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Executive Summary

Background

The global reproductive health community requires strong evidence to support the expansion and development of
family planningprograms in areas with high unintended pregnancy and maternal and infant mortaliBill &he

Mel i nda Gates Foundationds (BMGF) Reproductive Heal
mortality and unintended pregnancy in the developing world by increasing accessdadligh voluntary

family planningservices. The BMG#unded Urban Reproductive Health Initiative (Urban RH Initiative) is one
component of their RH Strategy. The Urban RH Initiative aims to increase modern contraceptive use in selected
urban areas diittar Pradeshndia; Kenyg Nigeria and Senegal.

The Meastement, Learning & Evaluation (MLE) Project, led by the Carolina Population Center at the University
of North Carolina in Chapel Hill (UNEH), in partnership with the International Center for Research on Women
(ICRW) and the African Population and HeaRbsearch Center (APHRC), is undertaking the impact evaluation
of the Ur ban RHlevelmpriogramat i vebs country

The evaluation design includes a longitudinal survey with baselinetenmdand endline surveys by following a
representative sample ofrcently married women that was scientifically selected ftbensix studycities of

Agra, Aligarh, Allahabad, Gorakhpur, Moradabad and Varaatdsaseline, covering both slum and +stum
areas. Baseline data for India were collected in the four imteventioncities of Agra, Aligarh, Allahabad,
Gorakhpurandthetwo control citiesMoradabad and Varanafiom January through August 2010.

The midterm data collection in thiaitial interventioncities of Agra, Aligarh, Allahabad and Gorakhpur provides

UHI with actionable measurements with which to decide onrauoigdse corrections, optimize program

implementation to best meet tfamily planningneeds of the urban poor and identify interventimmscaleup.

At mid-term, MLE conducted individual surveys of women of reproductive age and surveys of health facilities
and clients at Service Delivery Points (SDP). Modifications to the original study design, such as streamlining the
household and ity surveys, were made in order to provide UHI with timely results on key program questions
on the potential population and facility level effects of its activities.

All households and women that participated in the baseline survey were reafisiideterm The tracking
fieldwork was designed to confirm the current place of residence of all longitudinal respondents, so that they
could be ranterviewed at mieterm (if selected for interview) and at the endline survey. A 60 percent stratified
simplerandom sample of the baseline Primary Sampling Units (PSU) by slum arsfunoareas was selected

for the midterm surveyin order to ensure that results could rapidly be provided to UHI. Household and
individual level interviews were carried out amailgwomen in the subset of selected PSUs. All women in the
remaining 40 percent of PSUs of Uidltial interventioncities and irthe delayed intervention cities were

revisited but not interviewedhereby allowing MLE to confirm their current place aficeence and collect

detailed followup contact information to be used at the endline surdetntal of 76 baseline PSUs (38 slum and
38 nonslum) in eactof the fourinterventioncitieswere selected for the household interviews.

All public and privatehigh volume SDPs included at baseline were selected for revisit @emiéh the four
interventioncities At all facilities, a short facility survey was conducted to gather service statistics for all
contraceptive methods provided by each facilityit Biterviews were conducted with female clients who had
come forfamily planning abortion and postbortion services, maternal health and child immunization services.
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Results
Household Population Distribution

At mid-term, a total of 5,469 househsldnd5,790women were interviewed in the four intervention cities from

76 PSUs in each cityThe 76 PSUs (38 slum and 38 non slum) were selected randomly from the 128 PSUs
covered in the baseline (64 slum and 64 non slumgach60 percent of thbaseline sample for migtrm. The

60 percent baseline sample wiésited at midterm and 94.9 percent of the households were successuljted

(ranging from 94.4 percent to 95.9 percent across the four citregacking the women respondents,@®2.

percent of respondents were found, either at their baseline location or a new location. The highest percentage of
women found was in Gorakhpur, at 94.8 percantl the lowest percentage found was in Agra, at 89.8 percent.
For the i ndi teividwsaheveralbresgonsé mte was 85.8 percent, with Allahabad having the
highest response rate at 87.9 percent.

Socieeconomic Profile

The baseline sample covered currently married wdmeénween the aged 15 to 49 yearsy midterm these
womenhad aged by two yeargit mid-term, aly a small percentage of women weetween the aged 15 to

19 years, ranging from 0.1 percent in Agra to 0.3 percent in Allahabad. The majority of women were in the age
group of 30to 39 years, ranging from 36.&ment in Agra to 40.9 percent in Allahabdlthe proportion of ever
married women who had completed at least 12 years of schooling ranged fairly widely from a high of 43.8
percent in Allahabad to 27.4 percent in Agra and 28.6 percent in Aligarh. Alceoait cities, the percent of
women that reported a change in their marital status, which included those widowed, divorced or separated,
ranged from 0.7 percent in Gorakhpur to 2.0 percent in Allahabad.

Family Planning

At mid-term, the overall modern contraceptive use ranged from 42.5 percent in Aligarh to 54.1 percent in
Allahabad. Across the four cities, modern method use increased among women in the poorest wealth quintile.
The overall traditional method use at r@fm ranged from 14.5 percent in Allahabad to 20.0 percent in Agra.
The percentage of women not using &ayily planningmethod decreased within each of the four cities.

At both baseline and mitérm, women relied primarily on female sterilization ondoms as their main modern
method, thouglraditional methods in all cities were used at a similar level as condbhesuse of female
sterilization increased in all four cities from baseline to-teitn. At midterm, use of female sterilization ranged
from 14.1 percent in Aligarh to 30.3 percent in Gorakhpur. Atterich, condom use ranged from 14.0 percent in
Gorakhpur to 20.1 percent in Aligar&ondom use increased slightly in Aligarh, decreased in Agga
Gorakhpurand remained about the same iteAabad. The use of modern methods increased among women in
the poorest wealth quintile from baseline to +i@dm within each of the four citiet mid-term, among women
living in slums, modern contraceptive use ranged from 40.3 percent in Aligarh to 52.7 percent in Allahabad.

At mid-term, unmet need declined overall across all cities as compared to baseline. Unmet need for limiting
decreasedr stayed about the same overall in each city. Among women in the poorest quintile, unmet need for
limiting declined in each citylUnmet need for spacing decreased overall in each city.

The public sector remained the most common source for femélzaten in Aligarh, Allahabad and
Gorakhpur.However, in Agra it changed from public sector at baseline to private s¢otai-term. Among the
small number of IUCD and DMPA users, the private sector is the most common source mentionedrat.mid
Pharmacies and husbands of respondents remained the primary sources of both OCP and condoms.

MLE Technical Working Paper 1-2012

www.urbanreproductivehealth.org



Across all cities, approximately 40 percent of women stated that they had didemsbeg@lanningwith their
spouse in the last six month&bout 62 percent ofvomen in Allahabad to 78.7 percent in Aligarh responded that
t hey needed their hus b oodséerdtoedamilapaoninger f ami |l y membe

Women who were not usingfamily planningmethod were asked their reasons for not using any methoel at th
time of the survey. Most women were not using any method because they were trying to get pregnant, were
breastfeeding, were menopausal or had a hysterectomy. Additionally, 4.8 pémentenin Gorakhpur and

14.2 percenbf womenin Allahabad report that theyhad faced opposition to using a contraceptive method.

All women, including those who had been sterilized prior to the baseline survey, were asked about their attitudes
towards four specificontraceptivanethods: male condoms, IUCD, OCP &dPA. Between 73.3 percent of
women in Allahabad and 96.7 percent of women in Gorakhpur believe that if a caradarsed correctly it
protecedagainst pregnancy most of thetim®%o mend6s atti tudes towards the 1 U
the cities. Approximately half of women in Agra and Allahabad believed that if the JUCD was used correctly it
protecedagainst pregnancy most of the time, whereas 78.0 percent of women in Aligarh and 90.4 percent in
Gorakhpur believed soApproximately 61 percerdf women in Agra and Allahabad believed that if oral
contraceptives were used correctly they pretgagainst pregnancy most of the time. These percenteges

higher in Aligarh at 85.8 percent and Gorakhpur at 91.6 peréeioth Agra and Allahabad|ose to half of

women believed that DMPA protettagainst pregnancy most of the tifhesed correctlycompared to more

than threequarters of women in Aligarh and Gorakhpur.

Maternal and Child Health

One of the key strategies of UHI is to integriamily planningservices with pogpartum and abortion/past

abortion care services for women both through outreach at home and within health service sesinigs of
guestions were included in the rietrm survey to capture program exposure andsige@ation with pogpartum

and postabortionfamily planningdecisions.Women who had a birth since January 2010 were asked specifically
about their interaction wittommunity Health WorkersQHW). Around onethird of womenwho had a birth in

the lastwo yeardn Agra and Aligarh reported that they had met CHWs in the last trimester of their pregnancy; in
Allahabad and Gorakhpur, less than-émerth reported meeting with a CHW ariation is observed across cities

in the proportion of women who reced/eformation or counseling fromCHW on using a&ontraceptive

method during the pogtartum period; ranging from 13.3 percent in Agra to 47.8 percent in Allah&bsidnilar
proportion of women reported making the decision to use contraception instigagom period.

At mid-term the proportion oin-home deliveriesincebaselinedeclinedin all four cities while the proportion of
deliveries in public facilities increaseth Agra, 4.7 percent of womewho delivered in a health facilitgported
that they were counseled abdamily planningbefore delivery whereas in Allahabad, it was 32.1 perdant.
Agra, 6.1 percent of womemho delivered in a facilityeported that they were informed about breastfeeding for
contraceptive purpos€sAM) whereasin Allahabad, it was 23.0 percent

Seventyfive to 810 percent of women reported having been visited by a CHW within one month of delivery.
Between 16.0 percent in Agra and 29.3 percent in Aligarh reported that they received any information or
counseling oriamily planningduringtheCHW®& s v i s i t s Tha getcentrof wibraein that éecided to use
acontraceptivenethod at the CHW visitenged by city, from 13.7 percent in Agra to 32.4 percent in Allahabad.
Among the women who delivered since January 2010, arounthmdeadopted a modern contraceptive method
within a year of delivery in Agra at 33.6 percent, Aligarh at 38.3 percelahalad at 43.7 percent and

Gorakhpur at 35.3 percent. Data on methodshibwedthat condom use accounted for approximatelyfiftie

to onequarter of overall acceptance in all four cities.

The percent of womethatreported experiencing at least onewiion, miscarriage or still birth in their lifetime
ranged from 22.1 percent in Aligarh to 32.6 percent in Agra.
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Demand Generation

The exposure to any community event such as folk shows or magic demonstratcndiscussed or mentioned
family planningwas low, with less than 10 percent of the respondeptted evehavingattendedsuch events
Only a small percentage of women across the four cities reported listening to the radio, ranging from 17% in
Allahabad to 3% in Aligarhin contrast, nearlgveryone reported watching TV with regular frequency.

Womenoés reported exposure to the UHI spots is highe
The spotSambhal lungavasreported to be the most popular across all four cities. Xpesere to the spot

Munnarangel from 15.1 percent in Agra to 31.2 percent in Gorakhpur. ApproximadgheBent of women saw
KishtonMeinin Gorakhpur; in the other three cities, exposure to this spot ranged from 14.8 percent in Agra to

28.4 percent illigarh.

Of the women who had met a CHW in the last six months, the proportion who received informdaionilyn
planningranged from 25.7 percent in Agra to 39.3 percent in Allahabad. The most discussed methods in these
meetings were female sterilizan, followed by condoms, IUCD aridjectables.

Contraceptive Method Switching between Baseline and it

In total, approximately percent of womemwho werenot using any contraceptive method at basddgganusing

a modern method at migrm. Four percent of women switched from using a traditional method to a modern
method. Thirtynine percent of women remained as modern method users between baselinetanoh,naidd
21.4 percent remained naisers betweehaseline and miterm. A higher percentage of younger women
switched from being nensers at baseline to modern method users atenia, as compared to older womeh.
higher percentage of women between 20 and 34 years of age switched from usiogatadathods at baseline
to using modern methods at rrtigkrm.

Approximately 43 percertaf women that were using OCP at baseline reported using OCP-t&tmmid Among

OCP users at baseline, 12.0 persamitchedto condoms, 12.7 percent to traditional nogth and 18.8 percent

were not using any method at miegtm. Of the women who were using condoms at baseline, 48.6 percent also
reported using condoms at miigkm. Among condom users at baseline, 18.1 percent became traditional method
users and 22.7 pemtebecame nonsers at miderm.

Service Delivery Point Survey

Facility Service Statistics

A total of 59high volume HV) facilities weresurveyed, ranging from 11 in Gorakhpur to 20 in AligalthAgra,

all 15 HV facilities provided IUCD and femaleesilization services and 93.3 percent (14 of 15) provided
injectable contraceptiveshese 59 facilities includkea total 0f34 high volume facilities which were added to the
sample since th2010 baselineln Allahabad and Gorakhpuhe majority of facilities providgélUCD,

injectables and female sterilizatioAligarh had the lowest percentage of facilities providing injectables at 65.0
percent (13 of 20).

Quality of Health Care Services

The exit interviews revealed that most wanveho had ever usddmily planningbut were not currently using a
methodreceived informatiombout different methods durirtige visit to the health facility, ranging from 84.2
percent in Agra to 94.5 percent in Allahabadore thanthreefourths of therespondents were helped by the
providers to selectfamily planningmethod. Approximately 4 percentof the women in Allahabad reported that
the provider explained the proper way of using the selected meéthivg) the visit
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More than 80 percent of currefamily planningusers in each of the four study cities were asked by the provider
whether they had faced any problem with their current contraceptive method. Among currehitiseperted a
problem approximately 75 peent reported that the provider suggested a solution to resolve the problems they
were having with their method, with responses ranging from 50.9 percent in Agra to 89.2 percent in Allahabad.

In Agra, Aligarh and Gorakhputhe majority of thexit interview respondents reported that they had enough
privacy during their discussions with the health professional, which ranged from 58.9 percent in Gorakhpur to
83.6 percent in AligarhThe majority of the respondents in the four cities said they were treatkarwery well

by the health professionals and other health staff at the facility. Nearly all of the respoepetedthat they

would be willing to visit this health facility for health care servicethefuture.

Integration of Services

At mid-term, only 5.8 percent of antenatal care clients received any informationfamilyitplanningduring

their visit, though this was higher than the 2.5 percent that received the same at bAsetiigeterm, nearly
onequarter of postnatal cardets receivedamily planninginformation during their visit and 13.0 percent of
clients seeking delivery services receivaohily planninginformation, highethanthe 8.3 percent reported at
baseline. Half of clients seeking an abortion recefaedly planninginformation at their visit and approximately
one quarter of postbortion care clients received information atfamily planningduring theirmid-termvisit.

Exposure to UHI Programs

In Agra, over one third of the exit interview respondentsat with a CHW in the last six monthisn the other

three cities, reported exposure to CHWSs ranged from 10.9 percent in Aligarh to 17.8 percent in Allahabad
Approximately half of the exit interview clients in Agra, Allahabad and Gorakhpur mentioaieithély had seen

the UHI spotSambhal lungawhereas, in Aligarh, 62.1 percent reported they had seen or heard this spot. Across
the four citiesaboutonethird of women reported having seen the other two UHI sphisnaandKishton Mein
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Chapter 1. Introduction
Background

The global reproductive health community requires
strong evidence to support the expansion and
development of family planning (FP) programs in
areas with high unintended pregnancy and maternal
andinfant mortality. The Bill & Melinda Gates
Foundation (BMGF) Reproductive Health (RH)

UHI began in 2010 in four core cities: Agra,
Aligarh, Allahabad and Gorakhpur. In 2011, UHI
expanded program activities to seven additional
cities: Moradabad, Bareilly, Farrukhabad, Kanpur,
Lucknow, Mathura and Varanasi (Figure 1.1). In
addition to UHI &6s four
intervention cities, Mmadabad and Varanasi, serve
as control cities for the rounds of data collection.
Key elements of the UHI program are:

. . 1 integration of FP services wiffostpartum
Strategy aims to reduce maternal anq infant and posabortion services;
mortality and unintended pregnancy in the . ; ice deli h h
developing world by increasing access to high Il expanzl_on Oh service de 'Ye?]/ throug d
quality, voluntary FP services. TBMGF-funded expan |ndgt elpontfr?:(;em choice aE. h
Urban Reproductive Health Initiative (Urban RH mclrease i q_ua.lty 0 services in hig
Initiative) is one component of their RH Strategy. volume clinics, )
The Urban RH Initiative aims to increase modern ' increase of FP access through publivate
contraceptive use in selected urban areas of India, partnerships;
Kenya, Nigeria and Senegal. 9 creation of sustained demand for FP services
_ o among the urban poor; and
In India, as a art of the Urban RH Initiative, 1 facilitation of policy and national programs
FHI36_0 is |mpl_emenfung the Urban Health Initiative that ircrease access, quality and use of FP.
(UHI) in 11 major cities of Uttar Pradesh (UP). The
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The Measurement Learning & Evaluation (MLE)
Project, led by the Carolina Population Center at the
University of North Carolinén Chapel Hill(UNC-

CH), in partnership with the International Center for
Research on Women (ICRW) and the African

Population and Health Research Center (APHRC), is

undertaking the impact evaluation of the Urban RH
Initiative countrylevel programs. MLE uses a
rigorous evaluabn design which includes individual
surveys of women and men of reproductive age and
surveys of health facilities, providers and clients at
Service Delivery Points (SDP). The evaluation
design includes a longitudinal survey with baseline,
mid-term and edline surveys by following a
representative sample of currently married women
that was scientifically selected from each city at
baseline, covering both slum and r&lom areas.

The focus on slum clusters addresses the UHI
program objective to target thueban poor. More
specifically, MLE uses a study design and methods
that ensure the highest possible standards of
evidence with minimal disruption to program
implementation and that permit generalization
beyond the particular intervention areas and

countries under study. The study methods have been

described in previous publications (Nanda et al.,
2011, Speizer et al., 2012).

Baseline data for India were collected in the four
initial intervention and two control cities January
through Augusf010 (Nanda edl, 2011) In all six
cities, individuadlevel data were collected from
17,643 currently married women between the ages
of 15 and 4%ears In the four initial intervention
cities, individuallevel data were collected from
6,428 currently married men twaeen the ages of 18
and 49years Contact information was collected
during the baseline interviews so that households
and women could be located in subsequent surveys.
Facility audits and provider interviews were
conducted at 732 public and private hledcilities
across the six cities; exit interviews were conducted

and Gorakhpuwasto provide the UHI with
actionable measurements with which to decide on
mid-course corrections, optimize program
implementation to best meet the FP needs of the
urban poor and identify interventions for seafe

The household survgyrovided information from FP
users and nonsers, as well as from women exposed
and unexposed to the program. Comparisons of
these groups are instructive for broadening program
coverage and validating program strategies.

The midterm assessment focuken key
programmatic investments made by UHI to date and
spamedtheir program objectives. Modifications to
the original study design, such as streamlining
household and facility surveys, were made in order
to provide UHI with timely results on key program
gusstions on the potential population and facility
level effects of its activities. The impartial, external
city-specific findings from the mitkerm survey can
be used to help drive program performance and
program improvements. The components of the
mid-tem survey, and its modified design, were
selected in order to obtain timely, relevant data for
these purposes.

