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Abstract

In future, nearly all population growth worldwide will take place in urban areas of developing
world. Within four years, half of the world’s population will live un urban areas’. Currently,
about 30% of the poor people now live in urban areas and by 2035 half of world’s poor
population are projected live in urban areas’. Generally, health status of urban residentsin
developing countriesis better than rural dwellers. However, urban poor face many more health
risks and health conditions of urban poor are sometimes even worse than they are for the rural
poor®. In each of the 32 developing countries with DHS data, poor urban households were less
likely to have access to basic services.

The Bank supported Family Welfare urban slums project facilitated innovative partnerships
between local communities, municipalities and non government sector to improve health
outcomes of 11.3 million urban poor population in India. The project was implemented in 4 metro
cities under the stewardship of Union Ministry of Health and Family Welfare over 1994-2002 and
the model has now been extended to 94 smaller towns in the states of Andhra Pradesh, Karnataka
and West Bengal.

The project provided basic community outreach as well as facility based reproductive health
services such as natal care and family planning services with the local municipalities actively
engaged in managing the project. Over 17,000 trained neighborhood workers mobilized poor
communities for immunization, family planning and other basic heath servicesincluding referral.
They also undertook women’s empowerment initiatives including reproductive health education,
vocational skill training and entrepreneurship devel opment working closely with other urban
slum improvement programs.

The end line surveysindicate improvements in key Reproductive and Child Health (RCH)
outcomes (See attached figures). The findings also suggest increased use of RCH services by the
urban poor. Based on the lessons from the project the paper discusses policy and program options
for giving voice for urban poor to demand for and use basic health services. Key areas covered
include identifying the beneficiaries, participatory assessment of service needs, designing services
that suit local needs and capacities, institutional development including M& E arrangements and
innovative partnerships with non governmental sector for service delivery.
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