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BACKGROUND

India has witnessed a significant demographic shift in recent years. The Total Fertility Rate (TFR)
of the country stands at 2.0 below the replacement level, indicating a substantial change in
reproductive behaviour. This trend is expected to be further emphasised by the long-awaited
census data. The growing acceptance and accessibility of contraception, facilitated by both
government and private sector initiatives, have contributed to this decline. Furthermore, it
presents an opportunity to build on this momentum and address the specific needs of
underserved communities that have yet to fully realise their sexual reproductive health (SRH)
rights.

ARC'’s coalition spans across the northern Indian states of Bihar, Jharkhand, Madhya Pradesh,
Rajasthan, and Uttar Pradesh, regions collectively home to a significant portion of India’s
population. These states also contribute substantially to the country’s overall fertility rate, with
Bihar exhibiting the highest Total Fertility Rate (TFR) of 3.0, followed by Jharkhand (2.3), Madhya
Pradesh (2.0), Rajasthan (2.0), and Uttar Pradesh (2.4). Though these states have shown
significant progress in terms of uptake of modern contraceptives and unmet need for
contraception, there is dire need to expand and sustain the efforts especially for the
marginalised population including young people thereby enabling them to exercise greater
agency around contraception and reproductive services.

Deep-rooted gender inequalities, traditional gender roles and lack of involvement by men and
boys significantly impact SRH outcomes. With an average young population (15 to 29 years) of 27
percent these states present a unique opportunity for developing strategies that engage and
empower individuals to champion sexual and reproductive health rights. While young people are
at increased risk of unintended pregnancies, sexually transmitted infections, and other SRH
issues, they also represent a critical demographic for behaviour change and demand creation.

Government initiatives such as Mission Parivar Vikas have contributed immensely to reducing
fertility rates. However, a more comprehensive and inclusive approach is required to address
the underlying determinants of SRH. Existing policies and programs often prioritise women's
health, overlooking the need for gender-transformative interventions.

OBJECTIVES
The primary objectives of the regional consultations were to:
e Deliberate on the current status of contraceptives and reproductive health programs in the
respective states.
e Suggest recommendations to drive policy discussions and address the emerging
contraceptive needs of the population.

PROCESS

Regional consultations were held in Lucknow, Udaipur and Patna, bringing together
representatives from 72 civil society organisations working in the SRH and related themes across
5 states. Participants engaged in in-depth discussions on the current landscape of contraceptive
use, identified policy implementation gaps in service delivery, and explored innovative
approaches to address the diverse reproductive health needs of the population.
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BIHAR
KEY FINDINGS:

e The current family planning and reproductive health programs exhibit more focus on
selected contraceptive methods (Condoms, Sterilisation, Intrauterine Device (IUDs)) rather
than promoting complete basket of choices, thereby undermining program effectiveness and
acceptability.

e Lack of adequate involvement from panchayat leaders and other stakeholders in VHSND
meetings, coupled with minimal coordination among government departments, hinders
community ownership and effective program implementation in reproductive health.

e Lack of involvement from young people in the programmes focused on SRH information and
services.

e Limited conversations around access to SRH services by the LGBTQ+ community.

e Deep-rooted gender inequalities and patriarchal norms continue to significantly influence
contraceptive use and reproductive health outcomes.

e Societal exclusion and discrimination, particularly among marginalised groups, hinder access
to and utilisation of reproductive health services (including abortion).

e Inadequate supply chain management of SRH commodities and lack of trained service
providers at the public health infrastructure, particularly in rural areas, hampers access to
quality SRH services.

RECOMMENDATIONS:

e Enhance the state's SRH landscape by ensuring effective implementation of reproductive
health programmes by establishing a strategic advisory group to guide program
development, and incentivizing high-performing districts.

e Strengthen district-level SRH planning and implementation by conducting comprehensive
needs assessments, establishing regular review mechanisms to address the specific needs of
adolescents and young people.

e Expand and strengthen youth-led SRH initiatives by increasing the reach of peer educator
programs, establishing youth-anchored One-Stop Centers, and recognizing and rewarding
the contributions of youth volunteers.

e Enhance the capacity of media to produce engaging and accurate content on SRH, thereby
combating misinformation and reducing stigma.

