Dear Shiv, Mirai and Jean, 

I noted your names in the National Advisory Committee to monitor the progress on the Common Minimum Programme and I thought it best to share a concern with you. This is regarding the line “A sharply targeted population control programme will be launched in the 150-odd high-fertility districts” which is present in the section on women and children. 

Our experience in Uttar Pradesh of health providers who are obsessed with family planning and targets shows that if such a programme is launched in 150 districts some of the impacts will be as follows:

1. Maternal health services will suffer. Complete check up in pregnancy which is already low will now be left out of the agenda, with the exception of tetanus toxoid injections. Child birth related support will not improve. Maternal mortality and morbidity are already problems of epic proportion in these districts and emergency obstetric care is probably not available outside district hospitals. The private sector is most probably in the hands of inadequately trained, unethical and informal practitioners.

2. Quality of Family Planning services will go down. There are some minimum prescribed standards of quality in providing family planning ( contraceptive) services. When there will be an emphasis on reaching large numbers, quality will be sacrificed, and the standards will not be observed. Shortcuts may be adopted to achieve numerical expectations.Female sterilization will continue to be the most prevalent method and there will be an increase in the number of failures, complications as well as deaths. 

3. More women will lose their lives. With deteriorating, or at least not improving maternal health services and with poorer quality of services in sterilization, more women will face life threatening complications and death.

4. The principle of informed choice will disappear. Informed choice is supposed to a key principle of contraceptive usage. However with an emphasis on numbers, women will be targeted, primarily for sterilization.

5. All other health services will suffer. There is limited human resources available in the Health and Family welfare departments to provide services to the community. With all providers involved in population control programmes there will be very little human resources available to deal with the health problems of the community. Many of these districts may already have staff shortages to begin with.

6. There will be increase in rural indebtedness. The use of private practitioners will increase leading to increase in poor therapy, unethical practice and rural indebtedness.

We need to immediately find ways to convince the UPA government to reconsider this point in its Common Minimum Programme.

Looking forward to your support, suggestions and interventions,

Warm regards,

Abhijit

Healthwatch UP, Bihar
and SAHAYOG
C-1485 Indira Nagar,
Lucknow.
