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The National Health Mission (NHM)-Government of Uttar Pradesh (UP) in partnership with 
Population Services International (PSI) jointly organised a one day “State Conclave on Urban 
Family Planning (FP)”.  Prof. Rita Bahuguna Joshi, honourable Minister of Family Welfare, 

Women and Child Welfare, GoUP was the chief guest of the event. The conclave presented 
cross learning opportunities on access, choice and quality of family planning services for the 
urban poor through well-structured dialogues by session speakers. It was also an occasion to 
release tools on high impact approaches (HIA) in urban FP. The conclave included an 
interesting panel discussion on exploring opportunities to reach urban poor with 
contraceptives services.  
 
The event was attended by 230 participants comprising representatives from, Government of 
India (GoI), Directorate UP, NHM-State Program Management Unit (SPMU) UP, SIFPSA UP, 
Additional/Joint Directors, SIC/CMS of women hospitals, ACMOs/Deputy CMOs from 20 
TCIHC cities, Federation of Obstetric and Gynaecological Societies of India (FOGSI), Indian 
Medical Association (IMA), Technical Support Unit (TSU), Medical College and development 
partners. The event was covered by the media, news articles and agenda are given as 
annexures. Dr. Shikha Srivastava, Senior Advisor Technical Services, PSI India, was the master 
of the ceremony for this formal event.  
 

INAUGURAL SESSION  

Mr. Pritpal Marjara, Senior Country Representative, PSI, in his welcome address emphasised 
that through the state conclave the vision of PSI and GoUP is 
to discuss strategies and approaches to respond to the FP 
needs of urban poor.  He shared the 2,3,4,5 population growth 
rate syndrome and asserted that the urban growing 
population is an underserved cohort and mindful planning is 
important to allocate health resources proportionately to both 
urban and rural. He said - In changing scenario connecting 
urban poor with quality health services is our collective 
priority. NUHM in partnership with TCIHC is scaling up 
programs to increase access to and demand for FP to over 20 
million urban populations across 20 large cities of UP. These cities cover 70% of the slum 
population of the state. He opined that the proven high impact approaches of TCIHC creates 
prospects to meet the FP needs of vulnerable and poor section of society. 
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TAKING FORWARD URBAN FP AGENDA IN UP-CONTEXT SETTING 

Mr. Mukesh Kumar Sharma, Director Programs, PSI, set the context by reiterating that access 
to health services for urban poor is limited and use of modern contraceptive among them is 
low with restricted method choice. Some of the challenges in urban family planning programs 

that he spoke about included (i) paucity of a well-
designed mentoring mechanism for urban Accredited 
Social Health Activists (ASHAs) as they are a new cadre 
need handhold support, (ii) slum population is 
heterogeneous and  health seeking behaviour of 
community seldom follows a pattern, (iii) most often slum 
mapping do not include the most vulnerable communities 
like rag pickers, beggars, (iv) inadequate infrastructure 

support at UPHC  and (v)  low priority on FP quality improvement mechanism. He shared the 
following activities of TCIHC program that aims to bridge the gap in access to quality FP 
services for the urban poor: 
 

 In 20 cities 1310 unidentified slum clusters are mapped and 1.8 million vulnerable population 
linked to health and FP services.  

 363 UPHCs are organizing weekly FP day and 329 UPHCs are providing IUCD services.   

 81% (294) of UPHCs have formed quality improvement team and assessing gaps on regular basis. 

 For the first time DQAC member/consultant are visiting UPHCs to assess facility readiness for FP 
services. 

 Mentoring ASHA has resulted in increase in footfall of FP clients in UPHCs and FP referrals from 
UHND/ORC 

 Activating UPHC monthly meeting platform of ASHA, ANM and UPHC staff towards continuous 
capacity building and problem solving.  