Overview of migterm study design

Between February and April 2012, the rbéeim
survey was conducted in the four core cities: Agra,
Aligarh, Allahabad and Gorakhpur. A 60 percent
stratified simple random sample of the baseline
primary sampling units (PSU) by slum and rsbam
areas was selected in order to ensure that results
could rapidly be provided to UHI. Household and
individual level inteviews were carried out among
all women in the subset of selected PSUs. All
women in the remaining 40 percent of PSUs were
revisited but not interviewed thereby allowing MLE
to confirm their current place of residence and
collect detailed followup contatinformation to be
used at the endline survey. Following the
completion of data collection in the four core cities,

with 3,490 women at 120 higlolume (HV)

facilities. all women in the delayed intervention cities of

Moradabad and Varanasi were also revisited (but not
Mid -term Survey interviewed) in order to collect dekadl follow-up
contact information for endline.

Rationale _ o
The data collection activities at the SDPs were also

shortened in order to provide rapid results to the
program. The questionnaires were modified to

The overall objective of the mittrm data collection
in the four study cities of Agra, Aligarh, Allahabad
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capture facilitybased services relevantioH | 6 s
program. The midterm SDP data collection plan
included a short facility survey focused on FP
service statistics at all HV facilities in the four core
cities. Exit interviews were conducted with clients
that were seeking FP services, abortion and post
abortion grvices, maternal health and child
immunization services. These interviews were held
with all eligible clients receiving services during
approximately one week at each facility. The exit
interviews providd information on the service
environmentandclet s exposure to key program
strategies, such g®stpartumintegration, exposure
to peer educators, mitiedia or mass media.
Additionally, 34 facilities in the sixstudycities

where UHI had begun workirgince the 2010
baseline survey were includednaid-line. At these
facilities, the facility audit used at the baseline was
conducted as well as provider interviews and exit
interviews.
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Chapter 2. Methods

At mid-term, two types of data were collected:
household and SDP data, each described bekdw.
guestionnaires were designed in English and then
translated into Hindi, preested and finalized for use
in the field.

Household Survey

The household survey consisted of the household
guestionnaire and tAe
household interéw was conducted with the head of
household.Women were eligible to participate in
the midterm if, at the time of the baseline survey,
they had completed their interview, were usual
residents of the household, currently married and age
15 to 49 yearsThesewomen, also referred to as
longitudinal respondents, are to be interviewed at
three time points over the course of the

project. Eachhousehold headlasconsented and
provided permission to approach the eligible

women. Each eligible woman was then appched

by a female interviewer and consented to participate
in the study.

Household survey toolsThe two tools for the
household survey are listed below.

Household questionnairé The household
guestionnaire listed all usual residents in each
selectechousehold and any visitors who stayed in
the household the previous night. For each listed
person, basic information such as age, sex, relation
with the household head and marital status was
collected. Information was also collected on the
sociceconomicstatus of the household, including
housing characteristics, water and sanitation
facilities and ownership of assets.

Wo mends ¢ u éBhesuway nollectede
general soci@lemographic characteristics such as
age, education and change in marital stafus
respondents, their family size and fertility desires.
Survey questions
the UHI program strategies; shifts in fertility and
contraceptive use since the baseline survey, levels
of respondent 6s
workers (CHW) and counseling on contraceptive
use during antenatgdpstpartumand
abortion/postbortion care visits. Specific

guestions on expaanedar e t
and mass media activities were also included.

The survey tool collected inforation on
experiences of pregnancy, live births, abortion and
use of the abortion pill since the baseline. A
contraceptive calendar covering a two year
duration was introduced to record marital status,
contraceptive use, source of the method and
reasonsdr discontinuation for the time since the
baseline survey (January 2010). A series of

w o mejdgaton gne mability ayestions were.added to

measure migrafion patterns and po ential for
diffusion. Updateddetailed contact information
was collected at the end thie interview so that
women could be more easily located for the
endline survey.

Sampling design and implementation of the
household survey Individuaklevel data were
collected in the four initial intervention cities. A 60
percent stratified simple raath sample of the
baseline PSUs was selected for the-taiun survey.
A total of 76 baseline PSUs (38 slum and 38-non
slum) in each city were selected for the household
interviews. All households and women that
participated in the baseline survey in theskected
PSUs were revisited and followed up for interview.

Tracking/follow-up for individual respondent$

The tracking fieldwork was designed to confirm the
current place of residence of all longitudinal
respondents, so that they could bénterviewe at
mid-term (if selected for interview) and at the
endline survey. A comprehensive process was
developed to track women in their current household
of residence to reduce attrition at rtedm and at
endline. The tracking procedures consisted of two
phases: local tracking and lofdistance tracking.
The local tracking teams first searched for target
respondents at the household where they were
interviewed at baseline. If a respondent was not
found at or within three to four kilometers from her
last krown place of residence, efforts to locate her

capt ur ewgre apsierasd & dordistangedracking geams

The longdistance tracking teams attempted to locate
women who had moved more than three to four

i nt et ac tkioggfersirom their plagewhiesidenee at basealige)

and visied the new location of residence if it was in
one of the six study cities.
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The tracking teams were provided with follayw
contact information collected during the baseline
survey, including the physical address or landmarks
for the household, name of rs®hold head, name of
the woman, her relationship with the household
head, number of children at baseline and her
estimated age at miegrm. During the tracking
fieldwork, the team first verified whether the
household was still located in the same pladé as
was at baseline. If the household was present, the
team then checked for the presence of the target
respondent. If she herself or someone from her
household confirmed her presence, the team
considered the target respondent to be found at the
place oforiginal residence.

If either the entire household or the woman herself
had moved to another location, the tracking team
gathered any available information from neighbors

or the remaining household members about her new
location. Contact phone numbersyided at

baseline were also used to reach the target
respondent. If the newly gathered information
indicated that the woman had relocated within a
range of three to four kilometers from the baseline
residence, the local team continued to search for her.
In cases where the respondent had relocated beyond
this distance, the tracking was transferred to the
long-distance tracking team. After locating a
respondent at her new location, the tracking team
captured detailed information on her new location,
including address, a hand drawn map with

landmarks and contact phone numbers.

Recruitment, training and fieldwork A training of
senior professionals of AC Nielsen ORB\RG
(ORG) was conducted in Lucknow, UP by the MLE
staff in January 2012. This training included
sessions on tracking, data collection tools, quality
assurance, ethics and the pretestihgurvey tools.
The main training of field staff, including
interviewes and supervisors for the tracking and
main survey was conducted in February 2012 by the
seniorORGteam and cdacilitated by MLE
representatives from ICRW and UNCH. The
training for the main survey consisted of classroom
training, demonstrations, mosessions and field
practice. The classroom training included
instructions on the logistics of tracking and locating
the survey respondents, interviewing techniques,

procedures for the survey field, a detailed review of
each question in each survey taold training on
research ethics. Field practice was carried out in
Lucknow, a norstudy city, therefore none of the
women interviewed during field practice were
longitudinal respondents. A special session on UHI
program strategies and activities was lfeted by

the UHI Lucknow team.

Tracking fieldwork began in February 2012 and was
implemented by 10 teams consisting of two
members per team. For the main household survey,
which began in March 2012, 15 teams were formed,
comprised of one field supervismne female field
editor and two female interviewers.

All mid-term activities, including tracking and
interviews, were carried out in two phasé#e first
phasewasconducted only in the four core citiaad
consisted of tracking and interviewing 6@ percent
sample and conducting the short facility survey and
exit interviews at HV facilities. The first phase was
carried out from January through April 2012. In the
second phase, the remaining 40 percent of women in
the baseline in the four core e and all women in
the two comparison cities were tracked and facility
audits, provider interviews and exit interviews were
conducted at the newly identified HV facilities. This
phase began in April and continued until June 2012.

Data entry and processmi Completed
guestionnaires were sent to the officdd®Gin
Lucknow for data processing. Data processing
consisted of office editing, coding, double data entry
and machine editing.

Data analysis After these processes were
completed, the baseline dawere linked with the
mid-term data for the respondents who were
interviewed in both survey rounds. Sample weights
and wealth indicewere calculated at both the city
level and for all cities combine@abulations and
analyses were carried out by ICRWHAWNC. All
baseline results shown in the report are for the full
sample of the baselirfeSUs, while the miderm
resultsarefor the 60 percent sample e PSUs
interviewed at baseline.
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SDP Survey

The midterm survey included data collection at public
and private high volume SDPs. All public and private
high volume facilities included at baseline were
selected for revisit at mitkrm. At all facilities, a short
facility survey was conducted to gather service
statistics for all contraceptive methodsyided by

each facility. Exit interviews were conducted with
female clients who had come for FP, abortion and-post
abortion services, maternal health and child
immunization services.

Thirty-four HV facilities where UHI began working
since 2010 were added the midterm selection of
facilities. The more comprehensive baseline facility
audit was administered at these facilities, as well as
exit interviews and provider interviews. The detailed
facility audits and provider interviews in these new
facilities will set a benchmark for comparison at the
endline.

SDP survey tools The four tools for the SDP survey
are listed below.

Facility survey questionnairé In HV facilities that
were surveyed at baseline, a concise questionnaire
was developed to recordrsiee statistics on new
clients and continuing clients for FP services
provided at the facility. Data were separately
captured for the last month and the last year.
Previous questions from the baseline survey on the
services provided and the number af\pderswere
eliminated at mieterm.

Facility auditi At HV facilities where UHI had
beenworking since 2010, manager was
interviewed using the baseline facility audit
guestionnaire to measure type of services and
providers available at the facility, quality of care,
stocking and availability of each FP methods.
Service statistics were also recorded for newsuser
and continuing user for each method, for the last
month and the last year.

Provider interviewi At high volume facilities
where UHI hadeenworking since 2010, a sample
of providers was selected from the lti$tthose
providing FP and/or maternal, newhand child
health services, including physicians, nurses,
auxiliary staff and auxiliary nurse midwives. The
guestionnaire emphasized information on training,

MLE Technical Working Paper 1-2012

knowledge and provision of FP methods. It also
included the range of topics covered during
couwnseling, provider barriers and integration of FP
with other services.

Exit interview questionnairé This questionnaire

was modified based on the baseline tool in order to
capture exposure to program strategies and was used
at both the HV facilities intergwed at baseline and
the new HV facilities where UHI had started

working since 2010. The questions span reasons for
the facility visit, experience of interaction with

service providers, quality of care, level of
satisfaction, method use, exposure tolh#
interventions and socidemographic characteristics
(such as age, education, caste, religion and fertility
experience). The questions also provide information
on the amount paid and mode of payment for the
services received. This questionnaire was
administered to currently married female clients

aged 18 to 49 years, who had completed a visit for
FP, abortion or posdbortion care, maternal health

or child immunization services and who consented

to the interview.

Recruitment, training and fieldwork The training for
the SDP survey consisted of classroom training,
demonstrations, mock sessions and field practice. The
classroom component included instructions on
interviewing techniques, survey field procedures, a
detailed review of each question in eacivey tool

and training on research ethicSix teams of

interviewers and supervisors were trained for the SDP
surveys which began in March 2012.

All the activities during the midlerm were carried out
in two phases. The first phase consisted of hiogts
facility survey and exit interviews at HV facilities, and
was carried out from January through April 2012. In
the second phase, facility audits, provider interviews
and exit interviews were conducted at the newly
selected HV facilities. This phasedan in April and
continued until June 2012.

Data entry and processing Completed questionnaires
were sent to the office of ORG in Lucknow for data
processing. Data processing consisted of office
editing, coding, double data entry and machine editing.

Data analysis After these processes were completed,
tabulations and data analyses were carried out by
ICRW and UNC
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Chapter 3. Responsd®ates

The results of the household and longitudinal
individual interviewsby city are presented in Table
3.1. All households interviewed for the baseline
survey were revisited at mtérm in order to locate
longitudinal respondentiousehold interviews were
conductedn the 60 percersampleof PSUs selected
for the midterm survey. If female respondenitsad
moved since the baseline surweyhin or to one of
the six project citieghey were tracked and located
in their new location of residence. Some households
which contained two or more respondents at baseline
had dividednto two or more households at mid
term Thesedivided householslhad separate
household interviewat midterm A total of 158
newhouseholds were formed from dividbdseline
household¢data not shown)kach baseline survey
respondent was trackgfdr all women in PSUs
selected for the miterm survey, attempts were
made to interview tha at midterm.If two
respondents from separdtaselinehouseholds
moved into the same household at t@dm, it was
considerech merged householandhadone
householdnterview and separate interviews for the
female respondentat mid-term, only one baseline
household merged with another (data not shown).

The total number of households presented in Table
3.1 is the number of households at +tedn, after
households ha divided or merged, according to
where the longitudinal respondent resides in 2012.
At mid-term, a total of 5,469 households were
interviewed. The household response rate was 94.9
percent overall, and ranged from 94.4 percent to
95.9 percent in each dife four cities. The
household refusal rate was 1.7 percent overall, and
was highest in Agra, at 2.2 percent. Approximately
3 percent of households with longitudinal
respondents which were tracked and located were
unavailable at the time of interviewndtherefore

did not complete a household interview.

Individual response rates for the longitudinal
respondents are also providedrable 3.1. Overall,
92.6 percent of respondents were found, either at
their baseline location or a new location. The
highest percentage of women found was in
Gorakhpur, at 94.8 percent, and the lowest
percentage found was in Agra, at 89.8 percent. For
the individual womends i

was 85.8 percent overall, with Allahabad having the
highest responsaite at 87.9 percent. In all four

cities, less than 0.5 percent of women had died since
the baseline survey. Approximately 12 percent of
longitudinal respondents were not interviewed at the
mid-term survey. This includes wom#mtwere

not successfulljocated at the time of the mtérm
survey, excluded because of inconsistencies in
background characteristics between the two surveys
(n=46), or unavailable at the time of interview.

Among longitudinal respondents, approximately 4
percent moved locally (d&a not shown) within the
same city. Additionally, less than one percent of
women were tracked through lodgstance tracking.
Through phone calls and information from
remaining household members, it was confirmed
that 2.5 percent of women had moved aig¢wf the
study cities (data not shown).

ntervi ews, the response
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Table 3.1. Results of the household and longitudinal individual interviews for the 4teign sub-sample
Number of households, number of femdtmngitudinal respondents, and response rates. UHI cities, India 2012.
Households Women
Number of N””.“".’er Number of
Number of of eligible
households Response Refusal Not Percent Response Refusal . Not women
. - . ) households women Died . . . .
with eligible rate rate interviewed* . - ) Found rate rate** interviewed*** interviewed
interviewed at mid- ;
women at micterm
term

Agra 1,453 94.9 2.2 2.9 1,379 1,761 89.8 83.9 2.0 0.7 13.3 1,478
Aligarh 1,560 94.4 1.8 3.8 1,472 1,813 92.6 84.3 21 0.3 13.3 1,529
Allahabad 1,282 95.9 15 2.6 1,230 1,483 93.3 87.9 1.9 0.4 9.8 1,303
Gorakipur 1,469 94.5 1.3 4.2 1,388 1,695 94.8 87.3 14 0.1 11.2 1,480
Total 5,764 94.9 1.7 34 5,469 6,752 92.6 85.8 1.9 0.4 12.0 5,790
*Households not interviewed include those households that were found duringtenid tracking but unavailable at the time of interview.
**Includes refusal at time of tracking, household interview or woman's interview.
***Not interviewed includes womerthat were not found during miderm tracking, women that were excluded because of inconsistencieadkground
characteristics (n=46), and women that were found but unavailable at the time of interview.
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Chapter 4. Background Characteristics fairly widely from a high of 43.8 percent in

Allahabad to 27.4 percent in Agra and 28.6 percent
This chapter provides a soai@mographic profile of in Aligarh. Allahabad had the lowest proportion of
the evermarried women surveyed in the four cities women with no education at 19.5 percent and
in UP during the miderm survey. In the baseline Aligarh had he highest proportion of women with
survey, these women were age 18%yearsand no education at 39.5 percent.
currently married. The percentage distribution of
evermarried women interviewed at mtdrm by A wealth index was created for the nte&frm survey
age, education, wealth index, number of live births, based on the ownership of household durable goods
marital status, religion and household caste is shown and assets and the materials used in the construction
in Table 4.1. of the household, based on the heets devised by

_ _ _ Filmer and Pritchett (2001). Principal components
The distribution of wo me nagaysisav@stundertaiéen aéhd alactorddore wasrl 0 S S

the four cities, as shown in Table 4dd Figure 4.1. developed for each household. After a factor score
Only asmall percentage of women were in the age was obtained, the household sample was divided
group of 150 19 yearssincewomen have aged two into quintiles rankedrom thelowest (or porest) to
years since the baseline sunazdthe youngest the highest (or richest). Individual women were
participants were 15 years of age at baseline. The  assigned a score based on the household in which
proportion of woma in the younger aggroups (15 they residd. The results are presented in Table 4.1

to 24 years) ranged from 4.4 percent in Allahabad to  and as expected, there are about 20 peafent
8.3 percent in Aligarh. The majority of women were  respondents each wealth category.
in the age group 389 years, ranging from 36.8

percent in Agra to 40.9 percent in Allahabad. At baseline, all women were currently married at the

time of survey. The miterm survey looked at any
The proportion of evemarried women who had changes in womeno6s marital
completed at least 12 years of schooling ranged survey in 2010. Across the fouries, the percent of

Figure4d.1. Age distribution atmid-term. UHI cities, India 2012.
25

20

15

Percent
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15-19 20-24 25-29 30-34 35-39 40-44 45+
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MLE Technical Working Paper 1-2012 9

www.urbanreproductivehealth.org



Your resource for urban reproductive health

women that reported a change in their marital status  Religion and caste of the women were assumed to be
which included those widowed, divorced or the same of the head of the household and were
separated, ranged from 0.7 percent in Gorakhpurto  calculated based on thdttbhe head of household.

2.0 percent in Allahabad.

Table 4.1. Background characteristics at pigtm

Percent distribution of the population by fiwear age groups, education, wealth index, number of live births, marital status, hous
religion, and caste. UHI cities, In@@12.

