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- A news letter of Regional Resource Centre,Uttar Pradesh for Mother

NGOs(MNGOs)field NGOs (FNGOs) and service NGOs (SNGOs)

‘Swasthya Lehar' aims to be a part of our information dissemination process. This newsletter will
share key information, latest development/progress & concerns in the field of Reproductive and Child
Health in and outside Uttar Pradesh with all programme partnersof MNGQO Scheme. Various
organisations, government and non-government have been making attempts to improve acess and
increase demand for quality reproductive and child health services. RRC-UP feels proud to be a part of

this movement.

Our First newsletter is dealt with the key components of our Population policy, state RCH
indicators and the supportive role of MNGO scheme in strengthening RCH programme in the state.

I have great pleasure in introducing
our Regional Resource Centre (RRC), UP,
which has been selected for the state of Uttar
Pradesh as one among ten across the
country by GOI. RRC will provide assistance
and support for various programme
management and technical interventions to
the State NGO committee, MNGOs, FNGOs
and Service NGOs with the technical support
of Apex Resource Centre (ARC), New Delhi.
SIFPSA has been active in supporting RCH
programme activities in the state for over
twelve years now, both through public and
private sector interventions. I am sure SIFPSA's expertise in capacity
building and networking will be utilized to achieve the objectives of RRC
in the effective implementation of MNGO scheme in the state.

The potential of the NGOs in community mobilization is immense
in the state, which needs to be utilized in promoting RCH programmes as
well, especially in unserved and underserved areas of

the state. RRC is expected to provide capacity building and technical
support to the MNGOs s0 as to create demand and increase the access to
the RCH services in the community.

I am glad to note that the RRC, Uttar Pradesh is coming up with a
quarterly newsletter 'Swasthya Lehar'. The newsletter intends to
disseminate information related to population issues, policy,
programme, progress and concerns in the area of Reproductive & child
health. 'Swasthya Lehar' will also generate health debates besides
acting as a tool for sharing best practices and voices from the field
particularly the MNGO programme partners

I am aware that RRC is committed itself for improving the RCH
services in the state of Uttar Pradesh particularly, those who live in
unserved and underserved area. I wish FERE and the MNGO scheme all
success in the endeavour

(Kuldeep Seth)
Executive Director
SIFPSA
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Apex Resource Centre (ARC)
ARC is a technical body established within NGO division of Ministry of
Health & Family Welfare, GOI to provide technical assistance & capacity

building for RRCs and co-ordinate the activities of RRCs. ARC also acts as
alink I:s-etween Ministry of Health & FamlhrWEIfare, GOI and RRCs.

Dr. P.C. Das, Assistant Commissioner, NGO division, GOI, Ms. Lalitha
Iver, Team leader ARC, Dr. Vasanthi Krishnan, Training Consultant, ARC
in Experience sharing workshop for RRCs at Delhi.



UP State ata Glance-

Our State, Uttar Pradesh is the fourth largest state in India in
terms of geographical area, covering a total land of 2,40,363
Sg.Km. It is sorrounded by Tibet and Nepal to its north & north-
west, Himachal Pradesh, to its west, Haryana, to its south-west,
Rajasthan and Madhya Pradesh, to its south Madhya Pradesh
and to its east Bihar.

The sex ratio (i.e., the number of females per thousand males)
of population is recorded as 898, which is much lower than the
all India status i.e 933. Though the total literacy of the state rose
to 57% from 41% in 1991, it is 8% lesser than the national level
and the female literacy still remains at 43%.

This ks just & guide map and has no connectien with the state oF inbernationsl boundaries

UP continues to be the most populous state in India, with a
total population of 166 million as per Census 2001. The
density of the population in the state is 689 persons per sq.
km. against 324 for India as a whole. Uttar Pradesh has
been divided into 70 administrative districts comprising 823
developmental blocks, approx. 720 urban local bodies,
52,027 Gram Panchayats and 97,000 revenue viilages.