 To increase male participation in FP a dedicated team is placed in 10 cities in 22 days they 
motivated 82 men for NSV 

STREAMLINE FP PROGRAMS-REMARK BY DG FAMILY WELFARE  

Dr Neena Gupta, Director General, Family Welfare, GoUP 
pointed that identifying target population is critical for making 
health services accessible and for maximum health coverage. 
The unknown population with FP needs should be mapped and 
linked with FP services. She stressed upon the recruitment and 
training of ASHAs. Dr Neena suggested to streamline FP program 
and converge it with other health programs.   
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PROVEN HIGH IMPACT APPROACHES IN URBAN FAMILY PLANNING- UNVEILING OF TOOLS 

Prof Rita Bahuguna Joshi, Hon'ble 

Minister Family Welfare, Mother & 

Child Welfare, GoUP, Sri Pankaj 

Kumar, IAS, Mission Director NHM 

& Secretary Health, GoUP and 

other dignitaries’ unveiled toolkit 

on nine high impact approaches on 

urban FP. The tools are contextual 

to urban poor and urban FP. All 

nine approaches are based on evidences and national guidelines, and being scaled up in 20 

TCIHC cities. The tools are on nine themes- 1) Mapping & Listing of Slums, 2) Convergence, 3) 

Fixed Day Static Services/Family Planning Day, 4) Strengthening Urban ASHAs, 5) Capacity 

Building of Service Providers, 6) Using Data Effectively, 7) Private Sector Engagement in FP 

Programs,8) PIP and 9) Engaging Mahila Arogya Samiti (MAS).  

 
Prof. Rita Bahuguna Joshi iterated that high impact approach (HIA) toolkit unveiled at the 

conclave is a collection of practices for urban family planning on service delivery and health 

system interventions identified by experts and implemented at scale. She asserted that high 

impact approaches are quick and easy to adapt strategies that will improve accessibility and 

utilization of FP services, and have an overall positive impact in bringing down the fertility 

rate in the state. She urged family planning programs in the state to adapt the HIA tools in 

their respective programs.  

 
VISION OF SUCCESS- ADDRESS BY THE CHIEF GUEST 

Prof. Rita Bahuguna Joshi in her address brought the significance of FP for protecting the 
health of mothers & children, and entire family. She appreciated the efforts of NHM in 

improving some of the critical 
health indictors for both mother 
and children in the state. She 
expressed concern over the 
population growth, urbanization 
and increasing poverty 
clusters/slums in the state. She 
asserted that state government is 
committed to reducing the fertility 

rate which is much higher than national average. She encouraged FP 
programs to scale up effective strategies like male participation in 
family planning, Saas Bahu Sammelans (mother- and daughter-in-law 
meet) to promote choices for women to plan child birth. Prof. Rita 
Bahuguna concluded by giving assurance that GoUP will give highest priority to the 
suggestions and recommendations emerging from the conclave.  

Mission mode approach 
is the need of the hour to 
strengthen FP program. 
Convergence between 
departments is a key for 
reaching all urban poor 
with quality FP services. 
We need to have a 
strong state population 
policy with specific focus 
on FP -Prof Rita 
Bahuguna Joshi 
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The inaugural session ended with the vote of thanks by Dr. Sanjay Pandey, Chief Officer- 
Advocacy and Partnership, PSI. The Hon'ble Minister Family Welfare visited FP partners’ stalls 
and gallery displaying learnings from high impact interventions of TCIHC and NHM.  
 

VOICES FROM THE FIELD: EXPERIENCE SHARING ON IMPLEMENTING FP PROGRAM IN URBAN AREAS 
 

The session amplified stories from the field narrated by ASHA, city governance teams and 
Medical officers moderated by Mr. Mukesh Sharma.  

 
 

 

 

 

 
 

 

 

 

 

 

 

PANEL DISCUSSION- REACHING THE URBAN POOR WITH CONTRACEPTIVE SERVICES- ACCESS, 

DEMAND & QUALITY  

 

The panel was chaired by Dr Neena Gupta and Co-Chaired by Dr Badri Vishal, Director Family 

Welfare, GoUP. Dr. Jyoti Vajpayee, SRH & Public Health Consultant moderated the panel of 
eminent sector specialists, which included Dr J.N. Srivastava, Advisor QI, NHSRC, GoI, Dr Amit 
Arun Shah, Division Chief (RMNCH+A) USAID India, Dr Devendra Khandait, Deputy Director 
BMGF India, Dr Aruna Narain, Senior Advisor RMNCH+A, SIFPSA, UP, Dr Usha Gangwar, 