Background characteristic Agra Aligarh Allahabad Gorakhpur
Age

1519 0.1 0.2 0.3 0.1
20-24 7.9 8.1 4.1 7.0
25-29 19.3 16.5 15.7 14.0
30-34 20.1 21.0 22.4 17.5
35-39 16.7 19.5 18.5 231
40-44 17.4 17.8 17.2 17.5
45+ 18.5 16.9 21.7 20.8
Education

No education 324 395 19.5 275
<5 classes complete 4.9 3.7 4.8 3.4
5-7 classes complete 9.5 9.1 8.5 8.9
8-9 classes complete 14.7 9.3 10.9 11.0
10-11 classes complete 111 9.8 12.6 10.8
12 or more classes complete 27.4 28.6 43.8 38.4
Wealth Index*

Lowest 19.0 18.2 18.7 20.1
Second 19.3 19.8 19.8 20.0
Middle 20.3 20.5 20.7 19.2
Fourth 204 20.3 20.1 20.6
Highest 20.9 21.2 20.6 20.1

Table continued on next page
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Background characteristic Agra Aligarh Allahabad Gorakhpur
Number of live births
No children 2.6 2.7 3.8 29
1 child 12.9 10.5 13.7 11.3
2 children 27.5 24.5 34.4 29.7
3 children 21.0 21.8 22.9 23.1
4 children 15.1 14.6 12.0 15.4
5 children 8.7 9.4 6.5 8.1
6+ childen 121 16.5 6.8 9.6
Marital Status
Currently married 98.9 98.4 98.0 99.3
Widowed/ Divorced/ Separated 11 1.6 2.0 0.7
Religion**
Hindu 87.2 70.5 84.1 83.8
Muslim 11.2 27.7 15.1 14.9
Others*** 1.6 1.8 0.7 1.3
Caste**
Scheduled caste 32.0 20.3 17.1 13.3
Scheduled tribe 0.2 0.2 0.0 0.8
Other backward class 27.8 38.2 34.6 49.2
Extremely backward class 0.5 0.0 0.5 0.3
Other caste or tribe 394 41.0 47.8 35.9
No caste 0.1 0.2 0.0 0.6
Don't know 0.0 0.1 0.1 0.0
Total number of women 1,478 1,529 1,303 1,480
* Calculated from household data
** Calculated from household head data
*** QOthers include Christian, Sikh, Buddhist and.Jain
MLE Technical Working Paper 1-2012 11
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Chapter 5. Family Planning
Contraceptive Use

Increasing access to and use of FBIhis

important for attaining the Millennium Development
Goals (MDGs)YUN 2012). Increased FP use can
lead to inprovements in the health of women and
their famiies in a number of ways, including
reduction of nenatal and maternal morbidity and
mortality (MDG 4 and 5), increasing education
(MDG 2), reducing poverty (MDG 1) and increasing
gender empowaernent (MDG 3). A key objective of
UHI is to increase contraceptive use in UP, which
can empower couples to choose the timing and
number of pregancies awell as contraceptive
methods and providers.

At the time of the miderm survey, women were
asked if they or their husbaslere currently doing
something or using any method to avoid getting
pregnant, and if they were using a method, what
method they were using. In addition, all women
were asked if they had ever undergone an operation
to avoid having any (more) children. Wien that
reported having undergone female sterilization prior
to the baseline survey in 2010 were asked a subset of
contraceptive use questions since their mettidd

not change between the surveys. Table 5.1 presents
contraceptive use at baseline and-teiom by city

and wealth quintile. Figure 5.1 presents
contraceptive use at baseline and-teidn by city.

All baseline results shown in the report are for the

full sample of the baseline PSUs, while the 4te&itn
survey is for the 60 percent sampleR8Us
interviewed at baseline.

Modern contraceptive use at baseline ranged from
37.7 percent in Aligarh to 48.5 percent in Allahabad.
Across all cities at baseline, modern contraceptive
use increased as wealth increased. The overall
traditional method usat baseline ranged from 14.9
percent in Agra to 19.1 percent in Aligarh. At mid
term, the overall modern contraceptive use ranged
from 42.5 percent in Aligarh to 54.1 percent in
Allahabad. Modern method use increased at mid
term in all four cities. Atnid-term,asat baseline,
overall modern method use was higher for those in a
higher wealth groups. The overall traditional
method use at miterm ranged from 14.5 percent in
Allahabad to 20.0 percent in Agra. No consistent
pattern was observed for tridhal method use by
wealth quintile at baseline or mtdrm.

The largest increase in modern method use was in
Allahabad, at 5.6 percentage points overall, and by
13.0 percentage points among women in the poorest
wealth quintile. Across the four citiespaern

method use increased among women in the poorest
wealth quintile. Overall traditional method use
decreased in Aligarh and Allahabad, showed little
change in Gorakhpur and increased in Agra. The
percentage of women not using any FP method
decreased ithin each of the four cities and across

all wealth groups.
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Table 5.1.Current use of contraception by wealth quintile and city at baseline amédl-term
Percent distribution of all womehy contraceptive method currently usday wealth quintile. UHI ciés, India 2010, 2012.
Baseline family planning use, 2010 Mid-term family planning use, 2012
Modern*  Traditional*™*  Nonuse Total Modern*  Traditional**  Non-use Total
Aga
Poorest 38.0 18.3 43.7 100.0 43.4 17.3 39.3 100.0
Poor 43.4 16.8 39.7 100.0 44.0 23.6 324 100.0
Middle 46.8 13.3 39.9 100.0 47.7 26.1 26.1 100.0
Rich 54.0 12.9 33.2 100.0 52.4 17.2 30.4 100.0
Richest 56.0 14.0 30.1 100.0 57.5 15.7 26.7 100.0
Overall 48.1 14.9 37.0 100.0 49.2 20.0 30.8 100.0
Aligarh
Poorest 26.7 15.9 57.5 100.0 34.0 17.2 48.8 100.0
Poor 33.7 19.0 47.3 100.0 40.7 20.5 38.8 100.0
Middle 37.0 225 40.6 100.0 42.9 16.0 41.1 100.0
Rich 38.9 20.0 41.1 100.0 46.5 13.8 39.8 100.0
Richest 49.7 17.6 32.7 100.0 47.5 215 31.0 100.0
Overall 37.7 19.1 43.2 100.0 42.5 17.8 39.6 100.0
Allahabad
Poorest 46.1 11.6 42.3 100.0 59.1 5.8 35.1 100.0
Poor 46.1 13.3 40.6 100.0 47.8 13.2 39.0 100.0
Middle 48.6 17.4 34.0 100.0 55.0 19.3 25.7 100.0
Rich 50.0 20.4 29.6 100.0 49.3 17.3 334 100.0
Richest 50.6 20.9 28.5 100.0 59.3 15.8 24.9 100.0
Overall 48.5 17.3 34.2 100.0 54.1 14.5 315 100.0
Gorakhpur
Poorest 41.6 18.1 40.3 100.0 46.9 15.3 37.9 100.0
Poor 46.3 17.1 36.7 100.0 57.9 15.0 271 100.0
Middle 49.7 16.5 33.7 100.0 51.8 16.3 31.9 100.0
Rich 41.9 19.7 38.5 100.0 48.7 22.2 29.1 100.0
Richest 51.3 17.5 31.2 100.0 49.6 16.3 34.1 100.0
Overall 46.2 17.8 36.0 100.0 50.9 171 32.0 100.0
* Modern methods include male and female sterilization, OCP, IUCD, DMPA, condoms, EC, dermal patch, diaphragm and spermicide
** Traditional methods include periodic abstinence and withdrawal
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Table 5.2.Contraceptive use by method and city at baseline and Aggm
Percent distribution of all women by contraceptirreethod currently usedby city. UHI cities, India 2012012.

Modern method
Any | Female| Male Other Any Number

Any [modern| sterili- | sterili- Condom/ modern | traditional | Non- of

method | method| zation | zation | OCP | IUCD [DMPA Nirodh EC | method*| method | use |women
Agra
Baseline 63.0 48.1 21.9 0.1 3.2 1.7 | 0.9 19.4 0.0 1.0 14.9 37.0 | 3,007
Mid-term | 69.2 49.2 26.8 0.3 3.8 21 | 0.9 15.3 0.0 0.0 20.0 30.8 | 1,478
Aligarh
Baseline 56.8 37.7 12.6 0.1 3.2 24 0.3 18.9 0.0 0.1 19.1 43.2 | 3,112
Mid-term 60.4 42.5 14.1 0.0 3.6 3.9 0.9 20.1 0.0 0.1 17.8 39.6 | 1,529
Allahabad
Baseline 65.8 48.5 24.1 0.2 3.2 3.3 0.5 16.9 0.1 0.3 17.3 34.2 | 2,670
Mid-term | 68.5 54.1 29.8 0.3 2.6 27 | 17 16.2 0.3 0.5 14.5 315 | 1,303
Gorakhpur
Baseline 64.0 46.2 24.9 0.1 3.3 14 | 0.3 15.5 0.1 0.5 17.8 36.0 | 3,022
Mid-term | 68.0 50.9 | 30.3 0.4 4.2 16 | 04 14.0 0.0 0.0 17.1 32.0 | 1,480

*Other modern methods include dermal patch, diaphragm and spermicide

Table 5.2 presents contraceptive method mix by city Figure 5.2 Contraceptive use by method at baseline an

at baseline and m*tém_]' AF both baseline and m'_d mid-term in Allahabad. India 2010, 2012.
term, women relied primarily on female sterilization .

or condoms as their main modern method, though Baseline [ femae
levels oftraditional methods in all cities were sian

24.1%
Male
sterilization

Nonuse

to levels ofcondomuse The use of female 34.2%
sterilization increased in all four cities from baseline

to midterm. At midterm, use of female

sterilization ranged from 14.1 percent in Aligarh to

30.3 percent in Gorakhpur. At midrm, condom

use rangd from 14.0 percent in Gorakhpur to 20.1

s . . . Al
percent in Aligarh. Condom use increased slightly taditional LCOH dom
in Aligarh, decreased in Agend Gorakhpuand method ~ Other Nirodh
remained about the same in Allahabad. At baseline 17.3%  modem | pc 16.9%

method 5 19,

and at micterm, a small percentage of women used 0.3%

other modern mthods which included male
sterilization, oral contraceptive pill (OCP), injectable

(depot medroxyprogesterone acetate, or DMPA), Mid-term Female
intrauterine contraceptive device (IUCD), sterilization
emergency contraceptive pill (EE@nd spermicide. Nonuse 29.8%
These percentages should be intetgd cautiously 31% Male

sterilization

due to the small number of women in each category. 0.3%

There were slight variations in other modern method
use across the four cities between baseline and mid

ocp
2.6%

term. Any UCD
traditional N%
i i ; method
Figure 5.2 _shows basel|r_1e_and 2150(09) 1a50%  Other \Condom/ DMPA
contraceptive method mix in Allahad. modern C " Nirodh 1.7%
method 0.3% 16.2%

0.5%
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Table 5.3 presents contraceptive method use by
wealth quintile and city at baseline and rdm.

At baseline, women in the pooregtalth quintile
primarily used female sterilization, ranging from
12.8 percent in Aligarh to 34.9 percent in Allahabad.
Across all cities, use of female sterilization was
generally lower among women in the upper wealth
quintiles. Conversely, condom usasvmuch higher
among women in the richest households, compared
to the percentages of condom users in the poorest
households. Use of other modern methods, such as
OCP, IUCD or male sterilization, was generally
higher among women in the richest househotds a
compared to those in the poorest households.

In Agra and Aligarh at miderm, use of female
sterilizationwas somewhat similar across all wealth
quintiles. In Allahabad, use of female sterilization
was 17.3 percentage points higher among women in
the parest wealth quintile than among women in

the richest wealth quintile, similéo thetrend at
baseline. Use of female sterilization in Gorakhpur
varied little betweemvomen in the poorest and
richest wealth quintiles at mierm. Across all

cities, thepercentage of women using condoms

increased as the household wealth quintile increased.

Use of other modern methods, such as OCP, IUCD
and male sterilization followed a similar pattern.

The use of modern methods increased among
women in the poorest wealtjuintile from baseline

to midterm within each of the four cities. Use of
female sterilization was higher at rriekm within
each of the four cities, as well as among women in
the poorest wealth quintile. The largest increase in
female sterilization amawomen in the poorest
households was in Allahabad, from 34.9 percent at
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baseline to 42.0 percent at rirm. Among

women in the poorest households, condom use
increasedalightly in Agrayetdecreased slightly in
Aligarh, while Gorakhpur and\llahabadremained
about the same. A small percentage of women used
other modern methods at baseline and attariah,
including male sterilization, OCP, DMPA, IUCD

and EC. Given the small number of women in this
category, the results for these methdusudd be
interpreted cautiously.

Contraceptive use among women residing in a slum
area within each city is presented in Table 5.4. At
baseline, modern contraceptive use ranged from 36.7
percent in Aligarh to 46.0 percent in Agra among
women living in sbm areasWomen residing in
slumsacross the citiegrimarily used female
sterilization, condoms and traditional methods of FP
at baseline At mid-term, modern contraceptive use
ranged from 40.3 percent in Aligarh to 52.7 percent
in Allahabadamong wometliving in slums The
primary methods werstill female sterilization,
condoms and traditional methods. Modern
contraceptive use increased among slum residents in
Aligarh, Allahabad and Gorakhpur and remained
about the same in Agra. Use of female sttion

at the time of the mitierm survey was higher than it
was at baseline in all cities among women in slums.
The percentage alum residentsising condoms
slightly decreased in Agra and Aligarh, remained
about the same in Allahabad and slightly éaged

in Gorakhpur. Use of other modern methods
remained about the same or slightly increased
amongwomenacross all citiesGiven the small
number of women in these categories, the results for
these methods should be interpreted cautiously.
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Table 5.3.Catraceptive method use byvealth guintile and city at baseline anchid-term

Percentdistribution of all women by contraceptive method currently used, by wealth quintile and city. UHI cities, India 2010, 2

Modern method

Any | Female| Male Other Any Number
Any | modern| sterili- | sterili- Condom modern | traditional | Non- of
method | method [ zation | zation | OCP | IUCD | DMPA |/ Nirodh| EC | method* | method use |women

Agra baseline

Poorest [ 56.3 38.0 24.1 0.0 2.0 0.8 0.1 95 |01 14 18.3 43.7 | 540
Poor 60.3 43.4 20.4 0.0 2.6 0.6 0.7 18.2 | 0.0 0.9 16.8 39.7 [ 588
Middle 60.1 46.8 23.2 0.0 25 15 1.3 18.0 | 0.0 0.3 13.3 39.9 | 599
Rich 66.8 54.0 20.0 0.0 4.4 21 1.0 25.6 | 0.0 0.8 12.9 332 635
Richest [ 69.9 56.0 22.2 0.3 3.9 3.1 1.2 239 | 0.0 14 14.0 30.1 | 646
Overall 63.0 48.1 21.9 0.1 3.2 1.7 0.9 19.4 | 0.0 1.0 14.9 37.0 | 3,007
Agra midterm

Poorest | 60.7 43.4 26.8 0.0 3.2 1.6 14 104 | 0.0 0.0 17.3 39.3 | 280
Poor 67.6 44.0 23.8 0.8 4.2 1.3 0.4 135 | 0.0 0.0 23.6 324 286
Middle 73.9 47.7 29.2 0.0 2.8 1.0 14 134 | 0.0 0.0 26.1 26.1 | 301
Rich 69.6 524 25.9 0.0 4.1 3.7 0.0 18.6 | 0.0 0.0 17.2 30.4 302
Richest 73.3 57.5 28.3 0.6 4.8 2.8 1.1 19.7 | 0.0 0.2 15.7 26.7 309
Overall 69.2 49.2 26.8 0.3 3.8 21 0.9 153 | 0.0 0.0 20.0 30.8 | 1,478
Aligarh baseline
Poorest | 42.5 26.7 12.8 0.1 1.9 0.5 0.4 104 | 0.0 0.6 15.9 57.5 544
Poor 52.7 33.7 14.7 0.4 3.6 0.9 0.7 13.4 | 0.0 0.0 19.0 47.3 | 604
Middle 59.4 37.0 131 0.0 3.1 1.8 0.1 18.8 | 0.0 0.1 225 40.6 | 638
Rich 58.9 38.9 10.9 0.0 4.6 1.8 0.2 21.4 | 0.0 0.0 20.0 411 | 644
Richest 67.3 49.7 12.0 0.0 2.6 6.5 0.2 284 | 0.0 0.1 17.6 32.7 681
Overall 56.8 37.7 12.6 0.1 3.2 24 0.3 189 | 0.0 0.1 19.1 43.2 | 3,112
Aligarh midterm
Poorest| 51.2 34.0 14.7 0.0 4.3 5.0 0.7 9.3 0.0 0.0 17.2 48.8 278
Poor 61.2 40.7 145 0.0 21 3.6 1.9 185 | 0.0 0.1 20.5 38.8 | 303
Middle 58.9 42.9 13.1 0.0 5.0 3.2 1.4 201 | 012 0.0 16.0 41.1 314
Rich 60.2 46.5 14.4 0.0 25 2.0 0.1 27.2 | 0.0 0.2 13.8 39.8 | 311
Richest [ 69.0 475 13.7 0.0 4.0 55 0.3 239 | 0.0 0.0 215 31.0 | 324
Overall 60.4 42.5 141 0.0 3.6 3.9 0.9 20.1 | 0.0 0.1 17.8 39.6 | 1,529
Table continued omext page
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Modern method

Any Fem_a_lle Ma!g Condom Other Ar_‘ny Number
Any | modern ste_rlll- ste_rlll- OCP | IUCD | DMPA / Nirodh EC | Modern | traditional | Non- of
method| method | zation | zation Methods*| method use |women

Allahabad baseline

Poorest| 57.7 46.1 34.9 0.1 3.4 0.8 0.0 7.0 |00 0.0 11.6 42.3 | 389
Poor 59.4 46.1 29.0 0.0 3.3 0.9 0.2 125 | 0.0 0.2 13.3 40.6 | 488
Middle 66.0 48.6 27.9 0.1 1.1 1.9 0.7 16.0 | 0.0 0.9 17.4 34.0 | 587
Rich 70.5 50.0 19.3 0.0 3.0 4.4 0.7 21.8 | 0.6 0.2 20.4 29.6 625
Richest | 71.5 50.6 13.9 0.7 5.3 7.2 0.7 22.8 | 0.0 0.0 20.9 28.5 | 581
Overall 65.8 48.5 24.1 0.2 3.2 3.3 0.5 169 | 0.1 0.3 17.3 34.2 | 2,670
Allahabad midterm

Poorest| 64.9 59.1 42.0 0.0 3.0 1.2 5.0 74 |00 0.4 5.8 35.1 | 244
Poor 61.0 47.8 28.7 0.4 4.5 1.8 0.2 12.2 | 0.0 0.0 13.2 39.0 259
Middle 74.3 55.0 26.1 0.0 0.9 2.7 0.8 235 | 0.0 1.0 19.3 25.7 | 270
Rich 66.6 49.3 28.5 0.0 1.1 2.7 1.4 13.7 | 1.5 0.4 17.3 334 263
Richest | 75.1 59.3 24.7 0.9 3.6 4.6 1.6 23.2 | 0.0 0.6 15.8 249 | 268
Overall 68.5 54.1 29.8 0.3 2.6 2.7 1.7 16.2 | 0.3 0.5 14.5 315 | 1,303
Gorakhpur baselin

Poorest| 59.7 41.6 29.3 0.3 3.4 0.1 0.9 7.7 |0.0 0.0 18.1 40.3 | 554
Poor 63.3 46.3 30.7 0.2 2.5 0.4 0.4 11.4 | 0.0 0.7 17.1 36.7 609
Middle 66.3 49.7 26.9 0.0 3.1 15 0.0 18.3 | 0.0 0.0 16.5 33.7 | 603
Rich 61.5 41.9 17.6 0.1 3.6 2.0 0.4 17.2 | 0.0 1.1 19.7 38.5 639
Richest | 68.8 51.3 211 0.2 3.9 2.9 0.2 223 [ 03 0.6 17.5 31.2 | 616
Overall 64.0 46.2 24.9 0.1 3.3 1.4 0.4 155 | 0.1 0.5 17.8 36.0 | 3,022
Gorakhpur midterm

Poorest| 62.1 46.9 30.8 0.8 5.8 1.6 0.6 72 |00 0.0 15.3 37.9 | 298
Poor 72.9 57.9 39.1 0.4 2.1 0.0 0.6 15.7 | 0.0 0.0 15.0 271 295
Middle 68.1 51.8 35.3 0.0 3.0 1.4 0.1 11.8 | 0.0 0.1 16.3 319 | 283
Rich 70.9 48.7 20.5 0.7 3.9 2.3 0.8 20.5 | 0.0 0.0 22.2 29.1 305
Richest | 65.9 49.6 26.5 0.0 6.0 2.7 0.0 14.4 | 0.0 0.0 16.3 34.1 | 298
Overall 68.0 50.9 30.3 0.4 4.2 1.6 0.4 139 | 0.0 0.0 17.1 32.0 | 1,480

*Other modern methods include dermal patch, diaphragm and spermicide
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Table 5.4.Contraceptive method use among slum residents by city at baseline awigiterm
Percentage distribution of all women by contraceptive method currently used among women ragidiistum or poor neighborhood
UHI cities, India 2010, 2012.
Agra Aligarh Allahabad Gorakhpur

Method Baseline  Mid-term Baseline  Mid-term Baseline  Mid-term Baseline  Mid-term

slum slum slum slum slum slum slum slum
Female sterilization 23.8 295 12.3 14.2 26.8 334 29.2 35.6
Male sterilization 0.1 0.1 0.1 0.0 0.2 0.0 0.1 0.0
OCP 2.6 2.4 3.1 3.3 2.2 1.7 2.9 2.1
IUCD 1.1 1.5 1.3 2.8 2.1 3.9 0.9 1.4
DMPA 0.3 0.5 0.4 2.0 0.4 0.3 0.6 0.7
Condonv Nirodh 16.8 12.6 19.5 17.7 13.8 13.4 10.6 12.1
Other modern methods* 1.3 0.2 0.1 0.3 0.0 0.0 0.2 0.2
Total modern CPR 46.0 46.7 36.7 40.3 45.7 52.7 44.4 52.0
Traditional methods 14.2 17.8 17.3 16.4 14.2 10.8 17.5 13.4
Total CPR 60.2 64.6 53.9 56.7 59.8 63.5 61.9 65.4
Nonuse 39.8 35.4 46.1 43.3 40.2 36.5 38.1 34.6
*Other modern methods include dermal patch, diaphragm and spermicide

Unmet Need

Unmet need is an estimation of the percentage of
sexually active women who do not want to get
pregnant and are not currently using a contraceptive
method. The indicator has received renewed
attention since it became a target under MDG 5 to
improve maternlehealth. Unmet need is composed
of unmet need for limiting and unmet need for
spacing. Women who have an unmet need for
limiting are currently married fecund women who
are not using FP but do not want any more children
and preghant women whose pregnaweg

unwanted. Women who have an unmet need for
spacing are currently married fecund women who
are not using FP but want to wait two or more years
before their next birth and pregnant women whose
current pregnancy was mistimed. Data on unmet
need for liniting and spacing by wealth quintile and
city is given in Table 5.5.

