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Foreword

Reproductive health care is vital for improving well-being and
achieving other social and development goals. As India is witnessing
a change in population dynamics there has also been a significant
shift in the way reproductive health problems are conceptualized.
The population programme now aims to provide family planning
within a broad framework of maternal and child health care, with
emphasis on voluntarism and informed choice.

Universal access to quality reproductive health services not only
enhances the capacity of a couple in planning and limiting the family
size but also enables them with the right to be free of many risks
like unintended pregnancies and health related complications due
to repeated pregnancies. This also helps in reducing high maternal
mortality rate (MMR) and infant mortality rate (IMR). The repro-
ductive health programme encompasses services for all sections and
all people. Women’s ability to choose the number of children they
bear and the time intervals between births is the key to empowering
women as individuals, mothers, and citizens.

In the XlIIth Five Year Plan (2012-17) there will be increasing
commitment at the national level towards population and reproduc-
tive health. India will need more evidences that influence the current
policies and programmes so as to achieve better health for every sec-
tion of society. Successful health programmes are built on a strong
research foundation. This compilation, Population and Reproductive
Health in India: An Assessment of the Current Situation and Future
Needs, will, 1 trust, direct our actions towards the essential steps
needed to achieve better health. We need a better understanding of
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population and reproductive health issues if we are to close the gaps
and overcome the obstacles encountered in the past.

L//l.uv\.bvi"‘

Keshav Desiraju
Secretary, Department of Health and Family Welfare
Ministry of Health and Family Welfare



Preface

India has experienced defining demographic changes in the past
decade. With 1.2 billion people as per Census 2011, India is the
world’s second most populous country, and accounts for about one-
fifth of the world’s population. For the first time since Independence,
its population has added fewer persons in absolute numbers from
2001-11 compared to the previous decade. Annual exponential
growth fell from less than 2 per cent in 1991-2001 to 1.6 per cent in
2001-11. Despite this decline, the population will continue to rise,
due to the momentum, as young people constitute nearly a third of
the current population.

The demographic transition and changing age structure mean that
the growth rate of the working age population is higher than overall
and dependent growth rates, resulting in a demographic dividend.
Whether India realizes its demographic dividend, and achieves
the Millennium Development Goals, depends on the investments
we make in reproductive and sexual health needs of young people.
Subsequently, the growth rate of population over 60 will increase,
posing challenges for coping with an ageing population. It is inter-
esting to note that this transition is not unfolding uniformly across
India as states are at different stages of the demographic transition.
Additionally, we have witnessed another trend with far-reaching
consequences: India’s population is becoming more masculine, as the
child sex ratio has fallen from 945 girls for 1,000 boys in 1991 to
914 girls for 1,000 boys in 2011. The study points to other emerging
issues such as urbanization and migration that need to be factored
into policies to address population needs.
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To understand the interlinkages between these demographic
changes, population trends, and the reproductive health needs of
people, especially of women and young people, the United Nations
Population Fund (UNFPA) commissioned a population needs
assessment study in 2011. The study offers a comprehensive view of
demographic trends and reproductive health indicators, combining
data and information on youth, gender, reproductive health, and
population from various sources. UNFPA has used insights from the
study to design its eighth five-year country programme of assistance
to India (2013-17).

This book presents findings which would be of interest to academ-
ics, policy makers, and development experts. Evidence-based policy
making is key to achieving the goals of the ICPD plan of Action and
the Millennium Declaration, and plays an even greater role in defin-
ing future development goals. UNFPA is happy to have contributed
to this body of work on population issues to help direct efforts where
they are needed the most.

I am grateful to the authors of this book for presenting the study
to a wider audience. UNFPA India staff provided feedback at various
stages; in particular, I thank my colleagues Ms Ena Singh, Assistant
Representative, and Dr Sanjay Kumar, National Programme Officer,

for coordinating the study.
@

Frederika Meijer
UNFPA Representative, India/Bhutan
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