On the basis of age wise & 
user wise segregated due 
list we plan our home visit & 
easily identify eligible 
couple. We use FP tools 
given by TCIHC to counsel 
couple on FP - ASHA 
Lucknow 

   

 

Initially we faced problem in 
mobilizing clients but 
consistent follow-up helped 
us to motive them for FP.  
We especially focuses on 
young & low parity couples. 
Today community know us 
as health messengers- 
ASHA Lucknow 

 
We realized counselling is 
the need of the community 
hence involved SNs, ANMs 
& ASHAs. They counsel 
couple & their family 
members on FP methods. 
TCIHC staff have played an 
instrumental role in their 
skill building- MOIC, UPHC, 
Lucknow   

 

TCIHC supported us in 

making UPHC wise plan. 

We sensitized UPHC staff, 

did capacity building of 

ASHAs & ensured supplies. 

Today 50 UPHCs are 

providing FP services and 

43 are providing IUCD 

services- ACMO Kanpur     

Government officials are 
overburdened with several 
health programs running at 
a same time.  Due to 
which we are unable to 
focus. Hence we need 
support from the external 
agencies like PSI to provide 
support. - ACMO 
Saharanpur 

 

We were providing FP 

services for long. However, 

with the involvement of PSI 

we have started focusing 

on quality of counselling, 

privacy & provision of all 

method choices- Staff 

Nurse (SN), UPHC, 

Lucknow  
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General Manager, Urban Health, NHM, GoUP, Dr Pankaj Saxena, General Manager, Family 
Planning, NHM, GoUP, Mr. Anand Sinha, Country Advisor, Packard Foundation, India and Mr. 
Anirban Chaudhuri, Faculty, Great Lakes Institute of Management, Gurgaon.  
Dr Jyoti set the context by presenting NSSO survey reports which indicates that there are over 
52 million poor people living in the cities and towns of India. Although there have been 
evidence of improvement in maternal mortality, infant mortality and institutional delivery in 
recent past, but wide difference exists between urban poor, urban non-poor and rural 
population. She stated that with this expert panel the intention is to identify uniform 
strategies for reaching the unreached urban poor and adolescent couples with quality FP 
services.  

Catering Contraception Needs of Unmarried   

Dr Amit Arun Shah remarked that meeting FP needs of urban youth is challenging. Though NUHM 
strategy is slum focused but migratory population is most vulnerable. Private and public sector should 
work together to cater to the contraceptive needs of unmarried.  Moreover FP should not be 
considered as a woman’s business, male participation in contraception use should be encouraged to 
promote FP and gender equality.    Reaching unmarried young men and women, with FP information 
harnessing technology platforms like smart phone devices and social media is important. Evidences 
from programs indicate that Adolescent Health Days are effective platforms to reach unmarried 
adolescents.  

Meeting the FP Needs of Young First Time Parents  

Dr. Devendra Khandait dwelled on the unique set of challenges faced by young first time parents. This 
cohort face a unique set of challenges different from those faced by older married couple. They face 
normative pressure to prove their fertility too soon after being wedded. Unmet need for spacing 
among this cohort is also significant. The facility based services and community based engagement 
should specifically address the contraceptive needs of this segment.   

Innovative Government Strategies  

Dr Aruna Narian remarked that Mission Parivar Vikas (MPV) is a stratified approach for increasing 
access to contraceptive services in 57 high fertility districts of the state. Under MPV the innovative 
promotional schemes like “Nayi Pahel- an FP kit for newlywed” and Saas Bahu Sammelans are showing 
positive impact in rural areas which will be soon implemented in urban areas of MPV districts.  
Counselling is important to change societal norms on first birth and spacing hence mentoring ASHAs 
on counselling and referring clients to facilities closer to their homes is critical. She informed that the 
state government is planning to provide android phones to 5000 ASHAs which will help them to 
disseminate FP information among community. Dr Aruna suggested that father-in-law and son should 
also be involve in FP counselling.  Male focused strategy and communication tools are essential in 
community mobilization.  