Overall, across all cities and at both baseline and
mid-term, unmet need for limiting is higher than
unmet need for spacing. At baseline, the percentage
of women who had an unmet ndied spacing

ranged from 3.6 percent in Allahabad to 5.2 percent
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in Aligarh. At baseline,lie percentage of women
with an unmet need for limiting ranged from 9.2
percent in Allahabad to 14.9 percent in Aligat
baselingn Agra, Aligarh and Allahabad, unmet
need for limiting and spacing decreased as wealth
quintile increased. In Gorakhpur, unmet need for
both limiting and spacing did not show consistent
results by wealth quintile.

At mid-term, unmet need for spacing svine lowest

in Aligarh at 1.6 percent and the highest in
Gorakhpur at 3.2 percent. Unmet need for limiting
ranged from 8.4 percent in Allahabad to 15.9 percent
in Aligarh. At mid-term,unmet need for limiting

and spacingvas generally loweamongwomenin
higherwealth quintiles,

At mid-term, unmet needas loweroverall across

all cities as compared to baseline. Unmet need for
limiting decreased or stayed about the same overall
in each city. Unmet need for spacing decreased
overall in each city. Amapwomen in thgoorest
quintile, unmet need for limitingzas lower at mid
termin eachcity. However, unmet need for spacing
did not change consistently within the cities.
Demand for FP was satisfied among a greater
percentage olvomen at mietermacross almost all
wealth quintiles in each city.
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Table 5.5.Unmet need for family planning by wealth quintile and city at baseline amid-term
Percentage distribution of all women with unmet need and demand satisfied, by wealth quintile. UHI cities, India 2010, 2012.
Baseling 2010 Mid-term, 2012
Unmet need Unmet need percentage Unmetneed Unmet need Percentage
for spacing  for limiting of dt_am_and Total for spacing  for limiting of dgm_and Total
satisfied satisfied
Agra
Poorest 4.6 16.0 79.5 100.0 54 14.0 80.6 100.0
Poor 7.4 11.9 80.7 100.0 1.6 8.3 90.0 100.0
Middle 55 11.5 82.9 100.0 3.3 4.0 92.7 100.0
Rich 4.2 9.3 86.5 100.0 3.0 10.9 86.2 100.0
Richest 3.3 7.8 89.0 100.0 2.1 6.8 91.1 100.0
Overall 5.0 11.1 83.9 100.0 3.0 8.7 88.2 100.0
Aligarh
Poorest 6.6 28.6 64.8 100.0 3.1 23.3 73.7 100.0
Poor 6.4 14.5 79.1 100.0 3.0 171 80.0 100.0
Middle 53 14.5 80.2 100.0 1.7 15.2 83.1 100.0
Rich 4.7 11.0 84.3 100.0 0.5 14.1 85.5 100.0
Richest 3.6 8.2 88.3 100.0 0.0 11.0 89.0 100.0
Overall 5.2 14.9 79.9 100.0 1.6 15.9 82.5 100.0
Allahabad
Poorest 3.8 16.4 79.8 100.0 1.8 10.4 87.8 100.0
Poor 35 9.7 86.7 100.0 6.9 9.7 83.4 100.0
Middle 4.7 9.4 86.0 100.0 15 10.2 88.3 100.0
Rich 3.3 6.8 90.0 100.0 1.9 5.0 93.0 100.0
Richest 2.7 6.4 91.0 100.0 0.9 6.8 92.3 100.0
Overall 3.6 9.2 87.2 100.0 2.6 8.4 89.0 100.0
Gorakhpur
Poorest 3.8 14.7 81.6 100.0 3.5 125 84.1 100.0
Poor 5.6 8.0 86.3 100.0 3.8 8.6 87.7 100.0
Middle 3.8 11.3 85.0 100.0 3.5 13.7 82.8 100.0
Rich 5.4 12.8 81.9 100.0 3.7 8.9 87.3 100.0
Richest 4.4 6.4 89.2 100.0 1.8 9.5 88.8 100.0
Overall 4.6 10.6 84.8 100.0 3.2 10.6 86.2 100.0
Note: Unmet need for spacing includes the percentage of pregnant women whose pregnancy was mistimed, fecund women wipoegyeambt and
not using any family planning method, and say they want to wait 2 or more f@atseir next birth. Unmet need for limiting refers to pregnant wom
whose pregnancy was unwanted; and fecund women who are not pregnant, not using any method of family planning, and wheneesthidren.
Excluded from the unmet need category aregnant women who became pregnant while using a method.
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Source of Method

All women who reported that they currently use a
modern method of FP were asked to provide the
source from which thegr their husbandbtained

the method the last time. Table 5.6 presents the
source of modern contraceptive methods at baseline
and midterm by city. At baseline, the primary
source for female sterilization, the most commonly
used FP method, was the public sector, ranfyorg
56.7 percent in Agra to 77.0 percent in Aligarh.
Condoms and OCP were most often obtained from a
pharmacy or the husband. The most common source
for IUCDs at baseline was private sector facilities,
followed by the public sectorinjectables DMPA),

not commonly used and not widely available in the
public sector, were most often obtained from the
private sector.

The overall distribution of sources of contraceptive
methodglid not change substantially between
baseline and miterm Among the smathumber of
women who had been sterilized since 2010, the
public sector was still the most common source for
female sterilization in Aligarh, Allahabad and
Gorakhpur, while in Agra it was the private sector
This is similar to what was seen at baseline. Agno
the small number of IUCD and DMPA users, the
private sectowasthe most common source
mentioned at miderm. Pharmacies and husbands of
respondents remaddthe primary sources of both
OCP and condomsThese percentages should be
interpreted cautiolyg due to the small number of
women in each category.
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Table 5.6. Source of modern contraceptive methods at baseline amgiterm

Percent distribution of women using a modern method by source of modern contraceptive method at baselm@ldaadn by city.
UHI cities, India 2010, 2012.

Baseline method source, 2010

Mid-term method source, 2012

Source stgriggtlﬁm OCcP IUCD ~ DMPA CI\?irrlgngl stefiﬁ?a?:gn* OCP IUCD DMPA Clgir:ggrr?/
Agra n=650 n=95 n=50 n=27 n=582 n=42 n=57 n=31 n=13 n=226
Public 56.7 7.8 18.1 2.6 22 39.6 4.3 15.0 0.0 1.8
Private 43.3 6.6 80.0 93.8 0.8 60.4 7.5 80.1 100.0 3.8
Pharmacy Drugstore q 70.6 11 3.6 71.4 4 55.9 5.0 0.0 43.3
Husband q 7.8 0.0 0.0 21.1 C 28.4 0.0 0.0 40.1
Retailshops/ NTOs** [« 0.4 0.0 0.0 0.6 C 1.7 0.0 0.0 2.3
Don't know 0.0 6.8 0.0 0.0 3.0 0.0 2.2 0.0 0.0 8.8
Missing 0.0 0.0 0.8 0.0 0.8 0.0 0.0 0.0 0.0 0.0
Aligarh n=391 n=99 n=76 n=10 n=588 n=22 n=55 n=59 n=13 n=307
Public 77.0 51 4.4 0.0 2.3 76.7 1.7 27.7 7.8 1.9
Private 22.2 1.2 92.5 100.0 0.7 23.3 5.1 72.3 92.2 35
Pharmacy Drugstore q 54.8 0.0 0.0 35.2 q 67.5 0.0 0.0 50.4
Husband q 38.9 31 0.0 61.3 C 25.8 0.0 0.0 39.2
Retail shopg NTOs** [« 0.0 0.0 0.0 0.5 C 0.0 0.0 0.0 0.8
Don't know 0.9 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 4.2
Missing 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Allahabad n=638 n=85 n=88 n=13 n=451 n=22 n=34 n=35 n=23 n=212
Public 64.8 18.6 22.3 20.1 2.2 77.5 0.0 37.0 21.1 2.7
Private 345 6.4 77.0 80.0 0.9 225 4.4 63.0 78.9 2.7
Pharmag / Drugstore q 42.3 0.0 0.0 24.0 C 88.7 0.0 0.0 46.0
Husband q 32.7 0.0 0.0 72.2 C 0.0 0.0 0.0 36.9
Retail shopg NTOs** q 0.0 0.0 0.0 0.5 C 6.1 0.0 0.0 25
Don't know 0.6 0.0 0.7 0.0 0.1 0.0 0.8 0.0 0.0 9.2
Missing 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Gorakhpur n=752 n=100 n=42 n=11 n=470 n=33 n=62 n=24 n=6 n=206
Public 69.5 1.7 42.2 13.9 1.7 81.7 4.5 61.8 0.0 6.7
Private 30.0 15.8 57.6 82.7 2.0 18.3 14.7 38.2 100.0 0.8
Pharmag / Drugstore q 64.9 0.0 3.4 62.9 4 56.5 0.0 0.0 45.8
Husband q 12.0 0.0 0.0 29.4 C 16.5 0.0 0.0 30.3
Retailshops/ NTOs** q 0.0 0.0 0.0 0.6 C 0.0 0.0 0.0 3.4
Don't know 0.2 5.7 0.0 0.0 3.4 0.0 7.8 0.0 0.0 12.9
Missing 0.2 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0

* Source of sterilization ahid-term includes only women that had undergone sterilization since 2010.
** Nonttraditional outlets (NTO) are shops, retail outlets or other stores that sell contraceptives in addittretosupplies and household items.
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Table 5.7.Financing of family planning methodst mid-term
Percent distribution of women who paid for female sterilization, condoms or oral contraceptive pills and/or received caiopeinsa
female sterilization amid-term. UHI cities, India 2012.

Agra Aligarh  Allahabad Gorakhpur
Payment for female sterilization among women sterilized since 2010 n=42 n=22 n=22 n=33
Paid 32.8 21.8 30.8 22.3
Free 25.8 72.8 44.9 535
Don't know 41.3 53 24.3 24.2
R_ecelved angompensation for female sterilization among women sterilized =42 =22 =22 =33
since 2010
Yes 37.3 65.2 51.8 67.9
No 62.7 34.8 48.2 32.1
Payment for condoms among current condom users n=226 n=307 n=212 n=206
Paid 24.1 30.0 21.8 31.7
Free 4.1 3.8 3.8 2.2
Don't know 71.8 66.2 74.5 66.0
Payment for oral contraceptive pills among current pill users n=57 n=55 n=34 n=62
Paid 79.0 714 73.3 63.3
Free 4.3 1.7 0.0 115
Don't know 16.7 9.0 26.7 25.2
Missing 0.0 18.0 0.0 0.0

Financing of Family Planning

Table 5.7 presents the
methods at miderm by city. Receipt of free female
sterilization ranged considerably across the four
cities from 25.8 percent in Agra to 72.8 percent in
Aligarh, though thesmall sample includeonly
women that had been sterilized since 2010.
Additionally, there was a broad range in the
percentage of women that received any
compensation for female sterilization, from 37.3
percent in Agra to 67.9 percent in Gorakhpur.
Amongwomen using condoms, about 21.8 to 30.0
percent of womehad paid focondoms, though
many dd not know the amount paid. Of the small
number of women who use OCP, only a small
percent received them for fredile more than 60.0
percent paid for their supp Percentages for female
sterilization and OCP should be interpreted
cautiously due to the small number of women in
each category.
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Brands of Condoms and OCP

f i Qoradonctaindpdl user$ weaskes! phmtbrhreds they 6

use. Table 5.8 presents the first brand nieméd for
condoms and pills among these users. The-most
commonly used condom brand varied somewhat by
city; the most popular brands are Masti (8.4 to 30.0
percent) and Kohinoor (5.0 to 17.1 percent). Use of
the government owned brand, Nirodh or Nirodh
Deluxe, ranged from 4.7 percent in Allahabad to
11.8 percent in Aligarh. Many womerddot know
what brand of condom they use. Across the four
cities, the most popular OCP brawds Mala D, a
government owned brand. Pearl and Sakele

also common, thagh many womenid not know

the brand of pill they usk Percentages for OCP
should be interpreted cautiously due to the small
number of women in each category.
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Table 5.8. Brands of condoms and oral contraceptive pi

at mid-term

Percent distribution of women that use condoms or pills by
condom or pill brand. UHI cities, India 2012.

Agra Aligarh  Allahabad Gorakhpur
Condom brand  n=226 n=307 n=212 n=206
Black Cobra 0.0 0.0 0.2 0.0
Bull/ Bulldog 0.0 0.0 0.0 0.1
Cherry Queen 0.2 0.0 0.0 0.0
Climax 0.4 0.0 0.0 0.0
Cobra 3.4 0.8 0.4 0.0
Durex 0 0 1.4 1.2
Josh 0.0 0.2 0.0 1.1
KamaSutra 2.3 2.1 5.0 4.5
Kohinoor 17.1 9.5 15.0 5.0
LatinLover 0.0 0.1 0.0 0.0
Man Force 5.8 4.2 5.6 2.7
Masti 8.4 134 30.0 9.8
Midnight Cowbo 0.0 0.0 1.4 0.0
Milan 0.0 0.2 0.1 0.0
Moods 0.0 0.0 0.8 0.0
Moon Light 0.0 0.0 15 0.0
Night Fght 0.3 0.0 0.1 0.0
Nirodh 2.8 3.0 2.2 15
NirodhDeluxe 7.1 8.8 25 8.7
Rakshak 1.9 0.7 1.2 2.0
Sajan 0.0 0.9 0.0 0.0
Sawan 0.0 0.1 0.0 0.0
SexyGirl 0.0 0.0 0.0 0.5
SixtyNine 0.0 0.0 0.0 1.1
Thrill 0.0 0.1 0.0 0.0
Ustad 0.0 0.4 0.0 0.0
Zaroor 2.6 0.0 1.2 1.1
Don't know 47.7 55.5 315 60.7
OCP brand n=57 n=55 n=34 n=62
Choice 0.8 3.5 10.1 10.6
Duoluton 0.0 0.0 0.0 0.3
Ecroz 3.9 0.0 0.0 0.0
Elogen 0.9 0.0 0.0 0.0
Femilion 6.6 0.0 1.6 4.2
Kushi 0.0 1.0 0.0 0.0
Mala D 35.4 31.3 25.5 23.4
Mala N 4.3 1.3 0.0 0.0
Novelon 0.0 1.0 0.0 34
Ovral 6.4 9.3 3.6 11.7
Pearl 10.7 6.0 8.5 17.5
Saheli 5.6 10.1 19.5 2.8
Suvida 0.0 0.8 0.0 0.0
Triquilar 7.0 0.0 0.0 5.2
Don't know 18.3 17.8 31.3 20.9
Missing 0.0 18.0 0.0 0.0
Total percent 100.0 100.0 100.0 100.0
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Reasons forUse of Current Method

Women currently using a FP method were asked
their reasons for using a method at the time of the
survey. Table 5.9 presents the reasons current FP
users report for using the method. Across all cities,
the most common reason that women provide

why theywere using the current methatas

because they belied¢he method is effective and
they dd notwant to get pregnanThis percentage
rangedfrom 84.0 percent in Allahabad to 92.2
percent in Agra. Other common responses indude
the beliefthatthe methodvassafe, with few or no
side effects and that the methwdsconvenient

discreet and eaggp use.

Discussion and Decisioimaking on Family

Planning

Table 5.10 provides information on discussions
respondents have with their spouses and other
relatives or friends on FP and how FP decisions are
made All women who wer@cat sterilized prior to
2010responded to these questioomen were
asked how frequently they discuss FP, whether they
need consent from their husband or family to use
contraception and who decides the type of method
used. Across all cities, approximately 40 percent of
womenstated that they had discussed FP with their
spouse in the last six months. Other than their
spouseabout90 percent of women across all cities
said they did not discuss FP with anyone in the last
six months61.9 percent of women in Allahabad to
78.7 pecent in Aligarh responded that they needed

t heir husband©s

o@Gcoasenb t her

to use FP. Some women also respondedtlegt
had never used FP or never wanted to us&dgtoss all
cities, the majority of women responded that
decisions abut whichcontraceptive method to use

weremade jointly with her husband.
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Table 5.9. Reasons why using methatdmid-term

Percent of women currently usingfamily planningnethod by reason for using the current method. UHI citiedja 2012.

