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Background

 India first country in the world to launch national program on FP in 1952

* In FP 2020 London summit in 2012, committed for reaching an additional 12 crore users
globally, of which India’s share is 40%

* India aims to achieve FP 2020 commitment with special emphasis on spacing methods,
ensuring quality of services and expanding choices

« Committed to achieve replacement level of TFR of 2.1 by 2020. *Currently all India
average is 2.2; Assam is at 2.2 (same as national average), while WB is much below the
national average at 1.8

 Under RMNCH+A, FP repositioned as an intervention for reducing maternal and child
mortality and not just for population stabilization

» With a view to encourage people to adopt FP methods, Gol has been implementing
various centrally sponsored family planning schemes

* NFHS 4 (2015-16)






Launched in 233 pilot districts of 17 states on 11t July 2011; expanded to the entire
country from 17t Dec 2012

Salient features of the scheme are:
** ASHAs are delivering contraceptives at doorstep of households

»» Eligible couples are able to access contraceptive services in the privacy of their
homes

¢ ASHAs can charge a nominal amount of
" Re 1 for a pack of 3 condoms
= Re 1 for a cycle of OCP
" Rs 2 for an ECP



ASHAs are being paid incentives for their efforts on counseling and ensuring spacing at
birth:

**Rs. 500/- for ensuring spacing of 2 years after marriage
**Rs. 500/- for ensuring spacing of 3 years after the birth of 15t child

¢ Rs. 1000/- in case the couple opts for permanent / limiting method (up to 2
children only)



|
Promoting Postpartum and Postabortion [UCD

PPIUCD

» Rs. 300/- per acceptor for covering incidental & travel cost and also to enable them
come for follow up

» Rs. 150 to the ASHA for escorting the clients to the health facility

» Rs. 150 to the service provider as compensation for the extra work in addition to
their regular work

PAIUCD

» Rs. 300/- per acceptor for covering incidental & travel cost and also to enable them
come for 2 follow up visits

» Rs. 150 to the ASHA for escorting the clients to the health facility

» Rs. 150 to the service provider as compensation for the extra work in addition to

their regular work
*PAIUCD incentive is payable only for induced (surgical) or spontaneous abortion and not for MMA



Family Planning Indemnity Scheme

Section Coverage Limit
Section 1 (A-D) : For Beneficiaries

1A Death following sterilization (including death during sterilization operation) in Rs. 2 lakh

hospital or within 7 days from the date of discharge from the hospital '
1B Death following sterilization within 8-30 days from the date of discharge from the Rs. 50,000/

hospital
1C Failure of sterilization Rs. 30,000/-

Cost of treatment in hospital and up to 60 days arising out of complication :

: e .. : . . Actual, not exceeding

1D following sterilization operation (inclusive of complication during process of

sterilization operation from the date of discharge)

Rs. 25,000/-

Section 2 : Empanelled doctors under public and accredited private/NGO sector and health facilities under public and

accredited

private/NGO sector

2

Indemnity coverage up to 4 cases of litigations per doctor and per health facility in
a year

Up to Rs. 2 lakh per
case of litigation




Provides compensation for loss of wages to client and service provider for conducting

sterilization. Apart from this, drugs and consumables costs are also covered

Acceptor 2000 1400 2200
Motivator / ASHA 300 200 300
Drugs and dressings 50 100 50
Surgeon 250 150 250
Anaesthetist / assisting MO (if any) - 50 -
Nurse / ANM 30 30 30
OT technician / helper 30 30 30
Clerk and documentation 20 20 20
Refreshment 10 10 10

Miscellaneous




Mission Parivaar Vikas

* Implemented in 146 high TFR districts in 7 states Delivering assured

* MPV campaign 4 times a year — April, July, services

October and January. July and October
campaigns to be clubbed with WPD and

Vasectomy fortnight respectively Creating enabling
environment

Incentives for Antara Programme in MPV districts:

 Rs. 100/dose/ASHA
e Rs. 100/dose/beneficiary

Implementing new
promotional
In MPV districts Antara Programme is to be schemes

implemented till subcentre level

Building
additional
capacity / HRD

Ensuring
commodity
security



Family Planning Schemes: West Bengal

Scheme Provider ASHA Client
PPIUCD Rs. 150/- Rs. 150/- Rs. 300/-
PAIUCD Rs. 150/- Rs. 150/- Rs. 300/-
Interval IUCD Rs. 10/- - Rs. 10/-
Rs. 250/- for APL

Sterilizati Rs. 75/- Rs. 150/-

eriiization - 75/ 5. 150/ Rs. 600/- for BPL/SC/ST
E i i t

nsuring spacing a Rs. 500/-

birth

Home delivery of
contraceptives

In case of PPIUCD after
home delivery, if ASHA
escort, women within 48
hrs, she will get Rs. 150/-
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