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Foreword I

Providing high-quality health care services is critical. Quality of care in family
planning services is even more important as the users of family planning services
differ from other users of health services in one important respect. They are not sick
patients. Besides, a large number of them are women and require gender-sensitive
services. Also, they are often in the age group of 20–40 years, whereas most
patients are older. Finally, young people need youth-friendly services.

Among many priorities in public health, reducing the unmet need for contra-
ception is currently a significant area for the government, multilateral initiatives,
non-governmental organizations, and civil society organizations. Unmet need may
result in mistimed or unwanted pregnancies which not only adversely affect the
mother’s and child’s health but also stress families.

Recent global research shows that the provision of quality family planning
services can reduce unmet need by increasing uptake, prevalence, and continuation
of contraception. As access to family planning services is improving and fertility
levels are reaching near-replacement levels, improving quality of care in family
planning in India has catalysed discourse over the past couple of years. Policy
makers recognize that health is essential to economic development and that India’s
healthy young population provides a demographic window of opportunity for
accelerated economic growth. Simultaneously, Indian civil society organizations
continue to advocate for quality standards in provision of family planning services
and people’s right to quality of care.

The Government of India, non-governmental organizations, and the private
sector have taken several steps to improve quality standards for providing care to
men and women seeking family planning services in India. But as research and
experience show, much remains to be done. Research can provide evidence-based
guidance on effective and efficient ways to improve quality of care. It is important
to expand the knowledge base to take into account people’s perspectives, their
perceptions of current quality of care, and provider perspectives on provision of
services to increase uptake and continuation of contraception and improve the
health of couples and their families.
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Therefore, the Public Health Foundation of India with support from the David
and Lucile Packard Foundation and the Bill and Melinda Gates Foundation has
developed this monograph on key research priorities to accelerate progress on
improving quality of care in family planning in India. In this process, it not only
reviews the research done in India but also draws upon reported experiences of
improving quality of care in family planning in India, as well as a Delphi study.

This monograph also includes a report of the consultation on ways to increase
demand for quality of care. Most of the current effort on improving quality of care is
focused on service provision. However, it is important that users of family planning
services are enabled, motivated, and empowered to demand quality of care. Only
then can high quality of care be sustained.

I hope this book will be a useful tool for researchers, the government, and
non-governmental agencies to chart a path for their efforts towards strengthening
quality of care in family planning.

New Delhi, India K. Srinath Reddy
President

Public Health Foundation of India
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Foreword II

The 2012 London Summit on Family Planning reinvigorated the global interest in
and commitment to family planning and quality. The Ministry of Health and Family
Welfare (MOHFW) of India has issued its own document entitled India’s Vision
FP2020, which outlines strategies to be followed to achieve the stated goal of
reaching 48 million additional women with modern contraceptive methods by 2020.
A focus on ensuring quality of services is included among these strategies.

Interest in quality, however, is not new. More than 25 years ago, Judith Bruce
articulated a client-centred quality of care framework in 1990 to encourage inter-
national family planning programmes to move away from a completely demo-
graphic rationale of family planning and start paying attention to individual
well-being. The 1994 International Conference on Population and Development
held in Cairo reaffirmed interest in individual well-being, quality, and reproductive
health. The global interest in family planning dwindled for some time for many
reasons, including a shift in focus on addressing the HIV epidemic and reducing
maternal morbidity and mortality. At present, while the term “quality” is included in
the lexicon of family planning, efforts to improve and deliver services of good
quality have been mixed.

It is this context that gives me a special pleasure to write the foreword for this
book by Jay Satia and Kavita Chauhan of the Public Health Foundation of India.
This monograph comes at an important juncture of the family planning programme
in India and draws attention to quality of care. It consists of nine chapters which are
based on review of research studies and actions taken to improve quality of care in
India since 1994. In addition, the authors undertook two rounds of Delphi study to
identify high-priority research, action, and advocacy needs. The last chapter is
based on a consultation held in Jodhpur which focused on creating demand for
quality of care in India.

Improving quality of services in a complex system like India is quite chal-
lenging. Many of the steps and interventions required to improve quality are rec-
ognized and discussed in this monograph. While implementing these policy- and
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programme-level interventions, it will be important to focus continuously on the
quality of care received by the clients whenever they come into contact with any
service provider offering family planning information and service—either at a
health facility or during service outreach. It is how clients are treated and what care
they receive which is important in influencing their subsequent contraceptive and
fertility behaviour.

We can always think of educating clients and communities to demand services
of good quality. However, from the programmatic perspective, what is done to
improve the motivation and behaviour of service providers will determine their
behaviour towards clients of services. Many interventions, e.g., method-specific
targets for providers and sterilization camps, implemented in the past had adversely
affected the quality of care received by the clients. While these interventions have
now been discontinued, a system of monetary incentives for providers and clients
remains in place. It is important to assess the implication of this system for quality
of care received by clients. An important component of improving quality of care is
to periodically monitor quality of care received by clients, especially whenever
changes in the programme are made that would influence the behaviour of
providers.

Information received by clients at the time of initiating contraception is an
important component of quality of care. Data analysed from the National Family
Health Survey (NFHS-3) showed that only 16% of current contraceptive users
reported receiving information at the time they initiated contraception (during five
years prior to the interview) on all three elements—other contraceptive options, side
effects of the method selected, and how to manage these side effects if they occur.
Moreover, only two out of three sterilized women reported that they were told that
sterilization is permanent. Admittedly, these indicators do not reflect the entire
content of client–provider interactions and must have improved by now, but they
are unlikely to have reached a level of 80 or 100%.

It is essential to accelerate progress on improving the quality of care received by
family planning clients in India because clients have a right to receive good quality,
and good quality also contributes to the achievement of other desirable reproductive
health outcomes. In order to improve the quality of care, it is important to identify
interventions to improve quality and to develop a research and advocacy agenda
relevant to the Indian context. This monograph makes important contributions in all
three areas. It has identified eight important areas of research, including a focus on
clients, providers, and measurement of quality of care.

I trust that the monograph will be of interest not only to researchers and
academic institutions, but also to programme managers, policy makers, and advo-
cacy organizations. A concerted effort by all concerned in improving the quality of
care in the family planning programme in India will contribute to the achievement
of FP2020 goals and will help the MOHFW to complete the transition, mentioned
in India’s FP2020 document, from a “population control centric approach” to a
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“reproductive rights based approach”. Above all, such an approach will enhance
individual well-being and empower individuals to achieve their reproductive
intentions safely.

New York, US Anrudh K. Jain, Ph.D.
Distinguished Scholar

Population Council
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