Agra Aligarh Allahabad  Gorakhpur
Effective/ Don't want to get pregnant 92.2 91.9 84.0 90.0
Safe/ Few or no side effects 154 20.5 12.7 18.8
Don't want to get infected with HIV or other STls 0.9 0.6 3.3 0.4
Convenient to use 5.0 6.5 17.9 4.1
Discreet 10.8 2.7 10.7 3.4
Affordable 0.3 0.1 0.6 0.2
Easy to obtain 2.7 2.0 15 1.4
Easy to use 6.2 8.0 9.8 2.3
Many people use it 4.1 1.3 1.0 14
You like that you take it every day 0.3 0.2 0.3 0.4
You like that you don't have to takedtery day 2.1 0.4 4.5 0.4
Makes skin look healthier 0.1 0.2 0.0 0.0
Recommended by provider 0.4 0.1 4.2 0.1
Partner prefers 7.1 5.0 14.5 3.9
Don't have to worry about it; partner is responsible for it 1.1 0.7 5.7 0.0
Other 0.1 0.0 0.1 0.0
Number ofwomen 667 729 526 590
Note: Percentages may not sum to 100% because multiple responses could be given
Table 5.10. Discussion and decisipraking about family planning amid-term
Percent distribution of women reporting discussion of family plannimgidtterm. UHI cities, India 2012.
Agra Aligarh Allahabad  Gorakhpur
Have you discussed FP with your spouse in the last 6 months n=1037 n=1235 n=826 n=958
Yes 394 40.4 39.4 42.8
No 60.6 59.6 60.6 57.2
Who else have you discussed FP with in the last 6 months* n=1037 n=1235 n=826 n=958
Mother-in-law 3.8 1.6 0.9 4.2
Sisterin-law 3.6 3.7 3.0 3.9
Other family members 2.6 1.2 1.6 3.0
Friends 29 3.1 4.2 2.8
No one 90.0 92.3 91.6 89.4
Do you need the consent of your husband or other family members to ust n=1037 n=1235 n=826 n=958
Yes 76.3 78.7 61.9 72.6
No 8.9 2.7 20.1 2.7
Not applicable Never used or wanted to use 14.2 18.6 18.0 24.5
Don't know 0.6 0.0 0.0 0.2
Who decides which type of contraceptive method to use n=889 n=1006 n=677 n=724
Mainly you 3.1 1.2 4.4 1.6
Mainly husband 9.1 3.6 7.2 6.3
Jointly 87.7 95.2 88.1 92.1
Other 0.1 0.0 0.3 0.0

*Percentages may not sum to 100% because multiple responses coglddre
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Reasons for Noruse of Contraception

Women who were not usinghaFP method were
asked their reasons for not usenmethod at the

time of the survey. This informatiaontributes to
theunderstandingf barriers to contraceptive use.
As seen in Table 5.11, most womeare not using a
FP method because thesretrying to get pregnant,
werealready pregnantyerebreastfeedingyere
menopausal or had a hysterectomy. Additionally,
4.8 percenbf womenin Gorakhpur and 14.2 percent
in Allahabad reported that theydtaced opposition

to using a contraceptive metho8omewomen also
stated that they were not using FP because either
their husbanavasaway, did not have sear hal sex
infrequenly. Thesepercentagesangedfrom 8.5
percent in Agra to 15.1 percent in Gorakhp8ome
women also cited metha@lated reasons for not
using a method, which ranged from 9.2 percent in
Agra to 15.7 percent in GorakhpuXotably, few
women cite that they laeklknowledge, access or
that FP methods cost too much

Table 5.11. Reasons for narseat mid-term
Percent of women not currently using contraception by reasons for not using a metmoidi-#¢rm. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
No sex Infrequent sex 8.5 9.8 11.8 15.1
Husband away 0.5 2.8 10.7 9.7
Menopausal Hysterectomy 13.8 13.5 10.7 12.7
Already pregnant 18.6 12.9 15.2 14.9
Breastfeeding 5.4 3.4 7.2 4.6
Can't have children 2.8 2.6 4.2 4.5
Wants agnany children as possible 15 0.9 0.1 0.0
Trying to get pregnant 21.6 18.5 20.0 16.3
Postpartum amenorrhea 10.3 6.9 3.6 10.0
Has faced opposition to use 11.3 139 14.2 4.8
Lacks knowledge 0.4 0.0 0.4 0.0
Method-related reasons 9.2 13.5 9.3 15.7
Lackof accesg Too far 0.0 0.0 0.0 0.0
Costs too much 0.0 0.0 0.0 0.0
Fatalistic 1.8 7.9 1.0 25
Others 6.0 4.9 15 3.6
Don't know 04 0.2 0.5 0.0
Number of women 369 506 299 368
Note: Percentages may not sum to 100% because multiple responses cailcche
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Attitudes towards Family Planning Methods

All women, including those who had been sterilized

prior to the baseline survey, were asked about their

attitudes towards four specific FP methods: male
condoms, IUCD, OCP and DMPA. Table 5.12
presents data on attitudes towards these methods.

Between 3.3 percent of women in Allahabad and
96.7 percent of women in Gorakhpur belidveat if
a condonis used correctly it protechgainst
pregnancy most of the time. Approximately 30
percent of women said theycheecommended the
condom for FP or birth spang to friends or
relatives. More than 85 percent of women irf@lir
cities said that condomseaeasy to get in their area.

Womenés attitudes
considerably across the cities. Approximately half
of women in Agra and Allahabad lyed that if the
IUCD was used correctly it protesdgainst

pregnancy most of the time, whereas 78.0 percent of

women in Aligarh and 90.4 percent in Gorakhpur
believed so. Across all cities, 15 percent or less of
women reported that theydhaver recormended

the IUCD for FP or birth spacing to friends and
relatives. In Aligarh and Gorakhpur, more than 86
percent of women said that the IlUGCEeasy to get

in their areajn thesecities the highest percentage of
womenalsothought IUCDsare effective agast
pregnancy. The percentageporting that the [IUCD
is easy to gewere lower in Agra at 68.1 percent and
Allahabad at 75.8 percent.

Approximately 61 percent of women in Agra and
Allahabad believed that if oral contraceptives were
used correctly thegroted against pregnancy most
of the time. These percentageare higher in
Aligarh at 85.8 percent and Gorakhpur at 91.6
percent. The percentage of women who ever
recommended OCP for FP to friends and family
ranged from 11.1 percent in Agra to 15.0 patdn
Allahabad. In Aligarh, Allahabad and Gorakhpur,
more than 90 percent of women belidv@CPare
easy to get in their area, while 84.6 percent of
women in Agra beliewveso.
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towar dspybAl e,

In both Agra and Allahabadpproximatelyhalf of
women believed that ifjectablesare used correctly
that they protected against pregnancy most of the
time, compared to more than thigeaarters of

women in Aligarh and Gorakhpur. Additionally, in
Agra and Allahabad 12.7 to 13.6 percent of women
respectivelyreported that they did not know the
method. In all cities, less than 10 percent of women
had ever recommended DMPA to friends or family
to prevent pregnancy; in Agra only 5.7 percent of
women reported the same. From 59.4 percent of
women in Agra to 83.percent of women in
Gorakhpur believed thatii easy to get DMPA in
their area.

Respondents were asked why they belighat
some women c@\?\fﬁ not to ukelUCP, OCP and

Its were sithifal abr&sS cities
aggregated results for the four citere presented in
Table 5.13. For the IUCD, the most frequently
mentioned reasons were that the method cseate
health problems (36.4 percent), fear of side effects
(35.2 percent) antthat the IUCDcreates menstrual
problems (24.4 percent). Twerdix pecent of
women said they did not know why women choose
not to use the IUCD. The most frequently
mentioned reasons that womemrt use OCP were
that the method creates health problems (30.9
percent), fear of side effects (32.8 percent) and
creates menstal problems (10.5 percent).
Additionally, many women responded that OCP
causswomen to put on weight (14.8 percent) and
that itis difficult to remember to take a pill daily
(17.9 percent). Women frequently cited fear of side
effects (26.2 percent) amdeation of health
problems (21.3 percent) for reasons why women
choose not to use DMPA. Half of women said they
did not know why women choose not to use DMPA.
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Table 5.12. Attitudes towards family plannirat mid-term

Percent distribution of respondents' attitudes towards family planning, among all womeidaterm. UHI cities, India 2012

Agra Aligarh Allahabad  Gorakhpur

Male condom

e oo Tl VoL WK o (POCCS OIS yze neasn  netan nesaso
Most of the time 75.2 88.9 73.3 96.7
Sometimes 7.1 3.0 9.0 2.0
Not at all 11 0.1 1.6 0.0
Don't know method 1.1 0.4 3.8 0.0
Don't know/ Unsure 15.5 7.7 12.2 1.2

?S;;g;?f;:&;ﬁ?:r:z?z:gig:;ie\}/ggggom for family planning or birth N=1462 n=1523 n=1253 n=1480
Yes 26.6 311 34.6 27.0
Not at all 73.4 68.8 65.2 73.0
Don't know 0.0 0.0 0.1 0.0

Is it easy to get condonis your area?* n=1462 n=1523 n=1253 n=1480

Yes 85.7 91.9 90.1 94.7
No 1.7 1.7 1.3 0.9
Don't know 12.6 6.4 8.7 4.3

IUCD

T I i
Most of the time 48.3 78.0 50.0 90.4
Sometimes 23.2 7.8 22.6 6.3
Not at all 6.4 0.7 5.3 0.4
Don't know method 2.3 0.5 4.3 0.5
Don't know/ Unsure 19.9 12.9 17.9 25

yg::ef%:gdzv::];eg;:s::ﬂed the IUCD for faipliénning or birth spacing tc n=1443 n=1521 n=1248 n=1473
Yes 9.7 14.3 15.0 10.3
No 90.3 85.7 85.0 89.7

Is it easy to get an IUCD in your area?* n=1443 n=1521 n=1248 n=1473
Yes 68.1 86.0 75.8 89.8
No 11.5 1.9 9.6 3.3
Don't know 204 12.1 14.6 7.0

Table continuean next page
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Table 5.12. Attitudes towards familglanningat mid-term
Percent distribution of respondents’ attitudes towarf#snily planning among all women ahid-term. UHI cities, Indi2012.

Agra Aligarh Allahabad  Gorakhpur

OCP

If OCP is used correctly, do you think that it protects against pregnancy r
of the time, only sometimes, or not at all?

n=1478 n=1529 n=1303 n=1480

Most of the time 60.7 85.8 61.5 91.6
Sometimes 16.8 51 16.1 6.5
Not at all 2.0 0.5 2.6 0.1
Don't know method 1.7 0.3 3.9 0.0
Don't know/ Unsure 18.7 8.2 15.8 1.8

Have you ever recommended OCP for family planning or birth spacing to

your friends and relatives?* n=1453 n=1524 n=1252 n=1,480

Yes 11.1 14.3 15.0 125
No 88.9 85.7 85.0 87.5
Is it easy to get OCP in your area?* n=1453 n=1524 n=1252 n=1480
Yes 84.6 92.4 90.2 94.2
No 1.2 0.9 15 1.0
Don't know 14.2 6.7 8.3 4.8

Injectables/ DMPA

If injectables are used correctly, do ythink that it protects against
pregnancy most of the time, only sometimes, or not at all?

n=1478 n=1529 n=1303 n=1480

Most of the time 44.9 75.4 53.8 85.9
Sometimes 11.2 2.6 6.3 3.6
Not at all 2.8 0.3 3.2 1.0
Don't know method 12.7 3.1 13.6 1.2
Don't know/ Unsure 28.4 18.6 23.1 8.3

Have you ever recommended injectables for family planning or birth spac

to your friends and relatives?* n=1290 n=1482 n=1126 n=1462

Yes 5.7 7.0 9.4 6.2
No 94.3 93.0 90.6 93.8
Is it easy to get injectables your area?* n=1290 n=1482 n=1126 n=1,462
Yes 594 74.9 70.7 83.2
No 11.4 1.2 8.3 2.3
Don't know 29.2 24.0 21.0 14.5

*Among women who reported knowledge of the method
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Table 5.13. Attitudes on why women do not use family plannimgthodsat mid-term

knowledge of the method at miterm. UHI cities, India 2012.

Percentof women that reported specific reasons on why women choose not to use IUCD, OCP or DMPA among women who

IUCD OCP DMPA
Ineffective against pregnang@yevention 1.7 2.6 1.8
Wanted to get pregnant 2.6 3.0 21
Fear of becoming infertile 0.9 0.6 1.0
Causslack of sexual satisfaction 11 0.3 0.2
Createsmenstrual problems 24.4 10.5 7.0
Creates health problems 36.4 30.9 21.3
Inconvenient to use 3.3 5.0 2.1
Hard to get 0.4 0.5 0.5
Put on weight 7.0 14.8 3.7
Costs too much 0.5 0.3 14
Husband does not approve 14 0.9 0.7
Mother-in-law does not approve 0.7 0.6 0.3
Fear of side effects 35.2 32.8 26.2
Causes blood to build up in the body 1.7 1.3 15
Causes cancer 3.1 0.8 1.6
Contains hormones that are bad for the body 1.1 0.7 1.6
Causes difficulty in getting pregnant in future 0.9 11 1.6
Difficult to remember to take a pill daily NA 17.9 NA
Difficult to remember to get more on time NA 0.3 0.5
Don't want something inside body 3.7 NA NA
Other 0.6 0.5 0.3
Don't know 26.5 24.1 50.0
Number of women 5,663 5,688 5272

not sum to 100% because multiple responses could be given

Note: These questions were asked of all women, including family planning users andarenNA Not applicable to thenethod; Percentages may
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Chapter 6. Maternal and Child Health

One of the key strategies of UHI is to integrate FP
services with pogpartum and abortion/peabortion
care services both through outreach at home and
within health service settings. At the community
level, UHI hasCHWSsin slums to reach out to
couples to identify their FP needs and inform them
about methods and method sources. UHI also
follows pregnant women to ensure that they receive
antenatatare(ANC) and to provide counseling and
access for FP methods paivery. At UHI-
supportedacilities, service providers are oriented by
UHI to provide FP information to women coming

for ANC. In addition, UHI conducts trainings on
postpartum/postbortion [IUCD insertion and
sterilization for providers.

A series of questions were included in the -teidn
survey to capture program exposure and its
association with pogtartum and postbortionFP
decisions. This chapter describes the findings on
post-partum and postbortionFP program exposure
and contraceptive usé@.he results are based on the
991 women that delivered since January 2010;
exposure to FP programs should be interpreted
cautiously due to the small number of women in
some categoriesThe analysis of program exposure
during the antenatal period, during delivery and the
postpartum period are provided for each city.

any health professional ranged from 10.8 percent in
Agra to 25.8 percent in Allahabad.

Women who had a birth since January 2010 were
asked specifically about their interaction with
CHWs. Around onethird of women in Agra and
Aligarh reported that they had meith a CHW in

the last trimester of their pregnancy; in Allahabad
and Gorakhpur gss than onéourth reportedchaving
metwith a CHW.Table 6.1 shows thakarly half to
two-thirds of the recently pregnant women who met
with a CHW in Agra, Aligarh and Allahabad met the
CHW at their home; 26.6 percent women reported so
in Gorakhpur.When asked about the details of their
discussion, around half reported that the CHW
counseled them on deliveay a health

facility. Variation is observed across cities in the
proportion of women who received information or
counseling on using a FP methodidg the post
partum period; ranging from 13.3 percent in Agra to
47.8 percent in AllahabadA similar proportion of
women (15.9 to 17.7 percent of recently pregnant
women in Agra and Gorakhpur, and 41.7 to 46.0
percent in Aligarh and Allahabad) reportedking

the decision to use contraception in the f@stum
period.

Figure 6.1.Prenatal exposure to Fprograms. UHI cities, India

Prenatal FP Program Exposure 100

Figure 6.1 and Table 6.1 illustrate
womenoés use of
and access tmformation about FP
during pregnancy amongomen who
had a birth since January 201Dhese
percentages should be interpreted
cautiously due to the small number of
women in each category.
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The proportion of womethat attended
at least one ANC visit is higtanging 0
from 88.5 percent in Aligarh to 96.7
percent in GorakhpurHowever, the
proportion that received any FP
information in their last trimester from

m Agra (n=308) m Aligarh (n=313)
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information from a
health professional

in their last trimester
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Allahabad (n=145) m Gorakhpur (n=225)
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Table 6.1.Exposure to family planning programs and services during pregnaicepid-term
Percent distribution of women that had a birth since January 2010 and evgresed to family planning programs or services during
pregnancy by city. UHI cities, India 2012.

Agra Aligarh  Allahabad Gorakhpur

Attended one or more antenatal care visit since January 2010 n=308 n=313 n=145 n=225
Yes 94.3 88.5 92.2 96.7
No 5.7 115 7.8 33

Received FP information from a health professional in their last trimester of n=308 n=313 =145 n=225

pregnancy
Yes 10.8 16.7 25.8 15.5
No 89.2 83.3 74.2 84.5

Met with a community health worker (CHW) in last trimester of pregnancy n=308 n=313 n=145 n=225
Yes 321 36.6 23.7 23.2
No 67.9 63.4 76.3 76.8

Met with a CHW at home among women who met with a CHW during last =99 n=114 n=34 =52

trimester
Yes 52.1 42.8 64.4 26.6
No 47.9 57.2 35.6 73.4

Rep_ewed information or counselln_g from to&W on dellver_lng at a health =99 n=114 n=34 =52

facility among women who met with a CHW during last trimester
Yes 42.7 51.2 63.6 43.9
No 57.3 48.8 36.4 56.1

Received information or counseling on using a FP method in thHepgaotim _ _ _

period from theCHW among women who met with a CHW during last trimes! n=99 n=114 n=34 n=52
Yes 13.3 34.6 47.8 16.5
No 86.7 65.4 52.2 83.5

ngded to use a FP method in the ppsattum period among women who met =99 n=114 n=34 =52
with a CHW during last trimester
Yes 15.9 41.7 46 17.7
No 68.6 53.2 49.6 37.2
Undecided 15.4 5 4.4 45.1

Received information on excluswe breas.tfeedlng f_or contraceptive purposes =99 =114 n=34 =52

among women who met with a CHW during last trimester
Yes 13.6 24.9 27.9 124
No 86.4 75.1 72.1 87.6
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Exposure toFP Information and Servicesat the
Time of Delivery

This section describes the distribution of births since
January2010 by place of delivery, reasons for not
delivering at a health facility, exposure to FP
information and services received at the time of
delivery.

Place of deliveryi As indicated in Table 6.2, there
was a decline in home delives sincebaseline irall
four cities The proportion of deliveries in public
facilities has increased in all citisgice baseline
Aligarh had théhighest percent diomedeliveries
(40.2 percent) at baselinat midterm, it declined to

27.9 percent.The percentage ¢fome deliveries
within the public and private sectors increased in
Agra and Aligarh; in Allahabad and Moradabad, the
increase was predominatelythin public sector
facilities. As mentionegreviously all baseline
results shown in the report are for fa# sample of
the baseline PSUs, and therefore are not limited to
the 60 percent sample of PSUs interviewed at mid
term this explains why the sample size is bigger at
baseline At mid-term, when women wemzsked

about the reasons for not delivering daeility, the
responsesrygbfotandedcdsdadt
werementioned most in all four citiekpwever, the
denominators were small (see Table 6.3).

Table 6.2.Place of delivery at baseline andid-term
Percent distribution of the last live births in the three years prior to 2010 and the two years prior to 2012 by pladesoy deHI|
cities, India 2010, 2012.