Health facilities in the state:

| (@) District Hospitals - 53
(b) Combined Hospitals - 13
(c) Community Health Centre - 388
(d) Block PHC - 823
(e) SubBlock PHC - 2817
(f) Sub centre - 20,521

(*Source: Health Sector in UP, Dept of Planning , GOUP)

RCH Indicatorsin the state:
RCH indicators of Uttar Pradesh is compared against India as per the NFHS surveys conducted in the year 1992-93 &

1998 - 99 in the table given below:
RCH indicators of Uttar Pradesh Vs India |

| Uttar Pradesh India
Sr. No. Indicators/States NFHS-I ':';::'BI_I ?:;I:z-l NFHS-II
(1992-93) | “' g0 03) (1998-99)

1 Neo-Natal Mortality 59.9 53.6 48.6 43.4
2 Infant Mortality Rate 99.9 86.7 78.0 67.6
3 Child Mortality Rate 46 39.2 33.4 29.3
4 Total Fertility Rate ' 4.73 3.96 3.4 2.85
5 Mothers received ANC (%) 44 .4 34.6 o 65.3
6 Currently using any modern FP method (%)

a) Sterilization 131 15.6 30.8 36

b) Spacing method 5.3 6.4 5.0 8.3
7 Children fully vaccinated (%) 19.8 21.2 35.4 47
8 Institutional Delivery (%) 11.2 15.7 26 33.6
9 Safe Delivery (%) 17.2 23 34.2 42.3




RCH Status of Uttar Pradesh

Neonatal mortality, infant mortality, child mortality and total fertility rates, compared to all India status are significantly
higher and alarming. Utilization of reproductive and FP health services in Uttar Pradesh is quite low as compared to India,
which is a cause for concern. The slow pace of decline in the fertility & higher growth rate, the huge population of the
state poses a severe burden on economy of the state as well as the country. Therefore hastening population stabilization
process is the major concern shown by the National and state population policies.

POPULATION POLICIES

National Population Policy (NPP) 2000
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Population stabilization is important for sustainable
development. In 1952, India was the first country in the
world to launch a national programme, emphasizing
family planning to the extent necessary for reducing
birth rates "to stabilize the population at a level
consistent with the requirement of national economy".
After 1952, sharp declines in death rates were however,
not accompanied by a similar drop in birth rates.

The National Health Policy, 1983 stated that
replacement level fertility (the average number of
children born to a woman during her lifetime) should be
achieved by the year 2000. But in May 2000, India is
projected to have 1 billion (100 crore) people, i.e., 16
per cent of the world's population. While world
population has increased threefold during this century,
the population of India has increased nearly five times
in the same period. If the current trends continue, India
may become the most populous country in the world in
2045. '

Therefore it has been the immediate objective of the
National Population Policy 2000 is to address the unmet
needs for contraception, health care infrastructure, and
health personnel, and to provide integrated service
delivery for basic reproductive and child health care.
The medium term objective is to bring the TFR to 2.1 by
2010, through vigorous implementation of inter-
sectoral operational strategies.

The long-term objective is to achieve a stable
population by 2045, at a level consistent with the
requirements of sustainable economic growth, social
development, and environmental protection.

Alarming population trend !

Sixteen per cent of the world's population lives in India.

While global population has increased threefold
during this century, the population of India has

increased nearly five times in the same period. If the -
current trends continue, India may become the most

populous country in the world in 204 5.

(Source: NPP 2000}

Empowered Action Group (EAG)

Since progress in some states is still remains
unsatisfactory and is proving to be a drag on national
achievement, it is felt unless urgent and focused
interventions are undertaken to address the issues of
reproductive and child health care in these states, the
attainment of the demographic goal set in the NPP,
2000 seems unlikely.

The Empowered Action Group (EAG) has been
constituted in 2001 for the purpose of closely
monitoring the implementation of Family Welfare
Programmes in the EAG States to facilitate the



preparation of area specific programmes to address
unmet needs. UP is one among the eight states that
have been identified as EAG States. EAG provides
funding support to the 8 States, to address their unmet
needs in respect of RCH camps, outreach camps,
strengthening of rural health infrastructure including
Training Institute, upgradation of 2 CHCs per districts
for 24 hour service, Strengthening of cold chain, Public-
Private Partnership pilots and funding for NGOs.

I What are the EAG States?
1. Utiar Prasesh 5. Ovrissa
2. Rajasthan 6. Uttaranchal, l

3. Madva Pradesh
4. Bihar

7. Chhattisgarh
8. Jharkhand.

*UP State Population Policy 2000

If the current fertility trends continue, the population of
UP will be 216 million in 2011, 325 million in 2031, and
441 million in 2051 (PFI). In five decades, the
population will increase by 270 million. This huge
increase in population will exert enormous pressure on
natural resources and has the potential to frustrate all
attempts to improve the quality of life of the people and
to achieve sustainable development. Therefore
subsequent to NPP 2000, a people-friendly population
policy for Uttar Pradesh has been developed in the year
2000.