e Strengthen partnerships with NGOs through institutionalised participation in program
implementation, social auditing, and engage MoUs to enhance NGO accountability and
ensure the efficiency of Common Review Mission.

e Strengthen inter- and intra-departmental coordination at all levels to optimise resource
allocation, improve service delivery, and ensure effective implementation of SRH programs.
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JHARKHAND
KEY FINDINGS:

e During the discussions, one of the members from Jharkhand shared the recent upsurge in
live-in relationship and how it has been stigmatised. Live-in relationships, known locally as
Dhuku, are prevalent among tribal populations in Jharkhand, causing youth to avoid
healthcare providers due to fear of discrimination.

e Limited contraceptive options for men hinder male engagement in sexual and reproductive
health (SRH) awareness and community programs.

e Lack of discussions around SRH services during VHNDs at the community level.

e Lack of involvement from young people in the outreach programmes focused on SRH
information and services.

e Limited conversations around access to SRH services by the LGBTQ+ community.

e Prabhat Pheri, traditionally a morning procession with spiritual or nationalistic themes,
offers a unique platform for promoting SRH awareness. By transforming it into morning
discussions in parks, communities can engage in open conversations. This approach, tailored
to local languages and cultures, can effectively reach diverse groups, including couples and
youth. It fosters community participation, breaks down stigma, and creates a space for
people to seek information and support.

RECOMMENDATIONS:

e To enhance access and quality of sexual and reproductive health services, it is essential to
conduct regular needs assessments at the district level, and foster intra-departmental
coordination.

e Investing in youth-led initiatives, such as expanding peer educator programs and
establishing youth-anchored One-Stop Centers for contraceptives, is crucial for addressing
the unique SRH needs of young people.

e Strengthening partnerships with NGOs through social auditing and MoUs can enhance
service delivery and accountability.

e To combat misinformation and reduce stigma around sexual and reproductive health, it is
imperative to produce accurate SRH content through media engagement. By disseminating
reliable information, the state can contribute to informed decision-making and promote
positive behaviour change.
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MADHYA PRADESH
KEY FINDINGS:

e Structural issues such as weak monitoring, gender inequality, and stigma hinder the effective
delivery of SRHR information and services.

e A shortage of trained healthcare providers, particularly counsellors, impacts the quality of
care.

e Low levels of awareness about SRHR, particularly among young men and boys, and the
prevalence of harmful gender norms contribute to poor health outcomes.

e Challenges in service delivery, including lack of privacy, extortion, and poor coordination,
affect the utilisation of SRHR services.

e Limited conversations around access to SRH services by the LGBTQ+ community.

e High rates of teenage pregnancies, child marriage, and sexual abuse due to limited access to
SRHR information and services.

e A strong reliance on incentives for sterilisation methods indicates a lack of comprehensive
understanding about the benefits of multiple contraceptive options.

RECOMMENDATIONS:

e Enhance the availability and accessibility of SRHR services, especially in rural areas, by
ensuring robust implementation of supply chain management systems to prevent stockouts.

¢ |dentifying male multipurpose workers from the health facilities to support ASHA and ANM
workers to promote participation of men and boys in the programs focused on SRH.

e Strengthen adolescent-friendly health centres and school & health wellness programs. Equip
counsellors with the necessary skills to provide comprehensive and confidential services to
young people.

e Establish robust monitoring and evaluation systems to track the reach, impact, and
efficiency of reproductive health programmes. Utilise data to inform decision-making and
improve program implementation.

e Address stigma and discrimination through social and behaviour change communication.
Foster intersectoral collaboration among government departments, NGOs, and community-
based organisations to create a supportive environment for SRHR.

* Increase investments in human resources, including training and capacity building of
healthcare providers at the Sub-centre level.

e Empower young people as agents of change through leadership development and peer
education programs.
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RAJASTHAN

KEY FINDINGS:

Need for narrative shift from family planning to sexual health and reproductive choices
primarily in IEC materials and community awareness activities.

Lack of social & behavioural change in communication and media engagements around SRHR
in regional languages.

Need for attractive packaging of contraceptives to appeal to young people.