Agra Aligarh Allahabad Gorakhpur
Facility type Baseline Mid-term | Baseline Mid-term | Baseline Mid-term | Baseline Mid-term
Public 15.5 16.9 20.6 28.1 19.2 36.3 25.6 41.1
Private 56.8 63.1 39.2 44.0 57.3 444 41.7 36.8
Home 26.6 19.8 40.2 27.9 23.6 19.3 324 22.0
Don't know 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Missing 1.1 0.0 0.0 0.0 0.0 0.0 0.4 0.0
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,039 308 1,110 313 765 145 844 225
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Table 6.3Reasons for not delivering in a health faciligt mid-term
Percent of women thahad home delivery since January 2010 by reasons for not delivering in a health facility. UHI cities, India
Agra Aligarh Allahabad Gorakhpur
Costs too much 10.4 10.3 10.1 25
Facility not open 0.0 0.4 3.9 0.0
5ARY QG KIFI @S GAYS 37.3 29.5 55.9 38.4
52y QG GNMza G GKS aidlr 7 9.6 5.9 12.1 3.6
Not necessary 29.1 41.0 34.7 44.2
Not customary 17.0 1.7 16.4 10.1
Too far 55 0.8 17.2 4.4
No transport available 1.6 4.8 8.0 6.1
No one available to accompany her 7.6 7.2 0.5 9.9
Poor quality services 6.2 2.6 2.1 7.5
Do not offer services required 0.9 2.4 15 0.2
Providers often away 0.0 0.0 0.0 0.2
Husband - YAt & 62y Qi | tt2¢ 6.6 8.2 2.0 7.6
Other 3.8 6.7 4.8 0.0
Number of women 64 88 28 50
Note: Percentages do not sum to 100 because multiggponses could be given

Exposure to program interventions at the time of
delivery in health facilities Table 6.4 details the
exposure to FP programs at the time of delivery.
Therewas substantiatariation between cities in the
exposure to program interventions at a health facility
just before and after delivery. In Agra, 4.7 percent
of women reported that they were counseled about
FP before delivery at the facility whereas in
Allahabad, it was 3.1 percent. In Agra, 6.1 percent
of women and 23.0 percent in Allahabad reported
that they were informed about breastfeeding for
contraceptive purposes. Around 16 perced{dgra,

Aligarh and Gorakhpur and 36.4 percent in
Allahabad reported th&tefore leaving facility after
delivering, they were informed or counseled about
FP use pogpartum. Further, in relation to this
exposure to FP use pgstrtum, acceptance of a FP
method before leaving the facility ranged from 4.0
percent of the women ifdligarh to 10.8 percent in
Allahabad. The proportion of those who accepted a
FP method after delivery while still at the facility,
and those who were counseled about FP-post
delivery is highest in Agra, although the numbers of
women in these categorieseamall.

Table 6.4.Exposure to family planning programs and services at time of delivarnid-term

Percent of women that were exposed to programs at the time of delivery since January 2010 among women that deliveeadttat g
facility. UHI cities, India 2012.

Agra Aligarh  Allahabad Gorakhpur

Was accompanied to the facility by a community health worker 0.4 0.3 0.5 11
Discussed or was counseled on family planning before delivery 4.7 23.8 32.1 16.1
Elljs;;l;zsezd oreceived information about breastfeeding for contraceptive 6.1 155 23.0 195
After delivery, discussed using FP method gmstum before leaving the facility 15.3 16.0 36.4 16.5
Received or accepted a FP method while still in the faaifigr delivery 7.9 4.0 10.8 9.5
Number of women 243 225 117 175
Note: Percentage of women who respond "yes" to each question
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Exposure to Program Intervention during
Postnatal Period

Program exposure pogtartumi All women who
had a birth sincdanuary 2010, regardless of place of
delivery, were asked about their ppstrtum
exposure to FP program3able 6.5 and Figure 3.
suggest that the reach of CKHWithin 12 months of
delivery is highest in Aligarh at 68.1 percent and
lowest in Allahabadt 27.9 percentWhen asked
about the timing of the first CHW visit after
delivery, 5.0 to 11.6 percent reporteavidsless than
one week after delivery, 14.8 to 32.4 percent
reported itwasoneto threeweeks after delivery, and
39.5 to 51.0 percent shihe visit wasonemonth

after delivery. The sum othese figuregndicates

that 75 to 81 percent of women reported having been
visited by a CHW within onenonth of delivery Of
womenthatreported receiving information or
counseling on exclusiviereastfeedingrom the

CHW in these visits within 12 months of delivery,

the responses ranged from 4.9 of respondents in
Agra to 16.0 percent in Allahaba&urther, only
between 16.0 percent in Agra and 29.3 percent in
Aligarh reported that they received anjormation

or counseling on FP during
delivery. The percent of women that decided to use
aFPmethod at the CHW visits ranged by city, from
13.7 percent in Agra to 32.4 percent in Allahabad.

Table 6.5. Exposure tiamily planning programs in the pogpartum periodat mid-term
Percent distribution of women who gave birth since January 2010 and met with a community health worker (CHW) and receiv
information on family planning during the pegartum period of the lat birth. UHI cities, India 2012.
Agra Aligarh Allahabad  Gorakhpur
Met with a community health worker (CHW) within 12 months of deliver ~ n=308 n=313 n=145 n=225
Yes 53.8 68.1 27.9 34.3
No 46.2 31.9 72.1 65.7
How soon after delivery was tHast visit with the CHW n=165 n=213 n=40 n=77
Less than one week 5.7 5.2 5.0 11.6
1-3 weeks 26.3 20.9 32.4 14.8
1 month 48.6 51.0 39.5 48.6
2-5 months 14.2 21.8 11.2 155
6-12 months 1.9 1.0 11.7 8.8
Don't know/ Remember 3.3 0.1 0.2 0.7
R R R
Yes 4.9 15.6 16.0 8.8
No 95.1 84.4 84.0 91.2
Received information or counseling on family planning from the CHW n=165 n=213 n=40 n=r77
Yes 16.0 29.3 26.1 29.2
No 84.0 70.7 73.9 70.8
Decided to use a FP method at these visits n=165 n=213 n=40 n=77
Yes 13.7 22.9 324 22.3
No 86.0 76.5 62.0 64.9
Already using 0.3 0.6 5.6 12.9
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Figure 62. Expasure to FP programs during thgost-
partum period. UHI cities, India 2012.

Decided to use a FP
method at
these visits

Received
information or
counseling on

family planning
from the CHW

Received
information or
counseling from
the CHW on
exclusive
breastfeeding for
contraceptive
purposes

m Agra (n=165) ® Aligarh (n=213) = Allahabad (n=40) ® Gorakhpur (n=77)

Postpartum contraceptive usé Table6.6 shows
that anong the women who delivered since January
2010, around onthird adopted a modern
contraceptive method withinyear of delivery in
Agra at 33.6 percent, Aligarh at 38.3 percent,
Allahabad at 43.7 percent and Gorakhpur at 35.3
percent. Data on method mix shows that condom
use accounted for approximately difén to one
quarterof overall acceptance in all four igs. In all
cities except Aligarh, 6 to 8 percent of women
adopted female sterilization. Use of IUCD post
partum isrelatively high with 6.4 percent in Aligarh.
A very small proportion of women mentioned LAM
as the method they adopted within a yearafte
delivery. These percentages should be interpreted
cautiously due to the small mioer of women in

each category.

Table 6.6 also presents current contraceptive method
use among women with a child less than 12 months
of age. Though the sample sizes atatively small,

it presents a similar picture to what was shown for
contraceptive method adoption with 12 months of
delivery; approximately onthird of women with a

child less than 12 months of age across all cities
were using a modern method at the tihsurvey.
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Abortion s, Stillbirths and Miscarriages

Given the sensitive nature of issues related to
abortion, collecting accurate information on abortion
is very difficult. As the UHI program focuses on
integrating FP with posdbortion care, a serie$ o
guestions were added at miErm to assess care
seeking behaviors, exposure to FP information and
FP methods at the time of peabortion care.

Table 6.7 presents the data on miscarriages,
abortions and stillbirths. The percent of wontleat
reportedexperiencing at least one abortion,
miscarriage or stillbirth in their lifetime ranged from
22.1 percent in Aligarh to 32.6 percent in Agra.
Among these women, 8 to 9 percent had an abortion
since January 2010, 8 to 21 percent had a
miscarriage since Jaary 2010 and 0.0 to 2.9

percent had a stillbirth since January 2010.

Given the availability of the abortion pill over the
counter, specific questions were asked about its
use. It was reported that 2.6 to 4.1 percent of
womenin all cities excludingthose that were
sterilized prior to 201Qeported ever usingn
abortion pill Among those who had ever usau
abortion pill 71.5 to 79.1 percent had used it more
than 12 months ago in Agra and Aligarh, while
nearly 40.6 and 47.0 percent reported so in
Allahabad and Gorakhpur, respectivelyhese
results should be interpreted with caution given the
sensitive nature of the tayp and the very small
number of womerhatreporedthese events.
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Table 6.6.Postpartum contraceptive uset mid-term
Percent distribution of women that had a live birth since January 2010 and theippadsim contraceptive use. Uldities, India 2012.

Agra Aligarh Allahabad Gorakhpur
Contraceptive method adopted within 12 months of delivery
Female sterilization 7.2 2.3 8.0 6.3
OCP 4.3 2.0 1.9 3.7
IUCD 1.8 6.4 24 1.1
DMPA 1.5 0.8 2.6 1.5
Condonv Nirodh 18.1 26.2 25.2 21.7
LAM 0.0 0.4 1.1 1.1
Other modern methods* 0.7 0.2 25 0.1
Total modern CPR 33.6 38.3 43.7 35.3
Traditional methods 26.6 16.6 18.8 17.0
Total CPR 60.2 54.8 62.5 52.3
Nonuse 39.8 45.2 375 47.7
Number of women 308 313 145 225
Current contraceptive method use among women with a child
less than 12 months of age
Female sterilization 9.9 2.1 6.5 0.9
OCP 3.8 0.7 0.3 1.8
IUCD 0.7 6.1 2.2 0.4
DMPA 1.9 1.0 0.0 1.9
Condonv Nirodh 11.5 19.6 16.1 24.5
LAM 0.0 0.2 2.0 0.0
Other modern methods* 0.0 0.3 2.2 0.2
Total modern CPR 27.7 29.9 29.3 29.7
Traditional methods 16.7 12.7 5.8 20.9
Total CPR 44.4 42.5 35.1 50.6
Nonuse 55.6 57.5 64.9 49.4
Number of women 130 121 54 102

*Other modern methods include male sterilization, emergency contracepsipermicide diaphragm, and dermal patch
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Table 6.7.Miscarriages, abortions and stillbirthat mid-term
Percent distribution of women who have experienced a miscarriage, abortion or stillbirth among wameaterilizedprior to 2010.
UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
Ever miscarried, had an abortion or stillbirth n= 1037 n=1235 n=826 n=958
Yes 32.6 221 29.6 26.0
No 67.4 77.9 70.4 74.0
Among women who ever mlscarr.leq aborted or had a still birth, n=338 n=273 n=244 n=249
percent that had a miscarriage within the last two years
Yes 8.7 20.5 13.0 9.2
No 91.3 79.5 87.0 90.8
Among women who ever miscarried aborted or had a still birth, _ _ _ _
percent that had a stillbirth within the last two years n=338 n=273 n=244 n=249
Yes 1.9 2.2 2.9 0.0
No 98.1 97.8 97.1 100.0
Among women who ever miscarried aborted or had a still birth, _ _ _ _
percent that had an abortion within the last two years n=338 n=273 n=244 n=249
Yes 9.0 8.8 7.6 8.5
No 91.0 91.2 92.4 915
E\(er taken the abortion piléxcluding women that were sterilized = 1037 n=1235 =826 =958
prior to 2010
Yes 3.4 3.2 2.6 4.1
No 96.6 96.8 97.4 95.9
Among those who have ever taken the abortion pill, when they las =35 =39 n=21 =39
took it
Less than 6 months ago 13.7 11.9 14.3 32.2
Six to 12 months ago 14.8 8.9 45.2 20.8
More than 12 months ago 715 79.1 40.6 47
Note: Women that were sterilized prior to 2010 are excluded
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Chapter 7. Demand Generation

UHI adopted demand generationaaane of their

core strategies to increase the contraceptive pre
valence rate in urban URJHI encourages couples
to adopt contraceptive use to meet their fertility
goals UHI uses the following three approaches in
its demand generation strategy to reach couples in
the community. First, UHI uses interpersonal
communication through peer educat(?&s),
outreach workers and the counselors at the health
facilities to clarify the importance of FP, encourage
the target population to use it and provideiples

with information on available FP methods and their
sources. Miemedia isU H | secsond apprazin
which it organizes community based events on FP
and encourages the community to participate in the
events.U H | thirsl approach, mass media, focuses
onmedia spotaindan ongoingcontestroadcasted
on TV to encourag women with need for spacing
andlimiting to adopt contraception.

To capture womenos
generation activities, including mighedia and mass
media, a series of questions were asked attenid.
This chapter
to midmedia and mas®edia along with visits by
CHWs All women were asked questions on their
exposure to any mass media, miedia and CHWs
and werahen asked successive questions on the
three types of demand generation activities to gauge
womenobés exposure to

Exposure to Mid-Media Events

Each woman respondent was asked whether she had
ever seen any community event in her dned
discussed or mentioned F8uch as folk shows,

magic shows or auto drive/mikingshere a vehicle
has a large speaker and dewaound playing
messages or announcemenisble 7.1 showthat
exposure to community events is very low, with less
than 10 percent of the respondents having ever
experienced any community events in their area. A
relativelylargerpercentage of womendm Aligarh
observed a mignedia event (8.2 percent) as
compared to women in the other three cities. Auto
drive/miking was the most reported type of mid
media event reported by the respondents in all four
study cities, ranging from 1.5 percent to 5 percent

Of the small number of women that reported that
they observed a mithedia eventn the last year

www.urbanreproductivehealth.org

exposu

dreporéed dxEosure 0 m €ilkiStive d&vEl

prior to the surveymore than 40 percent of the
womenin Aligarh and Allahabad hagbserved a
mid-media event only onceA total of 25.5 percent

of the wamen in Aligarh and 37.6 percent of the
women in Allahabad hadbserveda mid-media

event twice Recent midmedia exposure was rare in
Gorakhpur where 79.0 percent of women reported
they had noseen an event in the last yeand in
Agra, 38.8 percent reportatiey had nobbserved a
mid-media event during the same period

Among the women who had seen a +mddia event

in their area in the last year, only 2.7 percent in
Aligarh to 14.9 percent of women in Allahabad saw
the last communjtevent inthearea within the last
month. In terms of information received on FP
during this event, female sterilizatiodCPsand
condoms were the most commonly discussed
methods, as reported by women in all four cities. Of
those who had seen any commity event in last one
year, the majority had not discussed FP information
(e recelied Yt AYORE, g n g
Exposure tothe Happy Dampatti Contest

Happy Dampatti ki khoj is a communication

péd by UHI to encourage FP users
to be open about thdiP use and to be advocates for
nortusers. In the Happy Dampatti contest,
communities take on the responsibility to identify
and celebrate couples who have successfully
accepted FP. These stories are disseminated to city

UHT 0 syidB dufidhle@tfough local masedia. This

contest was designed and implemented in Aligarh as
of March 2012, around the same time the-teiun
survey was fielded. The contest is broadcast on
local mass media; women in other cities are
occasionally exposed to the contest.

Table 7.2mdicates that 17.5 percent of the women in
Aligarh had heard or sedéme contest Among women

in Aligarhwho had heard or seéncable TV and
friends were two predominant sourcds. Aligarh

where the contest was broadcast, among women who
saw an inteview on TV, about 30 percent had
discussed it with their spouse and Jdedcenhad
discussed it with someone elbethe other three cities,
only a small percentage of women had ever seen or
heard about the contest, therefore these percentages
shouldbe interpreted cautiously due to the small
number of women in each catego#mong women
who had heard of or seen the conteststof these
women sava Happy Dampatti interview on TV
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Table 7.1.Exposure to midmedia eventsat mid-term
Percent distribution of women with exposure to mid media events and discussion of events. UHI cities, India 2012.
Agra Aligarh  Allahabad Gorakhpur

o crvelmiing thatlscussed o mentoned £ oC " 01478 n=1529  n=1303 1480
Folk showsg Sreet plays 1.3 2.0 0.6 2.0
Magician 1.0 0.5 0.4 0.1
Auto drive/ Mcrophone announcements 2.4 5.0 2.6 15
Other 0.0 0.7 0.0 0.0
Not seen any 96.5 92.8 96.4 96.8
Not in the last one year 38.8 16.7 11.9 79.0
Once 28.9 43.0 40.8 13.1
Twice 19.3 255 37.6 7.2
More than thrice 11.2 13.2 9.0 0.6
Don't know/ Remember 1.8 15 0.6 0.0

\é\cl,rrmm?;tz\?elrﬁ (;ﬁ;ng:tn;tr{ee;lgg:uhar area, among women who saw a n=32 n=92 n=41 n=10
One month or less 14.7 2.7 14.9 3.1
Two to six months ago 31.6 44.5 38 26.8
Seven to twelve months ago 325 46.3 45.6 68.1
Don't know/ Remember 211 6.5 1.6 2

What information about FP was discussed* n=32 n=92 n=41 n=10
Pills 56.6 54.6 11.7 20.0
IUCD 32.0 36.0 16.5 43.0
Condoms 50.2 22.4 35.2 49.1
DMPA Injectables 26.2 13.3 15.2 5.0
Emergency contraception 24.4 13.9 7.8 1.0
Female sterilization 64.0 48.4 25.2 30.7
Male sterilization 15.0 16.5 7.3 2.0
Spacing between births 15.3 49.0 23.1 37.8
Limiting family size 3.2 22.0 35.9 33.4
Other 0.0 0.0 0.0 0.0

Discussed the community event with spouse n=32 n=92 n=41 n=10
Yes 36.9 46.3 13.8 46.6
No 63.1 53.7 86.2 53.4

Discussed the community event with someone other than spouse n=32 n=92 n=41 n=10
Yes 42.1 27.5 8.3 28.2
No 57.9 72.5 91.7 71.8

