
TCI Tales of 
Impact

A ‘Mission March’ in India Leads to 311% Increase in 
Annual Client Volume at TCIHC-Supported Facilities
The Challenge Initiative for Healthy Cities (TCIHC) in 
India launched an effort called “Mission March” to boost 
the uptake of family planning methods in each of the 20 
cities TCIHC supports in Uttar Pradesh (UP). According 
to the Government of India’s (GOI) health management 
information system (HMIS), 33,863 clients accepted family 
planning voluntarily in March 2019 when compared 
with March 2018, where only 8,242 clients accepted a 
family planning method at urban primary health centers 
(UPHCs). In other words, Mission March led to a 311% 
increase in annual client volume in those 20 cities. 

The graph on the next page shows comparative HMIS 
data of family planning clients served at UPHCs from 
March 2018 to March 2019. Average family planning 
uptake per month also increased in UPHCs by 66% when 
compared to the previous year. These results were due 
to TCIHC’s use of near-time, real-time data for decision-
making to inform all programming – a long-held TCIHC 
guiding principle.

TCIHC analyses data from HMIS every month to identify 
success levers and challenges. In January 2019, analysis 
of HMIS and project data indicated that cities were falling 
behind previously set goals on meeting the estimated 
demand for family planning for the year. 

With the GOI’s fiscal year ending at the end of March, 
TCIHC introduced the Mission March concept as a 
concerted effort to accelerate city performance related to 
family planning. The word ‘mission’ was meant to indicate 
that work was required in a mission mode where each 
effort was focused and coordinated to improve the city’s 
family planning demand. 

TCIHC city team presented its comprehensive Mission 
March roadmap at divisional and monthly family 
planning review meetings and sought government 
buy-in. The GOI directed Nodal Officers of its National 
Urban Health Mission (NUHM) to support the drive. Then, 
TCIHC-supported Urban Nodal Officers and Coordinators 
reviewed eligible couples data from the family planning 
due-list kept by every Accredited Social Health Activist 
(ASHA). Next, the team utilized the ASHA monthly 
meeting platform to orient ASHAs on what was expected 
leading up to the Mission March. TCIHC emphasized 

streamlining the due-list of eligible family planning 
clients from the Urban Health Index Registers (UHIRs), 
making sure all interested clients were routed to service 
delivery points of their choice. 

Thus, those requiring secondary family planning services 
were directed to district hospitals and medical colleges, 
and those seeking pills, condoms, injectables and IUCDs 
were directed to UPHCs. At the same time, the team 
coached the ASHAs on providing correct family planning 
information to clients and mobilizing the community 
on the fixed-day static (FDS) service day, which is also 
referred to as family planning day (FPD). 

“During Mission March, all ASHAs, ANMs and 
AWWs worked as team to reach out to more men 
and women with family planning messages. 
Getting more family planning clients was our 
prime mission. TCIHC team and medical officers 
of UPHCs guided us on how to improve our 
efficiencies. Now, family planning is a part of my 
daily counseling.” 

– Kusum Lata Kashyap  
Urban ASHA 

 Lucknow, Uttar Pradesh

https://tciurbanhealth.org/courses/program-design/lessons/data-for-decision-making/
https://tciurbanhealth.org/courses/program-design/lessons/data-for-decision-making/
https://tciurbanhealth.org/courses/india-services-supply/lessons/fixed-day-static-approach/
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This graph represents the increase in annual family planning client volume (Source: HMIS). To prevent overestimation 
of short-term methods, the HMIS data has been adjusted using standard “couple-years of protection,” (CYP) which is 
the total estimated protection provided by contraceptives in a one-year period. To account for seasonal variations, 
the data represents a 12-month average for short-term methods and a 12-month rolling sum for long-term. Thus, an 
increase in the trend means that the latest month outperforms the same month from last year.
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The Anganwadi workers (AWW) of Integrated Child 
Development Services were also engaged to refer family 
planning clients from slums to service delivery points 
on FDS/FPD. The team also worked with Auxiliary Nurse 
Midwives (ANMs), who referred family planning clients 
from Urban Health Nutrition Days (UHND) and routine 
immunization sessions.   

In addition, UPHC medical officers were entrusted to track 
the ASHAs’ monthly plans to ensure maximum coverage, 
meeting the contraceptive needs of non-users on the 
ASHAs due-list. A formal WhatsApp Group was created 
by Nodal Urban Health Officer and Urban Coordinator 
of each city to track and review UPHC data daily and 
mitigate any challenges faced by any particular UPHC. 
TCIHC team ensured that this WhatsApp Group was 
regularly updated with FDS/FPD data. To manage any 
human resource gaps that may arise during this period 
on the FDS/FPD day at any UPHC, all trained staff were 
informed by the medical officers about the Mission March 
and were requested to support  family planning services 
during FDS/FPD in nearby UPHCs wherever required. 

At the same time, TCIHC supported the UPHC team 
to arrange two months of supplies of family planning 
commodities to meet higher demand. Condoms and 
oral contraceptive pills were made available to ASHAs 
so they could readily provide family planning services 

during daily household visits and monthly outreach 
camps conducted by UPHCs. Most significantly, TCIHC 
worked with the city government to strengthen data and 
reporting during this month in particular. 

Mission March not only helped men and women access 
and obtain their family planning method of choice, 
but also created a sense of ownership among the 
government, UPHC staff and community health workers 
for family planning services. GOI officials noted IUCD 
uptake data from March 2019 was 282.69% higher than 
March 2018. In fact, 64.5% of overall IUCD acceptors from 
January to March 2019 came from March 2019. Mission 
March successfully demonstrated that if all units worked 
together towards a common goal, more and more family 
planning clients can be served. 

“Mission March successfully demonstrated that 
if all units worked together towards a common 
mission, more and more family planning clients 
can be served. Each month, family planning clients 
are increasing and we intend to maintain this 
pace..” 

– Dr. A.K. Singh  
Additional Chief Medical Officer and Nodal NUHM   

Kanpur, Uttar Pradesh


