHC

The role of Health System
Health System financing needs to include and
prioritize product provision and introduction in
existing services
Health policy makers and program planners
need to assess health system preparedness to
implement
Health staff in vertical programs of RCH and
AIDS need to learn to ‘talk to each other’
- Program convergence-how feasible? When?

Role of Health System: Access to MPTs

Health System
Financing

• Budget for MPTs
• PrioriLze / pricing
• Budget for program
management issues‐ staﬀ trg

Health policy
and program

•
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•

Health system preparedness
Regulatory approvals for use
Challenges of verLcal programs
TargeLng end users‐which?

Health System
Delivery

•
•
•
•

ModaliLes of delivery
Monitoring use and access
System barriers: Staﬀ issues
Adherence and follow up

The way forward…Learning from HIV
epidemic response
Know your end users/ Tailor your response
Identify Key populations- targeted approach
Intensify data collection (eg., on KPs),
understanding barriers to method use, and
use the data for programming
Cost effectiveness of various prevention options
and prevention combinations
Health system strengthening
Program convergence
“End Users at the table”- Community
engagement and empowerment
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