*Multiple responses could be given so percentages do not sum to 100%
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Table 7.2. Exposure to the Happy Dampatti conteat mid-term
Percent distribution of women with recent exposure to the Happy Dampatti contest. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
Seen or heard about Happy Dampatti n=1,478 n=1529 n=1,303 n=1,480
Yes 0.8 17.5 0.9 3.2
No 99.2 82.5 99.1 96.8
How first learned of Happy Dampatti* n=13 n=267 n=12 n=47
Family member 9.8 12.3 1.3 3.3
Friend(s) 35.9 20.9 36.9 9.1
Community health worker (CHW) 8.6 17.5 0.0 0.7
Community leader 0.0 0.4 0.0 0.0
Rickshaw mikes 15.0 16.7 3.4 0.0
Wall paintings 15.0 3.9 0.9 0.0
Radio 0.0 0.5 5.6 0.0
Cable TV 30.9 44.8 57.5 79.5
Messages on mobile phones 0.0 1.6 0.0 0.0
Newspapers 18.5 145 0.9 8.9
Other 8.2 1.9 0.0 34
Saw a Happy Dampatti interview on TV n=12 n=260 n=12 n=47
Yes 63.9 51.7 66.6 79
No 36.1 48.3 334 21
Discussed Happy Dampatti with spouse n=13 n=267 n=12 n=47
Yes 49.9 29.5 34.4 16.9
No 50.1 70.5 65.6 83.1
Discussed Happy Dampatti with anyone else n=13 n=267 n=12 n=47
Yes 449 21.4 40.9 15
No 55.1 78.6 59.1 85
*Multiple responses could be given so percentages do not sum to 100%
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Exposure to Mass Media frequency. The exposuvess highest in Agra,
_ followed by Allahabad, Gorakhpur and Aligarh.
Respondents were asked general questions about  Across all four cities, more than 70 percent of the
their exposure to mass media and the frequency of  respondents reported watching TV almost every day.
exposure. Table 7.3 shows the results for the four The exposure to cable TV however is lower
study cities. A majority of women across the four compared tmoncableTV. About half of the
cities do not listen ttheradio, and many do not respondents in Allahabad report not watching cable
readthe newspaperThe percentages rarteom TV at all. The percent of women who do not watch
82.6 percent in Allahabad to 97.2 percent in Aligarh.  cable TV in Agra was 42.8 percent, 31.2 percent in
In contrast, nearly everyone reported watching TV Gorakhpur and in Aligarh 28.6 percent.
with regular
Table 7.3.Exposure to mass medi mid-term
Percent distribution of women with recent exposure to mass rmedimid-term. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
How often do you read the newspaper
Almost every day 253 24.8 38.1 38.2
At least once a week 12.2 11.5 18.9 12.3
Less than once a week 29 0.9 1.6 1.9
Do not read thenewspaper 59.6 62.8 41.4 47.6
How often do you listen to the radio
Almost every day 1.3 14 11.4 3.7
At least once a week 4.2 1.3 5.8 1.7
Less than once a week 0.4 0.0 0.2 0.5
Do not listen to radio 94.1 97.2 82.6 94.1
How often do you watclelevision
Almost every day 815 73.2 815 78.5
At least once a week 13.4 12.4 9.4 10.8
Less than once a week 0.6 12 0.5 15
Do not watch TV 45 13.2 8.5 9.2
How often do you watch cable local television
Almost every day 374 59.4 41.0 59.9
At least once a week 15.2 11.6 10.6 7.7
Less than once a week 4.6 0.5 0.1 1.2
Do not watch cable TV 42.8 28.6 48.2 31.2
Total percent 100.0 100.0 100.0 100.0
Number of women 1,478 1,529 1,303 1,480
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Exposure to UHI Mass Medial nitiatives 1 Munna in which a husband adopts male
sterilization after talking to a doctor and has

UHI has developed series of TV and radio a happy married life afterwards, and

_campaig_ns to provide timely and accurate 1 Kishton Mein a story about a couple who
information on FP to couples. Table 7.4 presents dopts femaie sterilization at the time of

womenos exposu r € _t o three U nglivé‘r)})bgcta&é they amtwant any more
' Sambhal lungaabout a wife taking control children.

and going to see a doctor ancduse a FP
method,

Table 7.4.Exposure to UHI mass mediamid-term
Percent distribution of women with recent exposure to UHI produced mass media on television or the radio among those Who
TV or listen to the radidJHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
Knows a TY Radio spot about "Sambhal lunga" n=1,414 n=1,330 n=1,204 n=1,346
Yes 29.2 39.6 29.9 44.7
No 70.8 60.4 70.1 55.3
DiscussedSambhal lunga'TV/ Radio spot with spouse n=414 n=527 n=360 n=602
Yes 27.2 18.7 19.2 14.1
No 72.8 81.3 80.8 85.9
DiscussedSambhal lunga'TV / Rudio spot with anyone else n=414 n=527 n=360 n=602
Yes 9.3 4.6 4.6 24
No 90.7 95.4 95.4 97.6
Knows the TV Radio spot about "Munna" n=1,414 n=1,330 n=1,204 n=1,346
Yes 15.1 234 18.9 31.2
No 84.9 76.6 81.1 68.8
DiscussedMunna" TV/ Radio spot with spouse n=214 n=312 n=228 n=419
Yes 24.8 14.7 17.8 9.7
No 75.2 85.3 82.2 90.3
DiscussedMunna" TV/ Radio spot with anyone else n=214 n=312 n=228 n=419
Yes 9.9 4.8 4.5 2.7
No 90.1 95.2 95.5 97.3
Knows a TY Radio spot about Kishton Meiri n=1,414 n=1,330 n=1,204 n=1,346
Yes 14.8 28.4 20.5 33.6
No 85.2 71.6 79.5 66.4
DiscussedKishton Meifi TV/ Radio spot with spouse n=209 n=378 n=247 n=452
Yes 221 17.6 15.5 8.6
No 77.9 824 84.5 91.4
DiscussedKishton Meifi TV/ Radio spot with anyone else n=209 n=378 n=247 n=452
Yes 9.2 4.8 5.3 3.0
No 90.8 95.2 94.7 97.0
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Womenbés reported
highest in Gorakhpur, followed by Aligarh,
Allahabad and Agra. The spgambhal lungavas
reported as the moseen or heardcross all four
cities. Reported gposureto Munnarangel from

15.1 percent in Agra to 31.2 percent in Gorakhpur.
Approximately34 percent of women satishton
Meinin Gorakhpur; in the other three cities,
exposurdo Kishton Meinrangel from 14.8 percent
in Agra to 28.4 percent in Aligarh.

For each of the sp®, the women who reported they
knew the spot after seeing the picture card were
asked whether they had discussed the spot and/or its
message with their spouse or other people. In Agra,
a higher proportion afespondents had discussed the
information withtheir spouse and others (about one
guarter of women), as compared to women in other
three cities who reported discussion (less than 20
percent).

Exposure to Community Health Workers and
Community Groups

In the midterm survey, CHWs were broadly defined
to include Anganwadi Workers (AWW), Accredited
Social Health Activist (ASHA)Registered Medical
Practitioner (RMP), workers ddon-Government
Organizations (NGQ)Auxiliary Nurse Midwife
(ANM) and Lady Health Visitor (LHV).

As shown in Table 7.5, th@roportion of womerthat
reported participation in any communidyw o me n 6 s
group during the six months prior to survey radge

e xWaso s u r efrorh @2 perteet in Gotdkhpsr po@.0 gercent in

Aligarh. More than threéfths of the women in
Aligarh and Agra reported having ever been exposed
to CHWs, 67.7 percent and 64.9 percent
respectively. Exposure to CHWSs was lower in
Gorakhpur and Allahabad2.0 percent and 38.9
percent respectively. Among those who had ever
met a CHW, a majority of women in Agra,
Allahabad and Gorakhpur had met them more than
six months ago. In contrast to this, in Aligarh, more
than half of the women (52.8 percent) métwva

CHW in the past one month.

Of the womerthathad mewith a CHW in the last
six months, the proportiahatreceived information
on FP ranged from 25.7 percent in Agra to 39.3
percent in AllahabadOf the small number of
women who received FP infoiation, the most
discussed methods in these meetings were female
sterilization, folbwed by condoms, IUCD and
DMPA.

Table 7.6 and Figure 7.1 present the topics discussed
in meetings with CHWs among women that had
been visited by a CHW in the last six masith

Though the denominators forble7.6are small,

the data suggest that majority of sk&omen were
either informed about the sources of FP methods or
referred to a facility for FP services. In Allahabad, a
higher proportion of women compared to tllees

three cities reported that the CHWSs had helped them
choose a new FP method or encouragedto
continue using the existing one.

Figure 7.1.Topics discussed with community health workers. UHI cities, India 2012.
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Table 7.5.Exposure to community health workers and community grougismid-term

Percent distribution of women exposed to community health workers and community groupiiaerm among nonsterilized

women prior to 2010. UHI cities, India 2012.

Agra Aligarh  Allahabad Gorakhpur

Participated in a community group or women's grouphia last 6 months n=1,037 n=1,235 n=826 n=958
Yes 1.8 2.0 0.8 0.2
No 98.2 98.0 99.2 99.8

Ever met with a community health worker n=1,037 n=1,235 n=826 n=958
Yes 64.9 67.7 38.9 42.0
No 35.1 323 61.1 58.0

How long ago did you meet with a commurtityalth worker (CHW) n=673 n=837 n=322 n=402
One month ago or less 12.1 52.8 7.0 30.3
Two to three months ago 11.0 17.2 10.2 18.6
Three to six months ago 5.3 2.7 5.2 2.4
More than six months ago 717 27.3 77.6 48.6

gf%jj:;ior received informatiafbout family planning from the CHW in the las n=191 n=608 n=72 n=207
Yes 25.7 38.6 39.3 38.5
No 74.3 61.4 60.7 61.5

Method discussed in the information* n= 49 n=235 n=28 n=80
Female sterilization 49.4 75.7 46.6 65.9
Male sterilization 8.3 6.0 5.8 15.3
Implant 0.0 1.9 0.0 0.0
IUCD 44.2 72.0 24.1 46.5
DMPA Injectable 32.6 25.8 46.7 39.6
Daily pill 375 39.1 18.5 25.2
Emergency pill 10.2 5.6 3.7 3.7
Condonv Nirodh 43.3 49.1 54.3 36.7
Other modern methods 0.0 0.0 0.0 0.0
Traditionalmethods 0.0 0.0 0.0 0.0

*Multiple responses could be given so percentages do not sum to 100%

Note: Women that were sterilized prior to 2010 are excluded
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Table 7.6.Topics discussed with community health workeasmid-term
Percentof women that discussed family planning with a CHW among women who have been visited by a CHW in the last six ]
UHI cities, India 2012.

Agra Aligarh Allahabad  Gorakhpur
LYy GKS tlrad ¢ Y2yiKa RAR | 0O2YYd
Tell you wheregyou could get a FP method 78.3 84.1 92.2 79.5
Refer or recommend you to a facility for family planning services 715 70.4 64.9 62.2
Help you choose or continue to use a FP method 38.8 28.8 64.8 26.6
Show you examples of family planning methods 48.1 22.9 21.7 18.9
Show you printed materials on family planning 254 21.9 3.6 9.8
Accompany you to a health facility 311 114 24.2 9.6
Number of women visited by CHW 49 235 28 80
Note: Percentage of women who respond "yes" to each topic discussed witmaunity health worker
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Chapter 8. Contraceptive Method Switching
between Baseline and Mieterm

This chapter focuses on contraceptive use among
women in the longitudinal sample that were
interviewed at baseline and rigfm. The percentage
of women that changed their contraceptive method
between baseline and ntiekm are presented in Table
8.1 by bakground characteristics at the time of the
baseline surveyApproximately7 percent of women
switched from not using any contraceptive method at
baseline to using a modern method at-teith. Four
percent of women switched from using a traditional
method to a modern method. Thirtine percent of
women were modern method usardoth baseline
and midterm, and 21.4 percent were nggers at
baseline and miterm.

A higher percentage of younger women switched
from being norusers at baseline to modern method
users at miderm, as compared to older women. By
contrast, a highgvercentage of older women were
modern method users at both baseline andterid
than were younger women. Nose of any method
at both baseline and mtdrm varied across age
groups. Agreatempercentage of women between 20
and 34 years of age switchi#dm using traditional
methods at baseline to using modern methods at
mid-term. Little variation in switching was reported
according to baseline education level and wealth.

A slightly largerpercentage of women living in slum
areas in 2010 did not usay FP method at baseline
or midterm as compared to women living in Ron
slum areas in 2010. Contraceptive method
switching varied somewhat across the study cities.
Nearly 10 percent of women in Aligarh switched
from nontuse of any method at baselineuing a
modern method at mitérm, the highest percentage
increase across the four citidglore women in
Gorakhpur switched from a traditional method to a
modern method4.6 percentjhan in the other cities.
In Agra, 8.3 percent of women that did no¢ as
method at baseline adopted a traditional method at
mid-term; this percentage was greater than for any
other study city.

The percentages of women that switck&d

methods between baseline and 4t&dn, grouped by
the method they were using at the tiofesurvey, are
presented in Table 8.2. As expected, all women that

www.urbanreproductivehealth.org

had undergone female sterilization at the time of the
baseline survey in 2010 also reported using female
sterilization at mieterm. Approximately 43 percent
of women that were using OG® baseline reported
using OCP at miderm. Among the small number

of OCP users at baseline, 12.0 percent shifted to
using condoms at miterm, 12.7 percent to
traditional methods and 18.8 percent were not using
any method at mierm. Among the smallumber

of IUCD users at baseline, by rAierm 3.2 percent
had shifted to using female sterilization.
Approximately % percent of IUCD users at baseline
were still using the IUCD at miterm, though 21.5
percent became narsers at miderm. Of the

women who were using condoms at base|if@.6
percent also reported using condoms at-taich.
Among condom users at baseline, 18.1 percent
became traditional method usetsmidtermand

22.7 percent became nogers. Of the women that
were traditional methodsers at baseline, 42.8
percent were still using traditional methods at-mid
term Thirty-four percent of traditional method users
at baseline became naoisers and 14.6 percent
switched to condoms at mtdrm. Among women
that were not using any FP methatt baseline62.9
percent remained neusersat micterm

Women that reported using condoms at baseline and
again at migeerm were asked for the last source
where they had obtained their condoms. Table 8.3
presents
baseline and miterm for women using condoms at
the time of both surveys. Among women that
obtained condoms from a pharmacy at baseline, 63.1
percent reported the pharmacy as their source of
condoms at miderm. Among women who had
obtaned their condoms from a pharmaatybaseling
29.8 percent reported obtaining condoms from their
husbandat midterm  Among women that reported
their husband as their source for condoms at
baseline, approximately 35 percent reported they
obtained them &m the pharmacy at migtrm and

47.5 percent again reported their husband as the
source at miderm. The numbers of baseline and
mid-term condom users who obtained their condoms
from public or private
they obtained condoms,easmall and should be
interpreted with caution.

wo me e 6fgondomgpab r t e d

S O U
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Table 8.1Contraceptive method switching between baseline (2010) amdll-term (2012) surveys
Percent distribution of women's contraceptive method switching between baselineragiierm surveys by baseline background characteristics. UHI cities, India
Baselne 2010 Nonuser Nomuser Nonuser Taclionl T1ocional Tadicnal Modery™ Wetery™ Modkrn
G @ o d Q@ @ d Q@ c Number of
Mid-term 2012 mgﬂ%g T;ggtlﬂggal Non-user mg?&rg T{ﬁgtlﬂggal Nonruser mg?r?org T:T?gtlﬂggal Norruser Total women
Baseline age
1519 17.5 14.4 44.2 0.2 3.3 9.4 3.5 0.7 6.8 100.0 143
20-24 13.7 9.3 30.8 6.6 54 5.8 15.1 5.2 8.1 100.0 819
2529 9.7 6.6 16.2 4.6 8.3 5.8 36.1 5.7 6.9 100.0 1,078
30-34 7.5 54 11.6 5.7 9.2 3.1 46.4 6.0 5.3 100.0 1,193
3539 3.2 5.3 104 3.3 9.6 6.7 54.9 3.6 3.0 100.0 1,065
40-44 1.7 4.3 26.5 2.4 6.8 7.6 43.5 25 4.6 100.0 863
45+ 2.1 1.5 43.1 0.7 34 7.5 36.2 1.0 4.5 100.0 631
Baseline education*
No education 6.3 7.2 25.1 3.8 5.9 7.5 37.4 2.4 4.5 100.0 1,801
<5 classes complete 6.2 9.5 16.0 4.7 17.7 4.3 39.7 0.3 1.6 100.0 159
5-7 classes complete 9.5 4.4 222 3.0 5.2 5.7 42.6 4.2 3.1 100.0 543
8-9 classes complete 6.0 6.6 23.6 2.0 5.9 6.2 40.2 5.0 4.6 100.0 627
10-11 classes complete 7.0 5.4 22.0 4.4 8.2 4.8 38.2 6.3 3.8 100.0 691
>12 classesomplete 6.8 4.5 17.3 4.9 8.9 51 39.3 5.2 8.1 100.0 1,964
Baseline wealth Index
Lowest 5.3 53 22.2 4.3 8.3 5.9 39.3 4.1 54 100.0 1,275
Second 7.1 6.2 23.3 2.7 7.0 5.9 39.5 4.3 4.0 100.0 1,255
Middle 7.7 6.1 19.5 4.9 6.6 6.3 38.7 3.7 6.5 100.0 1,159
Fourth 8.5 6.3 20.1 4.0 8.6 5.1 37.1 4.9 5.4 100.0 1,102
Highest 5.5 5.0 21.6 4.3 6.6 6.6 40.5 4.1 5.9 100.0 999
Baseline residence
Slum 7.4 6.9 24.1 4.0 55 6.3 35.9 3.4 6.6 100.0 939
Nonslum 6.7 5.6 20.9 4.0 7.8 5.9 39.6 4.4 5.2 100.0 4,851
Baseline city
Agra 6.5 8.3 19.8 3.8 6.4 5.3 38.8 5.4 5.8 100.0 1,478
Aligarh 9.6 7.1 25.1 3.3 8.0 8.6 29.6 2.7 5.9 100.0 1,529
Allahabad 5.7 4.0 21.2 4.2 6.9 5.9 44.2 3.6 4.3 100.0 1,303
Gorakhpur 6.4 3.1 21.2 4.6 9.5 4.8 39.8 4.4 6.0 100.0 1,480
Total 6.8 5.8 21.4 4.0 7.4 5.9 39.0 4.2 54 100.0 --
Number of women 393 335 1,238 232 431 344 2,257 244 313 -- 5,790
*A small number of women had missing information on education at baseline
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Table 8.2Contraceptive method use at baseline (2010) amid-term (2012)
Percent of women that switched contraceptive methods between 2010 and 2012 by method. UHI cities, India 2012.
Mid-term method use
Other Any
) Female Condonmy/ e Number of
Baseline method  gyerilization OCP IUCD Nirodh modern  traditional  Nonuse Total women
use method* method
Female 100.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1,358
sterilization
OCP 3.9 43.0 5.8 12.0 3.7 12.7 18.8 100.0 201
IUCD 3.2 6.7 44.9 12.2 3.1 8.5 215 100.0 140
Condonv Nirodh 3.2 35 2.4 48.6 1.5 18.1 22.7 100.0 1,022
Other modern 2.0 12.0 15 19.1 28.2 22.7 146  100.0 95
method*
Any traditional 4.1 2.3 0.9 14.6 1.0 42.8 342 1000 1,007
method
Nonuse 3.7 1.9 1.6 11.5 1.3 17.0 62.9 100.0 1,968
Total 26.3 35 2.5 16.1 1.5 17.4 32.7 100.0 5,790
*Other modern methods include DMPA, emergency contraceptive pills, male sterilizspiemmicide and lactational amenorrhea method

Table 8.3 Condom source at baseline (2010) amid-term (2012)

Percent of women using condoms at baseline amd-term that switched sources between 2010 and 2012. UHI cities, India 2012,
Mid-term condom source

Baseline condom source Public Private Pharmacy Husband  Don't know Total N\lljvrgrai;c’f

Public 235 11.3 49.9 10.9 4.5 100.0 12

Private 0.0 25.7 47.9 26.4 0.0 100.0 15

Pharmacy 1.9 0.1 63.1 29.8 51 100.0 227

Husband 1.8 25 35.0 475 13.2 100.0 232

Don't know 0.0 0.0 52.5 235 23.9 100.0 11

Total 2.2 2.3 49.0 374 9.1 100.0 497
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Chapter 9. Service Delivery Point Survey

All high volume (HV) public and private facilities

that were covered at baseline were surveyed again at
mid-term in 2012. A short facility audit focusing on
service statistics and exit interviews with female
clients for maternal and child health and FP services
were conducteg. The client exit interviews provided
information on service availability at the facilities,
client satisfaction with the visits, counseling on FP
and exposure to the UHI program.