Addressing Urban Health & FP Need   
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Dr Usha Gangwar stated that NHM is making great strides towards its goal of universalization of health 
care. GoI vision is to develop primary health centres as Health and Wellness centres is an important 
step towards quality in primary health care. Dr Usha appreciated the mentoring model of TCIHC to 
build ASHA’s capabilities. She suggested to involve Mahila Arogya Samiti members for FP demand 
generation. She opinioned that adolescent girls are would be mother hence they should be counselled 

on contraception and other health issues.  

Dr Pankaj Saxena said if we are offering the services what community want, we will be able to mobilize 
them to accept the desirable method. Our communication tool and approach should be aligned with 
individual’s choices and need. The night clinics and early morning clinics for urban areas can be an 
innovative and effective way to cater the health/FP need of those who are unable to reach clinic during 
scheduled day timings. There should be uniform policy for rural and urban, as government work for 
optimal utilization of services. 

Private Sector Engagement in FP  

Mr. Anand Sinha pointed that there is no ideal method mix whereas ideal is what people want. He 
emphasised meeting contraception needs of people is most crucial. He drew attention to the public 
private partnership models like Hausala Sajheedari, Merrygold Health Network and Janani Surya 
Clinics for FP services. He asserted there is a need to reinvigorate public-private partnership for FP in 
India. Government should consider private sector achievements as their own and should develop 
transparent and hassle free mechanism for engaging and reimbursing private sector for FP services. 
Private practitioners can also play vital role in providing male sterilization services. 

Quality Assurance in FP Service Delivery   

Dr. J N Srivastava talked about GoI's vision of quality for public and private health facilities. Quality of 
services improves client experience and satisfaction. GoI has developed quality framework, quality 
standards and linked measurement system for health facilities. He mentioned that quality should be 
lead from inside and be voluntary. Presently National Quality Assurance Standards (NQAS) are for 
public health facilities which can be expanded in private sector for quality control.   

Harnessing Use of Media to Engage Men/Couples in FP  

Mr. Anirban Chaudhuri stated- curiosity drives the digital world, adolescent are curious and 
adventurous. This behaviour should be tapped for framing any program. Audio and video based tools 
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are effective way to communicate message. Mostly social media targeted at women with low literacy 
levels. We need to think out of the box to reach people without phone and influence men for FP.   

Panelist’s recommendations towards urban FP by 2020- Increased male participation, 
Institutionalization & monitoring of quality of care, improved implementation of FP program, 
increased post abortion FP services, talk about contraception & not FP for adolescent, focus 
on young & low parity couples with stigma free contraception and digitize intervention 
processes  

Dr Sanjay Pandey was the rapporteur of the panel discussion he shared following key take away from 
the whole discussion-   

 Urban has complexities and no uniform solution, hence need to 
formulate new strategies  

 FP needs are heterogeneous hence empower and inform community up 
to the last corner 

 To avoid cannibalization, private sector partnership should be clear, 
measurable and time-bound  

 Quality is voluntary, not mandatory hence facilities need to be sensitized  

 Communication methods should be out of box and effectively delivered. 

Mr. Hitesh Sahni, Associate Director, PSI, India delivered the vote of thanks, he thanked the resource 
persons and participants for making the state conclave a success. 

KEY RECOMMENDATIONS EMERGED FROM THE CONCLAVE 

Following were the Key Recommendations emerged from the State Conclave on Urban Family 
Planning: 

1. The important programmatic learnings emerging from 20 cities should be scaled up across state 
by NHM with the support of partners like TCIHC  

2. State to have a comprehensive ‘Urban Family Planning Strategies’ customised for the challenges 
and opportunities in the urban context for Uttar Pradesh. 

