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~26 million births per year (Liu et al. 2019) in 
India 

Every 10th married woman has an unmet need 
for contraception

More than 2/3 of contraceptive users opt 
for female sterilization

Only 5% of young people use long-acting and 
reversible contraception (LARC) despite wide 
availability

Need for revitalization of postpartum family 
planning (FP) services with 94.5% 
institutional delivery rates

Government of India (GoI) is focused on 
increasing access to range of 
contraceptives

Evidence Summary Overview
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States

Technical areas: 
1. Cesarean Deliveries (CD)
2. Surgical Family Planning 

(FP), specifically 
3.Youth access to LARCs



Rationale and Methodology

Literature review
• 7,799 articles identified through systematic database search 

(PubMed, Web of Science, Google Scholar); another 1,287 
identified through grey literature (01/01/2012 to 
31/12/2021; English language).

• Identified literature imported into Zotero and Rayyan 
software for screening.

• Detailed review of 237 articles.
• Exclusion criteria: duplicity of literature; outcome not 

related to domains; full text not available; findings not 
related to India; editorial article and dissertation.

Secondary data 
analysis 

• Date range and 
source: HMIS 2017-
2020, NFHS 4 (2016), 
other sources in 
public domain

• Granularity: Collected 
at national level and 
at district level for 6 
states, data analyzed
using Excel. 

Rationale: The project conducted a rapid assessment to understand the existing 
landscape and scope of interventions for surgical obstetric and FP services with a 
focus on postpartum and postabortion FP services and LARC use among youth. 
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Findings Related to Voluntary Family Planning

Source: NFHS 4

• Method mix is highly skewed with 67% of the currently
married users aged 15-49 years adopting female
sterilization at national level.

• State-specific differential in female sterilization, ranging
from 26% in Assam to 80% in Karnataka.

• At national level, the private sector contributes 24.1% of
sterilizations and 6% of intra-uterine device (IUD)
insertions.

• IUD expulsion rate ranged from 5% to 10%.
• Male sterilization (non-scalpel vasectomy [NSV])
continues to make up <1% of total FP users across the
country.

• Injectables and vasectomy were the least commonly
available methods.
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Findings Related to Postpartum Family Planning
• 22% of women delivering in health institutions adopt a surgical method of postpartum 

contraception: 18% postpartum IUD (PPIUD), and 4% female sterilization. 

• Uptake of PPIUD is higher in the age group of 26-30 years (35.3%), amongst women 
with parity of two (42.8%).

• Studies suggest there was greatest voluntary PPIUD uptake post-cesarean section 
(69%), followed by post-placental insertion (20%).

• Family size, age, literacy status of female partner, religion, and social class were 
associated with postpartum adoption of contraception. 

• Counseling during the antenatal period was deemed most useful for improving 
voluntary uptake and retention of PPIUD.
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Findings Related to Postabortion Family Planning

• Approximately 500,000 abortions are reported each year (HMIS 19-20).

• Among postabortion clients, approximately 12% adopted a long acting or 
permanent method (7% postabortion IUD, 4.7% postabortion sterilization). 

• Our review observed variations by State, with 75-97% of facilities offering 
postabortion contraceptive methods and information (Sahoo et al., 2020). 

• Almost half of the women adopted a modern contraceptive method as a PAFP. 



Complications and Factors Affecting Family Planning Use
Complications related to PPFP and PAFP methods: 
• Most commonly reported after IUD insertion: Lower abdominal pain, vaginal 

discharge, irritation due to strings, bleeding, irregular periods, missing threads and 
local infection;

• Women opting for injectables complained of irregular bleeding, and switched to 
other methods.

Factors affecting family planning use: 
• Demographic and social factors;
• Intimate Partner Violence (IPV);
• Knowledge and beliefs around IUDs;
• Misconceptions around IUD;
• Lack of adequate counseling, follow-up, and documentation.



Findings Related to Vasectomy 
NSV has declined by 55% in past 8 years              
Barriers and beliefs about NSV:
• Fear of physical weakness, sexual weakness, and 

fear of method failure is common among men and 
women.                  

Key drivers of uptake:
• Among males, advice from doctors is more 

acceptable than from Accredited Social Health 
Activists (ASHAs);

• Men tend to volunteer for NSV when wives are
physically weak (e.g., post-cesarean delivery);

• Engagement of male champions has not been 
effective.

Source: HMIS
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• Unmet need for spacing is around 20% among 
adolescents (15-19) with low mCPR (9.8%).

• Among adolescents and young married couples 
using contraception, 85% use pills and 
condoms; only 5% use LARCs.

• Centchroman is accepted by very few (more 
common among those who are married).

• Barriers to contraceptive uptake:
1. Service provider bias;
2. Privacy in service delivery;
3. Among married youth, pressure from in-

laws and peers. 
4. Limited engagement of males in FP 

program.

Source : NFHS-4, 2015-16

Salient Findings on LARC, with Focus on Youth



Proposed Actions for Increasing Availability of  High-
Quality FP Services

• Expand access to basket of services integrating PPFP with safe CD.

• Undertake Social and Behavior Change Communication (SBCC) 
strategies to change provider attitudes and render LARC more 
accessible to youth.

• Invest in Community Health Workers (CHWs) to address myths and 
misconceptions.

• Explore relevant platforms for generating awareness about 
contraception.

• Advocate for development of telemedicine services for adolescents and 
youth-friendly health services.



Summary

Efforts to achieve this should include: 

• Increased participation from private providers;

• Integration of postpartum FP counseling and service provision into all levels 
of health systems and overall postpartum care; 

• Address provider, client, and community biases; 

• Strengthen data collection and management;

• Incorporate periodic quality checks and audits. 

Increasing access to respectful, safe, high-quality FP care is vital to improving 
overall service delivery and client experience.



Summary cont.

Efforts to expand youth engagement for informed and voluntary uptake of 
modern contraceptives include: 

• Workplace and social media interventions; 

• Youth-friendly clinics in private hospitals. 

The findings from the rapid assessment have identified potential gaps and 
opportunities and provided important contextual information necessary to 
inform and design targeted interventions.
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