Facility Service Statistics

A short facility audit was administeredz HV
public and private health facilities the four core
citiesto capture information on the FP services
provided and service statistics related to these
methods at these facilities. Table 9.1 presents the
percentage of HV facilities that providleachFP
method by city. The total number of HV facilities
surveyed ranges from 11 in Gorakhpur to 20 in
Aligarh. A majority of the facilitiesvere private;
thenumber of public facilities rangdrom one of 15
in Agra to three of the 20 in Aligarh, three bét13

in Allahabad tanine of 11 in Gorakhpu(data not
shown). The tabulations are not disaggregated by
facility type, and percentages should be cautiously
interpreted due to small sample sizes.

In Agra, all 15 HV facilities providé|UCD and
female stédlization services and 93.3 percent (14 of
15) providel injectable contraceptiveOne public
HV facility in Agra did not provide injectable
contraceptives.Injectables DMPA) arenot widely
available in the public sectdhough as noted, this
sampleof high volume facilities is primarily private
sector facilities In Agra, 86.7 percent of HV
facilities (13 of 15) provided combined oral pills.
Approximately 73 percent of HV facilities in Agra
(11 of 15)providedEC. In Agra, aly 13.3 percent
of HV private facilities in (2 of 15) providkmale
sterilization and the standard days method. The
pattern of method provision in Allahabad and
Gorakhpumas similar to Agra; the majority of
facilities providel [IUCD, injectables and female
sterilization. In Allahabad, 69.2 percent of the HV
facilities (9 of 13) providd the combined oral pill,
whichwas somewhat lower than in the other three
cities. More than 90 percent of facilities in
Allahabad (12 of 13) mvide EC, which is the
highest percentage across the four cities. Allahabad
alsohad the highest percentage of facilities offering
male sterilization at 38.5 percent surveyed in
Allahabad (5 of 13). Aligarhad the lowest
percentage of facilities providiy DMPA at 65.0
percent (13 of 20), as well as the lowest percentage
of facilities providing EC at 35.0 percent.

Table 9.1.Family planning method provision at high volume health facilitiesmid-term
Percent of high volume public amdivate health facilities providing family planning methods by method. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur

Percent of high volume facilities that provide method
IUCDY Copper T Multiload 100.0 95.0 100.0 90.9
DMPA 93.3 65.0 92.3 81.8
Combined Oral Pills 86.7 90.0 69.2 81.8
ProgestinOnly Pills 66.7 50.0 61.5 54.5
Emergency Contraceptives 73.3 35.0 92.3 455
Female Sterilization 100.0 70.0 92.3 90.9
Male Sterilization 13.3 15.0 38.5 9.1
Standard Days Method 13.3 15.0 23.1 18.2

Number of facilities 15 20 13 11
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Exit Interviews

In each HV facility, exit interviews were carried out
with female clientgshatconsented to be interviewed
aftervisits for the following range dfervices

FP, child immunization, delivery services, ANC,
postpartum, abortion and peabortion services.

Table 9.2 shows the percent distribution of the main
servicethatclientsreceivedon the day othe
interview.

Table 9.2.Exit interviews by mairserviceat mid-term
Percent distribution of exit interview clients by main service received at high volume facilities. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur Total
Family planning 27.6 324 40.9 33.0 335
Antenatal care 55.1 51.7 33.3 39.3 44.7
Delivery services 1.7 3.6 4.3 2.8 3.1
Postnatal care 5.2 35 5.9 9.1 6.0
Abortion services 4.8 1.6 3.7 2.1 3.0
Postabortion care 1.7 1.3 2.0 1.3 1.6
Child immunization 4.1 5.8 9.8 12.5 8.2
Total 100.0 100.0 100.0 100.0 100.0
Number of exit interview clients 543 549 540 616 2,248

Quiality of Health Care Services

Quality of care is comprised of many elements that
can be related tarange of services offered

including provision of care by health providers and
information received by the client. In the migm
survey, quality of services was assessed through exit
interviews with clients regarding information they
received from providers aribleir perceptionsf

facility quality such as waiting time, confidentiality
and privacy during the visit.

Table 9.3 depicts details on FP information and
services received among exit interview clients who
had ever used FP but were not currently using a
method. These exinterview clients were asked a
series of questions to understand their experience
with FP services receivdtbm the facility

during that visit. Most of these women were
informed about different FP methods during that
visit to the health facility, ranging from 84.2 percent
in Agra to 94.5 percent in Allahabad, though these
percentages should be interpreted cautiously due to
the small number of wome Most women reported
that they had been asked about their preferred FP
method at the visit, ranging from 73.7 percent in
Agra to 95.5 percent in Allahabad. Tiable also
reveals that over thrdeurths of the respondents
were helped by the providers select a FP method.
Approximately 9 percent of the womeim

Allahabad reported that the provider explained the
proper way of using the selected method. In the
other three cities, this ranges from 71.1 percent in
Aligarh to 87.9 percent in Gorakhpur.
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Table 9.3.Information and services received from service providetsmid-term
Percent of exit interview clients who received information and services on family planning from health care providers ameng w
that have ever usedontraception or were switching contraceptive methods. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur

Informed by health care providers about different FP methods* n=38 n=68 n=110 n=88

Yes 84.2 85.3 94.5 94.3

No 15.8 14.7 55 5.7
Asked byhealth care providers about preferences on family planning n=38 =68 n=110 =88
method*

Yes 73.7 86.8 95.5 90.9
No 26.3 13.2 4.5 9.1
Helped by health care providers in selecting a method n=72 n=83 n=128 n=99
Yes 76.4 84.3 92.2 89.9
No 23.6 15.7 7.8 10.1
Health care provider explained the proper way of using the method n=72 n=83 n=128 n=99
Yes 87.5 711 90.6 87.9

No 12,5 28.9 9.4 12.1
Health care provider talked about possible side effects with the method n=72 n=83 n=128 n=99
Yes 75 79.5 89.8 80.8

No 25 20.5 10.2 19.2
Told what to do by the health care provider if face any problems with the n=72 n=83 n=128 n=99
method

Yes 72.2 75.9 90.6 81.8

No 27.8 24.1 9.4 18.2
Informed by the health care provider about when to return for follapy n=72 n=83 n=128 n=99

Yes 77.8 96.4 89.8 82.8

No 22.2 3.6 10.2 17.2
*Only asked of exit interview clients that ¢haver used a family planning method awere not currently using one

Exit interview clients who visited the facility for FP method, with responses ranging from 50.9 percent in
services were asked a series of questions on the Agra to 89.2 percent in Allahabad.

information received from the provider during that o _

visit. As seen in Table 9.4, more than 80 percent of A majority of the respondents in Allahabad and Agra

current FP users in each of the four studesitivere reported that they were informed by the service
asked by the provider whether they had faced any providers about different FP methods, whereas in
problem with their current contraceptive method. Aligarh and Gorakhpu@ comparatively lower
Among current users, approximate|y 75 percent percentage of the respondents received information
reported that the provider suggested a solution to on contraceptive options. In contrast with the other
resolve the problems they were having with their three cities, respondents reported that a majofity
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service providers in Allahabad (38.7 percent) asked  About 42.2 percent of the respondents in Agra

the respondents abatleir preferences on FP reported that they had to wdib minutes otess
methods. When the respondents were asked whether before their consultatiowith a provider. In the

the service provider had discussed possible side other cities, a higher proportion of women waited 16
effects of the contraceptives they were using at the to 30 minutes compared to the proportion that

time of survey, the majority of respondents in all waited 15 minutes or less. The percentage of

four cities reported this veadiscussed, ranging from respondents that perceived that they had to wait too
59.8 percent in Agra to 85.6 percent in Allahabad. long at the facility to receiveervices ranged from

_ _ 12.6 percent in Allahabad to 23.7 percent in
More than80 percent of the respondents using FP in  Gorakhpur. In all three cities except Allahabad, the

Aligarh and Allahabad mentioned that they were majority of the respondents reported that they had
informed by the providers what to do if they felce enough privacy during their discussions with the

any problem with the currentethod and when to health professionalWhen the respndents were

return forafollow-upvisit. In Agra, only 68.8 asked about their comfort to discuss their issues with
percent of the current users received information health professionals, about 95 percent across the
from service providers on when to return for follow cities felt comfortable doing this. The majority of

up. respondents in the four cities said they were treated

The results in Table 9.5 detail the exit interview \(I)Vtil? ' sz\’\sﬂ%bgttt%z h:aillﬁj rm‘ﬁ:{ﬁ;iﬁ SP t%e

cli ?jnttths fo 'I'tp eAr ce pft ' ot_n s of adgohdersepiRd thagtﬁlagwoﬁloebe Yifing foS the
received at the facility. A Series of questions on visit this health facility for health care services in

waiting time for services, privacy during their future. About 96 percent of the respondents in

consultation with the health professional, behavior Aligarh and Gorakhpureportel that they were

of th_e staff at _t(?e dfacnlty ar;(d jat;SfﬁCt'on W't?h ¢ satisfied with their visit.In Agra and Allahabad, a
ser\t/_lc_estprctl)\_/l t?\ we_rée_ 6,:5 ed orall women tha slightly lower percentage of women reported being
participated in the exit interviews. satisfied with their visit, 82.9 percent and 89.4

percent respectively.
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Table 9.4.Information and services receed on side effects and complications of family planning methods
at mid-term
Percent of exit interview clients currently using family planning that received information and services on family plamnitig f
health care provider. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
Health care provider specifically asked about any problems with the curren n=112 n=110 n=111 n=115
method
Yes 85.7 87.3 88.3 83.5
No 14.3 12.7 11.7 16.5
Health care provider suggested any action(s) to resolveptbblem n=112 n=110 n=111 n=115
Yes 50.9 80.0 89.2 80.0
No 14.3 18.2 9.0 18.3
Not applicable 34.8 1.8 1.8 1.7
Provided information by health care provider about different FP methods n=112 n=110 n=111 n=115
Yes 33.9 18.2 36.0 25.2
No 304 47.3 234 435
Not applicable 35.7 34.6 40.5 313
Asked by health care provider about preferences on family planning methc  n=112 n=110 n=111 n=115
Yes 25.9 16.4 38.7 20.9
No 34.8 49.1 20.7 46.1
Not applicable 38.4 33.6 40.5 33.0
52y Qi Yy2s 0.9 0.9 0.0 0.0
Health care provider talked about possible side effects with the current met  n=112 n=110 n=111 n=115
Yes 59.8 80.9 85.6 72.2
No 40.2 16.4 11.7 25.2
Not applicable 0.0 1.8 2.7 2.6
52y Qi Yy24 0.0 0.9 0.0 0.0
Told what to do by health care providerfaice any problems with the current n=112 n=110 n=111 n=115
method
Yes 63.4 84.6 86.5 72.2
No 36.6 14.6 11.7 26.1
Not applicable 0.0 0.0 1.8 1.7
52y Qi Yyz2e 0.0 0.9 0.0 0.0
Informed by health care provider about when to return for folloyy n=112 n=110 n=111 n=115
Yes 68.8 87.3 85.6 77.4
No 31.3 11.8 14.4 22.6
Not applicable 0.0 0.9 0.0 0.0
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Table 9.5.Clients' perceptions of services received at the faciiymid-term
t SNOSyi RAAGNROdziAZ2Yy 27F SJyialitjiof seryidesSrotEivedat thethealthSatilityd \OHI ditlSsNR 201
Agra Aligarh Allahabad Gorakhpur
Waiting time to visit a health staff for a consultation
< 16 minutes 42.2 29.3 28.0 20.1
16-30 minutes 217 311 36.7 32.0
31-45 minutes 11.8 13.5 16.9 17.7
46-60 minutes 9.0 14.4 13.9 13.0
61-90 minutes 5.2 5.3 2.2 3.6
91-120 minutes 5.7 2.2 1.5 5.0
> 120 minutes 4.4 4.2 0.9 8.6
Feelings about waiting time
No waiting time, was seen immediately 47.0 24.4 28.3 16.1
Reasonablamount of time 31.3 57.4 59.1 60.2
Too long 21.7 18.2 12.6 23.7
Enough privacy during consult
Yes 81.4 83.6 48.7 58.9
No 18.6 16.4 51.3 41.1
Felt comfortable to ask questions
Yes 99.6 99.8 93.0 97.1
No 04 0.2 7.0 29
How treated byprovider
Very well 37.6 16.6 14.6 24.8
Well 62.1 83.4 84.8 75.2
Not very well Poorly 0.4 0.0 0.6 0.0
How treated by other staff
Very well 21.2 6.6 8.3 8.9
Well 78.6 93.1 90.6 91.1
Not very well Poorly 0.2 0.4 0.6 0.0
There was no othestaff 0.0 0.0 0.6 0.0
Would use facility for health care in the future
Yes 98.7 98.9 98.1 99.8
No 0.6 0.5 1.3 0.0
52y Qi Yyz2e 0.7 0.5 0.6 0.2
Feelings about information given during visit
Too little 2.4 1.8 3.7 0.6
About right 90.2 95.3 89.8 94.0
Too much 7.4 2.9 6.3 5.4
Satisfaction with visit
Highly satisfied 15.7 3.3 9.6 3.9
Satisfied 82.9 96.2 89.4 95.6
Somewhat satisfied 15 0.4 0.4 0.3
Not at all satisfied 0.0 0.2 0.6 0.2
Number of exit interview clients 543 549 540 616
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Integration of Services

As a part of its core strategies, UHI is working
towards integrating FP services with ppartum
andabortionpostabortion services for women. Exit
interview clients were asked the main service that
they were seekg at the health facility for their visit
that day. No#FP clients were asked what FP
information or services they received in conjunction
with their visit. Table 9.6 presents the percent of
exit interview clients at baseline and rt@mthat
received~P information or servicesccording tahe
main service the client was seeking; this information
is aggregated for all four cities because the numbers
of clients in some service categories are small.

As Table 9.6 and Figure 9.1 show, at ftedm, only
5.8 percent of antenatal care clients received any
information about FP during their visit, though this
was higher than the 2.5 percent that receied

informationat baseline. At miderm, nearly one
quarter of postnatal care clients received FP
information during their visit and 13.0 percent of
clients seeking delivery services received FP
information, both of which were higher than at
baseline. Half of clients seeking an abortion
received FP informatioduringtheir visit at mid

term and approximatelyne quarter of postbortion
care clients at mitlerm received information about
FP at their visit. Across the categories of the main
service the client was seeking at both baseline and
mid-term, the majority of women did not receive a
FP method, a referireor a prescription for FP and
were not already using a method. Among the
relatively small number of abortion clients across the
four cities at miekerm, 16.2 percent received a
method, 11.8 percent received a referral and 2.9
percent received a presdign, while 69.1 percent
did not receive anything.

Table 9.6.Integration of servicest baseline and migderm

Percent of exit interview clients receiving family planning information or services by the main service the client wasatdwideline

andmid-term. UHI cities, India 2010, 2012.

Main service client was seeking:

Antenatal care Delivery services Postnatal care Abortion Postabortion care
Baseline Mid-term| Baseline Mid-term | Baseline Mid-term| Baseline* Mid-term | Baseline Mid-term
Received any information abotamily planning
Yes 2.5 5.8 8.3 13.0 4.7 23.0 NA 50.0 13.9 25.7
No 97.5 94.2 91.7 87.0 95.3 77.0 NA 50.0 86.2 74.3
Did you receive a FP method, referral, or prescription for a FP etuay?
Method 0.2 0.0 3.3 0.0 0.0 0.7 NA 16.2 1.5 29
Referral 0.5 0.0 0.0 15 0.0 15 NA 11.8 0.0 0.0
Prescription 1.1 0.0 5.0 0.0 2.3 0.7 NA 29 4.6 0.0
Did not receive anything 98.2 100.0 91.7 98.6 85.9 90.4 NA 69.1 70.8 85.7
Already using FP 0.0 0.0 0.0 0.0 11.7 6.7 NA 0.0 23.1 11.4
Number of exitinterview — gq5 1905 | g0 69 128 135 NA 68 65 35
clients
*At baseline, only posébortion care clients were interviewed
MLE Technical Working Paper 1-2012 55

www.urbanreproductivehealth.org



Your resource for urban reproductive health

Figure 9.1.Integration of family planning with maternal and child health services at baseline amd-term.

UHI cities, India 200, 2012
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Exposure to UHI Programs

A series of questions were asked to exit interview
clients to determine their exposure to CHWSs,-mid
media events and mass media. In Agra, over one
third of the exit interview respondents had met with
a CHW in the last six months, as shown ibl€Ea

9.7. In the other three cities, reported exposure to
CHWs ranges from 10.9 percent in Aligarh to 17.8
percent in Allahabad. Among women who had met
with a CHW in the previous six months, the majority
reported that they received information on FP from
CHWs during the visit(s), with Agra reporting the
highest percentage at 83.4 percent.

When asked about the three UHI B¥radio spots

on FP, approximately half of the exit interview
clients in Agra, Allahabad and Gorakhpur mentioned
that they hd seeror heard ofSambhal lunga
whereas, in Aligarh, 62.1 percent reported they had
seen or heardf this spot. Across the four cities,
approximately on¢hird of women reported having
seeror heard othe other two UHI TV spotsviunna
andKishton Mein In all four studycities, the vast
majority of respondents (over 90 perceef)orted

they had not attendexthy community events, such

as folk shows, magic shows and auto drive/miking in
the last six months.
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Table 9.7.Exposure to FBrogramsat mid-term
Percent distribution of exit interview clients reporting exposure to community health wo(k&i¥V) mid media events and mass
media. UHI cities, India 2012.
Agra Aligarh Allahabad Gorakhpur
Met with aCHWin last 6 months n=543 n=549 n=540 n=616
Yes 34.4 10.9 17.8 11.9
No 65.6 89.1 82.2 88.1
In last 6months received information on familyignning fromCHW n=187 n=60 n=96 n=73
Yes 83.4 55.0 74.0 56.2
No 16.6 45.0 26.0 43.8
Seen or heard of TMRadio spot about "Sambh&inga" n=543 n=549 n=540 n=616
Yes 48.3 62.1 50.0 50.5
No 51.7 37.9 50.0 49.5
Seen otheard of TV Radio spot about "Munna" n=543 n=549 n=540 n=616
Yes 32.6 38.6 33.1 33.6
No 67.4 61.4 66.9 66.4
Seenor heard TV Radio spot about Kishton Meit n=543 n=549 n=540 n=616
Yes 30.0 38.4 39.3 43.3
No 70.0 61.6 60.7 56.7
In past 6 months seen any community events n=543 n=549 n=540 n=616
Folk Show 0.9 0.2 1.7 1.8
Magician 0.0 0.0 0.4 0.0
Auto Drive or Miking 0.0 2.9 5.4 1.6
Other 0.2 0.2 0.4 0.0
Not seen any 98.9 96.7 92.2 96.6
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Conclusion

The findings in this report provide timely updates on
key indicators which can contribute to the rtgdm
assessment of womenés reproductive health i
four core UHI study cities of Uttar Pradesh, India.

We hope that the mitbrm results will be used to
strengthen strategies to assure access to high quality
FP methods and reproductive health services, which
can improve the lives of women in urban UP.
Furthermore, we hope the findings can inform
reproductive health program strategies in other urban
settirgs in India and elsewhere.
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