Limited conversations around access to SRH services by the LGBTQ+ community.

NFHS-5 data reveals that young persons (15-29 years) in Rajasthan predominantly use
reversible methods such as condoms and oral contraceptive pills, which are largely accessed
from the market due to restrictions in the government system. However, the unmet need for
contraception has dropped to 7.6% (2019-21), indicating improved access and utilisation.
Despite the presence of young personnel in health and education roles, including junior to
mid-level management positions within family welfare and education programs at the
district level, there is a gap in effectively engaging these young individuals in community
outreach initiatives targeting their peers.

Self-care for contraception, including the use of condoms, oral pills, and emergency
contraceptive pills, is viewed as a positive development that empowers users, particularly
young people, to take control of their reproductive health.

RECOMMENDATIONS:

Focus on increasing investments on Social Behaviour Change Communication (SBCC)
programmes addressing the stigma associated with SRH services including harmful gender-
based practices along with periodic training of service providers and frontline health
workers.

Strengthen existing processes (Pregnancy Child Tracking and Health Services Management
system) including review & feedback mechanism in the state through district level
committees/ mechanisms to improve the supply chain management of contraceptives and
quality of care.

Increase the incentives for ASHA workers to promote all modern contraceptive options.
Conduct regular impact assessment and analyse the gaps and challenges in SRH service
delivery particularly for unmarried young people.

Broaden the scope of the Public Private Partnership (PPP) model to ensure quality SRH
service delivery up to Sub-Centre levels.

Explore ways to improve the availability and affordability of contraceptives in the private
sector, especially for young people.

Funding agencies, especially Indian funders should increase support for SRH

More investment in improving the quality of contraception and SRH services, and attention
to reproductive rights.

Need for more data driven decision making by FP/RH programmes
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UTTAR PRADESH
KEY FINDINGS:

e There are significant gaps in the availability and accessibility of SRH services, particularly in rural
areas. It was shared by many organisations that spacing methods particularly condoms, pills are
often out of stock. Moreover, services for specific groups like adolescents and youth are limited.

e There is a substantial knowledge gap among the population, particularly among adolescents and
men, regarding contraceptive methods, reproductive health, and sexual health.

e The quality of SRH services is compromised by factors such as lack of regular training of
healthcare providers & the lack of qualitative counselling services at the centres.

e Stigma, judgmental attitudes, and patriarchal norms pose significant barriers to accessing and
utilising SRH services.

e Young people face disproportionate challenges in accessing SRH information and services,
leading to higher rates of unintended pregnancies and unsafe abortions.

e Limited conversations around access to SRH information services by the LGBTQ+ community.

¢ Men hesitate to avail sterilisation services due to associated myths and misconceptions
emanating from patriarchal mindset and considering that family planning is women’s business.
Misinformation about injectables and IUDs exists in the community that increases the hesitation
among people to access these contraceptive services.

¢ Need for identifying male multipurpose workers from the health facilities to support ASHA and
ANM workers to promote participation of men and boys in the programs focused on SRH.

RECOMMENDATIONS:

e Expand access to comprehensive reproductive health services at the primary healthcare level,
including increased availability of contraceptives, counselling, and regular doctor visits and
capacitate community health workers to provide essential services and referrals.

¢ Involve community members, including youth, men, and community-based organisations, in
planning, implementing, and monitoring reproductive health programs and strengthen
community structures like Village Health and Nutrition Committees (VHSNCs) and Rogi Kalyan
Samitis (RKS) to improve accountability and responsiveness.

¢ Implement and enforce laws against child marriage and gender-based violence. Integrate gender
perspectives into all reproductive health programs and services and empower women to make
informed decisions about their reproductive health.

e Develop and disseminate accurate, culturally appropriate, and engaging IEC materials on
reproductive health. Enhance the use of mass media and social media platforms to reach a wider
audience and train healthcare providers in effective communication and counselling skills.

e Foster collaboration between health, education, and social welfare departments to address the
social determinants of reproductive health and establish effective referral systems between
different levels of care.

¢ Increase the number and capacity of healthcare providers, especially in rural and underserved
areas & provide regular training and updates on reproductive health guidelines and protocols
along with investing in the development of tele-counselling service delivery models.
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