3. State to have a comprehensive communication strategy for addressing FP needs of Urban Poor 
4. State to have clear guideline on quality assurance for FP to be rolled out in UPHCs 
5. Quality assurance issues to be mandatorily discussed during Technical Support Group (TSG) 

meetings  
6. Scaling up proven high impact approaches across the state 

7. Scaling up male engagement strategy across the state to increase male participation in FP 
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ANNEXURE-PRESS COVERAGE 

ANNEXURE- AGENDA 
 

Time Topic Facilitator 

9:30-10:00 am Registration & Tea  PSI 

Inaugural Session 

10.00 am 

Arrival of the Chief Guest: Prof Rita Bahuguna 
Joshi 
Hon'ble Minister Family Welfare, Mother & Child 
Welfare, GoUP 

 Facets of Urban FP- Inauguration of Gallery Walk  

 Lighting of lamp 

NHM / PSI 

10.20-10.30 

am 
Welcome & Objective setting 

Sri Pritpal Marjara, Sr Country 
Representative, PSI India 

10.30-10.45 

am 

Context Setting: Learnings from the NHM-TCIHC 
partnership in taking forward Urban FP agenda in 
UP  

Sri Mukesh Sharma, Director Programs, 
TCIHC, PSI 

10:45-10:55 

am 
Remarks by DG Family Welfare, GoUP 

Dr Neena Gupta, Director General, 
Family Welfare, GoUP 

10:55-11:05 

am 
Key Note Address by MD NHM, GoUP 
 

Sri Pankaj Kumar, IAS, Mission Director 
NHM & Secretary Health, GoUP 

11:05-11:15 

am  

Release of Tools on ‘Proven High Impact 
Approaches in Urban Family Planning’ 
 

Prof Rita Bahuguna Joshi 
Hon'ble Minister Family Welfare, Mother 
& Child Welfare, GoUP  

11:15-11:25 

am 
Address by the Principal Secretary, MoHFW, GoUP 
 

Sri Prashant Trivedi, IAS, 
Principal Secretary, Medical Health & 
Family Welfare, GoUP 
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11.25-11.40 

am 
Address by the Chief Guest 
 

Prof Rita Bahuguna Joshi 
Hon'ble Minister Family Welfare, 
Mother & Child Welfare, GoUP 

11:40-11 45 

am  
Vote of Thanks 
 

Dr Sanjay Pandey, Chief Officer- 
Advocacy & Partnership, PSI/India 

11.45-12.00 
pm 

Hon'ble Minister Family Welfare visits FP Partners’ 
Stalls at the Venue 

 

11.45 am Tea Break  

Technical Session 

12:00-12.30 
pm 

Voices from the field: Experience sharing of 
implementing FP program in urban areas  

Moderated by Sri Mukesh Sharma 
Director Programs, TCIHC PSI/India 

12.30-2.00 pm 
 
 

Panel discussion on: 
REACHING THE URBAN POOR WITH CONTRACEPTIVE 

SERVICES- ACCESS, DEMAND & QUALITY  
  
Chairperson:   Dr Neena Gupta 
                        Director General, Family Welfare, 

GoUP 
 
Co-Chair:        Dr Badri Vishal 
                       Director Family Welfare, GoUP  
  
Moderator:      Dr Jyoti Vajpayee,  
                       SRH & Public Health Consultant 
 
Rapporteur:     Dr Sanjay Pandey 
                        Chief Officer- Advocacy & 

Partnership, PSI/India 
 

Panellists: 
1. Dr J.N. Srivastava, Advisor QI, 

NHSRC, GoI 
2. Dr Amit Arun Shah, Division Chief 

(RMNCH+A) USAID India 
3. Dr Devendra Khandait, Deputy 

Director BMGF India 
4. Dr Aruna Narain, Senior Advisor 

RMNCH+A, SIFPSA, UP 
5. Dr Usha Gangwar, General Manager, 

Urban Health, NHM, GoUP 
6. Dr Pankaj Saxena, General Manager, 

FP, NHM, GoUP 
7. Sri Anand Sinha, Country Advisor, 

Packard Foundation, India  
8. Sri Anirban Chaudhuri, Faculty, Great 

Lakes Institute of 
Management, Gurgaon 

2:00-2.05 pm Vote of thanks  PSI 

 Lunch  

 

 