The UP Population Policy admits that population
stabilization cannot be achieved without addressing
the health issues related to women and children. The
status of women, gender equity, literacy, reduction of
infant and maternal mortality, improved health and
nutrition status of mothers and children are the key
determinants of fertility behaviour and also are the
central issues of population policy. To achieve
replacement-level fertility & improve the quality of life
of the people, all development departments need to
work in cohesion.

The main objective of the Population Policy is to reach
replacement level of fertility of 2.1 by 2016. For this
purpose, the contraceptive prevalence rate by modern

methods must increase from 22 percent in 1998-99 to
52 percent in 2016. Fertility and contraceptive
behaviour are inextricably inter-linked to infant and
child mortality. To achieve population stabilization,
there is an urgent need to reduce the infant mortality
rate and alsb the maternal mortality ratio. As per the
population policy, the IMR would be reduced to 61,
which is 85 in 1997. Similarly the MMR would also be
reduced to 250 by 2016 from 707 in 1997,

Urgent need for population
stabilization

One sixth of India's population lives in Uttar

Pradesh. If the current fertility trends continue in UP,

the population will increase by 270 million in five
decades. The density of the population will increase

from the current 578 persons per sq. km. to 1,498

persons in 205 1almost a three-fold increase. About 10
districts in UPwould have more than 10 million people

and another 18 districts will have more than 6 million.

Key strategies to achieve the objectives of the
population policy by 2016 are as follows:

B Community involvement addressing age at
marriage, adolescent education and family life
education. Empowerment of women and
involvement of Panchayats

" Involvement of private sector that includes

NGOS, co-operatives, corporates, ISMPs,
private health sector and promoting
contraceptive marketing

- Improving access to and quality of RCH services
covering maternal health services, trained

delivery,child health services,sterlization
services and male participation

5 Improving service delivery systems

*(Pl. visit WWW.sifpsa.org/upp-policy for more details of U.P. State Population Policy)



Population day celebrated in UP
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World population day was celebrated in Uttar Pradesh with enthusiasm and commitment. Several government and non

government organizations participated in the programme. In Lucknow, a grand rally was organized in which, Director
General (Family welfare) and District Magistrate (Lucknow) and other key personalities actively took part. Several
organizations, schools took part in rally to express their concern over population explosion and to make people aware about

the need of population stabilization.

MOTHER NGO SCHEME

Entire efforts made by the government to take RCH
service delivery to the needy population including those
live in the remote villages and urban slums is not
successful due to various constraints. Therefore, in
order to achieve the objectives of RCH and to increase
access and coverage of a comprehensive package of
reproductive & health services, including family
Planning, the partnership of government, corporate
sector, voluntary and non governmental sector is felt
essential by the government. The department of Family
Welfare, GOI in the 9" Five year plan (1997 2002) has
made NGO collaboration practical by introducing
Mother NGO Scheme as part of Reproductive and Child
Health programme. Under this scheme, the MoHFW
identified and sanctioned grants to selected NGOs
called Mother NGOs in allotted district/s for providing
support to smaller NGOs, known as Field NGOs
(FNGOs), in the selected district/s.

Broad objectives of MNGO scheme

a  Addressing the gaps in information dissemination in RCH services

O  Building strong institutional capacity at the state, district and field level
| a  Advocacy and awareness generation on RCH issues

There is a paradigm shift from the phase 1 (1997
2002) to Phase 2 (since 2003) in management and
implementation strategies of the MNGO scheme. A
remarkable emphasis is being given to decentralization
and measurable qualitative and quantitative
performance indicators. There is a transformation
undertaken from mere awareness building and
advocacy to awareness generation supported by
service delivery in Maternal & child Health, Family
planning, Adolescent Reproductive health and
prevention & Management of RTI for the un served and
underserved areas by the government infrastructure.
MNGO scheme seeks NGOs' intervention in addressing
gender issues & enhancing male involvement and
adolescents to improve the reproductive health status
of mother & children.
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