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	India at a Glance

	Population; sex ratio
	1.02 billion (2001 census )

	Proportion of population aged 15 - 49 
	49.9 percent (NFHS-II)

	Life expectancy at birth 
	Male:              Female: 

	Proportion of population under 15
	36.1 percent (NFHS-II)

	TFR (15-49)
	2.85 (NFHS-II)

	Annual population growth rate
	2.1

	CPR (all methods)
	48.2 percent (NFHS-II)

	Any modern method
	42.8 percent (NFHS-II)

	CPR (sterilizations only)
	36.1 percent (NFHS-II)

	Traditional/natural methods
	5.0 percent (NFHS-II)

	MMR
	Between 424 – 540/100,000 (NFHS-II)

	Unmet need for family planning
	15.8 percent (NFHS-II)

	Median age at first marriage
	16.7  (NFHS-II)

	Adolescent fertility rate
	0.107 (NFHS-II)

	Proportion of births assisted by health professional
	42 percent (NFHS-II)

	IMR  -  under five
	67.6 per 1000 (NFHS-II)

	Real GDP per capita per annum
	US$1,670  (1997 data: HDR 2000)

	HIV prevalence (15 – 24)
	

	HDI/GDI/GEM
	0.545; 0.525; 0.240 (1997 data: HDR 2000)

	Adult female literacy rate
	36.9 percent (NFHS-II)

	Gender gap in enrolment rates
	Primary                  Secondary

	Proportion of husbands who believe wife beating is acceptable 
	56 percent  (NFHS-II)

	Proportion of women beaten since age 15
	21 percent (NFHS-II)

	Country program no.
	V

	Duration of program
	1997 to 2002

	Amount authorized
	$80 million from regular resources

	For Reproductive Health
	$60.8 million

	For Population and Development
	$11.2 million

	For Advocacy
	$8 million


T

he NFHS-II points to a further decline in the total fertility rate, from 3.4 in 1990-92 to 2.9 in 1996-98, and an increase in the contraceptive prevalence rate to 48.2 percent, mostly due to increase in female sterilization. The disparity in fertility reduction between northern and southern states is still very great. Besides the high TFR and the north-south disparities, another recent phenomenon in Haryana and Punjab has been highlighted in the results of a study of female infanticide which carries huge demographic implications. In ten years there will be far fewer women than men which will lead to far-reaching macro-level economic and social effects, such as the need to import women as brides.   This could also have negative effect on the population program.

The demand for increased access to a wider range of contraceptives and services, as evidenced by an increase in products and services provided by the private sector, is among the issues not being met adequately by GOI’s programme. The current UNFPA country programme features integrated population and development approaches and projects operate in six states, although two state offices were closed in 2000 because of a global shortage of funds. The change in field office leadership and delays associated with startup of the IPDPs has resulted in some program stagnation, although other aspects of the country programme have been already completed or are successfully in progress. The country programme needs a framework that would enable it to establish stronger linkages among its sub-programmes during the period remaining  in the current country programme.

At the policy level, the government launched its National Population Policy (NPP) in March 2000 and in May its population officially reached 1 billion. Many states are now eager to develop their own versions of the National Population Policy.   The NPP promotes smaller families and places some restrictions on men and women with large families in some public areas such as running for political office. A key and controversial topic at the national level is the line between discouraging large families and promoting family planning and infringing upon human and reproductive rights issues. To guide this discussion the government has recently established a National Population Commission of more than 100 persons but this entity has yet to develop a clear mandate of its expected role and functions. Among solutions that the government is interested in is furthering the use of social marketing to encourage more access to RH/FP commodities. The country programme contains elements that introduced family planning services for men through training of providers and promotion of male involvement both that directly address needs felt at the time of the development of the country strategy and recently reinforced by the NFHS-II findings. 

The IPDP sites were carefully selected within the context of reproductive health to implement the ICPD paradigm and its activities remain focused on geographical areas with greatest need.  The results and outcomes of these projects will, however, only have a large impact if the dynamics of their success and failure is well monitored and documented. 

One accomplishment of the current program is the evaluation and completion of the district reproductive health care projects.  The lessons learned and best practices need more refinement and than application, where appropriate to the IPDPs. 

Another key initiative of the current program is the NGO component: 10 percent of the budget ($8 - $10 million) was originally earmarked for involving NGOs in different sub-programmes, projects and activities. A framework or consortium-type agreement between the government and local NGOs is necessary to implement delivery of funds to NGOs.  This has yet to be developed.  Initial efforts by the field office to approach various women’s groups had had an unintended result, namely that many reacted negatively to what they perceive is an ‘incentive’ of receiving UNFPA funds for doing UNFPA work only to the exclusion of their own.  Others felt that collaboration with the government would place more power within the ministry and health institutions. 

Adolescents form 20 percent of India’s population which is about 200 million people. UNFPA’s current country programme has little in the way of direct activities to deal with the needs of adolescents.  

Country programme’s advocacy component is not strategic in nature and remains highly focused and experimental at the person-to-person level.  There are a number of Goodwill Ambassadors as well as media-based counseling sessions and telephone hotlines. Expansion of the interactive aspect of person-to-person communication options should be explored such as making for strategic use of the internet.

Gender initiatives sponsored through the country program involved working with local panchayats (locally elected body) and had produced good results. Elected local leaders and other community leaders need to be sensitised on gender equality and women’s empowerment issues in order to mobilize their support. Lessons learned from the evaluation of the Women’s Empowerment Project could be applied at these selected locations. All project innovations were fledgling, but had the potential of making the communities feel empowered. This effort needed support to be fashioned into a tool that had applications in other projects as well. GOI and UNFPA should facilitate sharing of experiences and TSU/CST should be used to document best practices and share these around.

The Field Office, through its Technical Support Unit (TSU), is playing an important role in the national dialogue on means of prevention and care related to the HIV/AIDS pandemic. 

Another issue not touched by the current country program is ageing. In Kerala, example, in 10 yeares time 15 percent of population will be over 60 years of age.  

For the mid-term review, the following issues had been highlighted: IPD management structures, RTI/STD training and service delivery, condom programming, IEC, counseling, NGO interventions, and adolescents activities. 

As for challenges facing the field office, the most serious is programme delivery, and this was largely related to size of the staffing complement.  Field monitoring is a particularly difficult challenge as there are four state offices and projects in six districts in six states. He said there 

was a lot of pressure to incorporate UNDAF goals and objectives into the current country programme that could seriously distract the focus of UNFPA’s effort.  With respect to the TSU, it is observed to be already investing most of its energy in project management when it would be better to have it focus on monitoring and research. 

The Gujarat earthquake had been recent distraction.  UNFPA responded quickly with a mission to Gujarat. With the support of the state, it was able to set up mobile health centers and provide various RH services to the displaced population affected by the quake. 

Regarding technical backstopping, the focus should be on capacity building. Partnerships should be established internally and externally and TSU should strengthen and update its programmes and redefine its partnership with the CST specialists. Another focus area should be sustainability and transfer of skills. 
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